Prism Spectra Benefits

Please see “Benefit Descriptions”
for more details

PRESCRIPTION DRUGS - maximum
per person

S1

S2

S3

$3,000 per year

Paid at 90%

Brand name drugs covered if no generic
equivalent is available

$3,000 per year

Paid at 90%

Brand name drugs covered if no generic
equivalent is available

$5,000 per year

Paid at 90%

Brand name drugs covered if no generic
equivalent is available

DENTAL - Combined maximums
per person for Schedules A, B & C
(if applicable)

Not covered

$500 in the first 12 months
$750 in the next 12 months
$1,000 every 12 months thereafter

$1,000 in the first 12 months
$1,000 in the next 12 months
$1,250 every 12 months thereafter

Schedule A - Basic

Not covered

Paid at 80%

Paid at 80%

Schedule B - Basic Comprehensive

Not covered

Paid at 60% in the first 12 months
Paid at 70% in the next 12 months
Paid at 80% thereafter

Paid at 80%

Schedule C - Major Services

Not covered

Paid at 50%, starting in the
3rd benefit year

Paid at 50%, starting in the
3rd benefit year

EXTENDED HEALTH
Vision - maximum per person

$150 every 24 months

$150 in the first 24 months
$200 in the next 24 months
$300 every 24 months thereafter

$150 in the first 24 months
$200 in the next 24 months
$300 every 24 months thereafter

Accidental Dental - maximum per person

$5,000 per year

$5,000 per year

$10,000 per year

Ambulance Transportation

Includes land and air

Includes land and air

Includes land and air

Hearing Aids - maximum per person

$300 in the first 4 years
$500 every 4 years thereafter

$300 in the first 4 years
$500 every 4 years thereafter

$500 every 3 years

Home Support Services - maximum
per person

$1,500 in the first 12 months
$2,500 in the next 12 months
$5,000 every 12 months thereafter

$1,500 in the first 12 months
$2,500 in the next 12 months
$5,000 every 12 months thereafter

$5,000 per year

Medical Items - maximum per person

$1,500 in the first 12 months

$2,500 in the next 12 months

$5,000 every 12 months thereafter
foot orthotics - $250 every 24 months
stockings - 2 pairs every 4 months
surgical brassieres - 2 every 12 months

$1,500 in the first 12 months

$2,500 in the next 12 months

$5,000 every 12 months thereafter
foot orthotics - $250 every 24 months
stockings - 2 pairs every 4 months
surgical brassieres - 2 every 12 months

$5,000 per year

foot orthotics - $250 every 24 months
stockings - 2 pairs every 4 months
surgical brassieres - 2 every 12 months

Medical Services
Eye examinations - maximum per person

Covered
$50 every 24 months

Covered
$65 every 24 months

Covered
$65 every 24 months

Professional/Registered Therapists

- maximums per practitioner per person

e Chiropractor, Footcare Specialist
(Chiropodist/Podiatrist), Naturopath,
Osteopath, Physiotherapist,
Massage Therapist, Acupuncturist

e Psychologist, Speech Therapist

$20 per visit; 20 visits per year
$400 per year

$20 per visit; 20 visits per year
$400 per year

$30 per visit; 20 visits per year
$600 per year

TRAVEL - maximum per person
[available up to age 65]

SEMI-PRIVATE HOSPITAL ACCOMMODATION
Optional benefit - medical
questionnaire required

- maximum per person

$1,000,000 per year
10 days per trip

NOTE: Optional Benefit

$200 per day, 30 days per year

$1,000,000 per year
15 days per trip

- Additional premium required, please refer t

$200 per day, 30 days per year

$1,000,000 per year
15 days per trip

o rates

$200 per day, 30 days per year







