Participating Employer

ADMINISTRATION MANUAL

FOR THE
SOUTHERN INTERIOR HEALTH & WELFARE PLAN

Updated: October 2026



SOUTHERN INTERIOR HEALTH & WELFARE PLAN ADMINISTRATION MANUAL

Table of Contents
L@ XY QY 1
Plan Administration OffiCe ........oooiiiiiiiiiieeee e 1
i (== To I 3T = 1
Further INformation ... 2
R I ] = | 2T 2
Il. COMMENCEMENT DATE OF COVERAGE ........cooviiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 3
Returning to the Bargaining Unit (Supervisors or Union Officials) ...........ccccccevviiiennnnnins 4
Previously working while covered within 18 months (Transferred-in Employee) ........... 4
All Other EMPIOYEES ... .o 4
SUMMETN STUAENES ... e et e e e e e e e e e e e et e e e e eeeeeeenne 5
Summary of Dates of Commencement of Coverage — Schedule A...............cooooeeeeees 6
[l ENROLMENT AND BENEFICIARY DESIGNATION........uuuiiiiiiiiiiiiiieiiiiens 7
OVEBIVIBW ...ttt ettt e e e e e e et e ettt e e e e e e e e e e eesaaan e eeaeeeeeeessnnnnnaeeaeeeeenenes 7
Completing the Enrolment and Change FOrm ............cooooiiiiiiiii e, 7
Section 1 — Employer/Plan Administrator.......... ... 7
Sections 2/3/4 — Member & Dependent Information..............cccoeviiiiiiiiii e, 7
Section 5 & 6 — Beneficiary Designation ... 7
SECHON 7 — SIGNATUIE ... 8
Use of Social Insurance NUMDET ............ooiiiiii e e e e 8
DUPHCAte COVEIAQE ......ceeeeeiece ettt e e e e e e e e e e et eeeeeaeeeeenes 8
Beneficiary Changes ........oooiiiiiiiiii e 8
(07 aF=T o T T=N o 3 =0 = PP 9
IV.  TERMINATION OF COVERAGE ... 9
Benefit ConVersion = Life ...... oo 10
Benefit Conversion — Health & Dental ............coooooiiiiiiiiiii e 10
Summary of Dates of Termination of Coverage — Schedule B ............ccccovvvvvvvininnnnen. 11
Group Life CONVErSION FOMM .......ooiiiiiiiiee e e e e e e e e e e e e e e eenenes 13
Health/Dental Conversion FOIM .........oooiiiiiii e 14
V. N O L 15
Lay-0Off EXTENSION ..o 15
Return from Lay-Off.......oooo e 15
Coverage During Lay-Off - EXamPIes..........oovvviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 16
EILJOD-Share ... 17

VI.  BILLINGS AND REMITTANCE ... . 17



Coverage of Employees and Required Contributions............ccccooooiiiiiiiiiiii e, 17

NEW EMPIOYEES ...ttt 17
“Transferred-IN" EMPIOYEES ... 18
Termination Of COVEIrAgE ........oovviiiiii e 19
Leave Of ADSENCE..... .o 19
Disabled EMPIOYEES........cooo i 20
Completing the Employer Remittance Worksheet ..., 21
Calculate the Number of Covered EMpIOyees ..............uuuuiiiiiiiiiiiiiiiiiiiiiiiiiie 21
Calculate the Amount of ContribUtioNn..............ueeiiii e 22
Total Payment forthe Month ..., 22
Submit Your Payment and FOIMS ... 22
RemMittanCe RaAteS .......coooeee e e 23
Remittance Template — Remittance Rpt............ooi i 25
Remittance Template — Change Report ..o 26
Remittance Template-Supplemental Payroll Form...........ccciiiiiie e 27
VL. CLAIMS . s ssssssssssssssssssnnsnsnnnnnnnn 28
Weekly Indemnity Benefit ... 28
Workers Compensation Board Reimbursement Agreement..................cccoo. 29
Canada Penson Plan (CPP) Disability Benefits ...........cooooviiiiiiiiiiiiiiicee e, 29
Statutory HolIAyS ........cooeeeeee e 30
Graduated Return t0 WOIK .......ooooiiiieee e e e e eeeeees 31
Weekly Indemnity Claim FOIrmM ........cooooiimmiiii e 32
Return 10 WOrKk NOTICE .......eeieeeeeeee e 41
Life Waiver of Premium ...t 42
Life and Accidental Death & Dismemberment Claims ...........ccoovvvvviiiiiiiiiiiiieiiieeieeeeee, 42
Preliminary Notification of Death FOrm............oooomiiiiii e 44
E. EXTENDED HEALTH CARE .....ooei e 47
Health Claim FOrM......coo e 48
Medical Travel Allowance FOrM..... ... 49
Dental BENEItS ... ..o 50
VL TAXATION Lo ssssnnsssssnssnssnssnsssnsnnnnnnnnnns 50
Tax Status of Plan BENEfitS ...........uuuiiimiiii e 50

Calculation of TaxXable BeNefits . ..o e 50



SOUTHERN INTERIOR HEALTH & WELFARE PLAN ADMINISTRATION MANUAL

OVERVIEW

This ADMINISTRATION MANUAL has been prepared to provide procedures to provide
Participating Employers with the information required to administer the plan in
accordance with the Plan rules and procedures.

The Plan is operated by a board of Trustees including three Employer Trustees and
three Union Trustees and administered by a Third Party Administrator. Benefits are
provided by Pacific Blue Cross and Canada Life. The role of the Plan Administrator is
outlined below.

Plan Administration Office

The Trustees have retained AGA Benefit Solutions to administer the Plan. The Plan
Administrator performs the following functions:

Process employee enrolment, change and terminations

Process employee changes on Pacific Blue Cross

Receives and processes monthly employer remittance forms

Manage the Trust’s bank account including reconciliation of payment information
and payment of invoices

Assist Participating Employers with any questions regarding the Benefit Plan
Provide confirmation of coverage to Pacific Blue Cross in the event of weekly
indemnity claims

¢ Manage the life waiver benefits for employees who become disabled during the
entire life waiver period

For companies which initiate documents at a single payroll or personnel office, these
documents should be sent directly to the Plan office:

Southern Interior Health & Welfare Plan
c/o AGA Benefit Solutions
301E 675 Cochrane Dr
Markham, ON L3R 0B8
Email: sihwp@aga.ca
Phone: 1-800-218-7018
Fax: 905-477-2249

Head Office

For participating employers with more than one location for which consolidations are
required, the remittance documents should be sent to the designated office within your
organization. Consolidated reports prepared at that office are forwarded to the Plan
Administration office.
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NOTE: In matters regarding claims, the operating division should deal directly
with the Plan Administration Office.

NOTE on Divisions: Circa 1990, there was a project to align divisions and
seniority lists, at the direction of the Trustees. That is,

One bargaining unit seniority list = One division.

The intention was to be able to identify when a permanent closure occurred, so that
we'd know when to trigger any possible contingent liability calculations. In 2007, an
employer requested combining four of their groups into one. The Trustees agreed
that the present system is administratively less efficient than allowing seniority lists
to be combined for coverage purposes; and the Plan has been managed for a
number of years expressly to prevent an overall deficit from occurring. However, the
Trustees are concerned that they not take action now which might jeopardize the
Plan’s position at some future point.

Further Information

Contact AGA Benefit Solutions by email at sihwp@aga.ca or call 1-800-218-7018
and ask for the Plan Administrator responsible for Southern Interior benefit plan if
you have general questions about:

the terms of the Plan,
enrolments or forms,

billing questions

life insurance or AD&D benefits

If you have questions about Dental and Health benefits, contact the Pacific Blue Cross
(PBC) Dental Call Centre at 604 4192300 or the PBC Health Call Centre at 604 419-
2600. You may also call the toll free number 1-888-275-4672. Claims problems which
cannot be resolved at the clerical level may be referred to the more senior level.

For Weekly Indemnity questions, please call Pacific Blue Cross at 604 419-8080.

If you have trouble getting the information or action you need about any of the above, or
if you want to bring something to the attention of the Trustees, contact AGA Benefit
Solutions and ask to speak to the Plan Administrator.

. ELIGIBILITY

An eligible member is any employee within the bargaining unit of a Southern Interior
forest products operation who is subject to the bargaining authority of Local Unions 1-
405, 1-417 and 1-423 of USW, who is not a Part-Time Employee, and whose employer
is a member of Interior Forest Labour Relations Association is an eligible employee,
including those working a Compressed Work Schedule and Designated Part-Time
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Employees. See the Plan Text for definitions of Part-time, Designated Part-Time and
Compressed Work Schedule

Dependents of eligible employees are eligible for health and dental benefits under the
Plan subject to the duplicate coverage rule (see Duplicate Coverage section for more
information). “Dependents of eligible employees” include:

A) the employee’s spouse**,
unless the spouse is an eligible employee and enrolled as a member under the
Plan, and,

B) any child, step-child, adopted child or legal ward of the employee who is -
financially dependent on and living with the employee or the spouse*

and - unmarried,
and - either - under the age of 21
or - up to and including age 26 in full time attendance at
a school or university
and - is not enrolled as a dependent of another eligible employee who
is covered by the plan.
and
C) any unmarried mentally or physically handicapped child of an employee to any
age who is
- financially dependent on and living with the employee or the spouse*,
and

- is not enrolled as a dependent of another eligible employee who is
covered by the Plan.

* If the eligible employee and spouse divorce, coverage for dependent children
will continue even though they may reside with the former spouse, as long as
they continue to be financially dependent on the eligible employee for support.
** An eligible spouse must be legally married to the employee, cohabiting with
the employee in a conjugal relationship for at least 12 months.

Dependents will become eligible for coverage on the date they become
effective regardless of the date they are added to the plan. If the dependent
was eligible the date a member joined the plan coverage will be backdated to
that date, otherwise they become effective on the date they meet the definition
of an eligible dependent.

.  COMMENCEMENT DATE OF COVERAGE

The rules regarding commencement dates by benefit are summarized in the table in
Schedule A. Note that some benefits have different effective dates and the start date for
some of them is tied to the “Coverage Qualification Period” as defined in the Plan Text.
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Under the terms of the Southern Interior Health & Welfare Plan every person who is an
eligible employee (as defined above) will be covered by and must enrol in the Plan
based on their status as outlined in the sections below.

Returning to the Bargaining Unit (Supervisors or Union Officials)

Benefit coverage will be effective immediately upon return to the bargaining unit in the
case of an employee who had been previously transferred by the Company to a
supervisory position, (other than temporary supervisors, who remain covered by the
Plan while so employed) or immediately upon return to work in the case of an employee
who had been on leave of absence whilst appointed or elected to Union Office.

Previously working while covered within 18 months (Transferred-in Employee)
Coverage will be effective on the first day actively at work for an employee who within
the 18 month period prior to employment with your company was either:

e actively employed by an Employer and covered under the SIHWP Plan; or
e actively employed and provided benefit coverage by a collective agreement between
the United Steelworkers and one of the following organizations:
e Forest Industrial Relations Limited;
e Western Forest Products Inc.; or
e West Fraser Timber Co. Ltd.:

NOTE: If the employee was entitled to lay-off continuation of coverage through their
previous employer, and this period of time has not yet expired upon their employment
with your Company, he must still be enrolled immediately upon hiring and their previous
Southern Interior employer will be notified by the Plan Administration Office.

All Other Employees
Benefit coverage will become effective on different dates based on the benefit type:

Health Benefits - on the first day of the month following the date of hire.

Life Insurance - on the first day following completion of the Coverage Qualification
Period, provided they are Actively at Work. Otherwise, on the first day of return to
work.

All Other Benefits - On the first day of the month following the date of
completion of the Coverage Qualification Period, provided they are Actively at
Work. Otherwise, on the first day of return to work.

“Actively at Work” means that an employee is either actively working on the job site
and/or worked their last regularly scheduled work day before the Commencement of
Coverage and is not prevented by Sickness or Injury from performing their job.

