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Benefit year

Prescription drug
deductible

Prescription drug

Contract No. 101258 and 150258

Benefit Details

Benefit Details

In this section, you will find the options which are available to you under each
benefit. For more information on each benefit, please refer to the appropriate
section in this booklet.

Your Extended Health Care options

Opt Out Bronze Silver Gold
January 1 to December 31
Individual — $900 Individual - $.1 1 for Individual - $.1 1 for
each prescription or each prescription or
per benefit year
N/A Family — $900 per refill refill
Y P Family — $11 for each | Family — $11 for each
benefit year i o
prescription or refill prescription or refill
100% 80% 100%
N/A Drug card plan Drug card plan Drug card plan
Mandatory Mandatory Mandatory

substitution limit

substitution limit

substitution limit

For Bronze, Silver and Gold options, we will cover 100% of the cost of the following
drugs without a deductible:

= vaccines, up to a maximum of $400 per person in a benefit year

= products to help you quit smoking, up to a lifetime maximum of $350 per person

For Silver option: For employees residing in Québec, the reimbursement percentage is

increased to 100% for drugs listed in the Régie de l'assurance-maladie du Québec
(RAMQ) drug formulary once the out-of-pocket maximum has been reached. However, if
the drug submitted for reimbursement has a lower priced equivalent drug, only the cost of
the lowest priced equivalent drug will be considered at 100%, unless Sun Life specifically
approved the cost of the higher priced drug.

Any conditions under this plan that do not meet the requirements under the Québec drug
insurance plan are automatically adjusted to meet the requirements

Effective January 1, 2024
(NES, CRC, CRS, GUI, RGC, RGK, SLC, SLS, CTS, CNL, LSR, LCM, CRB,
SEB, NEB, CSK, GOL, SLK, LKU, CFK, CFC) 1




Hospital expenses in
your province

Convalescent hospital
Maximum

Expenses out of your
province

Medi-Passport (not
applicable to Classes
LCM, GOL and LKU)

Medical services and

equipment

Private duty nursing*

Accidental dental
expenses *

Diagnostic services
(ultrasounds & MRI
etc.)

Max. per benefit year

(laboratory tests)
Max. per benefit year *

Contract No. 101258 and 150258 Benefit Details

Your Extended Health Care options continued

Opt Out Bronze Silver Gold
0, 0,
NA Not covered . 8.(M’ . 100%
semi-private room private room
80% 100%
NA Not covered Maximum Maximum
120 days 120 days
Emergency — 100%
Referral — 100%
NA Covered Covered Covered
NA Not covered 80% 100%

For Bronze, Silver and Gold options, we will cover 100% of the cost for private duty
nursing without a deductible, up to a maximum of 720 hours per person per benefit year

For Bronze, Silver and Gold options, we will cover 100% of the cost for dental services
without a deductible, including braces and splints, to repair damage to natural teeth
caused by an accidental blow to the mouth that occurs while you are covered, up to a
maximum of $5,000 per person per accident.

80%
combined maximum
of $1,000 per person

100%
combined maximum
of $1,000 per person

NA Not covered

For Bronze, Silver and Gold options, we will cover 100% of the cost for laboratory tests
without a deductible, including x-ray examinations performed by licensed osteopaths,
podiatrists or chiropodists, up to a combined maximum of $500 per person in a benefit
year.

Effective January 1, 2024
(NES, CRC, CRS, GUI, RGC, RGK, SLC, SLS, CTS, CNL, LSR, LCM, CRB,
SEB, NEB, CSK, GOL, SLK, LKU, CFK, CFC) 2



Custom-made
orthopaedic shoes or
modifications to
orthopaedic shoes

Paramedical services

Max. per category
of specialists

Contract No. 101258 and 150258

Benefit Details

Your Extended Health Care options continued

Opt Out Bronze Silver Gold
80% 100%
$300 per benefit
$150 per benefit year | year for a person
N/A Not covered for a persc;n1 under age under age 21
$600 per benefit
$300 per benefit year | year for any other
for any other person person
80% 100%
Up to a combined Up to a combined
maximum of $1,000 | maximum of $1,000
per person per person
per benefit year for per benefit year for
all paramedical all paramedical
services listed below: | services listed below:

m  licensed psychologists or social
workers.

m  clinical counsellors who are active
members of a provincial association
which is approved by Sun Life.

N/A Not covered PP Y

m  licensed psychotherapists, or
psychotherapists who are active
members of a provincial association
approved by Sun Life.

m_ licensed psychiatrists.

