
      

INDIVIDUAL HEALTH & DENTAL COVERAGE 

 

 
 

PLAN HIGHLIGHTS 
 
ISSUE AGES Available for applicants ages 18-69, with coverage to age 75 
 
FEATURES  • Guaranteed Issue Health and Dental, with plan upgrade options 

• Drug Upgrade available with simplified underwriting of medication history 
• Single, Couple, and Family coverage 
• Refer to Small Business Benefits Health & Dental plan highlights for groups of 3 or more lives 

 
Health & Dental Coverage Emergency Travel Medical Coverage RAMQ Top Up (for Residents of Quebec)  

Prescription Drugs Green Shield Online Claim Service  Discounted Rates available to EDGE Policyholders 

Paramedical Services Pay Direct Drug Card  Small Business Benefits available to 3 or more lives 

Dental Care Direct Deposit of Claim Payment  Cost Plus 

 
EMERGENCY TRAVEL MEDICAL COVERAGE 
All plans include trips of 15 days, to a maximum of $5,000,000 per calendar year. Eligible travel benefits will be paid at 100% based on the reasonable and 
customary charges in the area where they were received, less the amount payable by your provincial government health plan. 

 
RAMQ TOP UP 
*Québec residents only: To be eligible for prescription drug coverage under this benefit plan, residents of Québec are required to enroll in the public drug 
plan, RAMQ (Régie de l’assurance maladie du Québec). As a resident of Quebec, you must submit all your drug claims to RAMQ first. The unpaid balances 
(including co-payments and deductibles) for drugs eligible for coverage under RAMQ, as well as claims for drugs not covered by RAMQ, may then be 
submitted to GSC for consideration. In the case of drugs requiring special authorization, claims may be submitted to GSC for consideration according to 
the terms of the benefit plan described in this booklet, only when the RAMQ criteria has been met. 

 
IMPORTANT NOTES 
If Applicant currently holds any other coverages offered through the EDGE Plans or is applying for any other EDGE Plans at the time of the Health & Dental 
application, EDGE Discounted Premium rates noted in the Rate Guide may be quoted. 

 
Premium for Health & Dental coverage will be withdrawn on the 1st of each month. 

 
Green Shield Canada reserves the right to perform a claim audit from time to time to verify the accuracy of the medical information provided. 

 
Must be a resident of Canada who is covered by a provincial government health plan. Any expenses normally covered under Provincial Health Insurance 
plans will not be eligible. 

 
Except where otherwise indicated, coverage maximums are based on a Benefit Year. Benefit Year means the consecutive 12 month period following the 
effective date of coverage and each 12 month period thereafter. All maximums shown are per covered person. All Edge Benefits plans renew annually 
based on the pooled experience of all policyholders, as well as many other market factors impacting premiums. These adjustments are generally effective 
on the 1st of October.  In addition, our Health and Dental products are Age-Banded, with scheduled premium increases at ages 45, 55, and age 60.  

 
COST PLUS is designed to cover medical benefits as determined by the Income Tax Act that are not covered under the EDGE™ Health and Dental policy. 
All EDGE Health & Dental Plan members have access to a tax relief feature that allows small incorporated businesses, to claim expenses related to health 
care. Any health expenses not covered under the EDGE Insured Health & Dental portion of the plan may be eligible under Cost Plus.  

 
There is no set up fee to access this service, however there is an Intermediation Fee (plus applicable taxes) charged ONLY when expenses are claimed. 
Cost Plus is not an insured benefit, but provides the small incorporated business owner with access to a tax advantage, when medical expenses are paid 
out of company dollars, which are tax deductible.  

 
We recommend you always consult your accounting professional to clarify your eligibility and the tax advantages of this benefit. Cost Plus is not available 
in Quebec. 
 
 
Health & Dental coverage provided by Green Shield Canada. 
This is a brief overview of the benefits and some key definitions, exclusions, and limitations. Please refer to the Policy Booklet for complete details. In the event of any 
inconsistencies between this overview and the policy wordings, the actual policy wordings will prevail. DEC22 



…It’s LIVING TODAY
         while PLANNING
     for TOMORROW!

And your INCOME supports it all!
But what if you were unable to work tomorrow due to an injury or illness?

Would you and your family be protected?

What is “LIFESTYLE”?

$ ___________________   YOUR HOME INSURANCE PREMIUM $ ____________________  

$ ___________________   YOUR CAR INSURANCE PREMIUM $ ____________________

$ ___________________   YOU PAY THIS... TO PROTECT THEM $ ____________________

PROTECT YOUR INCOME AND YOUR BUSINESS

YOUR MOST VALUABLE ASSET

WHAT COVERAGE IS IMPORTANT TO YOU?

PROTECT YOUR INCOME AND YOUR BUSINESS

YOUR REGULAR MONTHLY EXPENSES

LET’S TAKE A LOOK AT YOUR INSURED ASSETS

Insuring our homes and cars is important BUT...
                      have you considered insuring your most valuable asset?

If you were unable to work tomorrow, what obligations would you have?

YOUR MOST    
 VALUABLE ASSET    

    IS WORTH  $
WHAT ARE YOU  

INVESTING TO PROTECT IT?

House Payments $______________________

Food $______________________

Auto Expenses $______________________

Dental/Medical $______________________

Utilities $______________________

Clothing $______________________

Education $______________________

Other: _____________ $______________________

Lease Payments $______________________

Property Rent $______________________

Prof/Accounting Fees $______________________

Insurance Payments $______________________

Other:  _____________ $______________________

Other:  _____________ $______________________

Other:  _____________ $______________________

Other:  _____________ $______________________

TOTAL MONTHLY
BUSINESS EXPENSES $______________________TOTAL MONTHLY $______________________

HOW MUCH DO YOU NEED PERSONALLY?
IF YOU’RE A BUSINESS OWNER, WHAT OTHER
EXPENSES DO YOU NEED TO THINK ABOUT?

* Note: Guaranteed to Issue coverages available. Injury coverage subject to two qualifying questions.  Additional Critical Illness subject to qualifying questions.

 $24,000 $36,000 $48,000 $60,000 $84,000 $120,000

25  1,449,648 2,174,471 2,899,295 3,624,119 5,073,767 7,248,238

30  1,199,867 1,799,801 2,399,735 2,999,669 4,199,536 5,999,337

35  973,633 1,460,450 1,947,267 2,434,084 3,407,718 4,868,169

40  768,727 1,153,090 1,537,454 1,921,817 2,690,545 3,843,635

45  583,137 874,705 1,166,274 1,457,842 2,040,979 2,915,684

50  415,042 622,563 830,084 1,037,605 1,452,647 2,075,210

55  262,793 394,190 525,587 656,983 919,777 1,313,967

AGE ANNUAL INCOME

KEY EXCLUSIONS & LIMITATIONS
It’s important that you understand under what circumstances a claim may not be paid. Here is a brief summary of some exclusions and limitations under the coverages provided by 
Co-operators Life Insurance Company. Please ensure you review your policy booklets in their entirety for complete details of the exclusions and limitations under these and any other 
coverages.  

Benefits are not payable for Disability or other losses covered, that results, directly or indirectly, from an Injury which occurs while you:

1)    fly in an aircraft that is not a certified passenger aircraft operated by a properly certified pilot, flying between duly established and maintained commercial airports;
2)    participate in professional athletics or underwater activities, including scuba diving;
3)    engage in mountaineering, rock climbing, caving, parachuting, sky diving, hang gliding, bungee jumping, racing (for example: automobile, motorcycle, or horse) or racing any water device 

(e.g. seadoo);
4)   operate a vehicle while under the influence of any drugs (other than as prescribed and taken in accordance with the instructions of a physician), or while your  blood alcohol level is 

greater than 80 milligrams per 100 millilitres of blood (0.08);
5)     while the insured is incarcerated.

Benefits are also not payable for Disability, or other losses covered, that results, directly or indirectly, from:
6)    disease or sickness (if you purchased injury only coverage);
7)    intentionally self-inflicted harm, or attempted suicide, including inhaling gas or absorbing fumes, regardless of mental state;
8)    committing or attempting to commit a criminal offense inside or outside Canada;
9)    the use of any drug, poisonous substance, intoxicant or narcotic, other than as prescribed by and taken in accordance with the instruction of a Physician;
10)  engaging in an illegal occupation, a riot, insurrection, or any form of public disturbance, or an act of declared or undeclared war;
11)  normal pregnancy and childbirth;
12) any type of opportunistic infection or sickness if you have Acquired Immune Deficiency Syndrome (AIDS) and/or have tested positive for Human Immunodeficiency Virus (HIV or any 

subtypes) or had symptoms and/or have tested positive for Human Immunodeficiency Virus (HIV or any subtypes) or had symptoms;
13)  Subjective Conditions including but not limited to; chronic fatigue syndrome, chronic pain syndrome, fibromyalgia, Epstein Barr syndrome or any other subjective syndrome or condition;
14)  mental disorders and substance use disorders: any psychiatric, psychological or emotional disorder including but not limited to, depression, anxiety, stress, burnout, or any mental disorder 

or substance use disorder. Such disorders include psychotic, emotional or behavioral disorders and disorders related to substance abuse or dependency ;
15)  service in the Armed Forces or other military organization.

