
Telus National Formulary
$10,000@80% Copay
(90% if dispensed through 
PocketPills Online Pharmacy)

$5,000@80% Copay
(90% if dispensed through 
PocketPills Online Pharmacy)

Acupuncturist, Audiologist, Chiropodist, Chiropractor, 
Dietician, Massage Therapist, Naturopath, Occupational 
Therapist, Osteopath, Physiotherapist, Podiatrist, 
Psychologist, Speech Therapist, Audiologist, and Social 
Worker.

$500 / Paramedical Service / 
Year

$350 / Paramedical Service / 
Year

Apnea Machine and Supplies Covered R&C* Covered R&C*

Diagnostic Services $500 / Year $500 / Year

Foot orthotics $300 / Year $300 / Year

Hearing Aids $500 / 5 Years $500 / 5 Years

Cardiac Rehabilitation $500 / Year $500 / Year

Orthopedic Shoes $300 / Year $300 / Year

Ostomy Supplies Unlimited R&C* Unlimited R&C*

Prosthetics $25,000 Lifetime $25,000 Lifetime

TENS device $3,500 Lifetime $3,500 Lifetime

Wheelchair $3,000 / Lifetime $3,000 / Lifetime

Accidental Dental $5,000 R&C* $5,000 R&C*

Private Duty Nursing Care $10,000 / Year $10,000 / Year

Ambulance (Ground & Air) Unlimited R&C* Unlimited R&C*

Blood Pressure Monitor $100 Lifetime $100 Lifetime

Medical Equip, Services, and Supplies Unlimited R&C* Unlimited R&C*

Semi-private Hospital Room Unlimited R&C* Unlimited R&C*

Glucose Monitoring Equipment and Supplies $4,000 / Year $4,000 / Year

Eye Exams $100 / 2 Years $100 / 2 Years

Glasses $400 / 2 Years $300 / 2 Years

Out-of-Province / Country 60 day trip limit 30 day trip limit

Travel Insurance $1,000,000 / Lifetime $1,000,000 / Lifetime

Basic, Endodontic & Periodontal Services

Major Services

Optional Dental Care Benefits - $1,500 Combined Maximum. Can be added to any plan design. (No age limit)

SimplyBenefits

Simply Benefits is a 100% digital Employee Benefits Third-Party Payor (TPP) that allows retirees to take better control of their benefits 
management on their own dedicated, user-friendly portal. Simply is responsible for:

•  Adjudicating and Paying Claims
•  Premium Billing        
•  Claims administration

Prescription Drugs - Direct billing available (per calendar year) (No age limit)

Healthcare Professionals (Paramedical) - 80% Coinsurance (R&C*) (No age limit)

Emergency Travel Benefits - Inlcuded in all plans. (Coverage terminates at age 85) (90 Day Stability Clause to age 85)

Vision Care - 100% Coinsurance (No age limit)

Supplies and Services - 80% Coinsurance (No age limit)

80% coverage: Includes exams, cleanings, fillings, scaling, polishing, surgery.

50% coverage: Includes crowns, bridges, and dentures.

Le g acy Diamond Le g acy Pla tinum



Legacy Diamond Legacy Platinum Optional Dental

Solo $225.00 $145.00 $93.00

Duo $450.00 $290.00 $186.00

Family $506.00 $326.00 $210.00

Definitions

Extended Health Care Pricing (Renews Annually, on June 1)

Refers to the maximum allowable amount that an insurance carrier or claims payor will reimburse 
on a particular service or item. This amount reflects the average cost associated with this service or 
product in a specific geographical region.

Means there is no set limit but is subject to Reasonable and Customary Charges.

The portion, as a percentage of the claim, that the insurer is responsible for paying. The Insured is 
responsible for the remaining balance. For example: 80% coinsurnace means the insured is 
responsible for paying 20% of the claim.

Things To Consider

This is a summary of benefits and does not include all coverages. This summary may contain inaccuracies. Please review the full booklet 
wording prior to purchasing a plan. Please contact us directly for full coverage details or download the booklet from our website.

All calendar year or lifetime maximums are per person, unless otherwise stated.

You must be a resident of Canada and be covered under the provincial health plan in your province of residence to apply for this retiree 
plan. If you apply for family coverage, your spouse and dependent children must also have provincial healthcare coverage.

For individuals or dependents to be eligible for any benefits under the Emergency Travel Benefit, they must be age 84 or less. Travel 
coverage will terminate at age 85. Coverage must be in effect prior to departure. If individuals are out of the country when the plan goes 
into effect, the travel coverage will not go into effect until they return to their province of residence. 

Extended healthcare coverage for a dependent who is hospitalized on the date they become eligible for coverage, other than a newborn 
child, will be delayed until the first day immediately following his/her discharge from the hospital. To qualify, you must be actively at work 
on the date of retirement. Persons on disability will not qualify. 

Premium Payment

Premiums are withdrawn from your bank account on the 10th of every month by pre-authorized debit starting on the date your plan 
becomes active. All invoices are generated on the 1st of every month. Your plan will stay active as long as premiums are paid. 

Cancellation of Coverage

You must notify us in writing of your intent to terminate coverage at least 30 days prior to the requested termination date.

BC: Fair Pharmacare
Please send your response letter from the government showing the level of benefit you receive to hello@ecotonehealth.ca.
          *If you have lost your response letter, you can call 604-683-7151 and they will be able to send you out a new one.
          * If you have not applied for this, please register online at https://my.gov.bc.ca/ahdc/msp-eligibility. Once you have recieved your
            response letter in the mail, please forward to hello@ecotonehealth.ca for processing.

SK: Special Support Program
Please send your response letter from the government showing the level of benefit you receive to hello@ecotonehealth.ca.
          *If you have lost your response letter, you can call 1-800-667-7581 and they will be able to send you out a new one.
          * If you have not applied for this, we can provide you with the form. Please fill it out and send to the address listed in the top right
            corner. Once you have recieved your response letter in the mail, please forward to hello@ecotonehealth.ca for processing.

*A small amount of taxes may apply depending on which province you reside in.

Reasonable & Customary (R&C) 

Unlimited

Coinsurance (Copay)

Government Support Response Letter/s (Required for drug coverage)


	Booklet - Plan Design
	Booklet - Price Page



