St. Paul's R.C.S.S.D. #20

Group Policy Number: G0022746
Class; B - Unionized Employees Who Are Members Of CUPE Local 2268 Staff

A message from your plan sponsor

St. Paul's R.C.5.5.D. #20 is pleased to be able to offer you medical and financial security by sponsoring your group
benefits program.

We have selected Manulife Financial as a partner to help us deliver the program. We were impressed with the suite
of products and services available and also with their strength and stability as a leader in the insurance and
financial services marketplace. They are committed to providing excellent service for us.

At this point, you will have received some basic information about how you can connect with Manulife Financial
and how to submit claims. Now, | would encourage you to spend a few moments reviewing our plan's coverage so
you can better understand what's available. You'll learn about not only the more routine things, but also about
some of the benefits available that you may need to draw on in a time of crisis. Your plan is here to offer you
some support in the event you encounter unforeseen circumstances in the future.

After reviewing the coverage, if you have any questions, check in with our plan administrator.
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What you need to know about your
plan

Who and what your plan covers

We are Manulife Financial, your plan sponsor's partner in supporting
the group insurance benefits you receive at work. We know how
important your coverage is and that you count on us to give you
great tools to help you understand what you have.

Your dependants - your spouse, child or children who are insured
under your Provincial Health Plan - may also be eligible for some of
the coverage provided through this benefits program. Your plan
sponsor's plan must be in effect and you and your dependants must
have satisfied all of the participation requirements first, for your
coverage to be active.

In the event that a provincial plan or government-sponsored program
or plan or legally mandated program discontinues or reduces
payment for any services, treatments or supplies formerly covered in
full or in part by such plan or program, your group benefits plan will
not automatically assume coverage of the charges for such
treatments, services or supplies, but will reserve the right to
determine, at the time of change, whether the expenses will be
considered eligible or not.

The information provided here is an overview of the coverage and
services your plan sponsor has chosen to offer as part of your group
benefits program. It doesn't include reference to all of the plan
details, limitations and exclusions or terms and conditions your
employer has arranged. Those are set out in your plan sponsor's
group benefits plan documents (for example, the policy or plan
document and any plan amendments). Manulife's administrative
team will refer to those plan documents when evaluating claims,
your eligibility for coverage, and for the general administration of
the program. In the event of a discrepancy between this coverage
overview and the plan documents, the terms outlined in the plan
documents will apply.

Enhanced information is also available on the Internet

Your plan sponsor is St. Paul's R.C.S.5.D.
#20

This booklet produced: September 07,
2011

Your plan number is G0022746

This is the main number you should
provide as areference when contacting
Manulife Financial. Be sure to record this
number and your plan member certificate
number (from your benefits card) on all
correspondence and claim forms.

Your coverage class is B - Unionized
Employees Who Are Members Of CUPE
Local 2268 Staff

The plan effective date is May 01, 1997

This is the official day when all of the
coverage and services your plan sponsor
has arranged with us begins. Coverage
starts once you have fulfilled any waiting
period requirements set for your plan.

Your plan may include a waiting period
for some benefits.

The day after the waiting period has
finished is the earliest date you can use
this coverage.

Your plan information outlines core and
optional benefits. After you review your
core benefits, you may want to consider
purchasing additional coverage for
yourself or dependants. See the
"Additional coverage and services
available to purchase" section for more
details.

There may be times when you may not have coverage details with you, but you need to find out about some portion
of your coverage quickly. Know that you can always find the most up-to-date plan information - including an
electronic version of this document - on the Plan Member Secure Site. Once registered, you can log-in any time from
any Internet connection. Go to www.manulife.ca/groupbenefits and input your plan number and plan member
certificate number. The site will tell you everything else you need to do to finish the registration process.

The electronic version also includes links to definitions, forms, and enhanced information that may help you

understand how your benefits program can support you.




HOW LONG COULD IT TAKE TO HAVE MY CLAIM PROCESSED?

This will depend largely on how you submit your claim and how you choose to receive payment. Send paper claims
to the address printed on the claim form. Be sure to record your plan contract number and plan member
certificate number on all correspondence and claim forms.
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USE MORE THAN ONE PLAN TO GET MORE MONEY BACK
Did you know that you can recover up to 100% of your expenses if you coordinate claims with your spouse’s group
plan? This is called coordination of benefits and here's how it works.
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