LIMITATIONS
Back and neck injuries are required to be substantiated by diagnostic medical tests to qualify for Benefits. Soft Tissue Injuries are limited as follows: For each period of Disability based on your 
occupational class: Class BB = 20 days, Class B = 40 days, Class A = 60 days. For Classes Exec. and AA = no per period limitation. Once you’ve received payments for a total of 180 days (36 
months for Classes AA and Exec.) no further payments will be made for Soft Tissue Injuries. Soft Tissue Injury means a contusion, a Sprain or a Strain, and also includes tendonitis, carpal 
tunnel syndrome, bursitis, plantar fasciitis, patellofemoral syndrome, rotater cuff injury, palmar fascitis, tarsal tunnel syndrome, and epicondylitis (medialara lateral). Sprain means a joint 
injury in which some fibers of a supporting ligament are ruptured, but the continuity of the ligament remains intact. Strain means an injury to a muscle caused by over-stretching or 
over-exertion. Degenerative disc disease is deemed a disease or sickness. If you purchased illness coverage, benefits will be limited to 20 days per period, up to a lifetime maximum of 120 
days, for disability that results directly or indirectly from degenerative disc disease.

3 Projected Income is based on a 2% increase each year

WHERE WILL THE MONEY COME FROM?

SAVINGS?
Let’s say you saved 5% of your income each year. 

Six months of a total disability could wipe out 10 years of savings.

MY SPOUSE WORKS?
Would one income be enough if you are currently living off two?  

Will your spouse be able to juggle work and take care of you?

BORROW IT?
You might have a difficult time securing a loan when you’re disabled.  

Where is the money going to come from to pay the loan back?

GROUP COVERAGE?
Even if you have group benefits, they may not be adequate over the long term. 

Many group plans may only replace about half of your net income. Is that enough?

THERE IS ONLY ONE LOGICAL SOLUTION.
Let us help you create your EDGE Plan to Safeguard Your Lifestyle today!

YOUR HOME VALUE

YOUR CAR VALUE

YOUR TOTAL ASSETS

PROTECT YOUR INCOME AND YOUR BUSINESS

Based on your current age and income,  THIS is how much you will earn by age 653

It’s the CARS we drive....

It’s the HOME we live in....

It’s the VACATIONS we take....

It’s the EDUCATION we provide....

It’s the RETIREMENT we save for....

PERSONAL PROTECTION PLAN WORKSHEET

$

LIFESTYLEPROTECTIONPLANNER©

                     © All Rights Reserved.  The Edge Benefits Inc. DEC22

PREPARED FOR:

10

32

54

76

98

REDUCE YOUR UNFORESEEN EXPENSES

1110

REDUCE YOUR UNFORESEEN EXPENSES

REDUCE YOUR UNFORESEEN EXPENSES

1312

In addition,  if your disability does last more than 90 days,
the average length of a disability will be1:

Odds of becoming disabled due to Illness increases with age.
1

In your lifetime the risks are:
2

Chances of becoming disabled for 3 months 
or more before age 651

YOUR RISK OF A DISABILITY

YOUR RISK OF INJURY vs ILLNESS

YOUR RISK OF SERIOUS ILLNESS

AGE: 25 30 35 40 45 50 55

0 20 25 30 35 40 45 50

1 4 1 3 1 2

100%

% INJURY

AGE

0%

20%

40%

60%

80%

AGE DURATION

25  2.1 years

30  2.5 years

35  2.8 years

40  3.1 years

AGE DURATION

45  3.2 years

50  3.1 years

55  2.6 years

60  1.6 years

58%
54%

50%
45%

40%
33%

23%

1 Commissioners Individual Disability Table A and C 2 Source:  www.financialplannercanada.ca/critical-illness-reality-check.html            www.cancer.ca/en/about-us/for-media/media-releases/national/2017/canadian-cancer-statistics/?region=nl

% ILLNESS

HEART DISEASE: 1 IN 4 STROKE: 1 IN 3 CANCER: 1 IN 2

WHAT ARE THE RISKS?

EXCLUSIONS

﻿ADDING ILLNESS TO INJURY LOSS OF INCOME

HEIGHT & WEIGHT QUALIFYING CHART (Applies to Loss of Income - Illness and/or Additional Critical Illness ONLY)

 4' 10" - 5' 02" 147 – 158 93  42 196  89

 5' 03" - 5' 06" 159 – 168 105 48 229 104

 5' 07" - 5' 10" 169 – 178 118 54 258 117

 5' 11" - 6' 02" 179 – 189 130 59 288 131

 6' 03" - 6' 07" 190 – 201 148 67 325 147

 Feet/Inches cm (lbs) (kg) (lbs) (kg)

HEIGHT MINIMUM Weight to Qualify MAXIMUM Weight to Qualify 

BB, B and A $5,000 $8,000

AA and Exec.  $6,000  $20,000

CLASS  ﻿ISSUE LIMIT ﻿PARTICIPATION ﻿WITH OTHER CARRIERS

Please note the Issue and Participation Limits for the Occupational Class of the applicant.

ALL  ALL 

18-50   Over $3,000 MU/HIV Profile

51-64   Over $3,000 IBP, MU & Vitals

AGE  AMOUNTS ﻿REQUIREMENTS

Illness Coverage Underwriting Guidelines

AUTOMATIC MEDICAL REQUIREMENTS Based on the total amount of coverage on any one application or any combination of applications within a 12 month period.
The Insurer will order all medical requirements unless agreed upon between the Producer and the EDGE administrator.

REDUCE YOUR UNFORESEEN EXPENSES

REDUCE YOUR UNFORESEEN EXPENSES MANAGE YOUR MEDICAL EXPENSES

PREMIUM RECEIPTSMALL BUSINESS BENEFITS HEALTH & DENTAL PREMIER PACKAGE

1514

1716

1918

020

HEALTH Provided by Green Shield Canada
Issue ages 18-69, coverage to age 75. 
Health cannot be purchased as a stand-alone product without Dental

DENTAL
available if Health is selected
Provided by Green Shield Canada

PRESCRIPTION DRUG

EXTENDED HEALTH CARE

VISION CARE

DRUG HEALTH

OPTIONAL UPGRADES

Maximum
(Not available for Quebec residents unless RAMQ Top Up is selected)

Paid at 90% per person  
$1,000 1st year
$1,500 2nd year  
$2,000 3rd + years

15 days per trip; $5,000,000 
per person per year 

Paid at 70% 
$400 per person per year

Accidental Dental $10,000 per person per year$3,000 per person per year

Ambulance Transportation Includes land and airIncludes land and air

Prescription eyeglasses,  contact lenses,  laser eye surgery $250 every 24 monthsNot covered

Hearing Aids Not covered $500 every 36 months

Professional Services/ Registered Therapists:

$40 per visit, $500 per year$20 per visit, $400  per year

Maximum Paid at 80% per person  
$1,000 1st year
$1,000 2nd year,   
$1,250 3rd+ years

Paid at 70%
$450 per person per year

Basic Preventive & Restorative Services:  
Recall exams, preventive cleaning, fluoride for children

80%,  Available every 9 months70%,  Available every 9 months

Bitewing x-ray 80%,  Available every 9 months70%,  Available every 12 months

Complete oral exams, full x-rays 80%,  Available every 3 years70%,  Available every 3 years

Endodontic and Periodontal treatment and 
Denture services:  Periodontal scaling, occlusal equilibration, 8 
units every 12 months; Denture cleaning 1 every 12 months, relining or 
rebasing dentures every 3 years.

Green Shield Canada reserves the right to perform a claim audit from time to time to verify the accuracy of the medical information provided.  All Health & Dental clients are able to submit claims online. 
Note: Except where otherwise indicated, coverage maximums are based on a Benefit Year.  Benefit Year means the consecutive 12 month period following the effective date of coverage and each 12 month 
period thereafter.  All maximums shown are per covered person.
Rates are age-banded and will increase in accordance with age-bands during the lifetime of the policy. Rates may also be adjusted annually for the entire group each October.
This Plan Comparison is a summary and does not constitute a contract. Refer to policy booklet for details.
*Prescription Drug underwriting is waived for Health & Dental Small Business Benefits opportunities. Please see the Small Business Benefits Guidelines for further info.
Cost Plus is available for incorporated small businesses. Please talk to your accounting professional to clarify eligibility. Cost Plus is not available in Quebec.

70%70%

Medical Services, Diagnostic tests and
x-rays, dialysis equipment, laboratory tests

$3,000 per person per year$2,000 per person per year

Medical Items and Home Support 
Services (in home nursing)
Separate maximums for Medical 
Items and Home Support Services

$10,000 per person, per 
year combined

Year 1:  $1,500
Year 2:  $2,000
Year 3:  $3,000
Year 4+:  $4,000 per person per 
benefit category, per year

Eye Examination $65 per person every 24 monthsNot covered

Guaranteed Issue

HEALTH

Guaranteed Issue

DENTAL

Guaranteed Issue

OPTIONAL UPGRADE

Guaranteed Issue

Underwritten*

Psychologist/ Registered Social Worker/ Clinical Counsellor

Acupuncturist, Chiropractor, Chiropodist/Podiatrist, Registered 
Massage Therapist, Naturopath, Osteopath, Physiotherapist

$500 per year combined$400 per year combined

$500 per year $400 per yearSpeech Therapist

$1,500 per year combined for 
all practitioners

$1,000 per year combined for 
all practitioners

TRAVEL
Emergency Medical
Travel Coverage Out of Province / Country

15 days per trip; $5,000,000 
per person per year

EXCLUSIONS & LIMITATIONS

PRODUCT

PRODUCT
OVERVIEW

ISSUE AGES

FEATURES & BENEFITS
MONTHLY TRAVEL 
MEDICAL EMERGENCY COVERAGE

Guaranteed Issue • Covers unexpected emergency medical expenses while an 
insured is traveling outside their Province of residence for other than health 
reasons

18-64, coverage to age 75 18-64, coverage terminates the annual renewal following the Insured's 65th birthday

Up to $5,000,000 of coverage for reasonable and customary medical expenses 
as part of the emergency treatment arising from a medical condition while the 
insured is traveling out of province

Up to $5,000,000 of coverage for reasonable and customary medical expenses
as part of the emergency treatment arising from a medical condition while the
insured is traveling out of province

LIMITATIONS All eligible expenses for emergency hospital and/or medical services and 
travel assistance benefits for the necessary emergency medical treatment of 
an illness or injury are eligible when incurred within the first 30 days of travel 
outside your province or territory of residence.  All eligible expenses are subject 
to the individual Benefit Limitations and to a maximum of $5,000,000.