“Working” includes all activities required in the course of employment, for example
training and orientation.
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“Coverage Qualification Period” means the period commencing on a Member’s date
of hire and ending on the date that the Member first completes 30 working days in
period of three consecutive calendar months, assessed on a rolling basis.

Summer Students

Summer students are treated the same as other employees in the same situation. New
hires should be added for Health benefits on the first of the month following the date of
employment.

However, there is a special rule for new employees who are already covered under the
Plan through the parent’s coverage. Normally, coverage under the parent ends when
they become eligible for Health coverage, as they are working and no longer
considered “financially dependent”. However, this would leave them without dental
coverage until their Coverage Qualification period ends.

The student who obtains regular bargaining unit employment while an eligible
dependent under the terms of the plan will have their dental bridged. That is,
claimable expenses incurred after coming off the parent’s coverage and prior to the
first of the month following the student’s completion of their or her Coverage
Qualification Period will be paid by this plan.

Therefor upon qualification for Health only, they should be taken off their parent's health
coverage. Then, upon completion of the Coverage Qualification Period, they should be
fully enrolled in their own right, and taken off their parent's Dental coverage.

When they return to school or otherwise cease to be employed, their coverage would
end with no lay-off extension (it's a termination of seniority and not a lay-off), and at that
time, if eligible as dependents, be added back to Health & Dental as dependents of their
parents.
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Summary of Dates of Commencement of Coverage — Schedule A

period, OR first
subsequent day
Actively at Work

member is confirmed
as a Designated PT
EE

Type of Employee
Covered Within
Returning to previous 18
Bargaining Unit months by
from SIHWP
Supervisory or or other
Union recognized
Employment Plan Returning
) (called (“Transferred- Designated Part- from Disability
Benefit “Returning’) In”) Regular Employee | Time Employee** Employee*
Life Date of Return to First day First of month First date that Date of return
Employment Actively at Work | following end of member is actively to
Coverage at work following the | Employment
Qualification date on which the
period, OR first member is confirmed
subsequent day as a Designated PT
Actively at Work EE
AD&D Date of Return to First day First of month First date that Date of return
Employment Actively at Work | following end of member is actively to
Coverage at work following the | Employment
Qualification date on which the
period, OR first member is confirmed
subsequent day as a Designated PT
Actively at Work EE
Weekly Date of return to First day First of month First date that Date of return
. employment Actively at Work | following end of member is actively to
Indemnity Coverage at work following the | Employment
Qualification date on which the
period, OR first member is confirmed
subsequent day as a Designated PT
Actively at Work EE
Health First of month First day First of month First date that First day of
following return to | Actively at Work | following date of member is actively the month
Employment hire, OR first at work following the | following the
subsequent date on which the date of return
Actively at Work member is confirmed | to
as a Designated PT | Employment
EE
Dental First of month First day First of month First date that Firstday o f
following return to | Actively at Work | following end of member is actively the month
Employment Coverage at work following the | following the
Qualification date on which the date of return

to
Employment

NOTE: Laid off employees returning to work following the expiry of their lay-off coverage but within 18 months of last
day at work as a covered employee are covered for all benefits on the first day Actively at Work. For a full discussion
of the Plan’s lay-off provisions, see Section V of the Administration Manual.

* Provided coverage was in effect on date of disability, coverage remains in force throughout the Wl or WCB Wage
Loss period. LTD claimants are provided only with Life insurance coverage under the SIHWP plan. The LTD Plan
provides Health and Dental coverage. If employee recovers and returns to employment with seniority remaining, they
are covered immediately.

** Designated Part-Time Employees must have met the coverage qualification period to become eligible for benefits
as at the date they are confirmed as a designated part-time employee, otherwise coverage will be become effective on
the date they meet the coverage qualification period.
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ENROLMENT AND BENEFICIARY DESIGNATION

Overview

Before an eligible employee starts work, have them complete the Enrolment and

Change Form which includes the beneficiary designation for life and accidental death
benefits.

Completing the Enrolment and Change Form

Section 1 - Employer/Plan Administrator

Complete the employer and division name and include the division/subdivision
number to make sure that employees get enrolled in the correct plan.

Use the employee’s legal name.

Include the payroll number — AGA can track this number to enable easier
reconciliation of your member data against your payroll records.

Note the date of hire and the health effective date. If you are aware that the
employee qualifies as transferred in to start benefits immediately put this in the
notes or include any other pertinent information regarding the employee’s benefit
effective dates. Members are enrolled for the health benefit only based on the
initial enrolment form. You can communicate the date the employee satisfies
their Coverage Qualification period to age by email at sihwp@aga.ca, or you can
include this information with the monthly remittance form.

Sign and date the form and include contact information so the Plan Administrator
can contact you if there are questions.

Sections 2/3/4 - Member & Dependent Information

Employee is to complete all these sections fully — see “Use of Social Insurance
Number” below if employees do not want to complete this information.

The question regarding any previous coverage under the Southern Interior Health
& Welfare Plan or a related plan is extremely important. Have the employee print
their previous employer’s name and division in the space provided.

Street and mailing address are requested because PBC will mail claim payments
until a member signs up for direct deposit claims payment.

Email address is requested as AGA uses email as the primary means of
communication with member. AGA will only use this information for purposes of
administering the benefit plan and most requests for update are sent to the
member through the employer payroll/HR contacts.

All dependents should be added even if they have their own coverage. In the
case of duplicate coverage under the SIHWP plan, the dependents should be
listed, but the member will be given single health and dental coverage.

Section 5 & 6 — Beneficiary Designation

Employees should complete this section to name the beneficiary for their group
life and ad&d benefits.
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¢ |If the beneficiary section is left blank, the benefit would be paid to the employee’s
estate if they pass away. Claims payable to the estate generally take longer to be
paid and will be paid into the estate so cannot be disbursed until the estate is
settled and may be subject to taxes. Unless the employee has detailed estate
planning it is usually better in most situations for employees to designate a
named beneficiary.

¢ |f a beneficiary under the age of majority is named (usually under age 18), the
employee may want to name a trustee. If no trustee is named, the proceeds of
the life claim will be held in trust for the named beneficiary until they reach the
age of majority.

Section 7 — Signature

The form is not valid unless it is dated, signed by the employee in ink. The form
does not require a witness signature but it adds another level of protection in the
event of claim dispute to have it witnessed.

Use of Social Insurance Number

Employees explicitly authorize the use of their social insurance number for Plan
Administration as part of the consent on the Enrolment and Change form, in accordance
with federal legislation.

If an employee refuses to give this authorization he should cross out that sentence (‘I
consent to the use of...”) and initial the change. The employee should be informed that
SIN must still be provided with any WI claims, because WI is a taxable benefit and that it
will be used for the purposes of a life insurance or AD&D claim.

The Plan Administrator will assign a certificate number for the employee based on their
PBC identification number. You can use this number on all correspondence about the
employee.

Duplicate Coverage

If an employee and spouse are both covered employees in this Plan, they cannot enrol
each other as dependents, and only one may enrol each child as a dependent.

If your employee is covered as a dependent by their spouse, notify the spouse’s
employer to take them off the other Plan, and ensure each child is only covered once.

If a new employee is covered as a dependent in this Plan by a parent (summer student),
after their Health coverage starts they may continue as dependent for Dental only until
their full benefits start.

Beneficiary Changes

Employees may change their beneficiary at any time, using the Enrolment and Change
Form.
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Check off “Change of Information” on the top of the form
Complete the employer name
Leave the rest of the employer information blank
Have the employee complete
v their name in Section 2 and at the top of Page 2 where indicated
v' their new beneficiary information in Section 5 and 6 (if applicable)
v’ sign and date the form and have a witness sign and date the form
e The employee should complete this form if their beneficiary has a name change
— for example if the beneficiary changes a name when they get married
e Employees should be encouraged to review their beneficiary designation any
time they are enquiring about changing dependent information.

Change of Name

If your employee has a legal name change or gender change that you have processed
for purposes of payroll, and you have collected appropriate proof of the name/gender
change, AGA only requires that the employer communicate the name and/or gender
change to AGA for purposes of updating the benefit records.

However for clarity it is recommended that employees complete a new beneficiary form
in their new name to avoid complications in the event of a death claim (see beneficiary
changes above for how to update a beneficiary). They can use the Enrolment and
Change Form to update this information (see Beneficiary Changes above).

If an employee has a legal name or gender change for one of their dependents, the
employee should forward information to AGA with the old dependent name, new name
and proof of the change. Any documentation submitted to AGA will be destroyed once it
has been verified.

V.  TERMINATION OF COVERAGE

An employee will cease to be covered by the Plan in accordance with the
Summary of Dates of Termination of Coverage in Schedule B below.

Employers can notify the Plan Administrator regarding employee terminations by email

as they occur or by listing the terminations on the monthly billing remittance worksheet.

All terminations should be forwarded with the billing for the month immediately following
the month in which employee is terminated.

NOTE: Terminations should be received within 30 days of effective date. If they are
reported late to the Plan Administrator your company will be billed for the cost of any
claims paid after the termination date.

9|Page



SOUTHERN INTERIOR HEALTH & WELFARE PLAN ADMINISTRATION MANUAL

Benefit Conversion - Life

An employee whose Group Life Insurance coverage is terminated may have the right to
convert life insurance and health and dental benefits to an individual policy without
medical evidence of insurability. To_exercise this right, they must make proper
application to the appropriate insurer and pay the appropriate premium within 31 days
from the date of termination of their Group coverage.

The 31-day “Conversion Period” starts on the date of the termination of the life
insurance benefit for the member based on the termination of coverage
provisions.

Those interested should be given the “Group Life Conversion Privilege Notification”
(See Life Conversion Form at the end of this section) and should be advised to consult
with a financial security advisor to convert their group life coverage. This will help
ensure they receive the professional advice required to make informed decisions when
applying for individual life insurance. This can be a very valuable option, especially for
someone not in good health, and employees should be reminded of their right.
Someone in good health, particularly a non-smoker, should find out if they would
qualify for a lower rate based on medical evidence.

Benefit Conversion — Health & Dental

Pacific Blue Cross used to offer an individual Extended Health Care Plan
specifically for retiring USW members who were covered under the Southern
Interior Health & Welfare Plan.

This was discontinued however PBC does offer health and dental conversion options for
any employee whose coverage is terminating under the group benefit plan — see the
Health/Dental Conversion Form at the end of this section.

An individual plan is a direct contract between PBC and the individual, and the
contract does not involve the Participating Employers, Local Unions, or Trustees in
any way, except that to make departing employees aware of the option.

Important points to note:

- “Conversion Plans” will waive most pre-existing condition exclusions so they are
more expensive than other Individual Plans. To be eligible for a Conversion Plan,
employees must be covered up to the date of termination and must enrol within the
time limit specified for the conversion period — generally 30 days for life insurance
and 60 days for health/dental conversions. Coverage will be the first of month
following the date of termination.

- Benefits differ from those offered under the Southern Interior Health & Welfare
Plan. They are fully described in the individual contract and will be provided to the
member by the insurer.

- Please make your retiring and terminating employees aware of this option.
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Summary of Dates of Termination of Coverage — Schedule B
EMPLOYEES OTHER THAN DISABLED EMPLOYEES

Laid-off With Less | Laid-off With 4 or On Approved
Than 4 Months More Months Terminated, Retired or Leave of
Seniority Seniority Deceased Absence** Disabled Employees
Life Date of lay-off Less than 1 year — 3|Date of termination or |Date LOA ends 31 days following
(Conversion period [months from date of|retirement, or date of |(Conversion date Disability ends,
provision may lay-off death (Conversion period may or age 65
apply*) More than 1 year — |period may apply*) apply*)
6 months from date
of lay-off
AD&D (Date of lay-off Less than 1 year — 3|Date of Date LOA ends Exact date of
months from date of|termination, cessation of WCB
lay-off retirement or death Wage Loss(*) or WI
payments
More than 1 year —
6 months from date
of lay-off
WI Date of lay-off 1 year — 3 months |Date of Exact date LOA  |Date of cessation of
from date of lay-off |termination(unless ends WCB Wage Loss(*) or
disabled), WI payments
More than 1 year — |retirement or death
6 months from date
of lay-off
Health |Date of lay-off 1 year — 3 months |End of month in End of month in  |End of month in
from date of lay-off |which termination, which LOA ends |which WCB Wage
retirement or death Loss(*) or WI
More than 1 year — |occurs payments cease (5)
6 months from date
of lay-off
Dental |Date of lay-off 1 year — 3 months |End of month in End of month in  |End of month in
from date of lay-off |which termination, which LOA ends |which WCB Wage
retirement or death Loss(*) or WI
More than 1 year — |occurs payments cease (5)
6 months from date
of lay-off
*There are situations where the life insurance benefit will be treated as covered for a member during the 31 day
conversion period following the termination of the benefit.
**See Plan Text for full description of applicable leaves. All benefit coverage will be extended for the duration of
the approved leave of absence however employees who are suspended or otherwise not receiving earnings will
not be entitled to WI benefits because there are no lost wages to replace.

