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CONSUMER TIPS 

Qualified Paramedical Practitioners
The bad news: you hurt your back. You think chiropractic 
treatments might help. The good news: you have group 
health benefits through your employer, but you can’t 
remember if you have chiropractic coverage under your 
plan.
Before you phone to make an appointment with a 
qualified paramedical practitioner (i.e., chiropractor, 
massage therapist, acupuncturist, etc - who are authorized 
under the laws of your province to practice their 
paramedical specialty in that province, where applicable), 
it’s a good idea to confirm that you have coverage and 
know the answers to these questions:
• Do you need to be referred by your doctor?
• How much does your plan cover for each visit?
• What’s the yearly maximum?
To get this information check your benefits booklet or visit our 
Plan Member Services website at www.sunlife.ca/member. 
Click on my coverage then medical coverage, select the 
practitioner and you will be shown your plan’s coverage details.

HEALTH TALK 

H1N1 – it’s a different flu season this year
It’s the time of year again to protect yourself against 
the flu. This year in addition to the regular seasonal flu, 
we need to consider the H1N1 flu virus that has made 
headlines around the world.  

What is it?
According to health organizations, the H1N1 influenza is 
a variation of the normal seasonal flu that contains bits of 
viruses from birds, pigs and humans.

What are the symptoms?
People with H1N1 influenza experience many of the same 
symptoms as with regular seasonal flu, such as fever, cough, 
body aches, sore throat, chills, headache, and fatigue.

How to protect yourself
The only way you can help prevent flu transmission is by 
following some common sense precautions:
• Wash your hands
• Cough and sneeze into a tissue (or your sleeve or arm  
 if a tissue is not available)
• Stay home when you feel ill
• Talk to a health professional if you experience severe   
 flu-like symptoms

Get Educated!
Knowledge is power, and education is especially vital in 
today’s flu season. Do your research to educate yourself 
on H1N1 and the flu.
The Canadian Public Health Association (CPHA) has recently 
developed an H1N1 “clearing house” to combine helpful 
information from a variety of sites and sources in one easy-to-
find location. Visit pandemic.cpha.ca to learn more.

Visit the World Health Organization website at  
www.who.int/en for helpful tips and updates about H1N1. 
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HOW TO 

How to sign up for Direct Deposit
Tired of waiting for claim payments to arrive as a cheque in the mail? Sign 
up for Direct Deposit and experience the difference.

•  Your plan may have a deductible. 
 This is the dollar amount of eligible expenses you are responsible for   
 before your plan begins paying benefits for the year. A new deductible  
 applies at the beginning of each new plan year. 

• You’ll get your money faster 
 We’ll deposit your claim payments directly into your bank account,   
 usually within 24 to 48 hours after we process your claims

• You can access your information online 
 You can sign in to the Plan Member Services website at any time to view  
 or print your claim statement details

• You’ll find out faster 
 If you provide your e-mail address, we’ll notify you as soon as your claim  
 is processed and you can view your claim statement online

• Your payment is confidential and secure 
 Without a cheque for someone else to see, the amount deposited directly  
 into your account is confidential and there’s no risk that your payment  
 will be lost, stolen or damaged

• Your payment is environmentally friendly 
 By eliminating the paper for the cheque and the envelope, we help save  
 our forests

Here’s how 
You can make updates to your banking information quickly and securely - 
just sign in to our Plan Member Services website (www.sunlife.ca/member) 
using your access ID and password. Click ‘Medical/Dental plan’ then 
‘Direct Deposit’ (in the ‘Take me to’ box on the right-hand side of the 
screen.)

Once there, enter this information:

• The name and address of your banking institution
• The transit and account numbers of the account you want your funds  
 deposited into. You’ll find these numbers printed on the bottom of   
 cheques for that account. 
 

 

Remember –  if you switch banks or change your bank account information, 
be sure to sign in and update your direct deposit information online. 

DID YoU kNoW? 

Your post-secondary 
student may still be 
covered under your plan 
Did you know…Dependents 21 years of 
age or older (in most cases) may still be 
eligible for benefits coverage if they are:

• In school full-time,

• Age 21 or older but under 25  
 (26 in Quebec), and

• Entirely dependent on you (the plan   
 member).

How you can help
Confirm your over-age student’s status as 
a full-time student when you submit their 
claims. Here’s how:

• Let your benefits administrator know if  
 you have a dependent that qualifies   
 as an over-age student. Otherwise, their  
 claims will be declined.

• After that, whenever you submit claims,  
 simply check ‘Yes’ where it asks you to  
 confirm if your dependent is a full-time  
 student.

• When they visit the dentist, your 
 over-age student can let the dentist   
 know that they’re in school full-time.  
 This is important because most dentists  
 submit claims electronically.

