Group insurance
quotation form
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To receive a quotation, please fill out the form below and select plan design options on the next page
and return to Morneau Shepell. Should you have more than ten employees, please feel free to use
additional sheets.

Mail to: or Scan and email to: or Fax to:
Dave Campbell benefits@lbmao.on.ca 905.625.3006
#112 - 120 Traders Blvd East

Mississauga, ON L4Z 2H7

Name

Title

Organization

Address

City Province Postal code

Phone Fax Email

Please provide information about those to be insured.

Name Date of birth | Occupation Single or Annual Gender
YY/MM) family earnings

1.
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Do you already have a group insurance plan? |:| Yes |:| No

You will receive your group insurance quotation along with all the material you need to apply within 15 business days.

Questions? Contact Saad Farooqi at sfarooqgi@morneaushepell.com.

Thank you for your request.
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We've got you covered.

Choose the plan that fits your organization:

Highlights:
= Core benefits with Life, Accident, and Extended Health Care = Higher benefit maximums
= Optional benefits like Dental, Long and Short-Term Disability » Administrative support and benefit consulting advice

[ 1 Basic Coverage

Basic offers a complete basic coverage package that includes Life Insurance, Accidental Death and Dismemberment
Insurance and Extended Health Care

[J] OPTION A [J] OPTIONB
Basic Life Insurance 1x up to $250,000 2x up to $250,000
Accidental Death & Dismemberment ~ Same as the Life coverage Same as the Life coverage
Employee & Family Assistance Confidential counselling via face to face, video or online chat, to help employees manage work,
health and life challenges.
HEALTH [J] OPTION A [J OPTIONB [J OPTIONC
Hospital Ward Semi-Private - maximum Semi-Private
of $100 per day
Prescription Drugs 60% 80% 100%
Vision Care None $150 every 24 months $250 every 24 months
including eye exams including eye exams
Paramedical $300 combined $300 per practitioner $500 per practitioner
Medical Services & Supplies 60% 80% 100%
OUT OF COUNTRY 100% up to $5 million lifetime ~ 100% up to $5 million lifetime ~ 100% up to $5 million lifetime

Note: There is no deductible and there is no annual lifetime maximum except for out-of-Canada coverage

] Enhanced Basic Coverage + Long-Term Disability

Enhanced Basic coverage includes everything from Basic and adds Long-Term Disability

Long-Term Disability 66.67% of monthly salary, up to $5,000 per month

Note: Long-Term Disability benefits start on the T12th day of disability and continue to age 65. Payments are offset by workers’ compensation and CPR/QPP disability benefits.

[] Standard Coverage + Long Term Disability + Dental Care

Standard coverage includes everything from Enhanced coverage and adds Dental Care

DENTAL [J OPTION A ] OPTIONB [J OPTION C
Basic Services (e.g., checkups, x-rays, fillings and dental surgery) 80% 80% 100%

Root canals and 100% periodontics (treatment for gum disease) 80% 80% 100%

Major Restorative Services (e.g., bridges, crowns or dentures) N/A 50% 60%
Combined overall maximum $1,000 $1,500 $2,000

Note: There is no deductible; Current Provincial Fee Guide.

[0 Enhanced Standard Coverage + Long-Term Disability + Dental Care + Short-Term Disability

Enhanced Standard coverage includes everything from Standard coverage and adds Short-Term Disability coverage

Short-Term Disability 66.67% of weekly salary up to $800 per week (non-occupational),
following st day accident & 7 day sickness, for up to 16 weeks

Contact us for a free, no obligation quote at 647.640.4771 or email sfaroogi@morneaushepell.com.

©2018 Morneau Shepell Ltd. 18-006 HBC LBMAO 06-2018
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