NOTES
1)
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2) “Terminated” employees include those granted leave of absence under Article XI,
Section 3(a) of the Master Agreement (appointed or elected to Union office), or
transferred to a supervisory position.

3) For Dental and Health, dependents terminate on the date of member termination,
or, if earlier, on

o date of dependent's death

o end of month in which he no longer meets the definition of dependent

5) If a Disabled Employee’s employment ends while on WCB Wage Loss(*) or WI,
then
o AD&D ends on the day employment ends.
o Dental and Health end at the end of the month in which employment ends.
o WI and Life insurance continue as if employment had not ended. If the

employee took severance as part of a permanent closure or reduction,
then the employer pays a reduced monthly contribution, otherwise no
contributions are due. In February, 2009, the Trustees agreed with the
Plan office that members whose retirement is facilitated by the Community
Development Trust Program are treated the same as other retiring
members for this purpose.

6) Coverage while awaiting LTD Adjudication.

e From the minutes of October 3, 1990: “the Plan provide[s] coverage, without
employer contributions, for EHB, Dental and Group Life for disabled members
whose weekly indemnity or WCB Wage Loss(*)benefits have ended, provided
an application has been filed with the IWA Forest Industry LTD Plan, until the
LTD Plan has adjudicated it, for up to three months. If adjudication is not
complete after three months, [PBC] is to refer to the Trustees for possible
extension.”

e In the minutes of August 9, 2001, it was noted that a member’s LTD claim was
denied but he filed an appeal, and asked that benefits be continued a further 3
months. Their coverage was continued until their LTD appeal was exhausted.
The Trustees ratified the continuation, and the implication is that similar
applications would be considered in the future.

e Also on August 9, 2001, the Trustees confirmed that requests for coverage
continuation while awaiting LTD Adjudication (or appeal) should be forwarded
to the Claims Appeals Committee.

(*) Wherever the term “WCB Wage Loss” is used in this Administration Manual, it is
understood to include WCB Income Continuity or Rehabilitation Allowance.
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Group Life Conversion Form

canada @ Group Life Conversion Privilege Notification

Plan Administrator tion: PART 1

Complete the fields below, give one copy of this form to the plan member upon termination or reduction of group
life insurance, and keep a copy for your files.

1. Group life insurance policy - advisor information [if applicabile)
Advisor Telaphone Numbsr Fax MNa.

[ 1 { ]
Addrass Ernail Address

2. Plan member/spouse information

Plan Member's Name Gender Date of Birth (month/dayyear]
Male [ Undsdosed
LIFemale || Ciher

Spouse’s Mame (if eligible for spousal conversion) Gerder Date of Birth (month/dayyear]
Male | | Undisciosed
| |Famale | | Cihar

Acddrass Telephone Mumber

{ 1

3. Group lfe insurance information
Group life policy name:

Combined (max $200.000 Date insurance
Reduced/ferminated
Palicy no.: amount per parson) conversion reducedferminated
) maximum [mankhdaytysar)
Basic 5
Plan Member | Optional 5 1
Supplementary 5
s Basic 5 s
pouSe
Optional 5
4. Plan administrator information
Plan admirmsirator's name {please prink] Telephone nurmber Ernaal
{ ]
Plan admiristrator's signature Date [monthday/year)

Plan Member/Spouse Section: PART 2

If your Ganada Lile group Iife insurance has been terminated or reduced, you may be able to purchase an individual ife insurance
conwersion policy, without providing medical evidence of insurability. The group life conversion application must be recelved by
C':na.da Life within 31 days after your group Iife coverage terminates or reduces. Here's what you need to do to convert your group
life: Insuranoe:

Step 1: Give this completed Group Life Conversion Privilege Motification form to your advisor.
&) i you dos not have an adviaor of your advisor & not licenaed to sall Canada Life products, please visit
hifiria ) 4 I ot - el i i e o P = -| 1

After you submit the form, an advisor will contact you and explain the group life conversion options evailable s0 you can maks the
right choloe basad on your insurance neads.

b} ¥ou may also speak to & customer senice representative by calling: 1-888-252-1847. The customer service representative wil
assist in connecting you with an advisor.

c) You may also reach us by emall: stay_covered@canadalife. com.

Step 2= After you have decided on your group e conversion option, the advisor will submit the completed and signed application,
with the first full premium payment to Canada Life for processing. This application process must be completad within 31 days after
your group life Insurance terminates or is reduced.

METES-1 1 ©The Canada Lie Assrance Company, all righty raerved. Canada Lifs and deign are trademarks of The Canada Lite A asce Compary.
Brry readibe rbon of thi docurmen s Bt e agpreu wribien cosssert of Co racs Lie i erictly prohibed
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Health/Dental Conversion Form

Coverage that starts when your
employee benefits stop
No medical questionnaires and no waiting periods.

[/ Personal Health Insurance Life and Critical lliness
Convert your group benefit plan into Personal Health : Insurance

Insurance to protect yourself from health and dental If you have coverage with

expenses not covered by a government health plan. © Pacific Blue Cross for Life and/

* Coverage for pre-existing health conditions . or Critical lllness we offer

® Guaranteed coverage with no medical guestionnaire . conversion options that you

* Personalize your coverage with our flexible plan design : may be entitled to.

Get covered today at pac.bluecross.ca/KeepCovered
orcall 1 800 873-2583

PACIFIC 7 Personal
BLUE CROSS 0 Health

Insurance

Note: the form shows Life and Critical lliness but these benefits are not available for
members of the SIHWP to convert because they are not covered with Pacific Blue Cross
(Life Insurance) or they do not have the benefit (Critical lliness)
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V. LAY-OFF

An employee who is laid-off is entitled to and will be granted continuation of coverage
for a period of three months provided he has at least four months’ seniority or six
months provided he has at least one year of seniority.

Employers must notify the Plan Administrator when employees are laid off and provide
the end date of the benefit coverage for all employees who have been laid off. For
employees who return to work periodically or job-share during a period of lay-off the
employer must update the Plan Administrator on a monthly basis regarding the status
of the member to confirm their continuing eligibility under the lay-off provisions.

Employees who are laid off but have coverage continued for three or six months should
continue to be counted as employees covered for all benefits on the SIHWP Billing
Remittance Form.

Lay-off Extension

Lay-off extension is counted from the exact date of lay-off.

See “COVERAGE DURING LAY-OFF - EXAMPLES” on the next page, and
“SUMMARY OF DATES OF TERMINATION OF COVERAGE” in this manual.

Return from Lay-Off

The following rules regarding extension of lay-off coverage, and reinstatement of lay-off
coverage in cases where one of your laid-off employees returned to work are
complicated. For explanations and examples see “COVERAGE DURING LAY-OFF -
EXAMPLES” on the next page.

Return to regular employment (no known date of future lay-off)
Full coverage is restored, and full lay-off coverage is reinstated.

Return to work for a temporary period - 10 days worked within a 30 day period.

Working 10 days or more within a 30 day period, within the seniority period,
results in a full reinstatement of original lay-off extension (3 or 6 months,
depending on seniority), in the event of a subsequent lay-off.

Return to work for a temporary period - less than 10 days within a 30 day period.

If the return to work (for less than 10 days) occurs before the expiry of layoff
coverage, it earns coverage for that month, in effect extending existing lay-off
coverage by one month.
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If the return to work occurs after the expiry of the lay-off coverage (3 or 6
months, depending on seniority), coverage starts immediately on return to work,
and continues until the end of the month.

Note: Contributions are to be paid for that month if the return occurs from the 1st to the
15th of the month, inclusive. No contributions are required if the return occurs from the
16th to the 31st, inclusive.

Coverage During Lay-Off - Examples
SCHEDULE C

Member with 2 years seniority is laid off January 7.
- Lay off extension is until July 7.

Member returns to work March 7, 8, 9.

- This “buys” March coverage
- Lay-off extension is now until August 7.

Member does not return to work before August 7

- Coverage terminates August 7 for AD&D, WI.

- Coverage terminates August 31 for Health, Dental

- Coverage terminates September 7 for Life (see section V)

- Contributions are due through August, even though the member is not
covered for August 8 - 31 for some benéefits.

Member works September 12, 13, 14

- Coverage starts September 12 for all benefits.

- Coverage terminates September 30 for all benéefits.

- Contributions are due for September even though the member is not
covered for September 1 - 12.

Member works October 24 - 28

- Coverage starts October 24 for all benefits
- Coverage terminates October 31 for all benefits.
- Contributions are not due for October, since start date is later than 15th.

Member works November 21 - December 9

- By working 10 or more days in 30, the member’s lay-off coverage is
reinstated.

- Coverage starts November 21 for all benefits.

- Contributions are not due for November, since start date is later than
15th.

- Lay-off extension is now until June 9 and contributions are due from
December 1 through to June 30.
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El Job-Share

Sometimes, in order to maintain crews during downturns with reduced impact on
personal income and future El eligibility, arrangements are made between an employer,
the local union, and employees, where two employees essentially share one job. For
instance, Employee A might work 3 days in week 1 and claim the other 2 days as El
income benefits; Employee B would work the other 2 days in week 1 and claim the
other 3 days as El income benefits, Then in week 2 the days would be switched, and so
on. There are other possibilities.

This is essentially the same as a common situation where an employee without steady
employment has an open El income claim, reports their days of work, and is paid El for
days not worked. Total El entitlement is stretched out by days worked. From the Plan’s
point of view,
e The member is laid off — recalled — laid off — recalled - laid off ... and so on.
e Under regular lay-off and recall rules, he continues as a fully covered employee,
o with lay-off coverage ‘stretched’ by each month in which a day is worked,
and
o continually reinstated whenever at least 10 days worked in a month.
e |[f disabled, the member is eligible for full WI benefits just like any other
employee. IT IS IMPORTANT for the member to STOP their El claim, because
(a) the WI benefit is based on a full week of disability; and (b) to protect their El
eligibility against future events.

VI.  BILLINGS AND REMITTANCE

Coverage of Employees and Required Contributions

Participating Employers of the Southern Interior Health & Welfare Plan self-remit
contributions for covered employees. Contributions are paid on a monthly basis:
- for employees whose coverage commences during the month, payment is made
if the effective date is from the 1st through the 15th, inclusive.
- if coverage commences from the 16th through 31st, no payment is required.

For employees whose coverage ends during the month:

- payment is made if the date coverage ends is from the 16th through 31st.

- Payment is not required for those employees whose coverage terminates from
the 1st through the 15th, inclusive.

Other than the 1 - 15, 16 - 31 rule, no adjustment or pro-rating is made for
coverage for part of a month.

New Employees

For new employees, or previous employees who have not worked as a covered
employee within the last 18 months (see commencement of coverage for transfer-in
qualifications) health coverage starts on the first of the month following the date of
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hire, provided employee is “Actively at Work™. Life Insurance takes effect the day after
Coverage Qualification Period is completed. The remaining benefits, Wl, AD&D, and
Dental, take effect on the first of the month following the end of coverage qualification
period, again provided employee is “Actively at Work”.

