
It’s Time to Enroll in Your Opti-Plan  
Benefits Program 

As a CIHI employee, you are eligible to participate in CIHI’s Opti-Plan Benefits Program. 

Some benefits are flexible (you select the coverage option you need), some cover you 

automatically, and some are optional. 

This package contains important information about your Opti-Plan Benefits Program. Be sure  

to read this information carefully before making your selections on Great-West Life’s online 

enrolment tool, GroupNet Flex. Please pay special attention to any lock-in or step-up and  

step-down restrictions associated with your choices. 

 

Flexible Coverage 

• Healthcare; 

• Dentalcare; 

• Long-Term Disability (LTD) Insurance; 

• Global Medical Assistance (GMA), emergency medical 

assistance for travelers. 

Automatic Coverage 

• Basic life insurance; 

• Short-Term Disability (STD) Insurance; 

• Long-Term Disability (LTD) Insurance — core 50% of  

eligible earnings;  

• A Best Doctors® service;  

• Healthcare Spending Account (HCSA) for any remaining 

Flex Credits. 

Optional Coverage 

• Optional Employee, Spousal and Child Life Insurance;  

• Optional Accidental Death and Dismemberment  

(AD&D) Insurance. 
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Enrolling in Your Opti-Plan Benefits Program 

How Your Opti-Plan Benefits Program Works 

A main feature of the Opti-Plan Benefits Program is the use of “flex credits.” Each year, 

employees receive a specific number of credits based on their family situation (see table below). 

These credits may be used to 

 Help “purchase” healthcare and dentalcare; and/or 

 Deposit into a Healthcare Spending Account (HCSA) to cover health and dental expenses.  

Flex Credits Categories 

The number of flex credits you have to spend on your benefits is determined by your family situation. 

There are three categories: single, couple and family. See the Flex Credits Table on the Opti-Plan Credit 

Summary Sheet for the specific number of credits associated with each category. 

Category Family Situation 

Single No eligible dependants 

Couple Employee plus one dependant 

Family Employee plus two or more dependants 

Under the Opti-Plan Benefits Program, there are different levels of benefit coverage. Each level 

is known as an “option.” Higher-level options offer more extensive coverage, but they cost more 

than options at lower levels. 

If you choose levels of coverage that cost more than the value of your flex credits, the extra cost 

will be deducted in equal instalments from your pay. If your coverage costs less than the value of 

your flex credits the extra credits will be credited to your Healthcare Spending Account (HCSA). 

Employees Who Work in Quebec 

If you work in Quebec, you will incur a taxable benefit for any company-paid premiums 

(including credits used to pay for healthcare, dentalcare or AD&D insurance). 

How to Enrol in Your Opti-Plan Benefits Program 

This Enrolment Booklet will help you to create a personal benefits package that reflects your 

specific needs. 

While reviewing the information on these pages, you are encouraged to perform “what if” 

selections using Great-West Life’s online enrolment tool, GroupNet Flex. It will help you 

calculate the credits and costs of your benefit choices. 
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You will receive step-by-step instructions on how to enrol in the Opti-Plan Benefits Program 

using GroupNet Flex at https://www.flex.gwl.ca/CIHI. 

For new hires, any coverage you choose will be effective on the date of hire. For those re-enrolling, 

coverage will begin on the first day of the new Opti-Plan Year (January 1).  

Important Information for New Hires 

If this is your first time enrolling in CIHI’s Opti-Plan Benefits Program, it is important that you click 

on “Confirm” on the last screen to capture all your choices.  If you are unsure of your selections, 

you may click “Cancel”, exit the system and your choices will not be saved.  You can then re-

enter the system later to make your selections.  If you have not completed your selections in the 

allotted period, the default options will be automatically assigned.  

Credits 

The Opti-Plan Year runs from January 1 to December 31. Once a year, CIHI will provide you 

with flex credits that you can use to purchase benefits for you and your dependants. If you have 

flex credits remaining after making your benefit selections, they will be credited to your Health 

Care Spending Account (HCSA). 

Who Is Eligible? 