Refer to policy booklet for full exclusions and limitations, including stable 
requirements for under and over age 65.

All eligible expenses for emergency hospital and/or medical services and 
travel assistance benefits for the necessary emergency medical treatment of 
an illness or injury are eligible when incurred within the first 30 days of travel 
outside your province or territory of residence.  All eligible expenses are subject 
to the individual Benefit Limitations and to a maximum of $5,000,000.

Refer to policy booklet for full exclusions and limitations, including stable 
requirements prior to departure.

ANNUAL TRAVEL
MEDICAL EMERGENCY COVERAGE

PRODUCT
MONTHLY TRAVEL 
MEDICAL EMERGENCY COVERAGE

ANNUAL TRAVEL
MEDICAL EMERGENCY COVERAGE

TRAVEL PLUS MEDICAL EMERGENCY INSURANCE

HOW ARE 
BENEFITS
PAID?

Up to reasonable and customary charges for emergency medical services, to a 
maximum $5,000,000 per coverage period

Up to reasonable and customary charges for emergency medical services, to a
maximum $5,000,000 per coverage period

BENEFIT
MAXIMUM

Unlimited trips and within the first 30 consecutive days of each trip • 24/7 
International Assistance • Covered expenses include hospital accommodations, 
physician charges, diagnostic services, paramedical services, ambulance 
services, emergency air transportation, transportation to bedside, and more

STANDARD
BENEFITS

Only available as an option with Loss of Income CoverageAVAILABLE FOR
STANDALONE?

Annual Travel Medical Emergency Coverage is underwritten by La Capitale Civil Service 
Insurer Inc. and administered by La Capitale’s travel assistance service provider.

Monthly Travel Medical Emergency Coverage is underwritten by La Capitale Civil 
Service Insurer Inc. and administered by La Capitale’s travel assistance service provider.

Guaranteed Issue  • Non-Trucking occupations only • Covers unexpected emergency 
medical expenses while an insured is traveling outside their Province of residence 
for other than health reasons

Available as a standalone product, only available to purchase electronically through 
Express Quote>Application,  to non-trucking occupations. Automatic annual renewal

Unlimited trips and within the first 30 consecutive days of each trip • 24/7 
International Assistance • Covered expenses include hospital accommodations, 
physician charges, diagnostic services, paramedical services, ambulance services, 
emergency air transportation, transportation to bedside

ADDITIONAL NOTES:

PRE-AUTHORIZED DEBIT AGREEMENT

PRIVACY STATEMENT:  Your privacy matters to us.  The Edge Benefits Inc. is committed to protecting your privacy.  We respect your privacy and want you to understand how we collect and use your personal 
information. 

HOW WE COLLECT YOUR INFORMATION: When you enrol for insurance coverage, or submit a claim, we establish a confidential file and collect, use and disclose your personal information for the purposes of issuing, 
administering, adjudicating and/or servicing your insurance. We collect information from you, either directly or through our representatives. We may also need to collect information about you from sources such as 
hospitals, doctors and other health care providers, the Medical Information Bureau, the government (including government health insurance plans) and other governmental agencies.

HOW WE USE YOUR INFORMATION: We use your information to provide the products and services you request, which includes using it to evaluate insurance risk and manage claims. We share the information about 
you that we collect with the insurers to whom you have applied for coverage on the attached application. We, and the insurers, may also share your information with other third parties, when it is necessary for the 
services we provide to you. Third parties may include other insurance companies, the Medical Information Bureau (MIB, LLC.), Þnancial institutions, third party administrators, and any references you provide. We may 
use your information internally, to prepare statistical reports that help us understand the needs of our customers and that help us understand and manage our business, and the insurers may provide us with 
information about you, including claims information, to help us do this. We may also use your information to o!er you products and services which may be of interest to you. Where a third party service provider is 
located outside of Canada, the service provider is bound by, and the information may be disclosed in accordance with, the laws of the jurisdiction in which the service provider is located.  For further information on 
the privacy policies and procedures of any of the Insurers that partner with The Edge BeneÞts Inc. please contact us at 1-800-908-9917.

Information regarding your insurability will be treated as confidential. Co-operators Life Insurance Company or its reinsurers may, however, make a brief report thereon to MIB, LLC. which operates an 
information exchange on behalf of insurance companies that are members of MIB Group Inc. If you apply to another MIB Member company for life or health insurance coverage, or a claim for benefits is 
submitted to such a company, MIB, upon request, will supply such company with the information in its file. Upon receipt of a request from you, MIB will arrange disclosure of any information it may have in 
your file (medical information will be disclosed only to your attending physician). The insurers or their reinsurers may also release information in its file to other insurance companies to whom you may apply 
for life or health insurance, or to whom a claim for benefits may be submitted. If you question the accuracy of information in the MIB’s file you may contact MIB and seek a correction. The address of the MIB’s 
Information Office is:  Medical Information Bureau, 50 Braintree Hill Park, Suite 400, Braintree, MA 02184 , Telephone: 1-866-692-6901. More information for consumers about MIB may be obtained on its 
website at www.mib.com

RIGHT TO ACCESS YOUR INFORMATION: You have the right to access the personal information that we have about you in your file. If we have information that is not correct, you can have it corrected. To 
access or correct your information, contact us at: Co-operators Life Insurance Company, 1920 College Avenue, Regina, SK, S4P 1C4 Tel: (888) 887-7773 or via e-mail at privacy@cooperators.ca (Please include 
Co-operators Life Insurance Company in your inquiry)

Pre-Authorized Debit (PAD) Agreement Ensure you read & understand the “Privacy Statement”. 
The Payor named under Section: Pre-Authorized Debit (PAD) on the Application form agrees that:

a) The Edge Benefits Inc. (the “Administrator”) is authorized to make scheduled monthly withdrawals to pay the premium in accordance with the premium schedule set out in this policy/policies, including the 
initial premium, if requested in the Application, against the account at the financial institution provided under the PAD Section on the Application, or any other financial institution that the Payor(s) may 
later designate;

b) The Edge Benefits Inc. is not required to provide notification before the initial premium is debited, or if the amount of withdrawal should vary;

c) Unless otherwise indicated under the PAD Section on the Application, such withdrawals shall be dated on the day of the month on which the premium is due under the policy, or, if more than one policy is 
included in this Agreement, the withdrawals shall be dated to coincide with the existing policy/policies;

d) The financial institution indicated in the PAD Section on the Application, is authorized now or at any subsequent time to honour any requests made by the Administrator to withdraw premium or fees from 
the account indicated in the PAD Section on the Application, which may include a redraw within 30 days should any withdrawal not clear the account;

e) Notification of any change to the account information provided in the PAD Section on the Application shall be given to the Administrator by the Payor(s), at a minimum of 5 business days prior to the next 
scheduled withdrawal date.  The Payor(s) agrees that from time to time they may authorize the Administrator to deduct PAD payments from another account upon the Payor’s written instructions;

f)  The Edge Benefits Inc. may not assign this authorization, whether directly or indirectly, by operation of law, change of control or otherwise, without providing at least ten(10) days’ prior written notice to the 
Payor;

g) This authority to remain in effect until The Edge Benefits Inc. has received written notification from me/us of its change or termination. This notification must be received at least ten (10) business days 
before next debit is scheduled at the address provided below.  The Payor may obtain a sample cancellation form, or more information on the Payor's right to cancel PAD agreement at my/our financial 
institution or by visiting www.cdnpay.ca;

h) In the event that a PAD is disputed, the Payor(s) agrees to contact the Administrator. For recourse purposes, this PAD is considered a Personal PAD. The Payor(s) has certain recourse rights if any debits do not 
comply with this agreement. For example, the Payor(s) has the right to receive reimbursement for any PAD that is not authorized or is not consistent with this PAD Agreement. To obtain more information on 
recourse rights, the Payor(s) may contact their financial institution or visit www.cdnpay.ca;

i)  The names and signatures of all persons required to authorize withdrawals from the account indicated are included in the PAD Section on the Application.

If your application is submitted without a cheque representing the first month’s premium, we will withdraw the first premium upon receipt of your application from the PAD information provided 

by you.  Coverage will become effective on the latter of the date of the application, the date of the cheque for the first month's premium if submitted with the application, or the Effective Date specified 

on the Schedule of Benefits issued by The Edge Benefits Inc. Coverage will not become effective if the cheque submitted as payment is not honoured on presentation.

Advisor Disclosure: I declare that I am acting as a licensed advisor to sell the products offered by the insurers named on this product overview.  It is my duty to disclose any conflict of interest to 

you, and I confirm that should any such conflict of interest exist, I have disclosed it to you in writing. I am remunerated by commissions either directly or indirectly by The Edge Benefits Inc. Any 

indirect commissions I receive would be paid through an insurer or licensed insurance entity with whom I am affiliated and with whom The Edge Benefits Inc. has contracted. Depending upon the 

volume of sales, I may qualify for bonuses, awards and/or trips. Should you require any further information regarding my business practices or relationships, please feel free to contact me. 

Received from________________________________ The amount of _______________ on _________________________ payable to The Edge Benefits Inc.Date

*My next appointment is on:_______________________________________________________   at ____________mam       mpm

Next steps:  ____________________________________________________________________________________________

_____________________________________       __________________________________________       ______________________________
Advisor Signature Print Name Here  Telephone 

THE LIFESTYLE PROTECTION PROCESS

ABOUT THE MEDICAL INFORMATION BUREAU (MIB, LLC.)