For example, assume a new employee starts on January 30 (Monday) and works a
regular Monday - Friday shift without interruption.

- First of month following date of hire is February 1. Health coverage starts
February 1, and Health contributions must be paid for the month of February.

- Health contributions must be paid for the month of March.

- Member’s 30th day of work is March 10 (Friday). This satisfies the coverage
qualification period requirement of 30 days worked within 90 days.

- First day following end of coverage qualification period is March 11. Life
Insurance coverage begins on that date, but no additional contribution is due
for March.

- First of month following end of coverage qualification period is April 1. Although
this is a Saturday, the member is “Actively at Work”, having worked their last
scheduled day (March 31).

Coverage for AD&D, WI, and Dental therefore starts on April 1. Since Life and Health

are already in effect, the member now has full coverage. Full contributions are due for

the month of April.

Occasionally an employee who was previously a casual worker becomes a regular
employee and qualifies for full benefit coverage. Coverage for all benefits (with the
exception of Health) will then start on the first of the month following completion of the
Coverage Qualification Period. Health will start on the first of the month following the
date that the employee became available for full time employment.

“Transferred-In” Employees

This applies to employees who, within the last 18 months, were covered under the
Southern Interior Health & Welfare Plan, or one of the designated Plans with which
Southern Interior has portability, either as an active employee or under the disability
provisions of the Plan. Note that this definition applies equally to laid-off employees of
other companies, or to your own laid-off employees whose lay-off coverage has
expired.

All benefits start on the first day of work.

For example, assume a transferred-in employee starts on March 6 (Monday), and
works a regular Monday - Friday shift without interruption.

- First day actively at work is March 6. All benefits start on that day, and March

contributions are due, since employee’s coverage date was between March 1
and 15, inclusive.
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For example, assume another transferred-in employee started on March 20 (also
Monday), and also works a regular Monday - Friday shift. All benefits start on March
20, the only difference from the above example is that March contributions are not
due, since their coverage date was between March 16 and 31, inclusive.

Termination of Coverage

Assume an employee with three years seniority is laid off on August 15th, and is not
recalled. Their lay-off coverage is 6 months.

Coverage for AD&D and WI terminates February 15th.

Coverage for Dental and Health terminates February 28th.

Coverage for Life terminates March 15th (see section 1V)

Contributions are due for February, but not March. Even though some benefits
terminate between February 1 and 15, significant benefits remain until the end
of the month. However, no charge is made for the Life Insurance extension.

Assume another employee quits on September 22nd. Termination of employment
is immediate, and no lay-off extension applies.

Coverage for AD&D and WI terminates September 22.
Coverage for Dental and Health terminates September 30.
Coverage for Life terminates October 22 (see Section V).
Contributions are due for September, but not for October.

Leave of Absence

Full coverage remains in effect, and full contributions must be paid, for employees
on Leave of Absence due to

Disability while in receipt of Weekly Indemnity or WCB Wage Loss benefits (but
see section on Disabled Employees).

Suspension

Parental or maternity leave

Apprenticeship under a provincial apprenticeship program

Bereavement

Jury duty

Union business

Campaigning as a candidate for federal, provincial, or municipal elective
public office

Part-time, intermittent service in the capacity of an elected or appointed
municipal officer

Domestic violence leave

While on leave of absence for compassionate reasons, or for educational or training
purposes (other than a provincial apprenticeship program), or extended vacation (CEV
Leave), all benefits except Weekly Indemnity continue, as follows:
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- Life and AD&D premiums paid by employer

- Dental and Extended Health premiums paid by employee

- It is the employer’s responsibility to collect and remit the
employee’s portion to the Plan.

Disabled Employees

The possibilities for members with lengthy disabilities are:

1)

member is injured off the job or suffers non-occupational iliness:

Period of Employee’s Benefits Employer’s
disability Contribution
Weeks 1 — 26 all normal rate
Weeks 27 — recovery Life Waiver (SIHWP) nothing
or age 60 while on Dental, Health, (LTD Plan)
LTD
Age 60 - age 65 Life Waiver (SIHWP) nothing

2) member is injured on the job:
Period of Employee’s Benefits Employer’s
disability Contribution
Weeks 1 — 52 all normal rate
Weeks 53 - PPD all nothing
PPD — recovery or Life Waiver (SIHWP) nothing
age 60 while on LTD Dental, Health, (LTD Plan)
Age 60 - age 65 Life Waiver (SIHWP) nothing

There is an important distinction between

- the employee’s entitlement to benefits, which continues while the member
is on “short-term” benefits, whether from the Plan or from WCB; and

- the employer’s requirement to pay contributions, which ends after 52 weeks
of weekly indemnity benefits have been paid. Due to attempted return to
work or periods when no benéefit is payable, this sometimes takes longer
than 52 weeks elapsed time. The “cap” of 52 weeks for employees with
occupational disabilities was established by the Trustees on August 22,
2002, effective October 1, 2002.

Note that for non-occupational disabilities, the member will go on LTD after

26 weeks of WI. The employer’s requirement to pay contributions ends at

that time. BUT, for occupational disabilities, the employer’s obligation to pay

contributions continues up to 52 weeks of WCB Wage Loss.

When completing the remittance form please complete the remittance month, your
Company’s NAME, DIVISION and SUBDIVISION NUMBER. When completing the
remainder of the form, you may wish to refer to the notes and examples at the end of
this section, headed “Coverage of Employees and Required Contributions”.
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Completing the Employer Remittance Worksheet
Use the SIHWP Remittance Template excel file to enter your remittance information for
the month. This has been set up as a protected workbook with 4 worksheets as follows:

¢ YYYY Remittance Report — this worksheet is updated at least annually to reflect
any rate changes

e Change Report — use this worksheet to list adds, terminations or transfers from
health only to full benefits

e Covered EE Listing — if possible please provide a full listing of all employees you
are remitting for — employee name and payroll id. The Plan Administrator will use
this information to audit employee data monthly

e Supplemental Payroll Form — use this form if you had an employee on WI who
returned to work within 3 months when there has been a statutory holiday within
the time period during which the employee received WI benefits — see the section
on Statutory Holidays for more information about how to use this worksheet

Calculate the Number of Covered Employees

1.

Enter number of employees covered during previous month from the previous
month’s Billing Form (i.e. Item 5).

Enter number of new and returning employees who became covered for full
benefits since you completed the previous month’s bill. List additions on the
Change Report worksheet.”

NOTE: If a new employee becomes eligible immediately because he was previously
covered within 18 months (see Section II(B) of this Administration Manual) while still on
lay-off coverage under their previous employer, a duplicate payment may result if both
you and the previous employer pay for the same month. If so, the administrator will
allow the appropriate credit by means of an Administrator’s Adjustment Memo. The
previous employer will pay for the month if hire date is 16-31. You, as the new
employer will pay if hire date is 1-15.

3.

Number of employees who became eligible for Extended Health Care only - list on
the Change Report worksheet, in the section “ADDITIONS - EXTENDED HEALTH
CARE ONLY”. When these members become eligible for all benefits you will list their
names again as “ADDITIONS OR TRANSFERS - ALL BENEFITS”.

Number of employees whose coverage terminated refers to those employees
whose coverage under the Plan terminated since you completed the previous
month’s bill - list terminations on reverse of form.

NOTE: Review the section on termination of coverage to confirm
whether remittance is owed for a terminating member.
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Calculate the Amount of Contribution

Enter the number of covered employees in each of the categories lists. Amounts on the
worksheet will calculate automatically based on the rates shown. Each type of coverage
has a different rate, as determined by the Trustees from time to time (see “RATES”
section which follows).

a) contributions due for employees who are covered for all benefits under the plan,
times the monthly rate.

b) contributions due for employees who are covered for Extended Health Care
only under the Plan, times the monthly rate.

C) contributions due for employees who are on leave of absence for
Compassionate, Educational or Training purposes (CEV Leave), times the
monthly rate. List these employees on Change Report worksheet.

d) contributions for Designated Part Time employees

e) contributions due for extended coverage for surviving spouse (note this must be
approved - list covered member on the Change Report worksheet.

If you have adjustments for prior months for an employee change that was not
reported or reported incorrectly, note this in Section 9 — Adjustments and enter the
amount of the adjustment. Provide a detailed explanation for the adjustments.

From time to time to the Plan Administrator may ask you to make adjustments based
on changes that have been processed. In this case the Plan Administrator will issue
a request in writing for the adjustment and this should be processed on your next
monthly remittance following the date you receive it.

You can also use this section to report employees in special situations, for example
is an employee whose WI or WCB Wage Loss has expired but whose LTD claim is
still being adjudicated. Their Dental and Health coverage is continued at no cost to
the employer (i.e. rate = $0) for up to three months pending LTD adjudication. An
employee in this section would be reported as “1 times $0 = $0”.

Total Payment for the Month

The total payment amount is calculated automatically based on the information you have
entered.

Payment can be made by cheque or by EFT. You can request further
details and payment instructions by emailing sihwp@aga.ca.

Submit Your Payment and Forms

Your form in either excel or PDF form must be submitted to the Plan Administrator (or
Head Office according to your Company’s procedures - see page 1) a monthly basis,
along with any enrolment and change forms (however enrolment and change forms
can be submitted during the month as well).
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Payment and the remittance form must be received by the administrator by
the end of the month for which payment is being made. Interest is charged on
overdue accounts.

Remittance Rates

There are different rates for different classes of coverage. Following are notes on how
the rates are set by the Trustees. Note that in each case, the “cost” is the projected cost
per member per month, as estimated by the Plan’s actuary based on past experience,
recent trends, and the expected impact of any benefit changes.

These costs are communicated to you by the Plan Administrator each time there is a
rate change, in advance of any change in rates if possible. You can request a copy of
the remittance rate information by emailing siwhp@aga.ca.

al) All benefits, full-time

The rate is the sum of the costs for each line of benefit, PLUS the cost of Plan
overhead (“expenses”) PLUS OR MINUS, if applicable, any Reserve Loading
(the projected amount to run-off an accumulated surplus or amortize an
accumulated deficit).

a2) All benefits, designated part-time

Under the cost-sharing letter of understanding for designated part-time employees,
the Employer pays /2 the full cost of benefits, expenses and Reserve Loading, as
described under (a1) above.

The Employee pays the other /2 of benefits, but excluding

e WI, because under the letter of understanding, designated part-time employees
are coverage for only /2 of the WI benefit, to be paid by the employer; and

e Reserve Loading, because historically the surpluses or deficits were mostly
due to fluctuations in WI claims experience, and designated part-time
members don’t pay WI.

b) Extended Health Care only

The rate is simply the cost for Extended Health Care. Expenses and Reserve
Loading are not included. The Health-only rate has long been a feature of
the Plan, and was established before expenses and Reserve Loading were
formally included in contribution rate setting.

c) Leave of absence

Employees on LOA are covered for all benefits except WI.

The Employer pays the cost of AD&D, Life Insurance (including funding for
“Waiver”) and /2 the cost of expenses.

The Employee on LOA pays the cost of Dental, Health, and /2 the cost of
expenses.
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There is no Reserve Loading, because historically the surpluses or deficits were
mostly due to fluctuations in WI claims experience, and members on LOA are
not covered for WI.

d) Employees in special approved, situations

There may be others, but two are documented:

Members on disability who take a severance package

These members, while in receipt of Wl or WCB Wage Loss, remain covered for WI
and Life Insurance (including “Waiver”) only, so the Employer pays the cost of
those benefits, plus expenses.