You 

All full-time regular and contract employees who were hired for a term of at least one year and 

who work at least 25 hours a week are covered under CIHI’s Opti-Plan Benefits Program.  

Contract employees are not eligible for all income protection benefits, specifically Long-Term 

Disability benefits. 

Your Eligible Dependants  

Eligible dependants are  

 Your spouse, legal or common-law; and/or 

 Your unmarried children under age 21, or under age 25 if they are full-time students. 

Note: A full-time student age 25, who is otherwise an eligible dependent child of a Plan member 

who resides in Quebec, is insurable for only prescription drugs until age 26. Some restrictions 

may apply.  

Children under 24 hours are not covered for dependant life insurance. 

Children under age 21 are not covered if they are working more than 30 hours a week, unless 

they are full-time students. 
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Children who are incapable of supporting themselves because of a physical or mental disorder 

are covered without age limit if the disorder begins before they turn 21, or while they are 

students under age 25 and the disorder has been continuous since that time. 

CIHI reserves the right to request evidence of insurability for any dependant. 

Choose Your Options 

Healthcare 

You can choose one of four options of healthcare coverage for you and your eligible dependants.  

Option 1: If you are covered under your spouse’s healthcare plan, you may choose to opt out 

of CIHI’s Opti-Plan Benefits Program. You must provide proof of spousal coverage. Note that 

once you have opted out, you cannot opt back in unless your spouse involuntarily loses 

coverage*. You will have 31 days after your status change to rejoin CIHI’s healthcare plan.  

Options 2, 3 and 4: You can compare these healthcare options, outlined below in the 

Healthcare Overview. 

Note: Coverage under options 2, 3 and 4 are dependent on you having provincial health 
coverage.  
 

Important Information About Locking In and Changing Option Levels 

If you choose healthcare option 2, 3 or 4 now, you will be locked in for two Plan years (the 

current year when choosing the option is Plan year one and the following year is Plan year two). 

After that, you may only move up or down one option level at a time, every two years. By 

exception, a life event will allow you to change your option level but then the 2 year locking 

period will start again. More information on life events below. 

For example: If you initially join the plan in March of year one, you then cannot make any 
changes until the reenrolment window towards the end of the following year (year two) with the 
change being effective in January after reenrolment (year three). 
 

Factors to consider before you choose a healthcare option: 

 Medical evidence of insurability — not required on first enrolment 

 Coverage under your spouse’s plan 

 Coverage under your provincial healthcare plan 

 Your past and expected medical expenses 

 The general health of family members enrolled 

 Benefits of the Healthcare Spending Account (HCSA) 

 The lock-in periods for options 2, 3 and 4 
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 Ability to increase or decrease your option level by only one level at any annual re-enrolment 

after the two-year lock-in restriction  

*Involuntary loss of coverage means a layoff, business closing or termination of employment. 

Healthcare Overview 

 

 
Option 1 
Opt-Out 

Option 2 
Standard 

Option 3 
Enhanced 

Option 4 
Superior 

Reimbursement 
Level 

Not covered 60% reimbursement  80% reimbursement  
to $2,000;  
100% thereafter 

100% reimbursement  

Deductible  $50/single; 
$100/couple  
or family 

$25/single; 
$50/couple  
or family 

$0 

Lock-In Period  2 years 2 years 2 years 

Your Annual 
Credits/Cost 

 See Opti-Plan Credit Summary Sheet for details 

Examples of Eligible Expenses 

Ambulance  Covered Covered Covered 

Drugs  
(coordinated  
with provincial  
drug plans) 

 Drugs requiring  
a written prescription 

Drugs requiring a 
written prescription 

Drugs requiring a 
written prescription 

Hospital  Semi-private hospital 
room and covered 
medical supplies and 
services (maximums  
will apply)  

Private hospital room 
and covered medical 
supplies and 
services (maximums  
will apply)  

Private hospital room 
and covered medical 
supplies and services 
(maximums will 
apply)  

Out-of-Country 
Emergency Care 

 Included Included Included 

Group Medical 
Assistance 

 100% coverage 100% coverage  100% coverage  

Paramedical 
Services  

 Chiropractor, 
physiotherapist, 
psychologist/ 
social worker each to 
a $400 annual 
maximum 

Enhanced 
paramedical services 
each to  
a $400 annual 
maximum 

Enhanced 
paramedical services 
each to  
a $400 annual 
maximum 

Vision care  No vision coverage Vision coverage  
to $200 per 24 
months; eye exams 
are covered 

Vision coverage  
to $400 per 24 
months; eye exams 
are covered 
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Dentalcare 

You can choose one of four options of dentalcare coverage for you and your eligible dependants. 