OTHER THINGS YOU NEED TO KNOW

RECEIPT

MANAGE YOUR DENTAL EXPENSES

Protecting your lifestyle is a fundamental element in your financial planning. Once started,  it requires regular

updates to ensure it meets your needs. This SIX STEP guide allows you to check your progress:

1 m Understand how your lifestyle is supported by your income.

2 m Determine what protection is important to you.

3 m Move the catastrophic risk from you to us… Start your lifestyle protection plan today!

4 m Your plan is only as good as you understand it - review the benefits, features, exclusions, 

  and limitations of the coverage you have selected with your advisor.

5 m The Edge Benefits will send your Policy directly to you.  Arrange to meet* with your advisor 

  AFTER YOU RECEIVE YOUR EDGE POLICY BOOKLET to review your coverage and answer any

  questions you may have.  Take this time to decide on the next steps to protect and preserve

  your lifestyle.

6 m Keep your LIFESTYLE PROTECTION PLANNER© and Policy Booklets in a safe place, and review

  them with your advisor annually.

Add appointment date to your calendar

This Lifestyle Protection Planner© provides a brief overview of the benefits, and some key definitions, exclusions and limitations. Please refer to the policy 
booklet for complete details. In the event of any inconsistencies between this overview and the policy wordings, the actual policy wordings will prevail.

COVERAGE: PLAN BENEFIT AMOUNT MONTHLY PREMIUM

LOSS OF INCOME INJURY COVERAGE ________ $__________________ $__________________

LOSS OF INCOME ILLNESS COVERAGE ________ $__________________ $__________________

LIFESTYLE PROTECTION ENHANCER ________ $__________________ $__________________

PERMANENT TOTAL DISABILITY ________ $__________________ $__________________

BUSINESS OVERHEAD EXPENSE INJURY COVERAGE ________ $__________________ $__________________

BUSINESS OVERHEAD EXPENSE ILLNESS COVERAGE ________ $__________________ $__________________

CRITICAL ILLNESS BENEFIT ________ $__________________ $__________________

ACCIDENTAL DEATH & DISMEMBERMENT COVERAGE ________ $__________________ $__________________

GUARANTEED ISSUE LIFE ________ $__________________ $__________________

TRAVEL MEDICAL EMERGENCY COVERAGE ________ $__________________ $__________________

FRACTURE ACCIDENT BENEFIT ________ $__________________ $__________________

HEALTH & DENTAL ________ $__________________ $__________________

 TOTAL MONTHLY PREMIUM $________________

Note to Advisor: Use the Express Quote> Application (EQA) software  - OR - use the Rate Guide to determine the best coverage for your client.

You have agreed on your coverage and cost.  Now review the Benefits, Features, Limitations and Exclusions.

OPTION 1:

COVERAGE: PLAN BENEFIT AMOUNT MONTHLY PREMIUM

LOSS OF INCOME INJURY COVERAGE ________ $__________________ $__________________

LOSS OF INCOME ILLNESS COVERAGE ________ $__________________ $__________________

LIFESTYLE PROTECTION ENHANCER ________ $__________________ $__________________

PERMANENT TOTAL DISABILITY ________ $__________________ $__________________

BUSINESS OVERHEAD EXPENSE INJURY COVERAGE ________ $__________________ $__________________

BUSINESS OVERHEAD EXPENSE ILLNESS COVERAGE ________ $__________________ $__________________

CRITICAL ILLNESS BENEFIT ________ $__________________ $__________________

ACCIDENTAL DEATH & DISMEMBERMENT COVERAGE ________ $__________________ $__________________

GUARANTEED ISSUE LIFE ________ $__________________ $__________________

TRAVEL MEDICAL EMERGENCY COVERAGE ________ $__________________ $__________________

FRACTURE ACCIDENT BENEFIT ________ $__________________ $__________________

HEALTH & DENTAL ________ $__________________ $__________________

 TOTAL MONTHLY PREMIUM $________________

OPTION 2:

SAFEGUARDING YOUR LIFESTYLE HAS NEVER BEEN EASIER.
  Start building your personal Lifestyle Protection plan TODAY.

PROTECT YOUR INCOME AND YOUR BUSINESS
LOSS OF INCOME COVERAGE
m Injury Only*

m Injury and Illness
m Lifestyle Protection Enhancer 
m Permanent Total Disability
BUSINESS OVERHEAD EXPENSE
m Injury Only*

m Injury and Illness

REDUCE UNFORESEEN EXPENSES

m Critical Illness Insurance*

m Accidental Death & Dismemberment Insurance*

m Guaranteed Issue Life*

m Travel Medical Emergency Coverage*

m Fracture Accident Insurance*

MANAGE MEDICAL EXPENSES

m Health & Dental Coverage

1  EDGE Loss of Income/Roadside EDGE  Loss of Income and Business Overhead Expense Benefits (Injury and Illness), provided by Co-operators Life Insurance Company.
2  Accidental Death & Dismemberment, Critical Illness, Guaranteed Issue Life, Lifestyle Protection Enhancer, Permanent Total Disability,  and Fracture Accident Benefit provided by Chubb Life Insurance Company of Canada.
3  Health & Dental Plan provided by Green Shield Canada.
4  Monthly Travel Medical Emergency Coverage and Annual Travel Medical Emergency Coverage are insured by La Capitale Civil Service Insurer Inc. and administered by La Capitale’s travel assistance service provider.

Protecting your lifestyle can be a complex process.

         WE MAKE IT SIMPLE.

Most EDGE plans are GUARANTEED TO ISSUE*.  

Make sure you take the right steps to

         PROTECT YOUR LIFESTYLE TODAY.

FEATURES & BENEFITS
PRODUCT

PRODUCT
OVERVIEW

Injury: 18 - 69, Coverage to age 75* 
Illness: 18 - 64, Coverage to age 70

Injury: 18 - 69, Coverage to age 75 
Illness: 18 - 64, Coverage to age 70 

Provides Income Replacement in the event of a Disability 
• Injury only or Injury & Illness available.

Reimburses a business for fixed contractual operating expenses in the event of 
an Insured owner’s disability.  Injury only or Injury & Illness available.

TARGET
MARKETS

All Self-employed • Contract Personnel • Employees without benefits Self-employed, or Small Business owner who generates the sales or revenue, and 
is involved in the day to day operation of the business.

After the selected elimination period from the onset of Disability.
Elimination Periods available:  0, 30 or 112 days

Following 30 days from the onset of Disability.

WHAT DOES
DISABLED
MEAN?

WHEN ARE 
BENEFITS
PAYABLE?

Total Disability means due to an Injury or Illness, an insured is unable to 
perform the important duties of his Regular Occupation, is not engaged 
in any gainful occupation, and is receiving physician’s care. After 36 months, 
Disability means due to Injury or Illness the insured is unable to engage in 
any Reasonable Occupation, and continues to receive physician's care.

Partial Disability means the insured is not Totally Disabled and is engaged 
in his Regular Occupation or any gainful occupation, but due directly to 
continuing Injury or Illness is unable to perform either one or more 
important duties of his Regular Occupation, or the important duties of his 
Regular Occupation at least half of the time normally required.

HOW ARE 
BENEFITS
PAID?

Total Disability: Monthly benefits are payable during the selected benefit 
period while Disability lasts. Benefit Periods available: 2 years**, 5 years or to 
age 70. Benefit period is reduced to 24 months upon attainment of age 68. 
Partial Disability: 50% of Total Disability Benefits, up to 6 months

After 30 days of Disability the company will reimburse the insured's portion of the 
expenses, upon submission of receipts or other such proof, the Business Overhead 
Expenses incurred for each month during which the insured is Disabled to the 
PolicyOwner.
Partial Disability: 50% of Total Disability Benefits, up to 3 months

BENEFIT
MAXIMUM

Monthly Benefit amounts are determined by an individual’s Qualifying 
Insurable Monthly Earnings. How much income a person makes, and how 
they make it, will determine the monthly benefit amount eligible to be paid 
in the event of a claim. $1,000 to $6,000 available ($5,500 & $6,000 for 
classes AA and Exec only). Refer to the Insurable Monthly Earnings Chart 
on page 7 to determine eligibility.

Based on actual Business Overhead Expenses incurred, Total Maximum Benefit 
payable up to 24x the monthly amount purchased ($5,500 & $6,000 for 
classes AA and Exec only).

STANDARD
BENEFITS

Waiver of premium (after 30 days and when benefits are payable) • 
Recurrent Disability (6 months) • Return to work assistance • Accident 
Medical Treatment ($10,000) • 24 hour or Non Occupational • Soft Tissue 
Coverage (with limitations) • Gross or Earned Income Calculation

Reimburses a business for overhead expenses in the event of an Insured person's 
Disability • Waiver of premium (after 30 days and when benefits are payable) • 
Accident Medical Treatment ($10,000) 
Business Overhead Coverage (BOE) can be purchased in conjunction with Loss 
of Income or as a standalone Benefit. 

Loss of Income insured by Co-operators Life Insurance Company
* Benefits payable to age 70 if disabled prior to attainment of age 68 or for 24 

months if disabled between ages 68 and 75. Termination age is 75.
** Injury only with a 2 year Benefit Period is available to non-residents residing in 

Canada with a valid work permit.

Business Overhead Expense insured by Co-operators Life Insurance Company

Lifestyle Protection Enhancer insured by Chubb Life Insurance Company of Canada      

Total Disability means due to an Injury or Illness, an insured is unable to perform 
the important duties of his Regular Occupation, is not engaged in any gainful 
occupation, and is receiving physician’s care. After 36 months, Disability means due 
to Injury or Illness the insured is unable to engage in any Reasonable Occupa-
tion, and continues to receive physician's care.