Dependents of deceased member

These dependents remain covered for Dental and Health only, so the Employer
pays the cost of those benefits. Expenses are not included on compassionate
grounds.
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Remittance Template — Remittance Rpt
An excel template is provided to all employers each time there is a change to the
remittance rates. Employers are requested to use this workbook to ensure that

remittances are calculated correctly and all employee changes are captured.
SOUTHERN INTERIOR HEALTH & WELFARE PLAN

RATES EFFECTIVE JANUARY 1, 2026

T 4 e S B e U s Al ey e Aant G S e el A el R e A i rade. Ateresl IS Sl S Ged S St E RapTemts,
Lt PSS A (e e s e v

POLICY NO: 307704
EMPLOYER NAME DI¥Y NO:
SUBDIY NO:
REMITTANCE MONTH:

A_ CALCULATE NUMBER OF COYERED EMPLOYEES

"1. Number of Employees covered during previous month [item 5 on previous billing]. [1]
Ao mretimLtly creered o ST o coered Ao Sl deemeite £ s i e FTEee

2. PLUS Number of new Employees covered for All Benefits. [1]
Lt o e e STE o
"3. PLUS Number of new Employees covered For EHE only. [1]

A s emrlimret Gl Sl oo e Cbamme FTEre L Cumly ST ST (RO S
EFfECie ST e e o the MR dredesie

Terminations off of Ext. Health only 1]
Lt SR ST e SOUSSTE (TSN AT e A S b AR o e ot dnolaniee

4. MINUS Number of Employees whose coverage terminated since previous report. [1]
Lt o e Shade FEmon
"5 EQUALS Total number of covered emplogees during current month. [1]

B. CALCULATE AMOUNT OF CONTRIBUTIONS

"6. Contributions for current month Number z atefless G5° = _Payment
a. Employees covered for all benefitz 1] 3 33863 k3
b. Employees covered for EHE anly 1] 3 11292 k3
Employess on leave of absence for compassionate, educational or training. List
. onthe change report warksheet 1] ] 27044 i
d. Designated FPart Time employees 1] i 308.49 kS
e Extended coverage Surviving Spouse 1] i 213.46 kS
k. Eridging to Retirement 0 £ 23118 E3

FA Total for Employees a to F

|

(R GST [Req #R129016945] 147 3 -

9 A '|Ist-elts for previows mosth [CR or OR). Please explain.

Total adjustments from abowe 3 -
C. TOTAL PAYMENT FOR THE MONTH $ 0.00

D. SUBMIT YOUR FAYMENT AND FORMS TO THE SIHWF FLAN OFFICE
g Email this remittance form to sihwp@aga.ca by the last day of the contribution month
0. Send a copy of this form with any original Termination Cards, Enrolment Cards or Employee Change forms to:
Southern Interior Health & welfare Plan Office

cfo AGA Benefit Solutions

AR Cmetrane Jivbe

Mlard e, SV 23T OGT

Emait linemBags o

. If paging by cheque mail cheque to the SIHWP clo AGA Benefit Solutions at the address above
If paging by EFT. email pasment confirmation to sihwp@aga.ca

MOTE: If payment is made by head office please send a copy of this Form to your kead office for consolidation with the billing formes from other divisions
of the Company with enough time for payment to be made to the Plan by end of the month
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Remittance Template — Change Report

SOUTHERN INTERIOR HEALTH & WELFARE PLAN 207704

Changes for:

ADDITIONS - EXTENDED HEALTH BENEFITS ONLY

Effective Date of | Enrollment Card

Name EE# Date of HIRE comments
Coverage Enclosed?
ADDITIONS OR TRANSFERS - ALL BENEFITS
Name EE # Date of HIRE / * RECALL Date 30 in 90 Effective Date of EULL On EHEI anly
Reached Coverage Previous Mo?
TERMINATIONS (Includes 3/6 mo. Laid-off Coverage)
MName EE# Reason for Termination Last Day Worked TerrS;ntzhon Comments

EMPLOYEES ON LEAVE OF ABSENSE FOR COMPASSIONATE, EDUCATIONAL, TRAINING, OR EXT'D VACATION

Expected

MName EE# Date Leave Granted Reason

Duration

Note:
Ifthe employee’s coverage is being terminated and the employee is still disabled and not able to work
(occupational or non-occupational) please request and "Application for Waiver of Premium Disability Benefit”.
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Remittance Template-Supplemental Payroll Form

SOUTHERN INTERIOR HEALTH & WELFARE PLAN

SUPPLEMENTAL PAYROLL FORM

STATUTORY HOLIDAY REPORTING FORM

Calculation for payment upon Return to Work from illness orinjury covered by Weekly
Indemnity under the Southern Interior Health and Welfare Plan for employees who have

returned to work within 90 days from their date last worked

Please complete all highlighted fields below and send a pdf copy of this form to SIHWP by email at sihwp®@ aga.ca. If you
are paying by cheque please include a copy with your cheque payment

EMPLOYER
NAME

EMPLOYEE
NAME

0 Division/Subdivision

Date

July 15, 2026

Under the Qualifying Conditions of Artcile Xl - Statutory Holidays and Floating Holidays you qualify for the following
Statutory Holidays:

Statutory Holiday Date Hours
Enter the stak holidays that occurred during the time the employes was covered EE's reg
Far Weekly Indemnity benefits warked

hraiday

TOTAL AMOUNT PAID BY THE COMPANY

Under the Weekly Indemnity provisions ofthe W Daily
Southern Interior Health & Welfare Plan you have Rate
been paid the followng for the above Statutary

Holiday(s) (Weekly Indemnity Daily Rate x # of Days) 118.42

As aresult you are entitled to the following balance
from us ((a) - (b))x

Rate
EE's Howrly Pay
Rate

# of Days

Amount

0.00 (a)

0.00 (b)

- o

With the remainder (the amount paid by the Plan) to be reimbursed by the Company to the Southern Interior

Health and Welfare Plan as follows:

TOTAL REIMBURSEMENT
{equal to the amount (b) above)
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VIl. CLAIMS
Weekly Indemnity Benefit

When a claim is to be made to this benefit the form headed “Claim for Employee
Weekly Indemnity Benefits” should be fully completed by the Employee,
Employer and Attending Physician. To eliminate delays in the payment of the
benefit, it is essential that this form be correctly and fully completed.

Members must also be informed of the timelines to submit a claim.

The employee must first complete the “Employee’s Statement”. The employer must
then complete the “Employer’s Statement”, and the employee’s doctor must complete
the “Attending Physician’s Statement”. Typically, the employee will return the
completed claim form to you, however they can submit their portion of the claim
directly to Pacific Blue Cross. If the employee and physician statement are returned
to the employer they should be submitted to Pacific Blue Cross.

NOTE: Question 14 of the “Employees Statement” (Summary of educational and work
experience), and the description of job duties requested in the “Employer’s Statement”
are not normally required if the disability is expected to be of brief duration. They are
especially important where the disability is severe and likely to be prolonged,
particularly if in the judgment of the attending physician the employee is a suitable
candidate for a vocational rehabilitation program (Question 23). Since the claim form
may not go through the employer’s office after the “Attending Physician’s Statement”
has been completed (see above), it may be necessary to consult by telephone when
deciding how much information to supply.

Weekly Indemnity benefit cheques are issued every two weeks once a claim has
been established. These cheques are mailed to the Employer for delivery to the
disabled member or paid electronically if the member has completed the electronic
deposit form.

From time to time Pacific Blue Cross will require completion of an “Additional Weekly
Indemnity Benefits’ form which also includes a “Supplementary
Report of Attending Physician” before further payments will be made.

NOTE: On the day the employee returns to work a “Return to Work Notice” should be
completed by you and emailed to the Plan Administrator.

Please note Weekly Indemnity benefits are not paid to employees who are on leave of
absence for Compassionate, Educational or Training purposes or Extended Vacation
(CEV Leave). If disabled on the date the leave of absence expires, employees may
receive benefits if they have returned to B.C. or if hospitalized in B.C. in a hospital
recognized by the B.C. Medical Plan.
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At any time, you as employer are entitled to contact Pacific Blue Cross for information
on the status of the claim, specifically, the expected return to work date.

Workers Compensation Board Reimbursement Agreement

1. If an employee has applied for and is refused a Workers’ Compensation Board
benefit or if the Workers’ Compensation Board is delayed, the employee may
complete a Reimbursement Agreement and present a claim for Weekly
Indemnity benefits.

Note: A reimbursement agreement is not required if the employee is making a
claim and is in receipt of a permanent partial disability pension from the W.C.B.
and is not appealing the decision of the W.C.B.

2. The Reimbursement Agreement is reviewed and signed by the employer and
forwarded along with the Wage Indemnity claim form.

3. When the Wage Indemnity claim is approved and benefits paid, a copy of the
Workers’ Compensation Board Reimbursement Agreement is provided to
Workers’ Compensation Board so that any subsequent approval and payment for
Wage Loss by the Workers’ Compensation Board will be processed through
Pacific Blue Cross.

4. When Pacific Blue Cross receives a Wage Loss benefit cheque from Workers’
Compensation Board following a successful appeal, that cheque is payable to
the employee.

The back of the Workers’ Compensation Board cheque is endorsed for deposit to
the Southern Interior Health & Welfare Plan, and the Workers’ Compensation Board
cheque is accompanied by a Trust Fund cheque paying the employee the difference
between the amount that is owed to the Health & Welfare Plan and the benefit paid
by Workers’ Compensation Board.

5. The employer will receive:

- the Workers’ Compensation Board Wage Loss cheque.

- the Trust Fund cheque

- a statement outlining the calculation and

- aletter asking that the Workers’ Compensation Board cheque is signed by the
employee and returned to PBC, and that when the Workers’ Compensation
Board cheque is endorsed, the Trust fund cheque be given to the employee.

Canada Penson Plan (CPP) Disability Benefits

When an employee has been in receipt of WI benefits for 90 days, a copy of the

Canada Pension Plan’s “Disability Benefits” pamphlet, with a covering letter, is
enclosed with their next cheque. Of course, not all disabled employees should apply
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for these benefits at that time. Only a small fraction of WI claimants reach 26 weeks
on claim, and fewer still are permanently disabled.

However, if in the judgment of the employee and their physician the disability is severe
and likely to be prolonged, an early application for CPP Disability Benefits may be
helpful to the employee.

CPP Disability Benefits, payable to qualified employees from the fourth month after
disability, do not reduce Weekly Indemnity payments, although they are integrated with
any LTD benefits the employee may later qualify for. In addition, receipt of CPP benefits
while the employee is unable to work ensures the maintenance of eventual CPP
Retirement Benefits.

If the employee wishes to apply for CPP Disability benefits, he must

telephone to make an appointment at the nearest office of Health & Welfare Canada’s
Income Security Programs. Their number is in the blue pages of the telephone
directory. If the disability prevents the employee from going in for an appointment,
Health & Welfare Canada will arrange to go to the employee.

Statutory Holidays

On May 29, 1998, the IFLRA wrote to all Participating Employers announcing a
method agreed to by the parties to avoid double payment for statutory holidays for
employees returning from weekly indemnity (WI) within the 90 day qualification period
(Article Xll, Section 2(f)).

1) The WI benefit is paid for all days for which a claimant qualifies including any
statutory holidays falling within the period of claim.

2) When an employee returns to work within 90 days of last day worked, the
employer is required to pay the employee for any statutory holidays falling
within the 90 day (or less) period.

3) The employer deducts the amount paid for each statutory holiday by the WI
plan from the amount paid to the employee for the same day. The employer
then reimburses the WI plan with the amount deducted, by including it with
their next remittance to the Southern Interior Health & Welfare Plan.

The IFLRA prepared, and distributed to Participating Employers, a “Supplemental

Payroll Form — Statutory Holidays”, for this purpose.

Rate for 1998 to 2009 - At the time this agreement was reached, the amount for a

statutory holiday paid for under the WI plan (the WI daily rate) was $449 per week,
divided by 7, or $64.14.

NOTE that the new daily rate is only in effect for new disability claims on or after
January 1 of each year.
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Rates for 2026 — The weekly WI benefit increased to $829 per week for new claims
beginning January 1, 2026 or later therefore the WI daily rate changed to $829 /7 =

$118.43.

For employees who work a Compressed Work Schedule, disability benefits are paid on
different basis so you may need to confirm with PBC whether or not the employee was
paid WI benefits for the statutory holiday. If the employee was not paid WI benefits
then the employer may responsible for reimbursing the employee the statutory holiday
pay. If WI benefits were paid, PBC can confirm the amount paid for the day and a
custom calculation would need to be done.