Option 1: If you are covered under your spouse’s dental care plan, you may choose to opt out 

of CIHI’s Opti-Plan Benefits Program. You must provide proof of spousal coverage. Note that 

once you have opted out, you cannot opt back in unless your spouse involuntarily loses 

coverage. You will have 31 days after your status change to rejoin CIHI’s dentalcare plan.  

Options 2, 3 and 4: You can compare these dentalcare options, outlined below in the 

Dentalcare Overview. 

Note: If you choose dentalcare option 2, 3 or 4 now, you will be locked in for two years (the 

current year when choosing the option is Plan year one and the following year is Plan year two). 

After that, you may only move up or down one option level at a time, every two years. By 

exception, a life event will allow you to change your option level but then the 2 year locking 

period will start again. More information on life events below. 

For example: If you initially join the plan in March of year one, you then cannot make any 
changes until the reenrolment window towards the end of the following year (year two) with the 
change being effective in January after reenrolment (year three). 
 

Factors to consider before you choose a dentalcare option: 

 Medical evidence of insurability — not required on first enrolment 

 Coverage under your spouse’s plan 

 Your past and expected dental expenses 

 The general health of family members enrolled in the Plan 

 Benefits of the Healthcare Spending Account (HCSA) 

 The lock-in periods for options 2, 3 and 4 

 Ability to increase or decrease your option level by only one level at any annual re-enrolment 

after the two-year lock-in restriction 

Treatment Plan 

To determine the extent of benefits payable, you should submit a treatment plan to the 

insurance provider, Great-West Life, before having any major dental or orthodontic treatment. 

The treatment plan must contain the dentist’s confirmation of the recommended treatment, the 

approximate date of completion and the estimated cost. 

Great-West Life will assess the benefits payable and will advise you accordingly. Great-West 

Life’s predetermination of benefits is valid for only 90 days.  
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Dentalcare Overview 

 
Option 1 
Opt-Out 

Option 2 
Standard 

Option 3 
Enhanced 

Option 4 
Superior 

Reimbursement 
Level 

Not covered 60% routine only 80% routine; 
50% major; 
50% child’s 
orthodontic 

100% routine; 
70% major; 
60% child’s 
orthodontic 

Maximum  $1,000 per person 
each Plan year 

$1,500 per person 
each Plan year 
(routine and major 
combined); 
$1,000 lifetime per 
child (orthodontic) 

$2,000 per person 
each Plan year 
(routine and major 
combined); 
$2,000 lifetime per 
child (orthodontic) 

Deductible  $50/single; 
$100/couple  
or family 

$25/single; 
$50/couple or 
family 

$0 deductible 

Lock-In Period  2 years 2 years 2 years 

Your Annual  
Credits/Cost 

 See Opti-Plan Credit Summary Sheet for details 

Routine services 

Include polishings, fillings, x-rays, preventive scaling, oral examinations  

and root canal therapy (for options 3 and 4 only). 

Major services 

Include crowns and onlays, bridgework, dentures. Dental implants  

as an alternate benefit only. 

Orthodontic services 

Apply only to eligible dependent children who are at least 6 years of  

age but who have not reached age 18 when treatment commences. 
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Employee Life Insurance 

Employee Life Insurance ensures that all employees have a minimum level of insurance 

protection. You are automatically covered, at no cost, for coverage of two times your annual 

salary. This CIHI-paid premium is a taxable benefit to you. 

Note: At age 65, your standard coverage changes to one times your annual salary; at age 70,  

it reduces to a flat amount of $10,000. 