Up to a combined
maximum of $1,000
per person
per benefit year for
all paramedical
services listed below:

Up to a combined
maximum of $1,500
per person
per benefit year for
all paramedical
services listed below:

Effective January 1, 2024
(NES, CRC, CRS, GUI, RGC, RGK, SLC, SLS, CTS, CNL, LSR, LCM, CRB,
SEB, NEB, CSK, GOL, SLK, LKU, CFK, CFC)
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Vision care

Overall maximum

Contract No. 101258 and 150258

Benefit Details

licensed massage therapists.

licensed speech therapists.

licensed physiotherapists.

licensed naturopaths.

licensed acupuncturists.

licensed audiologists.

licensed dieticians.

licensed occupational therapists.
licensed osteopaths or osteopathic
practitioners.

licensed chiropractors.

licensed podiatrists or chiropodists.
licensed athletic therapists, or athletic
therapists who are active members of
the Canadian Athletic Association
(CATA) or of a provincial association
approved by Sun Life.

N/A Not covered

Contact lenses,
eyeglasses or laser
eye correction
surgery — 80%, up to
a maximum of $200
in any 12 month
period for a person
under age 19 or in
any 24 month period
for any other person

Services of an
ophthalmologist or
licensed optometrist
—80%, up to a
maximum of
1 examination in any
12 month period for a
person under age 19
or in any 24 month
period for any other
person

Contact lenses,
eyeglasses or laser
eye correction
surgery — 100%, up
to a maximum of
$300 in any 12
month period for a
person under age 19
or in any 24 month
period for any other
person

Services of an
ophthalmologist or
licensed optometrist
—100%, uptoa
maximum of
1 examination in any
12 month period for
a person under age
19 or in any 24
month period for any
other person

Expenses incurred for referred services outside Canada — lifetime maximum of

$1,000,000 per person
All other expenses — none

Effective January 1, 2024

(NES, CRC, CRS, GUI, RGC, RGK, SLC, SLS, CTS, CNL, LSR, LCM, CRB,
SEB, NEB, CSK, GOL, SLK, LKU, CFK, CFC)
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Changes in options

Coverage ends

Contract No. 101258 and 150258 Benefit Details

You can change your option during the annual enrolment period. You can change your
option within 31 days of a /ife event change.

Proof of good health is not required.

When the employee retires. Coverage may also end on an earlier date, as specified in
General Information.

Effective January 1, 2024
(NES, CRC, CRS, GUI, RGC, RGK, SLC, SLS, CTS, CNL, LSR, LCM, CRB,
SEB, NEB, CSK, GOL, SLK, LKU, CFK, CFC)
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Benefit year
Deductible

Reimbursement Level

Preventive
Basic

Major
Orthodontics

Benefit year maximum

Lifetime maximum
(per person)
Fee guide

Changes in options

Coverage ends

Contract No. 101258 and 150258

Benefit Details

Your Dental Care options

Opt Out Bronze Silver Gold
January 1 to December 31
Individual — $200 per
benefit year

Family — $200 per
N/A benefit year None None

deductible does not

apply to Preventive

services
N/A N/A As described below As described
below
N/A 75% 80% 90%
N/A 75% 80% 90%
N/A 75% 50% 60%
N/A Not covered 50% 60%
N/A $1,000 per person* $2,000 per person* $3,000 per person*
*Orthodontic procedures are not included in the benefit year maximum. A separate
lifetime maximum applies.
$2,000 for $5,000 for

N/A N/A Orthodontics Orthodontics

The current fee guide for general practitioners approved by the Dental Association in the
province where the treatment is received

You can change your option during the annual enrolment period. You can change your
option within 31 days of a life event change.

Proof of good health is not required.

When the employee retires. Coverage may also end on an earlier date, as specified in
General Information.

Effective January 1, 2024
(NES, CRC, CRS, GUI, RGC, RGK, SLC, SLS, CTS, CNL, LSR, LCM, CRB,
SEB, NEB, CSK, GOL, SLK, LKU, CFK, CFC)
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Your Health Spending Account

This benefit is not applicable to Classes CNL, LSR, LCM, GOL and LKU

Benefit year January 1 to December 31

Plan credits | Flex credits allocated by you on the first day of each month of the benefit year as outlined
by the Contract Holder.

Coverage ends | When the employee retires.

