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EXTENDED HEALTH AND DENTAL POSITIVE ENROLMENT FORM

Please complete this form to enroll you and your eligible dependents into the Extended Health and Dental Plans, and return it to Human Resources
Services. Claims cannot be processed for spouses and/or dependents who are not listed on this form. In cases of a new spouse, new child, overage or
disabled child, coverage can be retroactive to the date of the change if we are notified within 31 days of such change. This form replaces any previous

information provided.

This application, if approved enrolls me in or continues my coverage in the following plans:

Extended Health (Please choose one) ] Family Dental (Please choose one) ] Family
L] Single L] Single
PART A GENERAL INFORMATION
Policy Number Last Name First Name Employee ID
25018
Employee Group Extension Department Date of Birth (MM/DD/YY) Gender
O] Male
L] Female
PART B SPOUSE DETAILS (see definitions on reverse for further explanation prior to completion)
Last Name First Name Date of Birth Gender Relationship (wife, husband, common law)
(MM/DDI/YY) (] Male
L] Female
If Spouse Works, Employer Name Enrolled in their own Group Plan? (Please check appropriate box)
Extended Health O Family Dental [ Family
Il Single ] Single
] None L] None
PART C DEPENDENT DETAILS (see definitions on reverse for further explanation prior to completion)
. Overage .
. Date of Birth Disabled Gender
Last Name First Name (MM/DD/YY) St(:‘(j’,j)’“ (YIN) (Male/Female)

| understand it is my responsibility to notify the University of any addition or deletion from those | wish covered under the Plan. The insurer reserves the right to

obtain reimbursement from me for any benefits paid due to error, misrepresentation or lack of notification.

Employee Signature

PART D HUMAN RESOURCES VERIFICATION

Employee Start Date

Human Resources Signature
L] Entered into ViP

Jun-06

Date

DATE STAMP

Effective date of coverage not before date rec’'d in
HR unless a newly acquired dependant




ELIGIBILITY DEFINITIONS AND CO-ORDINATION OF BENEFITS INFORMATION

DEPENDENT DEFINITIONS

DEFINITION OF A SPOUSE

For the pu rpose of all non-pension benefit prog rams, a member is entitled t o
have onl y o ne spouse for whom cove rage is provided who shall be the
member’s legal spouse as set out below:

1. Alegal spouse as defined in the Family Law Act, R.S.0. 1990 is:
Either a man or woman who:
1) Are married to each other, or
2) Arenotm arried to each oth eranda re living togethe rina
conjugal relationship,
1. continuously for a period of not less than one (1) year,
or
2. in arelationship of some permanence if they are the natural
or adoptive parents of a child, both as defined in the Family
Law Act, R.S.0. 1990.

2. If no such spouse as defined int he Family Law Reform Act exi sts,
McMaster University e xtends the definition of a spouse to include a
person of either sex who is living w ith the m ember in a conjugal
relationship for a period of not less than one (1) year.

Note: For information purposes, the employee’s spouse ceases to be

eligible for benefit coverage  when the emplo yee and such

spouse are divorced or on the date that such partner is no
longer publicly maintained and represente d as the spouse of
such employee.

Common Law/Same Sex Partn er A Qualification of Partn er as a Spouse form
must be completed and filed with Human Resources.

Both Spouses E mployed at McMaster University If both you and your spouse
are covered as subscribers under Polic y 25 018 (ie. Each have  your o wn
coverage as an employee of the University), each spouse is considered to have
their own plan when completing the Spouse Details section.

DEFINITION OF DEPENDENT CHILDREN

A dependent means your unmarried children up t o age 21 (or up to age 25in
the case of a full-time student wholly  depe ndent on the member for support).
This includes legally adopted children and childre n for whom you are the legal
guardian. Dependent includes your spouse’s children if your spouse has sole
responsibility by decree of divorce for support and maintenance of the child.