Partial Disability means the insured is not Totally Disabled and is engaged in his 
Regular Occupation or any gainful occupation, but due directly to continuing 
Injury or Illness is unable to perform either one or more important duties of his 
Regular Occupation, or the important duties of his Regular Occupation at least half 
of the time normally required.

LOSS OF INCOME BUSINESS OVERHEAD EXPENSE

ISSUE AGES

PRODUCT

PRINCIPAL  SUM $300,000

LIFESTYLE PROTECTION ENHANCER

HOW ARE 
BENEFITS PAID?

Lump Sum Tax Free Benefit paid to the Insured

ISSUE AGES: 18 - 64, Coverage to age 65

WHEN ARE 
BENEFITS
PAYABLE?

WAIVER OF PREMIUM

If, after sixty (60) months of Total Disability due to injury, the Insured Person 
continues to be Totally Disabled and is receiving Total Disability benefits under 
the EDGE Policy, the Insurer will pay the Lifestyle Protection Enhancer amount 
under this Policy, but not to exceed the maximum amount shown on the 
Schedule of Benefits

Included (after 30 days of total disability, and when loss of income benefits 
become payable)

Permanent Total Disability insured by Chubb Life Insurance Company of Canada      

$300,000

PERMANENT TOTAL DISABILITY

Lump Sum Tax Free Benefit paid to the Insured

18 - 64, Coverage to age 65

If, after twenty-four (24) months of Total Disability due to injury, the Insured 
Person continues to be Totally Disabled and is receiving Total Disability benefits 
under the EDGE Policy, and is unable to perform two of the six Activities of Daily 
Living, the Insurer will pay the principle amount to the Insured under this Policy, 
but not to exceed the maximum amount shown on the Schedule of Benefits

Included (after 30 days of total disability, and when loss of income benefits 
become payable)

DISABILITY:  How much income you make, and how you make it, will determine the benefit amount payable in the 
event of a claim, and will be determined by your Qualifying Insurable Monthly Earnings (QIME) at the time you 
become disabled. If your income changes after purchasing Loss of Income Coverage this could affect the benefit 
amount payable.  The benefit amount payable to you at claim time is the lesser of your QIME or the Benefit Amount 
purchased.  (The benefit amount payable may be lower than this amount if you are receiving benefits from other 
sources.) The maximum Loss of Income Benefit amount available to purchase is based on your QIME, and must be 
within $250 of the QIME amount. 

BUSINESS OVERHEAD EXPENSE:  Business Overhead Expense coverage is a 
reimbursement of the actual amount of fixed expenses paid.  You may select a 
monthly benefit amount that is 25% higher than the actual amount of fixed 
expenses to account for future growth.  The Business Overhead Expense Benefit 
paid at claim time will be the "actual" expense amount submitted for the month.  
The Maximum Total Benefit is 24x the benefit amount purchased.

HOW TO DETERMINE YOUR BENEFIT AMOUNT

WHAT WILL HAPPEN AT CLAIM TIME?

KEY DEFINITIONS

At claim time you will be required to provide written evidence of your Qualifying Insurable Monthly Earnings.  This may include information from third parties, a copy of income tax returns, audited income 
and expense statements, and/or employer’s salary statements. Once a method of determining income has been selected that same method will be used throughout the entire period for that claim. 

For the self-employed, we offer a choice of income verification methods to provide you the most favourable benefit amount: either the average monthly income during the prior 6 month period or the last 
taxation year, or the best consecutive 2-year period in the past 3 years immediately preceding the date of Disability (the 2-year period must commence after the effective date of coverage).

If the monthly benefit purchased, plus any other benefits payable exceeds your QIME, your Loss of Income benefit will be reduced by the excess amount. But during the first 18 months of Total Disability your 
benefit will not be less than 25% of the monthly benefit purchased.

NOTE: The benefit amount payable is based on the insured’s Qualifying Insurable Monthly Earnings 
(QIME) at claim time. The benefit paid at claim time is the lesser of the QIME or the Monthly Benefit 
Amount purchased.  (subject to the integration provision).  Therefore the maximum Monthly Benefit 
Amount purchased should be within $250 of the QIME amount. If the applicant is self-employed, be 
sure to verify the QIME based on both the Gross Business Revenue and Net Earned Income to 
determine which method is the most favourable for calculating the Monthly Benefit Amount.    

FOR EXAMPLE: John Smith’s Gross Business Revenue is $110,000 and his Net Earned Income is 
$40,000.  If John applies for benefits using the Gross Business Revenue formula, his QIME is $3,438 and 
his maximum monthly benefit would be $3,500.  If John applies for benefits using his Net Earned 
Income of $40,000 his QIME is $2,500 which is also his maximum monthly benefit.  In this example, the 
Gross Business Revenue formula qualifies him for an extra $1,000 a month in benefits.

Total Disability means due directly to an injury or illness you are unable to perform the important 
duties of your Regular Occupation, you are not engaged in any gainful occupation, and you are 
receiving physician’s care.  After Disability benefits have been payable for 36 months the definition 
of Total Disability changes to mean due directly to an injury or illness you are unable to engage in 
any Reasonable Occupation, and you are continuing to receive physician’s care.
Partial Disability means you are not Totally Disabled; you are engaged in your regular or any 
gainful occupation, but due directly to an injury or illness you are unable to perform either:  i) one 
or more important duties of your Regular Occupation; or ii) the important duties of your Regular 
Occupation at least 1/2 of the time normally required.  You must also be receiving physician’s care.
Regular Occupation means the occupation you are actively involved in for compensation on the 
date of Disability.
Reasonable Occupation means any occupation in which you could earn, or within a 12 month 
period, could expect to earn, an income equal to or greater than 80% for the first $4,350 of your 
QIME and 150% on the remainder of your QIME.
NOTE: Total and Partial Disability definitions are modified if you are unemployed or on a leave of 
absence on the date of disability.  (Refer to policy for details)
Guaranteed Renewable Once issued, your policy cannot be cancelled by the Company,  and its 
provisions may not be restricted or modified prior to your 75th birthday for Injury only coverage, 
and your  70th birthday for Illness coverage (assuming premiums are paid when due and there 
were no misstatements, misrepresentations or omissions related to your insurability at time of 
application).  Furthermore,  your policy cannot be singled out for premium change, but the insurer 
may at its discretion change premiums for all policies in any one class grouping.
Gross Business Revenue means the Insured Person’s share of business revenue before business 
expenses and before taxes, and is reduced by the sum of the following:
1) any deduction for cost of goods sold; and
2) any salaries, wages or bonuses paid as employee wages
Contract Personnel means an individual who, during the term of the “Contract”, provides services 
to only one person, partnership, association, body corporate or entity, including a partnership or an 
unincorporated association or organization (each entity, a “Person”), where (a) the Person provides 
the tools, materials or equipment for the individual to perform the services, and (b) the individual is 
remunerated on a per unit (pound, square foot, kilometre, etc.) or hourly basis. 
Contract Personnel Income means the greater of:
(a) The monthly average of the Insured Person’s gross remuneration from the “Contract” in the six 
month period immediately preceding the commencement of disability less any applicable 
“Contract” expenses that are deductible from the gross remuneration under the Income Tax Act of 
Canada (the “Tax Act”);

(b) The monthly average of the Insured Person’s gross remuneration from the “Contract” in the last 
completed taxation year preceding the commencement of disability less any applicable Contract 
expenses that are deductible from the gross remuneration under the Tax Act; and

(c) The monthly average of the Insured Person’s gross remuneration from the Contract in any 
consecutive 24 month period within the 36 months immediately preceding the commencement of 
disability less any applicable Contract expenses that are deductible from the gross remuneration 
under the Tax Act. 

Please note that benefits will not be payable for a disability that occurs while you are travelling outside 
Canada, US, United Kingdom or Australia for more than 60 days.

QUALIFYING INSURABLE MONTHLY EARNINGS (QIME)

Based on the applicant’s income level, use the applicable income chart to help you determine the
maximum monthly benefit available to purchase.

INSURABLE MONTHLY EARNINGS CHART

$24,000
$32,000
$38,000
$42,000
$50,000
$60,000
$80,000
$100,000
$110,000
$120,000
$130,000

$130,000  -  $139,999
$140,000  -  $149,999
$150,000  -  $159,999
$160,000  -  $169,999
$170,000  -  $179,999
$180,000  -  $189,999
$190,000  -  $199,999
$200,000  -  $209,999

$210,000  -  $219,999
$220,000  -  $229,999
$230,000  -  $239,999
$240,000  -  $249,999
$250,000  -  $259,999

$12,000
$16,000
$19,000
$21,000
$25,000
$30,000
$40,000
$50,000
$55,000
$60,000
$65,000

$750
$1,000
$1,188
$1,313
$1,563
$1,875
$2,500
$3,125
$3,438
$3,750
$4,063

$4,125
$4,275
$4,450
$4,600
$4,750
$4,925
$5,075
$5,225

$5,400
$5,550
$5,700
$5,875
$6,025

$1,000
$1,000
$1,000
$1,500
$1,500
$2,000
$2,500
$3,000
$3,500
$4,000
$4,000

$4,000
$4,500
$4,500
$4,500
$5,000
$5,000
$5,000
$5,000

$5,500
$5,500
$5,500
$6,000
$6,000

$65,000  -    $69,999
$70,000  -    $74,999
$75,000  -    $79,999
$80,000  -    $84,999
$85,000  -    $89,999
$90,000  -    $94,999
$95,000  -    $99,999
$100,000  -  $104,999

$105,000  -  $109,999
$110,000  -  $114,999
$115,000  -  $119,999
$120,000  -  $124,999
$125,000  -  $129,999

EDGE Gross Business
Revenue Option 1
(reduced by the sum of
the cost of goods and wages)

Net Earned
Income 
Option 2

Qualifying
Insurable 
Monthly
Earnings*
(QIME) (B)

Maximum
Benefit*
Available

Class AA
and
Exec Only

SELF-EMPLOYED

For benefits up to 
$4,000 you may 
use the formula to 
calculate QIME:
OPTION 1
EDGE Gross 
Revenue, 
divided by 2, x 
75%, divided by 12
OPTION 2
EDGE Net Earned 
Income OR 
Employment/
Contract Income X 
75% divided by 12

EMPLOYEES
(Employment Income) 
OR
CONTRACT 
PERSONNEL
(Contract Income)

PRODUCT

PRODUCT
OVERVIEW

18-64, coverage to age 70 18-64, coverage to age 70

Covers 23 Critical Conditions • without medical evidence, or review of family 
medical history

Provides 24 hour AD&D coverage • on or off the job • anywhere in the world 
• in addition to any other insurance.