Your Short-Term Disability coverage

This benefit is not applicable to Classes CNL, GUL, LSR, LSM, NEB, NES, RGC,
RGK, SEB, SLC, GOL and SLK

Coverage | 60% of your weekly basic earnings

Maximum | $1,000

Coverage ends | When you retire. Coverage may also end on an earlier date, as specified in General
Information.

Your Long-Term Disability coverage

This benefit is not applicable to Classes CNL, CTS, LSR, LCM, GUIL, RGC, RGK,
SEB, SLC, GOL, LKU and SLK

Coverage | 60% of your monthly basic earnings

Maximum | $8,000

Own occupation period | The period during the elimination period and the following 24 months

Coverage ends | When you reach age 65, less the elimination period of 26 weeks or the day you retire,
whichever is earlier. Coverage may also end on an earlier date, as specified in General
Information.

Effective January 1, 2024
(NES, CRC, CRS, GUI, RGC, RGK, SLC, SLS, CTS, CNL, LSR, LCM, CRB,
SEB, NEB, CSK, GOL, SLK, LKU, CFK, CFC) 7



Coverage
Maximum

Proof of good health

Coverage ends

Coverage
Maximum

Proof of good health

Coverage ends

Contract No. 101258 and 150258 Benefit Details

Your Optional Critical lliness coverage

This benefit is not applicable to Class CNL

As elected by the employee, units of $10,000

$250,000

Proof of good health will be required when you request optional coverage and any
increase in that coverage, except for the first $30,000 if the request is made within 31
days of eligibility. For any coverage that requires proof of good health, coverage will not
take effect before Sun Life approves the proof of good health.

When you retire or reach age 70, whichever is earlier. Coverage may also end on an
carlier date, as specified in General Information.

In addition, your coverage will end on the date a Critical Illness benefit is paid for a
covered condition which you sustain.

Optional Critical lliness coverage for your spouse

This benefit is not applicable to Class CNL

As elected by the employee, units of $10,000

$250,000

Proof of good health for your spouse will be required when you request optional coverage
for your spouse and any increase in that coverage, except for the first $30,000 if the
request is made within 31 days of eligibility. For any coverage that requires proof of good
health, coverage will not take effect before Sun Life approves the spouse's proof of good
health.

When you retire or reach age 70, or when your spouse reaches age 70, whichever is
carlier. Coverage may also end on an earlier date, as specified in General Information.

In addition, your spouse's coverage will end on the date a Critical Illness benefit is paid
for a covered condition which your spouse sustains.

Effective January 1, 2024
(NES, CRC, CRS, GUI, RGC, RGK, SLC, SLS, CTS, CNL, LSR, LCM, CRB,
SEB, NEB, CSK, GOL, SLK, LKU, CFK, CFC) 8




Coverage

Minimum
Maximum

Proof of good health
Coverage reduces

Coverage ends

Coverage
Proof of good health
Coverage reduces

Coverage ends

Coverage
Maximum
Proof of good health

Coverage ends

Contract No. 101258 and 150258 Benefit Details

Your Basic Life coverage

This benefit is not applicable to Classes GUI and GOL

2 times your annual basic earnings rounded to the next higher $1,000

$30,000

$750,000

Not required

50% of the above amount at age 65

When you retire or reach age 70, whichever is earlier. Coverage may also end on an
earlier date, as specified in General Information.

Your Basic Life coverage

This benefit is applicable to Classes GUI and GOL only

$75,000

Not required

50% of the above amount at age 65

When you retire or reach age 70, whichever is earlier. Coverage may also end on an
carlier date, as specified in General Information.

Your Optional Life coverage

As elected by the employee, units of $25,000

$500,000

Required on all optional amounts

When you retire or reach age 70, whichever is earlier. Coverage may also end on an
earlier date, as specified in General Information.

Effective January 1, 2024
(NES, CRC, CRS, GUI, RGC, RGK, SLC, SLS, CTS, CNL, LSR, LCM, CRB,
SEB, NEB, CSK, GOL, SLK, LKU, CFK, CFC) 9




Coverage
Maximum
Proof of good health

Coverage ends

Coverage
Maximum
Proof of good health

Coverage ends

Contract No. 101258 and 150258 Benefit Details

Optional Life coverage for your spouse

As elected by the employee, units of $25,000

$500,000

Proof of good health of your spouse is required

When you retire or reach age 70, or when your spouse reaches age 70, whichever is
carlier. Coverage may also end on an earlier date, as specified in General Information.