Graduated Return to Work

The purpose of this voluntary program is to help disabled employees return to the jobs
they held before becoming disabled.

It involves a return to work on a part-time basis when the member and the doctor
agree that the member is ready. The employer, local union, disabled member and a
rehabilitation counselor develop a modified work schedule which increases until the
member can return to work full-time.

Normally a reduced number of hours is worked each day, but the agreed schedule
may involve a reduced number of days each week, until the member is working
full-time.

Disabled members who participate in the graduated return-to-work program continue to
receive full WI benefits until the member’s full time hours are reached. In addition, the
employer tops-up the hourly wage up to the full rate.
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Weekly Indemnity Claim Form

SOUTHERN INTERIOR
HEALTH & WELFARE PLAN

Weekly Indemnity Benefits Claim

To avoid any delay in the processing of your claim, please be sure ALL questions are answered.
I printing this form from the internet, keep it clipped or stapled to ensure all 9 pages are submitted to

Pacific Blue Cross.

NOTICE OF CLAIM must be given nat later than 30
days following the first day of illness or aceident and
prool submitted within these 30 days

MNOTE:

A reimbursement agreament on a separate farm
provided by the plan must be completed in the case
ol dairms where a full and proper WCE dlairn has
been filed at least fowr weeks earfier and for which no
decision has been reached or the daim disallowed.

Administered whder contract nurmber 907704 by:
Pacific Blue Cross
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SOUTHERN INTERIOR HEALTH & WELFARE PLAN
EMPLOYEE'S STATEMENT

1. PERSONAL INFORMATION Fame Hine mudle, L
OMe. OMa O Miss. [Mrs.

Dowte of birth |mms-sc-srt (R E————— Lcal mrion numbs:
[FeepeT—

oty Provincs Potsl e
hailing aciclwens (6 Sffwresk: from sbovel Phres numise:

Do wou wiant your cheque sent to the mailing address? O ves N

2. DISABILITY INFORMATION st (-l
When did your sickness begin or accident happen? o

Dt (rrar-dhabyrygy
Date last worked

Dl imrn-d e
On what date did disability prevent you from working?

Deaiw | -yl

Have you ever had the sarme or similar illmess? OYes OMo I yes, state when and describe

Is disabdlity due to an injury? CIes O Na I yes, what kind of injury: CIMYA O'Werk T At home [ Other

Time Dae Imm-d wyrye

Describe how and when the injury ocourred CIAM CIEM

Is there any thind party legal action imalved? COYes CNo  If yes, please provide Lawyers name and sdd ress:

Legal repredentative’s name:

Legal representative’s sddress:

Mote: Reimb Ag and Direction on page 5 to be completed for all claims resulting
LY from an accident where a thind party is involved.

WO clsirm ramiber Dwie o e flled imem-dd-swryl
If injury at work, has 2 WCB claim been filed? Cves CNe

Dwie o e flled imem-dd-swryl
Has an appeal been filed? Oves OMNe

Dlarte clsim Pl {rrrmi-chS-wwyy]

Dues this disability relate 1o a previous WCB claim? Clves ClMo

Are you receiving WCB disability benefits? OYes CNa I yes, provide the frequency and amount of benefits.

Freguency of benefits: Amount of benafits: §

Page 2ol 9
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SOUTHERN INTERIOR HEALTH & WELFARE PLAN
EMPLOYEE'S STATEMENT

Have you been hospitalized for this sickness/injury? CYes O Mo
I yes, pravide the hospital name, admission and dischange dates.

Admiuion date irmmedd-eeed Enicharze date imm-de vwygl
Mame of haspitak
Diid you visit the emengency reorm? Oves CNo
I yes, pravide the hodpital name, admisdion and dischange dates,

Asrrduion Saite e e Dinchasge dees frrems-del ywypl

Mame of haspitat

Flease provide the lollowing information about the family doctor wha has your medical records.

Last narrss of docioe Firwi rusres of dostosr D o vk vinkt rrem-ddgwyy] | Dwie of lsiest vink frem-died-gywy|
el diremy o S (nornbar nd il Sue Fraqusricy of vty Ramon o vy

Oty Proviecs Tyrs of trastrrant reosrasd

Pomisl cooe Telsphore number Dwiw of rewd vinit (imm-dd-peed

Please provide the following infermation aboul any other specialist or health care practitioner you have seen
of are cheduled to see for this condition.

Laxt name of dacior Pirvi rame of Soctor Spaciaiiy Dwie of firrt winkt (mim-dd -y | Daie of lstest vk mm-dc-aywy |
#d drem of Soctor (nember and virest] St I'ecusncy of vindy Reason for Wit

= Prosirce Tups o treatmani recasnd

Powisl corde Telsphons rumber Dwiw of rewi vink irmme-dd-peed
Last narres of docior Pirvi nare of Soctor Spaciaity Dwie of firvt winit (mar-dd -ypyy’ | Duie of lsiest violk immn-ddbswwy|
i dremy of Socior (nernber and visesil Suiie Frecumncy of viniy Feasorn for it

Oty Provinoe Twee of trastment receswd

Pomial codde Telsphors number Dwiw of newd vinkt ime-dd-peed

Have you been referred o a specialist? OYes OMo I yes, provide the name and date.

Dl frrems-w-SckSel)
Mame of specialist:
Dl frrems-srw—sicksels
Have you returmed towork? CYes DNe I yes, when?  If no, when do you expect ta retuim?
. SUMMA EDUCATION, .
e roF Schaal grade reachad? Wark experience?
TRAINING AND E————
EXPERIENCE Crther training, upgrading, on-the-job training or special interests:
Dises your jobs require a prafessional certificate, licence or other qualifications? CYes O No
I yes, please desoribe:
Clasn Epamicticm
Do you have a valid drivers licence? OYes Mo
Page 3 af 9
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SOUTHERN INTERIOR HEALTH & WELFARE PLAN
EMPLOYEE'S STATEMENT

| certify that the andwers given are complete, current and accurate to the best of my knowledge and beliefl.

| agree to refund any monies which may be due to the Sauthern Interior Health & Welfare Plan oo
Pacific Blue Cross a4 a result of payment of disability benefits from any source in accordance with the provisions
ol the Southern Interior Health & Welfare Plan Text.

| authorize ary physician, practitiones, health care prafessional, hospital, health care institution, medical
arganization, clinic and any other medical or medically-related facility, the Workers' Compensation Board of
BC/Review Board/Medical Rewiew Panel to release to Pacific Blue Crods, the Trustees of the Sowthern Intarior
Health & Welfare Plan, Evergreen Rehabilitation Management Saciety and the Trustees of the IWA-Forest
Industry LTD Plan, any medical or benefit payment information, or any other inform ation or reconds that may be
requested by Pacific Blue Cross to establish or review the validity of this claim for Weekly Indemnity benefits for
the period cormmending (mm-dd-yyyyl:

| authorize the Southern Interior Health & Welfare Plan, its Agents and my Employer to exchange information
regarding the duties and requirements ol my job to establish or review the validity of this claim for
Weekly Indemnity benefits.

| awthorize the Southern Interior Health & Welfare Plan, its Agents and my Employer to exchange infarmation
required to develop a Recovery Plan and/or Retwrn toWark Program.

| authorize the Southern Interior Health & Welfare Flan and its Agents to release 1o my employer information
resgparding my expected return to work.

| awsthorize the use of my Sodial Insurance Number for the purpose of tax reporting and for the identification and
administration af my Group Benefits.

| understand the Weekly Indemnity benefit will be reduced by Income Tax withholding as required by CRA
| agree that a photocepy of this authorization shall be a5 valid a3 the original

| acknowledge | must notify Paciflic Blue Crods, as the agent of the Southern Interior Health & Welfare Plan,
irnmediately should:

a) My medical condition improve sa that | would be able ta work, esen though | have not yet retunned 1o work,
b | g o wark whether a5 an employes or a3 a sell employed person,

¢) | apply for benefits under any Workers' Compensation law or plan,

di | apply for benefits under Canada’Quebsec Pension Plan,

&) | am discharged from hospital if | am haspitalized,

11 1 retwrn o work o receive any benelits/incorme related to rmy disability,

g) | apply for benefits frorm the PWA-Forest Industry Pension Plan

Cmpicyssh dgnatune Datr ugred imm-d- yyved
Ermployesh nsmes (pleass pringl Policy number Cprifioste number ' member 10
807704
Page 4 of 9
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5 DERMMESEMENT Re- Group Contract Mo, 907704 betwesn:

AGREEMENT AND THE TRUSTEES OF THE SOUTHERN INTERIOR HEALTH & WELFARE PLAN and
DIRECTION
Member e
Sdems Memsber 10 rmber

PART 1 — DEFINITIONS

PLAN refers to the Southern Interior Health & Welfare Plan.

PALCIFIC BLUE CROSS, as agent for the Trustees of the PLAN.

YOUL YOUR and the MEMBER refer to the member with whorm this agreerment is made.

ACCTIOENT reders to the incident giving rise o your claim for benefits frorm the PLAN

THIRDF PARTY reders to any ather person frorm whom you may be able o recover damages as a result of your accident.

PART 2 — THE CONTRACTUAL ARRANGEMENTS

Yiouw rray have & right 1o recover damages from a THIRD PARTY as a resull of your illness, injury or incorme loss
which arose from an ACCIDENT which ecourred on {rm-dd-yyyyl:

Under the terms of the PLAN, you are entitled to cdaim Weekly Indemnity (W1) benefits in respect of some or
all of the period you have been absent from work cormmencing (mm-dd-yyy):

You agree to take all neccessary steps (o recover fram the THIRD PARTY the benefits which the PLAN has paid,
or will in the future, pay bo you I you fail 1o take such steps you agree that PACIFIC BLUE CROSS may do saon
e behalll andyeu heneby assion bo PACIFIC BLUE CROSS the fght b do 50 in seeondare with the terms of the PLAN.

I yau are able to recover such benefits fram a THIRD PARTY, you will repay the PLAN, /o PACIFIC BLUE CROSS,
in sooondance with the terms of the PLAN. The following is a surnmary of the reimbursement forrmula:

Aeimbursement Amaunt = (W1 Benefits Paid + Gross Wage Loss Recovery] — (Lost Wages + Pro-rata Share for
Legal Expenses);

= Wl Benefits Paid is the amaunt of benefits actually paid to you up 1o your Settlement Date.

® Gross Wage Loss Recovery i the lesser of your Greds Settlernent and your Lodt Wages.

* Lot Wages is caloulated by multiplying your reqular jobs rate tirmes 40 hours per week, times the number

of weeks you receive W1 benefits prior to wour Settlement Date. Lost Wages will reflect seheduled increases

i wour haurly job rate during the disability period.

The Pro-rata Share of Legal Expeenses is your Legal Expenses multiplied by your Gross Wage Loss Recovery

divided by your Gross Settlernent (bo a maximurm of 20% of your Gross Wage Loss Recovery).

* For greater certainty, Legal Expenses includes legal fees, disbursernents and all applicable taves, incheding
ary GST of 35T paid o your lawyer. In no event shall the amount allowed for the Pro-rata Share of Legal
Expendes exceed 20% of your Gross Wage Lot Recovery. Disburements and taxes paid on the legal fees
are included in the 200 of Gross Wage Loss Recovery.

I you abandon or settle any claim you have against the THIRD PARTY without the written cansent of

PACIFIC BLUE CROSS, your Reimbursement Amourit will equal the full amount of benelits received by you. In addition,

if yarid wish PACIFIC BLUE CROSS to consider acoaping less than full reimbursement of benafits paid, you will instruct
any legal representative acting for you to give PACIFIC BLUE CROSS a full report of the details of any proposed
settlement between you and the THIRD PARTY, for PACIFIC BLUE CROSS approval before any settlerment is reached

‘fou hereby authorize and direct anyone (incheding ICBC) with knowledge of your ACCIDENT or any settiement
relating ta it to release 1o PACIFIC BLUE CROSS the details of any setement you reach.