TARGET
MARKETS

ANYONE between the ages of 18 - 64 ANYONE between the ages of 18 - 64, Single and Family coverage available

Insured must survive 30 days following date of diagnosis (or the period as described for that 
condition) • diagnosis must be after effective date   • Payment is limited to the first Condition 
to occur    •   diagnosis must be made in Canada  • 24/24 Pre-Ex and 90 Day Cancer Limitation 
applies.

When, within 12 months of the date of an accident, injury results in any of the 
losses specified in the enhanced Loss Schedule, Payment will be made for Loss of 
or permanent and total Loss of Use • Additional benefits include Daycare, 
Education, Home alteration /vehicle modification and seat belt benefit

WHEN ARE 
BENEFITS
PAYABLE?

HOW ARE 
BENEFITS PAID?

Lump Sum TAX-FREE benefit paid to insured Lump Sum TAX-FREE benefit paid to insured or beneficiary in event of death

BENEFIT
MAXIMUM

Tier 1: Guaranteed Issue Critical Illness available in units of $5,000 up to $50,000

Tier 2:  If qualifying questions are satisfied, an additional $25,000 and $50,000 is available for 
a maximum total of up to $100,000 of Critical Illness coverage in force with EDGE.

4 Principal Sum amounts available • Family Coverage: Spouse is covered at 50% of 
applicant’s amount,  Dependent children at 15% of applicant’s amount

Roadside package: AD&D Principal Sum amount of $300,000 available

STANDARD
BENEFITS

$50,000 $10,000*
$100,000 $20,000*
$200,000 $40,000*
$300,000 $100,000*

AD&D Amount Accident Medical Reimbursement Benefit
(when Loss of Income is in-force)*

OTHER
BENEFITS

23 Covered Conditions: Alzheimer's Disease, Aorta Surgery, Benign Brain Tumor, Blindness, 
Cancer, Cancer Recurrence, Coma, Coronary Artery Bypass Surgery, Deafness, Dismemberment, 
Heart Attack, Heart Valve Replacement, Loss of Independence, Loss of Speech, Major Organ 
Failure, Major Organ Transplant, Motor Neuron Disease, Multiple Sclerosis, Occupational HIV 
Infection, Paralysis, Parkinson's Disease, Severe Burns, Stroke.
See Industry Standard Definitions in Policy Booklet.

For all covered conditions, the diagnosis must be made and confirmed in writing by a 
physician certified in the appropriate field of expertise.

DCIS or Early Stage Prostate Cancer (T1a or T1b) Treatment:  Subject to the terms,
conditions and other provisions of this policy, the Company will pay the Insured Person 20% 
of the Principal Sum up to a maximum of $20,000 if, while insured, the Insured Person 
undergoes DCIS or Early Stage Prostate Cancer (T1a or T1b) Treatment and the Insured Person 
survives 30 days thereafter.

There is an Accidental Medical Reimbursement Benefit (with an overall 
maximum as per the chart below) provided in this Plan for Insureds that are ALSO 
covered by the EDGE Loss Of Income Coverage. • Note: This benefit is not 
applicable to Spouses and/or Dependent Children where family coverage has 
been selected. 

Automatic Increase in Benefit. Your benefits will automatically increase by 5% of the original 
amount purchased each 5 years coverage is continuously in force, and premiums are paid in full, up 

to a maximum of 25% additional insurance.
Child Critical Illness Rider (can be added to either Tier 1 or 2), $10,000 benefit per child. 4 additional covered conditions:  
Cerebral Palsy, Cystic Fibrosis, Down Syndrome and Muscular Dystrophy.  NOTE: Coverage for future dependent children will 
commence the latter of 10 months after the policy effective date, OR on the date of birth.
Second Event Benefit: CATEGORY OF INSURED CONDITIONS
Cardiovascular: Heart Attack, Stroke, Coronary Artery Bypass, Aorta Surgery or Heart Valve Replacement.
Cancer: Cancer
Other: Alzheimer’s Disease, Benign Brain Tumour, Blindness, Coma, Deafness, Dismemberment, Loss of Independence, Loss 
of Speech, Major Organ Failure, Major Organ Transplant, Motor Neuron Disease, Multiple Sclerosis, Occupational HIV 
Infection, Paralysis, Parkinson’s Disease, Severe Burns.
“If, after the first Critical Illness Diagnosis Benefit has been paid, an Insured is diagnosed with or meets the definition of 
an Insured Condition, We will pay the Second Event Benefit amount stated in the Policy Schedule, subject to the 
following conditions:  a) The diagnosis or treatment of the second event Insured Condition cannot be the same Category 

of Insured   Conditions as the first diagnosis. 
If the first diagnosis was in the Cardiovascular or Cancer Category of Insured Conditions, the Insured must be 
considered (by the treating Physician) fully recovered and not actively receiving treatment (treatment does not 
include preventive medications and follow up visits to the doctor) for a period of at least 90 days; or 
If the first diagnosis was in the Other Category of Insured Conditions, a period of 180 days must lapse between the first 
diagnosis and the diagnosis of the Insured Condition being claimed for under the Second Event Benefit.   
b) The Insured has satisfied the 30 day survival period.

The Second Event Benefit cannot be related to or caused by the first diagnosis or treatment in any way. The Second Event 
Benefit is payable only once.
Payment of the Second Event Benefit will represent full and final discharge of all claims under this Policy.   Following 
payment of the Second Event Benefit, coverage under this Policy will terminate for the Insured.”

Includes Loss of Use Benefits such as Paraplegia, Hemiplegia & Quadriplegia.
For a complete Loss Schedule, please see policy booklet.

AVAILABLE FOR
STANDALONE?

Yes Yes • Accidental Medical Reimbursement Benefit not applicable when purchased 
as stand alone.  Note: certain occupations are not insurable, refer to Occupation 
Rate Guide for details.

* Requires ownership of a Loss of Income plan which pays an additional $10,000 before these amounts.

Critical Illness Coverage insured by Chubb Life Insurance Company of Canada Accidental Death & Dismemberment Coverage insured by Chubb Life Insurance Company of Canada

CRITICAL ILLNESS COVERAGE ACCIDENTAL DEATH & DISMEMBERMENT (AD&D)

ISSUE AGES

FEATURES & BENEFITS

PRODUCT 

EXCLUSIONS
AND
LIMITATIONS

90 Day DCIS, Early Stage Prostate Cancer (T1a or T1b) Treatment and 
Cancer Exclusion
The DCIS, Early Stage Prostate Cancer (T1a or T1b) Treatment and Cancer 
exclusion period is 90 days from the later of:
a) the Effective Date, or
b) the date of the last reinstatement of the policy.

In the event of a diagnosis within this 90 day DCIS, Early Stage Prostate Cancer 
(T1a or T1b) Treatment and Cancer exclusion period, coverage under this policy 
for the Insured will remain in force but DCIS, Early Stage Prostate Cancer (T1a or 
T1b) Treatment and Cancer will be a Pre-Existing Condition and the Critical 
Illness Benefits will no be payable. This 90 day DCIS, Early Stage Prostate Cancer 
(T1a or T1b) Treatment and Cancer Exclusion does not apply to a diagnosis of 
another Insured Condition or a subsequent diagnosis of an unrelated Cancer. 

Accidental Death & Dismemberment Benefits will not be paid if injury 
resulted from any of the following: • suicide or intentionally self-inflicted 
injury, • declared or undeclared war or terrorist activity of any kind, • being 
under the influence of a controlled substance as defined by federal or 
provincial law, • sickness or disease, either as a cause or effect, • participating 
in the commission of a criminal or felonious act, • operating a motor vehicle 
under the influence of any intoxicant or a blood alcohol concentration in 
excess of 80mg of alcohol per 100ml of blood

Deductible: There is an Accidental Medical Reimbursement Benefit (with an 
overall maximum as per chart on page 9) provided in this Plan for Insureds 
that are ALSO covered by the EDGE Loss Of Income Coverage.  This benefit not 
applicable to Spouses and/or Dependent Children where family coverage has 
been selected. When the Accident Medical Treatment Benefit under the EDGE 
Loss of Income Benefit has reached either the $10,000 maximum or 365 days, 
this Benefit will allow recovery to continue for up to 3 years from the date of 
the accident. This benefit not applicable to Spouses and/or Dependent 
Children where family coverage has been selected.

