


Manitoba Public School Employees Dental & Extended Health Benefits Plan
(Non-Teaching Plan Design Options)

Option 1 (Platinum Health/Vision/Dental) Option 2 (Silver Health; Gold Vision/Dental)

EXTENDED HEALTH (actives/retirees)

Ambulance 100% 100%

Hospital n/a n/a

Travel Health Insurance 100% 100%

Drugs

Reimbursement level 80% (drug card) 70% (drug card)

Dispensing fee cap $7 $5

Calendar year maximum Actives: Unlimited up to Pharmacare deductible
Retirees: $1,200/person

$600/person

Health

Reimbursement level 80% 70%

Paramedical services (cal yr max per person) $850 per practitioner† $350 cmb all practitioners†

Orthotics - cal year max per person $300 $300

Hearing aids - max per person $1,000/3 yrs $1,000/3 yrs

Eye exam (1) - max per person every 2 yrs $75 $75

Vision (lenses, frames, contacts)
(active employees only)

Reimbursement level 100% 100%

Max coverage every 2 yrs per person $300 $200

DENTAL (basic services only)
(active employees only)

Reimbursement level 80% 75%

Calendar year maximum per person $1,000 $750

Extended Health (incl Vision) cost for active
employees/month:

$57.20 single / $119.80 family $37.00 single / $77.40 family

Extended Health cost for retired employees/month: $79.95 single / $159.90 family $67.00 single / $134.00 family

Dental cost for active employees/month: $22.70 single / $45.40 couple / $82.65 family $19.75 single / $39.50 couple / $71.95 family

Additional Information:

Extended Health plan

Actives: When an employee group elects an Extended Health plan, coverage in the plan is compulsory for new hires in that employee group
who are working at least 25 hours per week (5 hours per day for 12-month employees, 6.6 hours per day for 10-month employees) and
minimum 60 consecutive working days, unless covered by a spousal employer-sponsored or NIHB group plan. Those working less than 25
hours per week have a one-time choice to join the plan.

Retirees: Non-teaching retirees who are currently covered under the plan must remain in their current plan unless they acquire a spousal
employer-sponsored group plan. There is no Dental or Vision (except eye exams) coverage in retirement. If an employee was not covered
under the plan while active, an additional $5 single/$10 family will be added to the retiree rates on the prior page. Retiree coverage must be
applied for within 90 days of retiring.

† paramedical services include: athletic therapy/physiotherapy; audiologist; chiropractor; psychologist; massage therapy; naturopath; occupational
therapy; osteopath; podiatrist; dietician; speech therapy.

Dental plan
Actives only: Dental includes exams, fluoride, and cleaning twice per year, scaling, x-rays, fillings, extractions, root canals, gum therapy (no
coverage for crowns, bridges, dentures, orthodontics).