The definition of a dependent ¢ hild is extended to an unmar ried child w ho
attains the limiting age while covered under the Plan as a dependent and who is
incapable of se If-sustaining em ployment b y reason of mental or ph  ysical
disability and is chiefly dependent on the member for support and maintenance.
This is subject to the University/Insurer receiving proof from the me mber of the
dependent’s incapacity no late r than 31 d ays after the dependent attains the
limiting age.

Note: Note: For inform ation purposes, a child ’s natural/legal parents
are responsible for the m aintenance of the child. Stepchildren
are eligible as dependents if the child normally r esides at the
home of the em ployee and the employee’s spouse has sole
legal responsibility for such child.

Overage Student If your child is between t he ages of 21 and 25 and in fulltime
studies, please so indicate ont he enr olment fo rm in the Over age Student
column.

Disabled Child | f your child bec ame disabled pr ior to th e attain ment of the
limiting age, please so indicate on the enrolment form in the Disabled column.
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Other Group Plans Where your child is covered under anothe r group plan,
separate fr om your cu rrent spouse’ s plan, please so indicate on the
enrolment form under Other Gr oup Plans. Space is ava ilable f or Major
Medical and Dental. Examples of this would be Student Drug/Health Plans
offered at some Universities or coverage provided for a childt hrough a
former spouse.

CO-ORDINATION OF BENEFITS

Extended H ealth and Dental plans make  provisions for those situations
when an em ployee and his/her s pouse both have plans available to them
through their em ployers. Co- ordination of benefits is a means of dividing
responsibility for pa yment between the t wo programs involved so that the
combined coverage will pay up to 100% of the eligible ex penses within the
limits of both programs and not  to exceed th e total expense i ncurred.
Eligible expenses include all items of care covered in whole or in part by at
least one of the programs.

Responsibility for payment is determined by differentiating between primary
and secondary responsibility be tween applicable programs. Th e primary
program is responsible for pay ing as if there w ere no other prog ram. The
secondary program extends the coverage provided by the primary program.

When a patient is covered b y two different contr acts for benefits, it should
be determined which contract carrier is responsible for prima ry liability for
services performed. The protocol for determining the primary carrier which
is described here is in compliance with the guidelines establishe d by the
Canadian Life and Health Insurance Association (CLHIA).

The basic rules are:

1. When an individual is covered by two plans, as a subscriber and
as a spouse o r dependent, the plan covering the individual as a
subscriber is considered primary.

2. If the patientis a dependent child and both mot her and fathe r
have a contract covering the child, then the contract of the parent
whose birthday is first in the cal endar year is considered primary.
(For example, if John Doe’s birt h dateis Ma y 1, 1954 and his
spouse’s birth dateis July 1, 1952, John’s policy would be
considered primary).

3. If the patient is a depende  nt child of divorced or separat  ed
parents, then the order of benefit determination is (a) th e parent
who holds custod y or legal finan cial responsibility for the child,
then (b) the plan of the spouse or parent with custody, and finally
(c) the plan of the parent not having custody.

4, If the patient has two policies in his or her n
contract in effect for the longes

primary.

ame, thent he
t period of time is considered

When submitting claims for co- ordination of be nefits, submit first to the
primary plan and once pa yment is received, submit a cop y of the receipts
along with a copy of the pa yment from the primar y plan to the secondar y
plan.

If you have ques tions regarding p rimary/secondary plans and coordination
of benefits, please contact your insurance companies directly for assistance
in determining the correct order of claims submission.

The information gathered on this form is collected under the authority of the McMaster
University Act, 19 76. The informati onis u sed for th e academi c, a dministrative,
employment-related, finan cial and/or sta tistical purpo ses of the Univ ersity including,
but n ot limited to, admission s; regi stration an d main taining re cords; aw ards and
scholarships; con vocation; prov ision of  student services, inclu ding access to
information systems; alumni relations; and disclosure to or on be half of the applicable
McMaster student gov ernment. This information i s protected and is being collected
pursuant to section 39(2) and section 42 of the Freedom of Information and Protection
of Privacy Act of Ontario (RSO 1990). Questions regarding the collection or use of this
personal information should be directed to the Univ ersity Secretary , Gilmour Hall,
Room 210, McMaster University.