You agree to provide full details of any settlement ta PACIFIC BLUE CROSS, and pay the Reimbursement
Amaunt caloulated above to PACIFIC BLUE CROSS a4 s00n a3 you m(ﬁv&mmﬁﬁéﬁl F.I}I'I‘IEI'IT_

You hereby assign to PACIFIC BLUE CROSS all of your interest in ary armount that is owing to you in respect of
the ACCIDENT, wp to the amount of the Reimbursemeant Amount calculated above. In particular, you irrevocably
authorize, instruct and direct any legal representative wha acts for you to pay PACIFIC BLUE CROSS the
Reimbursement Amount out of ary settlement payrments received an your behalll

The feregoing is 8 summary of the relevant terms of the PLANL In the event of an inconsistency between this
form and the PLAN, the PLAN prevails. You ray ablain a copy of the relevant terms af the PLAN at amy time

&t iy charge.
PACEIC BLUE DROAS, sa sgent for the Trestesn of the Southem Intericor Health & 'Wasllase Plan FDPPCE USEORLY DCowie Imem-Sd-vevyyl
Marmba: ‘Wiirean

Page 5ol 9
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SOUTHERN INTERIOR HEALTH & WELFARE PLAN

EMPLOYER'S STATEMENT
1. EMPLOYERINFORMATION  [me= =
Strert acdeeny
Oty Province Patial mode
Conisct rams Title Phore numbar Faz rasmibar
2. EMPLOYEEINFORMATION | e e oo s e Dt vt e
Sarizrity dube [mm-sd-ywyy Cuiw Ltk werke (mm-gd-ppey

Job Classification: attach job description and physical requirements

At the beginning of absence, the ermployes was:

Por thoss smplopssy working slemartive hity, plane check day off:

O Aregular full-time efnplayes Osun OMan OTue Owed OThy OFq Dlsat

¥y, prcrwicle Setai

O s this employes on an alterate schedule? OYes O Na
Eie Ley-of comemenond |mm-sSd-yi
O A regular laid-off emplayes

Wisen laid off, this employee was entitled to rionths continuation of lay-off coverage.

Provide detaih

O A designated part-time emplayes
From Seiw (mm-dd-yyyy]  Todste mm-ddyyy]  Ramon for e of abemos
O Onleave of absence
15 leave for extended vacation or training other than apprenticeship training? 0 Yes ONo

From aie imm-ddpyd  Te dibe Imem-ddyyi
O On wacation with pay

Is this claim one which might come under the Warkers' Cormpendation act? O Yes 0 No
I yes, please submit copies of relesant WCB letters or correspondence.

Thate frram-ch- By

Has employes returned to work? OYes OMa  If yes, provide date of returm

Has employes dairmed weskly indemnity benafits during the previous 4 weeks? Yes ONo

Hawve you ary reason to question the validity of this dairm? OYes OMo I yes, state reason:

Comisct ram PROM ramber

Who is the company comntact for reburn-to-work issues?

Do you have a transitional work program or disability management program? OIYes Mo If yes, describe:

Is odified work available? OYes ONo  If yes, describe:

3. SIGNATURE | ceertify that the above statements ane correcl

Signed for smplopm by D uigrad Imm-daryry

Page 6ol 9
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SOUTHERN INTERIOR HEALTH & WELFARE PLAN
ATTENDING PHYSICIAN'S STATEMENT

Your patient is elaiming disability benefits fram Southern Interior Health & Welare Plan. AS an initial step in the
entitlement process, we ask that you cormplete this form, providing sufficient clinical information to enable us
to make an informed dedision_ Incomplete infarmation may delay the payment of your patient’s clairm.

Instructions:
1. Flease PFRINT.
2. Part 1 1o be completed by patient

3. Part 2 to be completed by physician.
4. Ay charge for completing this form is the patient’s responsibility.

1. PATIENT AUTHORIZATION Fama Polcyrumber | Ceriicste sumbe: Menber I
BOTT04a

| heretyy suthorize the nelease, to Pacilic Blue Crass and Evergresn Rehabilitation Managerment Society, of any medical
information, induding copies of consultation and/or office notes and testfinvestigative reports, with respect
to this elaim for the period commencing (mm-dd-yyyyk

Patierett s grstuse [Ersr T —

2. ATTENDING PHYSICIAN'S DIAGNOSIS
STATEMENT

Prirnary Diagriosis:

Secondary diagnoses or complications:

Please describe any functional impairment or restrictions for your patient's ability to work:

From imm-debwypl To fmen-da v
Are these Otemporary or O permanent? I temporary, expected duration:

CLINICAL INFORMATION

Cwie |mm-Sd-yywyl
‘What date did symploms ﬁrstappear-'mk!enl happen?

How lang has your patient had this condition?

Condition is due ta  Olliness Olnjury OWork-related OMVA O Other (specify belowl:

Whiat are your patient’s curment symplorms?

What are your clinical findings?

DCwis of firmi vinet (me-dSbrrpy) Drie =f Liwert windt: (rear-oid-wpyy
‘What are the dates of the first and |atest visits for this condition?

Dabes of Visits (v excusive of above procedures

PLACE MONTH vean |1 |2]2]a]s a7 | o fialiofizlialsoles|efvafre|vafuels zalzaluales eclenleateateats
OFFICE
HOSPITAL
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SOUTHERN INTERIOR HEALTH & WELFARE PLAN
ATTENDING PHYSICIAN'S STATEMENT

Your patient is: [0 Ambulatory [ Bed confined [0 Horme confined
O Amibulatary with assistive devices [ Hospital confined

Curmen: haagti Curwnt mghe Crorraran: tard
What is your patient's current height/weight’dominarnt hand? OLeft O Right

If patient is hypertensive, provide the last 3 blood pressure readings:

Cuaiw (rrar-id-yeyyl Cuaiw (rrar-oid-pyyl Duiw | vyl

Readifg Reading: Reading:

If psychiatric disorder, provide current GAF Soore:

Il cardiac disordes, provide American Heart Association Functional Classification: [0 Class | {Me lirmitation)
O Chass 11 {Slight limitation) [ Class I {Marked limitation) O Class IV (Complete limitation)

DIAGNOSTIC INVESTIGATIONS

Please enclose copies of current consultation and diagnostic investigative reports
[X-rays, scans, laboratory data, ete.]

TREATMENT

Mames of ather treating/consulting physicians or health care practitioners:

MAME OF PRACTITIONER TYPE OF PRACTITIONER | DATE SEEN ORTO BE SEEN

s

(rnrr-dd-yyyy]

Current medications:

MAME DOSAGE | WHEN STARTED RESPONSE

irmr-cid-yrvy]

irnr-cid-yrv]

Other forms of treatment or therapies:

TYPE EXPECTED DURATION ( WHEMN STARTED RESPONSE

[ E—

(rmar-cid-yryyw]

Hospitalizations:

REASON (DATE OF SURGERY
ADMISSION DATES DISCHARGE DATES FACILITY IF APPLICABLE)
I -y
Imm-ad-ss P
Ermergency Room treatment:
REASON (DATE OF SURGERY
ADMISSION DATES DISCHARGE DATES FACILITY IF APPLICABLE)
Imm-geb i irren-det
[EE ik
Page 8ol 9
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SOUTHERN INTERIOR HEALTH & WELFARE PLAN
ATTENDING PHYSICIAN'S STATEMENT

Treatrment Response O Recovered Olmproved OMo Change ORetrogressed  Comrments:

Is your patient following the recommended treatment program? Oves OMe I na, please elaborate:

Dietails of any proposed changes to the treatment plan, incleding date of surgery (if known), investigations,
medications, therapy:

LICEMCE RESTRICTION

Has youer patient’s driver’s licence or any other professional licence or certification been restricted or revoked
a4 & result of the current condition? O Yes ONe

Daie |mm g yywi
I yes, when will your patient be eligible to apply for reinstaternent ol the licence o centification?

Would your patient be & suitable candidate for:

imm ey
Viocational Rehab Program? OYes OMe  If yes, when?
D [mm-debppry:
Modified work? Oves OMo I yes, when?
Ciste fmam-debprry
Work hardening? OYes OMo I yes, when?
- ey

Graduated retwrn to work? OYes ONa I s, wahien?

Peomimmeddaryy]  Toimm-dd-r

Ta the best of yaur knowledge, indicate pericd patien has been unable
fo wark Al own occupation as a result of present condition.

Duie [mm-cyyyior  Estimuried nember of sk
I still unabsie 1o work, giw! apprnximate date p&li&l‘lt shoaild be able beriare poanibhe return g sark

Lo return o wark.

REMARKS

Flease include any additional comments/information that you believe may help in the assesament of this elairnc

3. SIGNATURE Harm of wimcing pykiar, (aaw gl Speciaty Phona surmber
#Addren (rumber. virest, oity. provines, povial code) Fas rsmitsr
Sigraiure D Ligrad fmam-da v
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Return to Work Notice

Trustees of the Southern Interior Health & Welfare Plan

Return to Work Notice

Return completed form to: Southern Interior Health and Welfare Plan
¢/o Pacific Blue Cross
PO Box 7000
Vancouver BC VEE 4E1
Phone: 1-888-275-4672 | 604-419-8080
Fax: 604-419-8099

Instructions: For any employee who has been receiving Wage Indemnity Benefits, complete
this form the day he returns to work.

POLICYH: 907704 MEMBER ID:

EMPLOYEE NAME:

DATE RETURNED TO WORK:

Month Day Year

If employee was able to return to work at an earlier date but did not return because of a lack
of work, give full details.

EMPLOYER:

BY:

DATE:

Month Day Year
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Life Waiver of Premium
(Continuation of Group Life Insurance while disabled)

If
o upon expiration of Weekly Indemnity Benefits (26 weeks) or
. upon expiration of WCB Wage Loss benefits at the time a total and
permanent disability pension is granted by the Workers” Compensation
Board, or
o after 52 weeks of WCB Wage Loss benefits have been paid

the employee remains totally disabled, contributions are no longer required from the
company. It is important that you identify your reasons for terminating premiums.

The member could then be entitled to Continuation of Group Life Insurance to age
65 without payment of premiums, so long as he remains totally disabled. The Plan
Administrator will arrange this, contacting the member for information if necessary.

LTD claimants remain covered for Life Waiver of Premium automatically. Retiring
LTD claimants between the ages of 60 and 65 may be covered. Totally and
permanently disabled members whose date of disability is prior to December 11,
1983 may remain covered for life. For other members, the life waiver of premium
coverage ceases at age 65.

Life and Accidental Death & Dismemberment Claims

Preliminary Notification of Death

You can use the Preliminary Notification of Death form to notify the plan
administrator as soon as you are notified of the death of an employee, however
you do not need to complete this form — an email confirming the employee name
and as much information as you have is enough to start the claim.

The normal documentation requirements are as follows:

ALL DEATH CLAIMS

o Death Certificate or Funeral Parlour Certificate. A photocopy is sufficient.

o Completed Claimant Statement

. Completed Employer Statement — this is completed by the Plan Administrator
however they may request some information from the employer.

o Copies of all beneficiary and enrolment forms — these are maintained by the

Plan Administrator.

ACCIDENTAL DEATH/SUICIDE
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Additional information is required for death claims resulting from accidental death
or suicide.

Newspaper clipping and/or police report (where available).
Coroner’s Report - The Plan office provides a form letter to assist the family
in obtaining this document.

e Autopsy report

Where additional benefits may be payable under the Accidental Death provisions like
the loss of limb or loss of use, additional forms must be completed.

DEATH CLAIMS PAYABLE TO ESTATE

If the Estate has been named the beneficiary, if no beneficiary has been named, or
if the named beneficiary has died and no new beneficiary was named, the
insurance will be paid to the Estate. In such cases, the following additional
documents are required:

e Probated Last Will and Testament
e |Letters of Administration

DEATH CLAIMS PAYABLE TO MINOR

The following information is required when the named beneficiary has not attained age
18:

¢ Name of guardian, and their relationship to the child.
e Address at which the child resides, and with whom.
e Copy of child’s birth or baptismal certificate.