Optional Employee Life Insurance 

Additional optional life insurance coverage is available in multiples of $10,000 to a maximum of 

$250,000. This coverage will be effective once medical evidence has been approved. If you wish to 

increase coverage at a later date, you will be required to provide medical evidence of insurability.  

The cost of your Optional Employee Life Insurance coverage is based on your age, gender and 

smoker/non-smoker status. The associated costs are indicated online via GroupNet Flex, the 

online enrolment tool, and on the Opti-Plan Credit Summary Sheet.  

Factors to consider before you choose an Optional Employee or Spousal Life Insurance option: 

 The total amount of life insurance you need, keeping in mind your personal coverage, any 

other group coverage and any financial commitments you have.  

 Medical evidence of insurability — required for future increases in coverage.  

 The effect of the loss of your income or your spouse’s income on your family’s financial 

situation: consider funeral costs; credit card debt; short-term loans and other debts; major 

expenses, such as mortgage payments; debts; and housekeeper, child care and education 

costs. Exclude expenses already covered by other life insurance that you or your spouse 

may have. 

 The amount of money that would need to be invested at the time of your death or your 

spouse’s death to replace the current annual contribution to family income. 

Optional Spousal Life Insurance 

Coverage Available  

You have a choice of either no coverage or coverage. Your spouse is eligible for coverage if 

he/she is under age 65. If you elect coverage, you must complete the Medical Evidence of 

Insurability form that is provided once you select “Confirm.”  

Coverage is available in units of $10,000 to a maximum of 25 units, or $250,000. Coverage will 

be effective once medical evidence has been approved. 

Optional Spousal Life Insurance coverage stops no later than the annual re-enrolment date that 

falls on, or immediately follows, your spouse’s 65th birthday.  



Opti-Plan Benefits — Enrolment Booklet 

12 

The cost of Optional Spousal Life Insurance coverage is based on your spouse’s age, gender 

and smoker/non-smoker status. The associated costs are indicated online via GroupNet Flex, 

the online enrolment tool, and on the Opti-Plan Credit Summary Sheet. 

Smoker/Non-Smoker Status  

A person is considered a non-smoker if he or she has not smoked for a minimum of one year.  

Optional Child Life Insurance 

Coverage Available 

You have a choice of either no coverage (option 1) or coverage (options 2 or 3).  

Coverage is available in units of $10,000 to a maximum of two units, or $20,000. Medical 

evidence of insurability is not required. Children under 24 hours are not covered for optional 

child life insurance. Coverage is effective on the first day of the Opti-Plan Year. 

Annual Cost 

Your Optional Child Life Insurance covers all of your eligible dependent children. The cost is the 

same regardless of the number of eligible children you have.  

The costs for Optional Child Life Insurance coverage are indicated online via GroupNet Flex,  

the online enrolment tool, and on the Opti-Plan Credit Summary Sheet.  

Option Coverage 

1 No coverage 

2 $10,000 

3 $20,000 

Long-Term Disability (LTD) 

The long-term disability benefit is mandatory for all employees. You have a choice of three 

options of Long-Term Disability (LTD) Insurance coverage (see the section Long-Term Disability 

Overview below). Medical evidence of insurability is not required at first enrolment. You are 

eligible for coverage if you are under age 65.  

Payment of LTD benefits is subject to the provision of satisfactory medical documentation and 

begins after you have been continuously disabled for 17 weeks.  

LTD is available only to employees on permanent work arrangements; contract employees do 

not qualify for LTD. 
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Own Occupation Definition  

Benefits are payable for the first 24 months following the 17-week waiting period (the waiting 

period is covered under the Short-Term Disability Insurance) if disease or injury prevents you 

from doing your own occupation.  

Any Occupation Definition  

After 24 months, benefits will continue only if your disability prevents you from being gainfully 

employed in any occupation. Gainful employment is work  

 That you are medically able to perform, for which you are reasonably fitted by vocation, 

education, training or experience. 

 That provides you with an income of at least 50% of your monthly earnings before  

becoming disabled.  

 That exists either in the province or territory where you worked when you became disabled or 

where you currently live. 

