
GROUP EXTENDED HEALTH CARE PLAN 
 
FOR RETIREES WHO WERE PREVIOUSLY MEMBERS OF THE W.T.A. 
 
INSURED BY MANULIFE FINANCIAL POLICY NO. G0098240 
 
This summary provides a brief description of the main features of the Plan. 
However, not all the details are provided. A more detailed booklet is available 
upon request from the W.T.A. The Plan contracts will govern in all cases. 
The W.T.A. with concurrence from The Winnipeg School Division reserves the 
right to amend, modify, or revoke benefits at any time. 
 
 
YOUR GROUP EXTENDED HEALTH CARE PLAN 
 
Teachers of Winnipeg School Division who are members of the Winnipeg 
Teachers’ Association (W.T.A.) may be eligible to continue their Extended Health 
Care (EHC) coverage into retirement. Participation in the plan is voluntary. 
Unexpected medical expenses can create financial hardship for you and your 
family. The EHC Plan provides protection against the rising costs of health-
related expenses that are not covered by the provincial health care program. 
The EHC Plan provides coverage for a broad range of eligible health-related 
expenses including hospital, ambulance, prescription drugs, and paramedical 
expenses. Medically necessary and eligible expenses are covered to the extent 
that they are reasonable and customary, as determined by the insurer. 
In general, the cost of EHC coverage under a group plan such as this is much 
lower than the cost of purchasing similar coverage through an Individual Health 
Care Plan. This lower cost is due to the larger membership, which results in a 
greater base for risk sharing and reduced administration costs. 
 
 
ELIGIBILITY 
 
If you are a member of the W.T.A. and have participated in the Manulife Financial 
(Manulife) EHC Plan for at least one year prior to retirement, you are eligible to 
continue coverage for yourself and your eligible dependents into retirement. 



 
You must elect to continue to participate in the Plan within 31 days of your 
retirement. When completing your TRAF application form, elect to continue 
Manulife coverage and authorize TRAF to deduct the premiums from your 
monthly pension. If you decline to participate in the Plan when you first retire, you 
will not be eligible to join at a later date. 
If you choose to participate in the Plan, your coverage will become effective on 
the date that you retire. 
 
 
HOSPITAL AND AMBULANCE BENEFITS 
 
You will be reimbursed 100% of the following expenses: 
 
Hospital Accommodation 
The Plan will reimburse you for hospital charges for semi-private 
accommodation, not covered by the provincial health care program. Charges for 
any portion of the cost of ward accommodation, utilization or co-payment fees 
are not covered. 
 
Hostel Accommodation 
Charges for hostel care will be covered, provided that you or your eligible 
dependent requires diagnostic testing or treatment on the recommendation of a 
physician, at a hospital located at least 60 kilometers from the insured person’s 
residence. The insured person must be placed in a recognized medical hostel 
associated with the referring hospital. 
 
Ambulance Service 
The Plan will reimburse you for the following eligible expenses: 

 Licensed emergency ambulance charges, including air ambulance, within 
your province of residence, to and from the nearest hospital where 
adequate treatment is available. 

 Non-emergency ambulance charges within your province of residence, up 
to a lifetime maximum of $250 per person, on the recommendation of a 
physician. 



 Ambulance charges (emergency or non-emergency) outside of your 
province of residence, up to a maximum of $250 (Canadian funds) per trip. 

 
 
OTHER EXTENDED HEALTH CARE BENEFITS 
 
The Plan will reimburse you for 80% of the following expenses: 
 
Prescription Drugs 
Charges for prescription drugs or medicines, that have been prescribed in writing 
by a physician or dentist and dispensed by a licensed pharmacist, will be covered 
(certain limitations apply). To be eligible for coverage the prescription drug must 
be listed in the current Manitoba Drug Benefits and Interchangeability Formulary. 
Reimbursement for prescription drugs will be limited to the price of the lowest 
cost generic equivalent product. 
 
Diabetic Supplies 
Charges for standard syringes, needles, and diagnostic aids, required for the 
treatment of diabetes are covered. Cotton swabs, rubbing alcohol, automatic jet 
injectors, and similar equipment are not covered. 
 
Paramedical Practitioners 
The Plan will cover eligible expenses for services provided by the following: 

 Acupuncturist - $850 per person, per calendar year 

 Athletic Therapist, Occupational Therapist, and Physiotherapist – up 
to $1000 per person, per calendar year for all 3 practitioners combined 

 Audiologist - $850 per person, per calendar year 

 Chiropractor - $850 per person, per calendar year 

 Dietician - $850 per person, per calendar year 

 Massage Therapist - $850 per person, per calendar year 

 Naturopath - $850 per person, per calendar year 

 Osteopath - $850 per person, per calendar year 

 Podiatrist or *Chiropodist - $850 per person, per calendar year 

 Psychologist - $850 per person, per calendar year 

 Speech Therapist - $850 per person, per calendar year 
 



Private Duty Nursing 
The Plan will cover charges for private duty nursing services that are provided in 
the patient’s home or in a hospital, by either a registered nurse or a registered 
nursing assistant (or equivalent designation) who has completed an approved 
medications training program. These services are eligible for reimbursement if 
provided within 12 months of the date of discharge from the hospital. Charges 
will be reimbursed up to $10,000 per covered person, per calendar year. 
It is recommended that you submit a detailed treatment plan to Manulife before 
services begin. Manulife will then advise you of any benefit that will be provided. 
 