Optional Life coverage for your children

As elected by the employee, units of $10,000

$50,000

Not required

When you retire or reach age 70, whichever is earlier. Coverage may also end on an
earlier date, as specified in General Information.

For Employee, Spouse and Child AD&D coverage information please refer to the
AD&D section later in this booklet.

Effective January 1, 2024
(NES, CRC, CRS, GUI, RGC, RGK, SLC, SLS, CTS, CNL, LSR, LCM, CRB,
SEB, NEB, CSK, GOL, SLK, LKU, CFK, CFC) 10
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General Information

The information contained in this section applies only to benefits for which Sun Life
Assurance Company of Canada is the insurer or plan administrator.

Classes This booklet describes the coverage for the following classes of employees:

m  Class NES — National Executive Group of Station Mont Tremblant Limited
Partnership and Playground Real Estate Inc. - Tremblant

m  Class CRC — CMH Salaried Employees

m (Class CRS — Core and Regular Full-time employees of Station Mont Tremblant
Limited Partnership, Mont Tremblant Reservation and Playground Real Estate
Inc. — Tremblant

m  Class GUI - Guides

m  Class GOL — CMH Guides on leave

m  (Class RGC — Regular employees of Canadian Mountain Holidays LP

m  Class RGK — Regular employees of Canadian Mountain Holidays LP Kuskanax
m  (Class SLC - Seasonal employees of Canadian Mountain Holidays LP

m  Class SLS — Seasonal employees of Station Mont Tremblant Limited
Partnership

m  Class CTS — Full-time contract (12 months or greater) of Station Mont
Tremblant Limited Partnership

m  (Class CNL — Canadian Mountain Holidays LP — Non-Residents, Closed Class
m  Class LCM — Canadian Mountain Holidays LP employees on leave

m (Class LSR — Core, Regular and Seasonal employees on leave for Station Mont
Tremblant Limited

m (Class CRB - Core employees of Blue Mountain Resorts Ltd.
m  Class SEB — Year round Seasonal employees of Blue Mountain Resorts Ltd.
m  Class NEB — Executives of Blue Mountain Resorts Ltd.

m  (Class CSK — Kuskanax Salaried Employees

Effective January 1, 2024
(NES, CRC, CRS, GUI, RGC, RGK, SLC, SLS, CTS, CNL, LSR, LCM, CRB,
SEB, NEB, CSK, GOL, SLK, LKU, CFK, CFC) 1
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m  Class SLK — Seasonal employees of Lodge at Arrow Lakes
m  Class LKU — Employees on leave of Lodge at Arrow Lakes
m  Class CFK - Fixed term salaried employees of Kuskanax

m  Class CFC - Fixed term salaried employees of CMH

About this booklet The information in this employee benefits booklet is important to you. It provides the
information you need about the group benefits available through your employer’s group
contract with Sun Life Assurance Company of Canada (Sun Life), a member of the
Sun Life Financial group of companies.

Your group benefits may be modified after the effective date of this booklet. You will
receive written notification of changes to your group plan. The notification will
supplement your group benefits booklet and should be kept in a safe place together
with this booklet.

For administrative purposes, number 105548 will be used for the Critical Illness benefit
under this contract.

If you have any questions about the information in this employee benefits booklet, or
you need additional information about your group benefits, please contact your
employer.

The contract holder, Intrawest ULC, self-insures the following benefits:
m  Extended Health Care
m  Emergency Travel Assistance
m  Dental Care
m  Health Spending Account

This means, Intrawest ULC has the sole legal and financial liability for the benefits
listed above and funds the claims. Sun Life provides administrative services only
(ASO) such as claims adjudication and claims processing. All other benefits are insured
by Sun Life.

Eligibility To be eligible for group benefits, you must be a resident of Canada and meet the
following conditions:

m  for Classes NES and NEB:

o you are a permanent employee working in a Director level position or
above.

o you are actively working for your employer at least 30 hours a week.