LTD benefits are adjusted to reflect any disability benefits you receive from the Canada or 

Quebec Pension Plan (CPP/QPP). Benefits from all sources are combined to provide the level 

of income replacement you choose (option 1, option 2, etc.). 

Options 2 and 3 contain an indexing feature. Indexing ensures that LTD payments will increase 

each year based on changes in the consumer price index (CPI). 

Any benefits paid to you will be taxable. 

Long-Term Disability Overview 

Factors to consider before you choose the LTD option that’s best for you: 

 The amount of income you and your dependents would need if you were unable to work for 

an extended period of time 

 Whether you would have other sources of disability income 

 LTD benefits are based on your annual salary/benefit earnings at the time of your disability; 

indexing can provide inflation protection, useful in the event that you remain disabled for a 

long period of time 

 You can choose any LTD option upon first enrolment; at any subsequent  

re-enrolment or with any family status change, you will need to provide medical evidence of 

insurability if you want to increase your option 
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Option Benefit Amount 
Cost of Living 
Adjustment 

Monthly  
Maximum 

1 50% of earnings None $16,500 

2 60% of earnings Up to 3% annually $16,500 

3 70% of earnings Up to 3% annually $16,500 

 

Example for salary of $75,000: 

Option 1: 

No cost to the employee. 

Benefit amount of $3,125 (per month).  

Option 2: (60% of earnings) 

$75,000 x 0.005646 / 12 = $35.29 (per month)* 

Benefit amount of $3,750 (per month)  

Option 3: (70% of earnings) 

$75,000 x 0.010307 / 12 = $64.42 (per month)* 

Benefit amount of $4,375 (per month) 

* See the Opti-Plan Credit Summary Sheet for exact  

costs; example is based on 2018 figures. 

Optional Accidental Death and Dismemberment (AD&D) Insurance 

Optional AD&D Insurance provides a lump sum payment in the event of accidental death or 

accidental injury resulting in a total and permanent loss of sight, limbs or use of limbs.  

You may choose “no coverage,” “employee coverage” and/or “spousal coverage.” Medical 

evidence of insurability is not required.  

Coverage is available in units of $10,000, to a maximum of $250,000. See the Opti-Plan Credit 

Summary Sheet for costs. 

In the case of a Plan employee’s accidental death or in a situation where an AD&D loss occurs, 

additional benefits that may be payable include the following: 

 Occupational Training Benefit for Spouses; 

 Education Benefit for Children; 

 Family Transportation Benefit; 



Opti-Plan Benefits — Enrolment Booklet 

15 

 Education Benefit; and 

 Wheelchair Benefit. 

Factors to consider before you choose the AD&D option that’s best for you: 

 How active is your lifestyle or your spouse’s lifestyle? For example, if travel and sports are a 

big part of your family life, you may want to select AD&D insurance. 

 Given the nature of your work or your spouse’s, how likely is it that you could be  

injured accidentally? 

 If you are young, consider the fact that accidents are the leading cause of death for people 

younger than age 35. 

 If you or your spouse becomes disabled, could your savings and income handle the 

adjustments needed, for example, to make your home or automobile wheelchair accessible? 

Remaining Flex Credits 

If you have purchased the benefit coverage you want and still have flex credits remaining, they 

will be directed into your Healthcare Spending Account (HCSA). The HCSA is an easy way to 

pay for medical and dental expenses that would otherwise come out of your pocket. It is most 

effective if you use it in coordination with your other flex coverage and/or any coverage your 

spouse may have. Think of it as part of your healthcare and dentalcare plans, not just as a place 

for leftover credits. 

Using the Healthcare Spending Account (HCSA) 

The HCSA operates like a bank account for benefits. You deposit credits into it when you enrol, 

and then use the account as needed to cover medical and dental expenses until the next 

January 1 Annual Re-Enrolment. 

Examples of expenses that could be covered under the Healthcare Spending Account include 

 Deductibles and co-insurance (costs shared by you and the company); 

 Prescription drugs; 

 Eyeglasses and contact lenses; and 

 Paramedical services (e.g. chiropractic, physiotherapy). 