• If your plan has Pay-Direct Drug, you  
 can print an extra paper drug card that  
 your over-age student can present at the  
 pharmacy. Otherwise, indicate ‘full-  
 time student’ whenever you submit a  
 paper claim form for their drug claims.

 

Transit 
Number

Cheque 
Number

Financial 
Institution 
Number Account 

Number

PAY TO THE 
ORDER OF

DATE

$

/ 100 DOLLARS

MEMO PER

254

|| 254 ||| |:01700|||803|: 87|||||10327||||||||

2



3

COVERAGE CLARITY 

Coordinating benefits – what you need 
to know!
It is common for a family with 2 working adults to have 
access to more than one benefit plan, and although coverage 
may not be exactly the same for both plans they generally 
overlap in terms of what is covered. If this is your situation 
you can use both plans when claiming expenses.  This is 
called coordinating your benefits, and it’s a great way to 
cover more of your costs.  

The Canadian Life and Health Insurance Association 
(CLHIA) sets the guidelines for insurance companies to 
follow when it comes to coordination of health and dental 
benefits. These guidelines are in place to ensure consistency 
in claim practices between the various insurance carriers. 
Essentially the guidelines determine which insurance plan 
pays when, and how much. 

To coordinate benefits, one insurance plan pays part of the 
claim and the balance is usually paid by the other plan. As 
a result, if you’re covered under two plans, you’ll have a 
potentially greater benefit than if you’re covered under only 
one plan. In fact, you may be covered for up to 100% of 
eligible expenses.

Submitting a claim for yourself:
• If you are submitting a claim for yourself always submit  
 the claim to your own plan first, and then submit to the  
 secondary plan you are covered under

Submitting a claim for a dependant child:
• Submit the claim to the plan of the parent with the   
 earlier birth date in the calendar year first, and then the  
 secondary plan

 Example:

 • Father’s birthday – January 12
 • Mother’s birthday – October 16

Father’s plan pays first as his birthday is before the Mother’s 
in the calendar year. If both parents have the same birthday 
then the plan that pays first would be the parent whose given 
name occurs first in the alphabet

Submitting a claim for an over-age dependant  
(post-secondary student):
• If the student has coverage through their school or part- 
 time job submit claims to these plans first, and then 
 submit the remainder to the plan where the student is 
 covered as a dependant

How are the benefits calculated? 
When claims are submitted the plan that pays first will 
calculate the coverage as though secondary coverage is 
not available – meaning they will process your claim as 
they normally would, at whatever coverage rate you have 
outlined in your plan. 

The plan that pays second will then calculate benefits for 
each individual claim item based on the lowest of:

• The amount that would have been payable had it been  
 the first plan

• 100% of the eligible expenses minus the benefits paid by  
 the first plan

Eligible expenses are determined before payment limitations 
such as deductibles, coinsurance, lagging fee guides and 
applicable maximums are applied. 

The combined payment from both plans cannot exceed 
100% of your eligible medical or dental expenses. There are 
some cases when the combined payment from all plans may 
be less than what you paid out of pocket. 

To review all of the guidelines in place, including additional 
family and coverage situations, or for more information visit 
the CHLIA website at www.clhia.ca.



  

Articles in Benefit Bulletin are for information purposes only. Not all benefits described may be included in your plan. 
Visit our Plan Member Services website at www.sunlife.ca/member or refer to your employee booklet to confirm your 
coverage. Consult your physician or other health care professional before acting on anything you read, and with respect  
to any symptoms you may experience.
 
Group Benefits are offered by Sun Life Assurance Company of Canada, a member of the Sun Life Financial group of companies.
GRP1545-E-11-09 

How to reach us
n Visit our Plan Member Services website at www.sunlife.ca/member

n Call our Customer Care Centre toll-free at 1-800-361-6212. When prompted, enter your Access ID and 
password. You can speak directly with one of our customer care representatives between 8 a.m. and 8 p.m. 
ET, Monday to Friday, excluding holidays.
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FYI
Did you know that you can authorize a third 
party to call our Customer Care Centre (CCC) 
on your behalf? By completing a short consent 
form and sending it to our CCC, we can ensure 
you get the health and dental information you 
need when you want it, even if you’re not able 
to call yourself.

Who can be a third party? 
A third party is anyone other than you, 
including:
n a spouse  
n a dependent 
n an advisor

Why do you need to fill out a form? 
We’re committed to keeping your personal 
information private – which means we will not 
release personal health and dental information 
without your consent.  You only have to 
complete the form once as you can authorize 
more than one person at a time. You can even 
select what health and dental information you 
want each person to have access to…it’s that 
simple. 

Where can you get the forms? 
Call our Customer Care Centre at 1-800-361-6212 
for a copy of the form. A representative will instruct 
you on how to fill it out and where to send the 
form once complete.

We’re ready to answer your call!