Effective January 1, 2024
(NES, CRC, CRS, GUI, RGC, RGK, SLC, SLS, CTS, CNL, LSR, LCM, CRB,
SEB, NEB, CSK, GOL, SLK, LKU, CFK, CFC) 12
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o you have completed the waiting period.
m for Classes RGC, RGK, CRC and CSK:
o you are a permanent employee
o you are actively working for your employer at least 20 hours a week.
o you have completed the waiting period.
m  for Classes CRS, CTS and CRB:

o you are a permanent core employee, regular full-time employee or a full-
time contract employee working a minimum 12 month term.

o you are actively working for your employer at least 30 hours a week.
o you have completed the waiting period.

m  for Classes GUI, SLC and SLK:
o you are a seasonal employee
o you are actively working for your employer at least 20 hours a week.
o you have completed the waiting period.

m  for Classes SLS and SEB:
o you are a seasonal employee
o you are actively working for your employer at least 30 hours a week.
o you have completed the waiting period.

m  for Class CNL:
o you were previously covered under Class CSC.

m for Classes LSR, LCM, GOL and LKU:

o you were covered under your employer's group plan on the day preceding
your leave of absence or lay-off.

m  for Classes CFK and CFC:
o you are a fixed-term salaried employee
o you are actively working for your employer at least 20 hours a week.

o you have completed the waiting period.
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o your fixed-term salaried employment agreement is for a minimum of
7 months.

The waiting period for your group plan is:

m  for Classes NES, CNL, GOL, LSR, LCM, NEB and LKU: there is no waiting
period for your group plan.

m  for Classes CRS, CTS and SLS: 30 days following date of hire.
m  for Classes CRB and SEB: 90 days following date of hire.

m  for Classes CRC, CSK, RGC, RGK, CFK and CFC: 90 days of continuous
employment.

m  for Classes GUI and SLC, SLK: 160 working days of continuous employment.

We consider you to be actively working if you are performing all the usual and
customary duties of your job with your employer for the scheduled number of hours for
that day. This includes scheduled non-working days and any period of continuous paid
vacation of up to 3 months if you were actively working on the last scheduled working
day. We do not consider you to be actively at work if you are receiving disability
benefits or are participating in a partial disability or rehabilitation program.

Your dependents become eligible for coverage on the date you become eligible or the
date they first become your dependent, whichever is later. You must apply for coverage
for yourself in order for your dependents to be eligible.

Your dependent must be your spouse or your child and a resident of Canada or the
United States.

Your spouse by marriage or under any other formal union recognized by law, or your
partner of the opposite sex or of the same sex who has been publicly represented as
your spouse for at least the last year, is an eligible dependent. (For employees residing
in Québec, there is no minimum cohabitation period if a child is born out of your
relationship.) You can only cover one spouse at a time.

Your children and your spouse's children (other than foster children) are eligible
dependents if they are not married or in any other formal union recognized by law, and
are under age 19.

A child who is a full-time student attending an educational institution recognized under
the Income Tax Act (Canada) is also considered an eligible dependent until the age of
25 (age 26 for Extended Health Care for employees residing in Québec) as long as the
child is entirely dependent on you for financial support.

If a child becomes handicapped before the limiting age, we will continue coverage as
long as:
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m  the child is incapable of financial self-support because of a physical or mental
disability, and

m the child depends on you for financial support, and is not married nor in any
other formal union recognized by law.

In these cases, you must notify Sun Life within 31 days of the date the child attains the
limiting age. Your employer can give you more information about this.

To enrol, you must request coverage in writing by supplying the appropriate enrolment
information to your employer within 31 days after the date you become eligible. If your
enrolment request is not received by your employer within the 31 day period, you will
be covered for the Bronze coverage. You must elect the same option and the same
family status for the Extended Health Care and Dental Care coverage. For a dependent
to receive coverage, you must request dependent coverage.

If you or your dependents are covered for comparable Extended Health Care or Dental
Care coverage under this or another group plan, you may refuse this coverage under
this plan. If, at a later date, the other coverage ends, you can enrol for Extended Health
Care or Dental Care coverage under this plan within 31 days of the date the comparable
coverage ends.

For Optional Critical Illness coverage, proof of good health will be required as
specified in the Benefit Details section. For any coverage that requires proof of good
health, coverage will not take effect before Sun Life approves the proof of good health.

Your coverage begins on the later of the following dates:
m  the date you become eligible for coverage.
m  the date you enrol for coverage.
m  the date Sun Life approves your proof of good health, if required.

If you are not actively working on the date coverage would normally begin, your
coverage will not begin until you return to active work.

A dependent’s coverage begins on the later of the following dates:
m  the date your coverage begins.
m  the date the dependent becomes eligible for coverage.
m  the date Sun Life approves the dependent’s proof of good health, if required.

However, for a dependent, other than a newborn child, who is hospitalized, coverage
will begin when the dependent is discharged from hospital and is actively pursuing
normal activities.