The Income Tax Act governs the type of expenses that can be claimed under the Healthcare 

Spending Account.  

Employees Who Work in Quebec 

If you work in Quebec, you must pay tax on any credits allocated to the Healthcare Spending 

Account, as it is a taxable benefit under your provincial legislation. These taxes include only the 

provincial tax and QPP and will be deducted from your first pay following your enrolment or  

re-enrolment in the Opti-Plan Benefits Program. 
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Eligible Dependents for Healthcare Spending Account  

An “eligible dependant” includes anyone for whom you are entitled to claim a “medical expense 

tax credit” under the Income Tax Act (Canada). For example, you may be eligible to make 

claims under the Healthcare Spending Account for grandchildren, parents and/or siblings, 

depending on your circumstances.  

Managing your Health Care Spending Account 

Your HCSA can be managed via the GroupNet for Plan Members Website. This site will provide 

up-to-date information on your account status including claims paid and your account balance. 

HCSA Flex Credit Carry Forward  

Unused flex credits in your HCSA can be carried forward for one year only, to pay for expenses 

incurred during the following benefit year. At the end of the second benefit year (after December 

31st, as per the Canada Revenue Agency’s rules) any unused flex credits carried forward  

are forfeited. 

One last point: In the event of termination of employment or death, you or your survivors will 

have 31 days to submit all outstanding receipts for reimbursement. Leftover amounts will be 

forfeited, as required by the Canada Revenue Agency. 

What if I Don’t Enrol? 

Default Coverage 

If you do not enrol, you will automatically be provided with the following coverage: 

 
New Employee or  
Initial Enrolment Re-Enrolment 

Benefit Coverage/Option Coverage/Option 

Healthcare  Standard Same as previous year 

Dentalcare Standard Same as previous year 

Employee Life Insurance Two times annual salary Same as previous year 

Optional Employee Life 
Insurance 

No coverage Same as previous year 

Spousal Life Insurance No coverage Same as previous year 

Child Life Insurance No coverage Same as previous year 

Long-Term Disability Option 1 Same as previous year 

Optional Accidental Death  
and Dismemberment 

No coverage Same as previous year 

Excess Flex Credits Healthcare Spending Account Healthcare Spending Account 
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Other Benefits 

Following is a brief summary of the other benefits coverage provided to you under your Opti-Plan 

Benefits Program.  

Short-Term Disability (STD) 

You are automatically covered under the Short-Term Disability Plan. This plan provides eligible 

employees with income security in the event of disease or injury. Payment of benefits is subject 

to the provision of satisfactory medical documentation and is limited to a maximum of 17 weeks. 

Your coverage will be 100% or 70%, depending on length of service, as shown in the chart 

below. This benefit is currently provided by CIHI at no cost to you.  

Years of 
Service 

Weeks at 
100% 

Weeks at 
70% 

Less Than 1 3 14 

1 6 11 

2 9 8 

3 to 4 13 4 

5 or More 17 0 

Global Medical Assistance (GMA) 

The Global Medical Assistance (GMA) benefit provides worldwide assistance to employees and 

their eligible dependants in emergency medical situations while traveling for vacation, business 

or educational purposes. Coverage for travel within Canada is limited to medical emergencies 

arising more than 500 kilometres from your home. GMA provides benefits and services over and 

above your provincial medical plan and CIHI’s healthcare plan.  
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Best Doctors® 

Best Doctors® is a comprehensive medical referral service drawing on a global database of 

50,000 peer-ranked medical specialists. This consultation service is available to you and your 

eligible dependants. Using the Best Doctors® service, if you and your family are facing critical 

healthcare decisions relating to specific covered conditions, you will have immediate access to 

 The latest medical technologies;  

 The opinions of leading medical specialists; and  

 Clinical guidance.  

CIHI pays the premium for this benefit. If you are referred by Best Doctors® to another resource for 

treatment, the cost of medical treatment, travel and accommodations would be your responsibility.  