Prosthetic Appliances and Miscellany 
On the written prescription of a physician, the Plan will cover charges for the 
following: 

 Artificial eyes and limbs. 

 Expenses associated with the purchase and installation of hearing aids, 
up to $2,000 every 5 calendar years. 

 The cost of cardiac rehabilitation treatment will be covered, up to a 
maximum of $300 per lifetime. Certain limitations may apply. 

 Colostomy and incontinence supplies. 

 Medicated dressings and burn garments. 

 Wigs and hairpieces for patients with temporary hair loss resulting from 
medical treatment, up to $1,000 per lifetime. 

 Oxygen and diagnostic services 

 Surgical stockings  

 Surgical brassieres up to 4 per calendar year 

 Breast prosthesis 

 Braces (other than foot braces), lumbar-sacro supports (excluding Obus 
forms), corsets, traction equipment, crutches, trusses, collars, casts and 
splints. 

 On the recommendation of either a physician or a podiatrist, the cost of 
orthopedic shoes will be covered. Certain limitations will apply. 

 On the recommendation of either a physician or a podiatrist, expenses for 
casted, custom-made orthotics, up to a maximum of $400 per 3 calendar 
years. 

 
  



Accidental Dental 
Charges for treatment of accidental injuries to natural teeth or jaw provided the 
treatment commences within 90 days of the date of the accident. 
 
Medical Services and Supplies 
Covered expenses will be limited to the cost of: 

 The device or item that adequately meets the patient’s fundamental 
medical needs. 

 Rental or when approved by Manulife, purchase of Mobility Equipment: 
crutches, canes, walkers, and wheelchairs. 

 Durable Medical Equipment: manual hospital beds, respiratory and 
oxygen equipment, and other durable equipment usually found only in 
hospitals. 

 
 
OUT-OF-COUNTRY/PROVINCE 
EMERGENCY MEDICAL BENEFITS 
 
Emergency Treatment 
When you retire, these expenses are subject to an annual maximum of $2,500 
per person. The Plan provides you with coverage for expenses related to 
emergency medical treatment received while travelling outside your province of 
residence. 
 
Emergency medical treatment is treatment received due to a sudden, 
unexpected injury or unforeseen illness. The Plan will reimburse you for the 
following expenses up to your annual maximum: 

 Physician’s fees 

 Semi-private hospital accommodation 

 Hospital charges for out-patient treatment 
 
Referral Treatment 
If you are referred outside Canada for medical treatment, you will be reimbursed 
at 50% for related medical expenses, to a maximum of $3,000 every 3 calendar 
years. To be eligible, a physician practicing in Canada must refer you. 
 



Survivor Benefits 
If you die while your dependents are insured under this Plan, coverage may be 
continued with premium payment for your eligible surviving spouse and dependent 
children, providing your spouse is eligible to receive your survivor pension. 
 
 
HEALTH SERVICE NAVIGATOR 
 
A one-stop, integrated health resource centre including: 

 Access to world-class doctors for second opinions 

 Health and wellness, tips, tools and resources 

 Medical condition information. 
 
It’s easy to access, reliable, current and is supported by both web services and a 
member care centre.  Access Health Service Navigator online at 
www.healthservicenavigator.com or call 1-800-875-1264, Monday through 
Friday, from 8:00 a.m. to 8 p.m., your local time. 
 
 
QUESTIONS? 
 
If you have questions about your claims, your coverage, or if you require a 
replacement wallet ID card, please contact Manulife at 1-800-268-6195. Detailed 
coverage information and claim forms are available on Manulife’s Plan Member 
website at www.manulife.ca/planmember. 
 
If you have questions about eligibility, enrolment, termination, or general plan 
provisions that Manulife is unable to assist with, please contact Michael Krauss 
at the W.T.A. at (204) 831-7104, or e-mail at mkrauss@wta.mb.ca. 
 
If you would like to report a change from family to single status, please contact 
TRAF at (204) 949-0048, 1-800-782-0714, or e-mail at info@traf.mb.ca. 
 
If you would like to terminate your coverage (once you terminate your coverage 
you will not have the opportunity to re-enroll in the plan), or if you have 
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questions about your premium deductions, please contact the W.T.A. at (204) 
831-7104, or e-mail at mkrauss@wta.mb.ca. 
 
 
HOW TO MAKE A CLAIM 
 
Manulife Plan Member Secure Site - Online claim submission available as 
indicated. 
Claim forms are available online at www.manulife.ca/planmember or by calling 
the W.T.A. at (204) 831-7104. Manulife will return a new claim form along with your 
processed paper claim. All claims must be submitted within 12 months. 
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