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Class A:	 per coverage period
Class B:	 per coverage period

Class A:

Class B:

Class A: A minimum of        hours per week
Class B: A minimum of        hours per week

Class A:        continuous months of employment
Class B:        continuous months of employment

Class A:

Class B:

Class A: Continuous cohabitation: Last       months
Class B: Continuous cohabitation: Last       months

Class A:
Class B:

Class A:        days per trip
Class B:        days per trip

Failure to Give Notice or Proof
Failure to give notice of claim or furnish proof of claim within the prescribed period above does not 
invalidate the claim if the notice or proof is given or furnished as soon as is reasonably possible, and 
in no event later than one (1) year from the date of injury or the date a claim arises under the policy 
on account of sickness if it is shown that it was not reasonably possible to give notice or furnish 
proof within the time so prescribed.

Insurer to Furnish Forms For Proof of Claim
Global Excel, on behalf of the Insurer, shall furnish forms for proof of claim within fifteen (15) days 
after receiving notice of claim, but where the claimant has not received the forms within that time 
he may submit his proof of claim in the form of a written statement of the cause or nature of the 
emergency giving rise to the claim.

Claims Procedures
You are responsible for providing all the documents outlined below and for any charges levied for 
these documents. To file a claim, you must:

a)	 include the policy number, the patient's name (married and maiden, if applicable), date 
of birth, and Canadian provincial or territorial government health insurance plan number 
with its expiry date or version code (if applicable);

b)	 submit all original itemized bills from the medical provider(s) stating the patient's name, 
diagnosis, all dates and type of treatment, and the name of the medical facility and/or 
physician;

c)	 provide the original prescription drug receipts (not cash receipts) from the pharmacist, 
physician or hospital showing the name of the prescribing physician, prescription number, 
name of preparation, date, quantity and total cost;

d)	 provide proof of the departure date(s) and return date(s);
e)	 provide written proof of claim within ninety (90) days of the date of receipt of services 

covered under the policy;
f)	 provide additional information pertinent to your claim, as may be required by Global Excel 

after receipt of your claim;
g)	 sign and return the authorization form, provided by Global Excel, allowing the Insurer to 

recover payment from the Canadian provincial or territorial government health insurance 
plan. The Insurer will coordinate and pay your claim to the participating medical providers 
and where permitted, coordinate claims directly with the Canadian provincial or territorial 
government health insurance plan on your behalf; and

h)	 return the unused portion of your air ticket to Global Excel if the Emergency Air 
Transportation benefit is used.

All sums payable under the plan are in Canadian currency unless otherwise indicated. If you have 
paid a covered expense in a currency other than Canadian currency, you will be reimbursed in 
Canadian currency at the prevailing rate of exchange on the date that the claim payment is made. 
This insurance will not pay interest.

Any information not provided may result in a delay in processing your claim.

All pertinent documents should be sent to:

Global Excel Management Inc.
73 Queen St.
Sherbrooke, Québec 
J1M 0C9

Tel.: 1-866-870-1898 (toll free) or 819-566-1898 (collect) during business hours (EST).

Schedule of Benefits

This booklet contains further clauses which may limit coverage. Please read all the benefit description 
pages carefully. Please note that all dollar amounts are expressed in Canadian currency.
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Work Hours Required
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Termination Age

Common Law Spouse Cohabitation Period

Age Limits for Dependent Children

Pre-existing Condition Stability Period

Coverage Period 

Under age        , or under age        if a full-time 
student at a recognized educational institution

Policyholder Name

Policy Number
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Refer to SECTION II for benefit details.

Benefit summary

Hospital Accommodation Reasonable and Customary Costs

Physician Charges Reasonable and Customary Costs

Diagnostic Services Reasonable and Customary Costs

Paramedical Services $250 per Profession

Prescription Drugs 30-day supply per Prescription

Ambulance Services Reasonable and Customary Costs

Medical Appliances Reasonable and Customary Costs

Private Duty Nurse Up to $5,000

Emergency Air Transportation Reasonable and Customary Costs

Transportation to Bedside
Economy Round-trip Airfare 
plus up to $150 per day to a maximum $3,000

Return of Travel Companion One-way Airfare

Treatment of Dental Accidents Up to $2,000

Meals and Accommodation Up to $150 per day, to a maximum $3,000 per Trip

Vehicle Return Up to $5,000

Return of Deceased Up to $5,000

Incidental Expenses Up to $250

stopped) and a change from a brand medication to a generic brand medication (provided that 
the dosage is not modified);

c)	 there have been no new symptoms, more frequent symptoms or more severe symptoms;
d)	 there have been no test results showing deterioration;
e)	 there has been no hospitalization or referral to a specialist (made or recommended) and 

you are not awaiting results of further investigations for that medical condition. 

 “Terminal Illness” means you have a condition that is cause for the physician to estimate that you 
have less than six (6) months to live.

“Termination Age” means the age stated in the Schedule of Benefits at which your coverage 
terminates. Dependents beyond the termination age may be covered provided that the participant 
has not yet reached the termination age. 

“Terrorism” means an ideologically motivated unlawful act or acts, including but not limited to the 
use of violence or force or threat of violence or force, committed by or on behalf of any group(s), 
organization(s) or government(s) for the purpose of influencing any government and/or instilling fear 
in the public or a section of the public.

“Travel Companion” means a person who is sharing travel arrangements with the insured person 
from the point of departure on a covered trip, including accommodation and transportation, and who 
has paid for such accommodation or transportation in advance of departure. A maximum of three 
persons will be considered travel companions.

“Trip” means a journey that you undertake which commences on the date of your departure from 
your province or territory of residence and ends when you return to your province or territory of 
residence.

“Vehicle” means an automobile, station wagon, mini-van, sports utility vehicle (for on-road use), 
motorcycle, pick-up truck or a mobile home, camper truck or trailer home under 11 meters (36 feet 
in length), used exclusively for the transportation of passengers other than for hire, in which you are 
a passenger or driver during the trip.

“You“, “Your” and “Insured Person” mean any one of the participant or participant's dependents 
covered under the policy.

SECTION VIII — Claims

Notice and Proof of Claim
In the event that Global Excel is not contacted immediately, the insured person, or a beneficiary 
entitled to make a claim, or the agent of any of them, shall:

a)	 give written notice of claim by delivery thereof or by sending it by registered mail to Global 
Excel not later than thirty (30) days from the date the claim arises under the policy;

b)	 within ninety (90) days from the date a claim arises under the policy, furnish Global Excel 
such proof of claim as is reasonably possible in the circumstances of the emergency 
giving rise to the claim and the loss occasioned thereby, the right of the claimant to 
receive payment, his age and the age of the beneficiary, if relevant; and

c)	 if required by Global Excel, provide a satisfactory certificate stating the cause for which 
the claim is made and the duration of the disability, if applicable.
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