GroupNet for Plan Members 

GroupNet for Plan Members is Great-West Life’s online service for plan members. It contains 

comprehensive information about your group benefits plan and is available 24 hours a day, 7 days 

a week. Once you have registered with GroupNet for Plan Members, you will be able to access all 

of your benefit information, your claim status and personalized forms; to request to have direct 

deposit set up; and so much more! Just follow the self-registration instructions — it’s simple, 

secure and ready when you are! 

All employees are encouraged to register with GroupNet for Plan Members. To access the site, 

go to https://gwl.greatwestlife.com/mylogin, select “Register for GroupNet for Plan Members” 

(located at the bottom of the page) and enter the requested information. To register, you will need 

to provide our Plan number (which is 136987) and your employee ID. 

When Can I Make Changes? 

To My Benefit Coverage? 

At an Annual Re-Enrolment  

You may be able to elect coverage or make changes to existing coverage at the next January 1 

Annual Re-Enrolment.  

Note: If you have previously chosen healthcare and/or dentalcare options, the lock-in restrictions 

will apply. In addition, you may increase or decrease your option level by only one level at an 

Annual Re-Enrolment, subject to any lock-in restrictions.  

If you wish to increase the amount of your Optional Employee Life Insurance, Spousal Life 

Insurance and/or Long-Term Disability Insurance, you must provide medical evidence of 

insurability. If you wish to decrease your option level, however, medical evidence is not required. 

Remember: Costs and Plan features may change from one Plan Year to the next, even if a 

lock-in restriction applies. 
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After a Major Life Event  

When you experience a major life event, you must sign on to GroupNet Flex and update your 

dependant information.  

Eligible major life events are 

 Common-law/marriage or birth, adoption or addition of a first child (or a second child, if the 

addition changes your status from couple to family); 

 Loss of a dependent following a divorce, separation or death; 

 Involuntary loss of your spouse’s medical and/or dental coverage under another program; and 

 Cessation of eligibility of a dependent under the CIHI program or under another  

employer’s program. 

Your remaining Opti-Plan flex credits will be pro-rated based on the effective  

date of your family status change.  

Important: 

You have 31 days following a major life event to increase your coverage. 

 Any increases in coverage that do not require medical evidence of insurability will take effect 

on the date of your major life event. 

 If medical evidence of insurability is required, the increase in insurance will take effect on the 

later of these two dates: 

– The date of your major life event; or 

– The date your medical evidence of insurability is approved. 

Note: A life event is an exception to the 2 year lock in provision. If you experience a life event, 

you can move up or down one level regardless of where you are in the two-year lock in period. 

After you complete your life event changes, the lock in period restarts and you will be locked in 

to those choices for two years (the current year when choosing the option is Plan year one and 

the following year is Plan year two).  

Changes To My Beneficiary(ies) and/or List of Eligible Dependents? 

It is your responsibility to ensure that we have the most current beneficiary(ies) and eligible 

dependants on file. 

To make a change to your beneficiary(ies), log in to GroupNet Flex, go to the “Beneficiaries” tab 

on the left and click “Choose Beneficiaries”. You will then be able to modify your current 

beneficiary(ies) and/or add a new one. Once you’ve made the required changes, print, complete 

and submit the Beneficiary Declaration Form via internal mail to Pay and Benefits, Ottawa.  

To make a change to your eligible dependants, log in to GroupNet Flex, select “Life Event 

Change” and follow the instructions.   The change can only be made within 31 days of 
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occurrence, or at re-enrolment.  For changes outside of these two windows, contact Pay and 

Benefits to inquire about the change.  

Note: If a beneficiary designation has not been made at the time of your death, any amount(s) 

becoming payable will be made to your “estate.” 
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How To Make A Claim 

For Healthcare,Visioncare and/or Dentalcare Expenses 

Claims can be submitted directly online through GroupNet for Plan Members for healthcare, 

visioncare and/or dentalcare expenses. 

Drug prescription claims can be processed on-the-spot when filling a prescription at most 

Canadian pharmacies using the Assure Drug Card. If you do not use the Drug Card, then the 

pharmacist can charge more than the approved Drug Identification Number (DIN) GWL price list 

limit. If payment is made by other means and the pharmacist charges more, the plan will only 

reimburse to the list limit. You run the risk of your claim not being fully reimbursed. If your 

healthcare or dentalcare provider can submit claims electronically to Great-West Life, you may 

not need to submit a claim form. 