CRITICAL ILLNESS COVERAGE ACCIDENTAL DEATH & DISMEMBERMENT (AD&D)

The following are also excluded: • insured condition diagnosed before the 
effective date, • alcohol or drug abuse, • declared or undeclared war or any act 
thereof, • self-inflicted injury, suicide or any attempt thereat, while sane or 
insane, • participating in the commission of a criminal act, • For paralysis, 
blindness, deafness, major burns, stroke, coma or dismemberment, no benefit 
will be paid if the condition is a result, directly or indirectly, from amateur or 
professional boxing, bungee jumping, B.A.S.E. jumping, cliff diving, mountain 
climbing, motor vehicle race or speed competition on land and/or water, 
parachuting or underwater activities including scuba and snuba diving, • Injury 
or Sickness (other than Insured Conditions) even if such Injury or Sickness is 
complicated by one of the Insured Conditions, • a complication of Human 
Immunodeficiency Virus (HIV) infection or any variance thereof including AIDS 
and AIDS Related Complex, • The use, existence or escape of nuclear weapons, 
material or ionizing radiation from or contamination by radioactivity from any 
nuclear fuel or waste from the combustion of nuclear fuel.

“Pre-existing Medical Condition” means a sickness suffered from or injury 
sustained by an Insured Person for which he or she sought or received medical 
advice, consultation, investigation, diagnosis, or for which treatment was 
required or recommended by a licensed medical practitioner during the 
twenty-four (24) months immediately prior to such Insured Person’s effective 
date of insurance or prior to any increase in the amount of insurance and which 
directly or indirectly causes the insured condition to occur within the first 
twenty-four (24) months from the Insured Person’s effective date of insurance or 
from  ny increase in the amount of insurance.  

The diagnosis of Occupational HIV Infection must be made by a Specialist. No 
benefit will be payable under this condition if:  The Insured Person has elected 
not to take any available licensed vaccine offering protection against HIV; or, A 
licensed cure for HIV infection is available prior to the accidental injury;  or, HIV 
infection has occurred as a result of non-accidental injury including, but not 
limited to, sexual transmission and intravenous (IV) drug use.

EXCLUSIONS AND LIMITATIONS

PRODUCT

LIMITATIONS If the Insured Person commits suicide within two (2) years from the effective 
date or latest Reinstatement Date of such person’s insurance, the amount 
payable by the Company will be limited to the sum of the premium paid.

GUARANTEED ISSUE LIFE

EXCLUSIONS & LIMITATIONS

PRODUCT

PRODUCT
OVERVIEW

ISSUE AGES

FEATURES & BENEFITS

FRACTURE ACCIDENT BENEFIT

Guaranteed Issue • Coverage applicable to any accident, anywhere in the world, 
24 hours a day • No Loss Of Income required. Pays in addition to all other 
benefits

Guaranteed Life Insurance • 4 times the benefit if Death is Accidental (less any 
Living Benefits already paid).

18-69, coverage to age 75 18-64, coverage to age 70

For Living Benefits, upon diagnosis of a terminal illness 50% of the benefit 
may be paid out • Full benefit is paid upon death of insured.

Fracture Accident Benefit amounts for each Plan are shown in the Fracture 
Accident Benefit chart on page 13

GUARANTEED ISSUE LIFE

HOW ARE 
BENEFITS
PAID?

Available from $5,000 up to $50,000 Only the first eligible claim will be paid in the amounts listed on page 13. Any 
subsequent fracture of the same bone in the same place will be reduced by 50%. 
• No more than one (the largest) Fracture benefit shall be paid with respect to all 
injuries from the same Accident. • Up to $6,000 for Primary Plan and $12,000 for 
Base Plan. 

BENEFIT
MAXIMUM

Guaranteed Life Insurance • 4 times the benefit if Death is accidental • Living 
Benefit of 50%. Return of premium only for non-accidental death occurring in 
the first 2 years 

Fracture Accident Benefit amounts for each Plan are shown in the Fracture 
Accident Benefit chart on page 13.

STANDARD
BENEFITS

Yes Yes

Guaranteed Issue Life Coverage insured by 
Chubb Life Insurance Company of Canada

Fracture Accident Benefit insured by 
Chubb Life Insurance Company of Canada

AVAILABLE FOR
STANDALONE?

Living Benefit: if you are diagnosed with a terminal illness with a prognosis of 
death within twelve months, you will be paid 50% of the Guaranteed Issue Life 
Coverage in force provided insurance has been in force for at least 2 full years at 
the time of diagnosis.

Rates are age-banded and will increase in accordance with age-bands during 
the lifetime of the policy.   Coverage must be applied for, signed by, and paid by 
the Insured.

OTHER
BENEFITS

Accidental Death & Dismemberment Coverage insured by Chubb Life Insurance 
Company of Canada

Critical Illness Coverage insured by Chubb Life Insurance Company of Canada

Fracture Accident Benefit insured by Chubb Life Insurance Company of Canada

PRODUCT

KEY
DEFINITIONS

An “Accident” means a sudden, unforeseen, fortuitous event.  
A “Fracture” means an unequivocal radiological evidence of a break or rupture 
involving the complete cross-section of the bone. If equivocal, the diagnosis of 
fracture must be confirmed by the treating Physician.

FRACTURE ACCIDENT BENEFIT

KEY EXCLUSIONS

a)  Intentionally self-inflicted injuries, suicide or any attempt thereat, while sane or insane.
b)  Declared or undeclared war or any act thereof.
c)  Accident occurring while the Insured Person is serving on full-time active duty in the Armed Forces of any country or international authority (any premium paid to be returned by the Company 

pro-rata for any such period of full-time active duty).
d)  Travel or flight in any vehicle or device for aerial navigation that is not a certified passenger aircraft operated by a properly certified pilot, flying between duly established and maintained 

commercial airports. Please see policy booklet for complete Air Travel Exclusion.
e)  Participation in the commission or attempted commission of a criminal or felonious act.
f)  Being under the influence of a drug or controlled substance as defined by federal or provincial law, unless administered on the advice of a physician.
g)  Operating a motor vehicle, under the influence of any intoxicant or if the insured’s blood alcohol concentration is in excess of 80 milligrams of alcohol per 100 milliliters of blood.
h)  Any fractures associated or a result of osteoporosis are not eligible for consideration.
i )  Sickness or disease either as a cause or effect.
j )  Participation in any type of professional athletics activity, or engages in any of the following activities: mountaineering, rock climbing, caving, parachuting, sky diving, hang gliding, bungee 

jumping,  rodeo, racing (for example, but not limited to automobile, motorcycle, or horse) or racing of any water device (e.g. seadoo).

EXCLUSIONS & LIMITATIONS

Depressed skull 24 weeks $6,000.00 $12,000.00

Spine (one or more vertebrae) 12 weeks $3,000.00 $6,000.00

Jawbone 8 weeks $2,000.00 $4,000.00

Pelvis 8 weeks $2,000.00 $4,000.00

Upper leg       8 weeks $2,000.00 $4,000.00

Knee cap 7 weeks $1,750.00 $3,500.00

Shoulder blade 6 weeks $1,500.00 $3,000.00

Wrist (small bones) 6 weeks $1,500.00 $3,000.00

Lower leg 6 weeks $1,500.00 $3,000.00

Ankle (small bones) 6 weeks $1,500.00 $3,000.00

Forearm 5 weeks $1,250.00 $2,500.00

Sternum 4 weeks $1,000.00 $2,000.00

Sacrum / coccyx 4 weeks $1,000.00 $2,000.00

Upper arm (elbow-shoulder) 4 weeks $1,000.00 $2,000.00

Collar bone 3 weeks $750.00 $1,500.00

Nose 3 weeks $750.00 $1,500.00

Two or more ribs 2 weeks $500.00 $1,000.00

Hand 2 weeks $500.00 $1,000.00

Foot 2 weeks $500.00 $1,000.00

One rib 2 weeks $375.00 $750.00

Any bone not specified 1 week $250.00 $500.00

FRACTURE ESTIMATED NUMBER OF WEEKS TO RECOVERY PRIMARY PLAN BASE PLAN

A Fracture would not be covered if caused by or resulting from any one or more of the following:

YOUR AUTHORIZED EDGE ADVISOR:

The Edge Benefits Inc. is a proud member of The Co-operators group of companies.
All EDGE Plans are developed and administered by The Edge Benefits Inc. 

® Registered Trademark of The Edge Benefits Inc. 
We partner with leading insurers to provide a wide range of Lifestyle protection.  ~ Simply.

The Edge Benefits Inc. 1255 Nicholson Road, Newmarket, Ontario, L3Y 9C3
Toll Free: 1-877-902-EDGE (3343)   Fax: 1-866-273-5557

®Registered trademarks of The Edge Benefits Inc.,  Co-operators Life Insurance Company,  Chubb Life Insurance Company of Canada,  La Capitale Civil Service Insurer Inc.  and  Green Shield Canada.

1 EDGE Loss of Income/Roadside EDGE Loss of Income and Business Overhead Expense Benefits (Injury and Illness) insured by Co-operators Life Insurance Company.
2 Accidental Death & Dismemberment, Critical Illness, Guaranteed Issue Life Benefit, and Fracture Accident Benefit, Lifestyle Protection Enhancer, Permanent Total Disability 
   insured by Chubb Life Insurance Company of Canada.
3 Health & Dental Plan provided by Green Shield Canada.
4 Monthly Travel Medical Emergency Coverage and Annual Travel Medical Emergency Coverage are insured by La Capitale Civil Service Insurer Inc. and administered by 
  La Capitale’s travel assistance service provider.

If within 30 days of receipt of your policy contract 
you feel the policy does not meet your lifestyle 
protection needs, return it to the EDGE and we’ll 
cancel coverage and refund your premiums. 

www.edgebenefits.com

We specialize in all areas of lifestyle protection for you and your family.

We make SAFEGUARDING YOUR LIFESTYLE simple.

We provide the best value in the market and stand behind our products
with our

“EDGE QUALITY GUARANTEE”

WE OFFER AN EXCEPTIONAL CLAIMS CUSTOMER CARE SERVICE.

An Attending Physician’s Statement (APS) or 
questionnaire may be required at the discretion of 
the Insurer, based on the applicant’s medical 
history as indicated on the application.