If the beneficiary is under 18 years of age the benefit can be handled in the following
ways:

e If a Trustee is named on the beneficiary designation, the proceeds can be paid
into a Trust account established by the Trustee.

e The money can be held in Trust by the insurance carrier until the beneficiary
reaches their 18th birthday, during which time interest accrues.

e The money can be paid to a guardian or executor of the estate to be used for the
beneficiary, in which case a notarized copy of Letters of Guardianship will be
required.
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Preliminary Notification of Death Form

Southern Interior Health & Welfare Plan
c/o AGA Benefit Solutions
- 301E-675 Cochrane Drive, Markham, ON L3R OB2
Phone: 1-800-218-7018 FAX 905-477-2249 Emailsihwp@aga.ca

Please mail, fax or email this form as soon as you receive notice
of an employee death to the Southern Interior Health &
Welfare Plan.

Employer Name Click or tap here to enter text

Employer Division Number

MName of Deceased Click or tap here to enter text

Member's Address Click or tap here to enter text

lob Title Click or tap here to enter text

Date Last Worked Click or tap to enter a date.

Date of Death Click or tap to enter a date.

Cause of Death Click or tap here to enter text

m

Designated Beneficiarylies) &
relationship

(include any contact info you
have)
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When a claim is to be made for this benefit the following forms are required.
These are available from the Plan Administrator, and when complete should be
returned to the Plan Administrator.

1) Statement of Employer/Policyholder, Accidental Death or Dismemberment.

2) a) Statement of Beneficiary for Accidental Death, or
b) Statement of Claimant for Eye Loss, or
C) Statement of Claimant for Limb Loss

3) a) Statement of Attending Physician (Accidental Death claim)
b) Statement of Attending Physician (eye loss)
C) Statement of Attending Physician (limb loss)
d) Statement of Attending Physician, Loss of Use

4) Statement of Eye Witness

For further information on the Plan please refer to the Plan Text or contact your

Head Office or the Administrator. Remember, the Accidental Death benefit is not
paid in cases of suicide.
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FORM - ACCIDENTAL DEATH REQUEST FOR CORONER’S REPORT

Chief Coroner for British Columbia
4595 Canada Way,

Burnaby, B.C.

V5G 4L9

Attention: Mr. R.W. Galbraith

SOUTHERN INTERIOR HEALTH & WELFARE PLAN ADMINISTRATION MANUAL

Dear Sir,
! (name), (relationship) of

(deceased name) who died on (date
of death) at (location) request a copy of the autopsy report and

the coroner’s findings of facts and any other examinations or analysis carried be sent
to me to be used in the adjudication of an insurance claim with

Yours truly,
Signature
(Address)
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E. EXTENDED HEALTH CARE

Employees can submit health claims to Pacific Blue Cross online through
https://service.pac.bluecross.ca/member/login/. This is the fastest way to get claims
reimbursement.

Employees who do not want to submit claims online can use the Pacific Blue Cross
Standard Health Claim form to submit claims by mail.
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Health Claim Form

PacIFIC

STANDARD
BLUE CROSS caworma: s e HEALTH CLAIM FORM

w
E Maik PO Bax 7000, Vancouver, BC WEB 4E1 | Drop it off- 4250 Canada Way, Burnaby, BC | B SHdar R
w
'é l] Use this farrm 1o subrmit a claim for all medical expenses and services. Please enclose all supporting documentation, original receipts and
2 complete all parts of this form to avoid delays in processing your daim. See page 2 for important information about preparing your clairm.
-8 PART 1 — MEMEBER INFORMATION
- Swe—— —— P —————
B
L Firmt rasmss Laar rarme Ermg ke pmaL Cawtrre péone rapmvher 110 Syt
U FulHime DIPan-time Dl Retires [ Stedent
C——— Ciy | Frving Pontalcode [T

PART 2 — OTHER INSURANCE COVERAGE

Complete this section if you of your spouse are covered under anather plan. Please see the special instructions for coordination of benefits on page 2.

Cehit iNLrEnce coeTage
L Pacific Blue Cross L10ther insurer:
Merbars pobop ramber Mamter'y D nurmber Plar member
U Same ad above Ul Spouie
e fnt rams i wpowse’s plan Spoas lat name F spoaes glan Ernploy T rinten of o o birthodame Imam-da sy
) Full-time CIPart-time L Retiree [ 5tudent

e gy ———

|.-..-.. PV S R ——

PART 3 — INFORMATION ABOUT YOUR CLAIM{S)

Please provide the first name and birthdate for each FIRST NAME BIRTHDATE TOTAL EXPENSES
eligible person with a claim. For each person, add up all —

receipts and provide the total amount of their expenses. 5

W any expenses ane the result of a medical emengency rere-chbprrd &

outdide your province, vidit Member Prafile to download

an Emergency Out-ol-Province Claim Fonm. btk e 5

e e

Remember to enclose all supporting documentation and 5
original receipts. You can mail your claim to us or drop it

off at our Burnaby office. GRAND TOTAL |5

i yas 1o either of the following questions, please complete an Accident or Injuiry Reimbursement Agreerment Form available on Member Profile.
1. Are the expenses you're claiming: The result of a workplace injury? (Le, WorkSafeBC) COves CINe

The result of a rotor vehicle or other accident? CYes CNo
2. Are you seeking damages from a 3nd party? ClAute COIWorkSaleBC O Other:

PART 4 — HEALTH SPENDING ACCOUNT (H5A): Complete only if you have an H5A, see page 2 for more information

i applicatda, apply ary unpaid balance(s) to your HSA? CYes [lNo

PART 5 — MEMBER COMSENT AND DECLARATION

IMPORTANT: This section must be signed before submitting your elaim.

| daclare thar all inforrmation in this form i true and complete. | understand Pacific Blue Cross will use the personal infarrnation on this form, and

ariy other personal information they hold about me and rmy eligible dependents to determine eligibility for benefits and pay claims. | acknowledge
and agres that personal information about re and my eligible dependents may be collected, used and exchanged between Paciflic Blue Cross and

ary other persan or onganization relaved 1o this claim or the administration of my benefit plan. This includes health care professionals, institutions,
investigative agencies, inswrers/re-insuners, government organizations of regulatory bodies. | acknowledge discloswne of rmy personal information by
Pacific Blue Cross to my plan sponsor when required or permitted by law or purssant to its contractual abligations under ey benefit plan. | understand
I may revoke this consent at any time and acknowledge that shauld | do so, this claim may not be considernad.

i | arn making a clairm wnder my Health Spending Accownt (whene applicable), | acknowledge that the person|s) for whom |arm making a clair are
eligible and | accept full responsibility to endure all expenses submitted for payment from riy Health Spending Account are allowable medical expenses
a5 defined under the Canadian Income Tax Act. | understand | am responsible for payment of any taxes that arise from reimbursement of these expenses.
| alsg agres my plan sponsor may have acceds 1o & summary of the total amounts claimed by me for the purpases of tax or administrative reparting.

i thene is overpayment, | authorize its recovery from any amaunt payable to me under my benefit plan(sh.

| have read and wnderstand this Member Consent and Declaration and agres that a photocopy or digital version shall be & walid as the ariginal and
may remain in effect for the continwed administration of this plan.

Marmbery signamiss Tate lmm-debvwsyl

Place your receipts loose and flat in the envelope — no staples, paperclips or tape. Also no cashier or Interac receipts.

ALLES — 100 B L CURE 101 Tof 2
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Medical Travel Allowance Form

Southern Interior Health & Welfare Plan
Medical Travel Allowance Referral and Claim Form

Returm completed form te: Southern Interior Health amd Welfure Plan, o'e Pacific Blue Cross*
- Friority Mailing Address: POy Box 7O, VANCOUVER BC VEB 4E1
Tel: | -8EE - 275 - 467X w64 - 419 - 2604
FART 1 =T BE CONMPLETED BY EMPLOYEE ENCLOSE ALL ORIGINAL RECEIFTS
Company Mame & Address Member's Name Address
i Lask)

7 I . . o . R . {Farst] _
Group Number Member’s Identsty Number Phone #_
Patrent’s Name (Lasty (First)
Dependent Mumber Dhate of Birth R

UMY

CLAIM FOR TRAVEL EXPENSES [ Airfure, eic. - in the cose of automahbile, please show mileage x 30¢/km. )

From Ta Amount Claimed

CLAIM FOR ACCOMMODATHIN EXPENSES (You must provide receipts for all sccommosdation expemesh

Mame of Accommaodation Location i Days Amount Claimed

Total Amount Claimed

FART 1 - REFERRAL (MEMCAL SFECIALIST) TO BE COMPLETED BY REFERRING FHYSICIAN

Patsent's Mame Referred to Medical Specialist (** see Part 3)
D

Location Specialty:

Reasen for Referral Referral Date Appointment Date

DAY DAY

Attendant'Escort requined: ves O ne O

Rieason{z) AendantEscont required

If there is more than 2 months betaeen the referml date and appointment date please explain why:

Reason for refermal outside Regional Services Area Servioes nod availsble O To expedite services O Physscian Preference O
Diher Reason:

Reterring Physicen’s signatwee: Dae:

PART 3 - T} BE COMPLETED BY THE MEDBCAL SPECIALIST specified in Part 2%+

I confirm that the sbove noted patient has attended the appoantment as refiermed.

Specialist Physciansignatuee: ________ Dam
e — —

| undersiand that expenses payable under the WCEB Act or by MSP of BC, ICBC or other sources are not eligible for resmbursement and [ certify
that the reimbursement [ am seeking = related to the medscal appomiment referred 1o above.

Member's ssgpatare: Drate:

Kee e’.l:_.'.l.ru'r.-urm.-.lr |.l_."Ie'.l'.lrr.-. and conditions on back |.g?'_.'i.lr.lrr .

Pl B Crons '™, P riageibimind Brad nasse o0 PBC Haalth Bersdits Socady, & af ndaperdesl e of lw Canadian Scersalioe of B Cros Plass. ‘e rruad ddecn FEWTEED Mary I8
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Dental Benefits

Normally, the dentist submits the claim for Dental Services directly to the Plan using
the standard Canadian Dental Claim form. This is usually true even for dentists who
require payment in advance from the member. However, if for any reason claim forms
are required, or if assistance is required in their completion, please contact the Plan
Administrator.

NOTE: Remember that pre-authorization is required for Orthodontia, and
recommended for other major expenses, as outlined in the Plan booklet.

VIIl. TAXATION

Tax Status of Plan Benefits

The premiums paid by the Plan on the members’ behalf for Group Life insurance are a
taxable benefit to the employee. The Plan office will notify you towards the end of each
year of the monthly taxable benefit for the coming year. This is to allow your payroll
system to accrue the taxable benefits for each employee for each covered month, for
reporting on the T4 you issue each year-end.

Weekly Indemnity benefits are also taxable income. Employees who receive WI
Benefits in a year will receive a T4A from Pacific Blue Cross (formerly BC Life) for
those payments at year-end. If the employee later repays Pacific Blue Cross due to a
successful WCB or third party (e.g. ICBC) claim, he or she will receive an adjustment
letter for the repayment from Pacific Blue Cross.

Calculation of Taxable Benefits

You may notice that rate of Taxable Benefit for a year is different from the cost of Group
Life Insurance in the breakdown of the monthly contribution rate.

This is because the Group Life Insurance portion of the monthly contribution is an
estimate of the expected future cost of life insurance, based on the plan’s
demographics and past claims experience.

As is common with large groups, the financial arrangements with the insurance carrier
are negotiated so that adjustments are made for actual experience. That helps us keep
overall costs as low as possible by essentially sharing the risk with the insurance
carrier.

In accordance with the tax regulations as they apply to this kind of plan, the amount of
taxable benefit is calculated by applying the actual costs per employee for the most
recent complete contract year to the benefit levels of the coming year. This means that
depending on the number of deaths in the past year, the taxable benefit for the coming
year can change significantly even though there is little or no change in the monthly
contribution rate.
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