You can also submit a claim form manually for eligible healthcare,visioncare, or dentalcare expenses.  

For All Claims 

You must complete all of the applicable sections on your claim form. Don’t forget to add the 

GroupNet for Plan Members site as a trusted website, that way most of the basic data including 

plan numbers will pre-populate.  

Claim forms must be received for processing within 15 months from the date the expense is 

incurred, except in the case of claims to the HCSA, or if terminating employment. 

Attach all applicable original receipts, except in the case of Member eClaims, where receipts 

may or may not be requested (but should be available for audit purposes). 

HCSA claims need to be submitted no later than 31 days after the end of the plan year in which 

the expenses are incurred. 

If you are terminating employment with CIHI, all claims must be submitted within 30 days  

of termination. 



Opti-Plan Benefits — Enrolment Booklet 

22 

Coordinating Benefits 

How to Get the Most From Your Plan 

One of the best ways to make benefits work for you is to coordinate your coverage with your 

spouse’s coverage. By using two plans, you can often receive 100% reimbursement for  

eligible expenses. 

Coordinating benefits can seem confusing at first. Here are simple steps on how coordination of 

benefits works when your spouse has family coverage under another employer’s plan. 

 Submit your own claims to your plan first, then to your spouse’s plan 

 Submit your spouse’s claims to his or her plan first, then to your plan 

 Submit dependent claims to the plan of the spouse who has the earliest birthday in the 

calendar year first, then to the other plan 

 If any expenses remain after both plans have paid their portion, and you have a balance 

available in your Healthcare Spending Account (HCSA), submit the eligible expense against 

your HCSA for reimbursement 

If you are separated or divorced, the plan which will pay for your children is determined slightly 

differently. Please see the Group Benefit Plan booklet for further details. 

Reminders 

Submitting Forms 

Send your completed Beneficiary Declaration Form via internal mail to Pay and Benefits, 

Ottawa.  

If applicable, send Evidence of Insurability forms to 

The Great-West Life Assurance Company  

Group Medical Underwriting  

P.O. Box 6000 

Winnipeg, MB  R3C 3A5 

Important Deadline 

Your enrolment window is the fourth week of November (confirmed each year). If you do not enrol 

within this time period, you will be given the default coverage outlined in this Enrolment Booklet.  
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Confirmation Statement 

Once you have made your enrolment selections and selected “Confirm,” the system will prompt 

you to print the Confirmation Statement. This Confirmation Statement outlines your coverage for 

the Plan year.  

Questions 

Do you still have questions about your flexible benefits program? Contact Pay and Benefits at 

PayandBenefits@cihi.ca.  

Privacy — Protecting Your Personal Information  

The Great-West Life Assurance Company (Great-West Life), recognizes and respects the 

importance of privacy. When you apply for coverage, Great-West Life establishes a confidential 

file that contains your personal information. This file is kept in the offices of Great-West Life or 

the offices of an organization authorized by Great-West Life. You may exercise certain rights of 

access and rectification with respect to the personal information in your file by sending a request 

in writing to Great-West Life.  

Great-West Life may use service providers located within or outside Canada. Great-West Life 

limits access to personal information in your file to Great-West Life staff or persons authorized 

by Great-West Life who require it to perform their duties, to persons to whom you have granted 

access, and to persons authorized by law. Your personal information may be subject to 

disclosure to those authorized under applicable law within or outside Canada.  

Personal information that Great-West Life collects will be used for the purposes of determining 

your eligibility for coverage and administering the group benefits plan. This includes investigating 

and assessing claims, and creating and maintaining records concerning our relationship.  

For a copy of Great-West Life’s Privacy Guidelines or if you have questions about Great-West 

Life’s personal information policies and practices (including with respect to service providers), 

write to Great-West Life’s Chief Compliance Officer or refer to www.greatwestlife.com.  