PLEASE NOTE: Dental benefits are eligible after a 1 month waiting 
period following your coverage effective date. This does not apply 
to plans under a Small Business Benefits billing arrangement.

HEALTH & DENTAL Provided by Green Shield Canada
Issue ages 18-69, coverage to age 75. 

PRESCRIPTION DRUG

EXTENDED HEALTH CARE

VISION CARE

DRUG DENTAL

PREMIER PACKAGE

Maximum

Maximum Paid at 90% per person  
$2,500 1st year
$3,500 2nd year  
$5,000 3rd + years

$1,250 1st year
$1,500 2nd year  
$2,000* 3rd + years

Accidental Dental $10,000 per person per year

Ambulance Transportation Includes land and air

Prescription eyeglasses,  contact lenses,  laser eye surgery $500 every 24 months

Hearing Aids $500 every 36 months

Professional Services/ Registered Therapists:

$50 per visit, $500  per year

Basic Preventive & Restorative Services:  
Recall exams, preventive cleaning, fluoride for children

80%,  Available every 9 months

Bitewing x-ray 80%,  Available every 9 months

Complete oral exams, full x-rays 80%,  Available every 3 years

Endodontic and Periodontal treatment and Denture services:  Periodontal scaling, occlusal 
equilibration, 8 units every 12 months; Denture cleaning 1 every 12 months, relining or rebasing dentures every 3 years. 

*$2,000 combined overall maximum
Green Shield Canada reserves the right to perform a claim audit from time to time to verify the accuracy of the medical information provided.  All Health & Dental clients are able to submit claims online. 
Note: Except where otherwise indicated, coverage maximums are based on a Benefit Year.  Benefit Year means the consecutive 12 month period following the effective date of coverage and each 12 month 
period thereafter.  All maximums shown are per covered person.
Rates are age-banded and will increase in accordance with age-bands during the lifetime of the policy. Rates may also be adjusted annually for the entire group each October.
This Plan Comparison is a summary and does not constitute a contract. Refer to policy booklet for details.
Prescription Drug underwriting is waived for Health & Dental Small Business Benefits opportunities. Please see the Small Business Benefits Guidelines for further info.
Cost Plus is available for incorporated small businesses. Please talk to your accounting professional to clarify eligibility. Cost Plus is not available in Quebec.

80%

Medical Services, Diagnostic tests and
x-rays, dialysis equipment, laboratory tests

$3,000 per person per year

Medical Items and Home Support 
Services (in home nursing)
Separate maximums for Medical 
Items and Home Support Services

$10,000 per person, per year 
combined

Eye Examination $65 per person every 24 months

Guaranteed Issue

EXTENDED HEALTH CARE

Guaranteed Issue Guaranteed Issue

Psychologist/ Registered Social Worker/ Clinical Counsellor

Acupuncturist, Chiropractor, Chiropodist/Podiatrist, Registered 
Massage Therapist, Naturopath, Osteopath, Physiotherapist

Available for Small Business Benefits H&D Clients only.  Optional Premier Package of upgrades includes Health, Drug, and Dental.  Premier Package upgrades cannot be sold individually.  Not available in Quebec.

$500 per year combined

$500 per yearSpeech Therapist

$2,000 per year combined for 
all practitioners

Major Services: 
Starting in year 3 - Crowns, bridges, dentures, 1 every 5 years

50%,  $2,000* 3rd+ years

TRAVEL

DENTAL

Emergency Medical
Travel Coverage Out of Province / Country

15 days per trip; $5,000,000 
per person per year

 $________________TOTAL MONTHLY PREMIUM:  

AMOUNT TO COLLECT: *Do not collect Loss of Loss of Income - Illness or Business Overhead Expense - Illness Premium  $________________

Are you replacing any other insurance with the coverage being applied for?................................................................. m YES    m NO
If yes, your advisor must provide you with the applicable replacement disclosure form and submit a copy along with this application.

TIER 1

TIER 2

CRITICAL ILLNESS BENEFIT
Insured by Chubb Life Insurance Company of Canada

m$5,000 m$10,000 m$15,000 m$20,000 m$25,000 m$50,000

m +$25,000   m +$50,000          CHILD CI RIDER:  m $10,000 per Child $_______________Monthly Premium

m$50,000    m$100,000    m$200,000    m$300,000                    mSingle   mFamily

Includes additional Accident Medical Reimbursement Benefits only if you are an EDGE Loss of Income Policyholder $_______________Monthly Premium

ACCIDENTAL DEATH &
DISMEMBERMENT COVERAGE
Insured by Chubb Life Insurance Company of Canada

$_______________Monthly Premium

mSingle       mFamily  Only available with Loss of Income - Injury coverage $_______________Monthly Premium
MONTHLY TRAVEL MEDICAL EMERGENCY
Insured by La Capitale Civil Service Insurer Inc.

$_______________Monthly Premium
PERMANENT TOTAL DISABILITY
Insured by Chubb Life Insurance Company of Canada       

m PRIMARY PLAN m BASE  PLAN

$_______________Monthly Premium

FRACTURE ACCIDENT BENEFIT

If Applicant currently holds any other coverages offered through the EDGE Plans (Policy No.  ____________________ )  or is applying for any other EDGE Plan 
at the time of this Health & Dental application, you may use EDGE Discounted Premium rates noted in the Rate Guide.
Rates are age-banded and will increase in accordance with age-bands during the lifetime of the policy.   Rates may also be adjusted annually for the entire group each October.

INDIVIDUAL and SMALL BUSINESS BENEFITS 

SMALL BUSINESS BENEFITS ONLY:

 mPREMIER PACKAGE (Includes Health, Drug, and Dental upgrade)  
Monthly Premium

mHEALTH UPGRADE mDRUG UPGRADE mRAMQ Top Up (For Quebec residents only, includes medications) mDENTAL UPGRADE

$_______________

Provided by Green Shield Canada  Coverage available from ages 18 to 69 who are covered by a provincial health plan.HEALTH & DENTAL

Insured by Chubb Life Insurance Company of Canada

m$5,000 m$10,000 m$20,000 m$25,000 m$30,000 m$40,000 m$50,000

m$300,000

GUARANTEED ISSUE LIFE 
Insured by Chubb Life Insurance Company of Canada

Only available with Loss of Income - Injury coverage with 2 year benefit period

$_______________Monthly Premium
LIFESTYLE PROTECTION ENHANCER
Insured by Chubb Life Insurance Company of Canada       m$300,000Only available with Loss of Income - Injury coverage with 5 year or to age 70 benefit period

1st INJURY COVERAGE   m24 Hour    m Non-Occupational     Benefit Period  m2 Year  m5 Year    m to age 70     Elimination Period  m0 day     m30 day     m112 day

Monthly Benefit Amount m$1,000  m$1,500  m$2,000  m$2,500  m$3,000  m$3,500  m$4,000  m$4,500  m$5,000  m$5,500  m$6,000   $_______________

LOSS OF INCOME: Insured by Co-operators Life Insurance Company

AA & Exec ONLY Monthly Premium

2nd INJURY COVERAGE   m24 Hour    m Non-Occupational     Benefit Period  m2 Year  m5 Year    m to age 70     Elimination Period  m0 day     m30 day     m112 day

Monthly Benefit Amount m$1,000  m$1,500  m$2,000  m$2,500  m$3,000  m$3,500  m$4,000  m$4,500  m$5,000  m$5,500  m$6,000   $_______________Monthly Premium

INJURY COVERAGE    Not available to non-residents

Monthly Benefit Amount m$1,000  m$1,500  m$2,000  m$2,500  m$3,000  m$3,500  m$4,000  m$4,500  m$5,000  m$5,500  m$6,000   $_______________

BUSINESS OVERHEAD EXPENSE:  Insured by Co-operators Life Insurance Company

If applying for LOI Illness coverage or BOE Illness coverage, please complete the Application for Insurance Part 2 - Section 5B, 5C, 5D, and 14B.

(Loss of Income - Illness/ BOE - Illness must be purchased in conjunction with Loss of Income - Injury/ BOE - Injury, and must be less than or equal to the
Loss of Income - Injury/ BOE - Injury amount. Height & Weight, AND Gateway Questions must be satisfied.)

AA & Exec ONLY

AA & Exec ONLY

AA & Exec ONLY
Monthly Premium

do not collect illness premium

AA & Exec ONLYILLNESS COVERAGE    Not available to non-residents

Monthly Benefit Amount m$1,000  m$1,500  m$2,000  m$2,500  m$3,000  m$3,500  m$4,000  m$4,500  m$5,000  m$5,500  m$6,000   $_______________
Monthly Premium

1st ILLNESS COVERAGE  Benefit Period (cannot be greater than Injury) m2 Year  m5 Year    m to age 70     Elimination Period (cannot be shorter than Injury )   m30 day     m112 day

Monthly Benefit Amount m$1,000  m$1,500  m$2,000  m$2,500  m$3,000  m$3,500  m$4,000  m$4,500  m$5,000  m$5,500  m$6,000   $_______________Monthly Premium

AA & Exec ONLY

do not collect illness premium

2nd ILLNESS COVERAGE  Benefit Period (cannot be greater than Injury) m2 Year  m5 Year  m to age 70  Elimination Period (cannot be shorter than Injury ) m30 day  m112 day

Monthly Benefit Amount m$1,000  m$1,500  m$2,000  m$2,500  m$3,000  m$3,500  m$4,000  m$4,500  m$5,000  m$5,500  m$6,000   $_______________Monthly Premium

Only 2 year BP Injury coverage is available to non-residents

Not available to non-residents

Not available to non-residents

mHEALTH & DENTAL
mSINGLE mCOUPLE mFAMILY 