Effective January 1, 2024
(NES, CRC, CRS, GUI, RGC, RGK, SLC, SLS, CTS, CNL, LSR, LCM, CRB,
SEB, NEB, CSK, GOL, SLK, LKU, CFK, CFC) 15



Contract No. 101258 and 150258 General Information

For the Extended Health Care and Dental Care benefits, you must request coverage for
any subsequent dependents.

For the Life coverage for your children, you must enrol each child during the first 31
days of the child's eligibility.

If you are not actively working on the date your spouse's Optional Life or Optional
Critical Illness coverage would normally begin, then that coverage will not begin until
you return to active work with your employer.

If there are additional conditions for a particular benefit, these conditions will appear in
the appropriate section in this booklet.

Changes in options You may change your options during the annual enrolment period or within 31 days of
a life event change. Y our request must be received by your employer during the annual
enrolment period or within 31 days of the /ife event change. Refer to the Benefit Details
section for information pertaining to changes in options.

Changes requested due to a life event change, will take effect on the later of the
following dates:

m  the date of the /ife event change.

m  if proof of good health is required, the change cannot take effect before Sun Life
approves the proof of good health.

Changes requested due to annual enrolment, will take effect on the later of the
following dates:

®  atJanuary lst.

m  if proof of good health is required, the change cannot take effect before Sun Life
approves the proof of good health.

Changes affecting your From time to time, there may be circumstances that change your coverage. For

coverage example, your employment status may change, or your employer may change the group
contract. Any resulting change in the coverage will take effect on the date of the change
in circumstances.

The following exceptions apply if the result of the change is an increase in coverage:

m  if proof of good health is required, the change cannot take effect before Sun Life
approves the proof of good health.

m  if you are not actively working when the change occurs or when Sun Life
approves proof of good health, the change cannot take effect before you return
to active work.

m  if a dependent, other than a newborn child, is hospitalized on the date when the
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change occurs, the change in the dependent's coverage cannot take effect before
the dependent is discharged and is actively pursuing normal activities.

For a commissioned salesperson, any change in coverage resulting from a change in
basic earnings will take effect on January 1st of each year.

For Critical Illness coverage, to understand the impact on coverage when new covered
conditions are added to this plan, refer to the Critical Illness benefit provision.

To ensure that coverage is kept up-to-date, it is important that you report any of the
following changes to your employer:

m  change of dependents.
m  change of name.
m  change of beneficiary.

For insured benefits, you may obtain copies of the following documents:

m  your enrolment form or application for insurance.

m  any written statements or other record, not otherwise part of the application, that
you provided to Sun Life as evidence of insurability.

For insured benefits, on reasonable notice, you may also request a copy of the contract.

The first copy will be provided at no cost to you but a fee may be charged for
subsequent copies.

All requests for copies of documents should be directed to one of the following
sources:

m  our website at www.mysunlife.ca.
m  our Customer Care centre by calling toll-free at 1-800-361-6212.
As an employee, your coverage will end on the earlier of the following dates:
m  the date your employment ends or you retire.
m  the date you are no longer actively working.

m  the end of the period for which premiums have been paid to Sun Life for your
coverage.

m  the date the group contract ends.

m  the date you leave on expatriate assignment to the United States.
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If you leave on expatriate assignment to the United States, Optional Life coverage for
yourself and your dependents can be continued, subject to the terms and conditions of
the contract. You are allowed to request increases in coverage for yourself and your
spouse at any time

A dependent’s coverage terminates on the earlier of the following dates:
m  the date your coverage ends.
m  the date the dependent is no longer an eligible dependent.

m  the end of the period for which premiums have been paid for dependent
coverage.

The termination of coverage may vary from benefit to benefit. For information about
the termination of a specific benefit, please refer to the Benefit Details section of this
employee benefits booklet or contact your Benefit Administrator.

However, if you die while covered by this plan, Extended Health Care and Dental Care
coverage for your dependents will continue, without premiums, until the earlier of the
following dates:

m 18 months after the date of your death.

m  the date the person would no longer be considered your dependent under this
plan if you were still alive.

m  the date the benefit provision under which the dependent is covered terminates.

The continuation of coverage does not apply to the spouse and child coverage under
Optional Life and spouse coverage under Critical Illness.

The group contract will be interpreted and administered according to all applicable
legislation and the guidelines of the Canadian Life and Health Insurance Association
concerning the continuation of insurance following contract termination and the
replacement of group insurance.

Sun Life will not be responsible for paying benefits if an insurer under a previous group
contract is responsible for paying similar benefits.

If such legislation or guidelines require that Sun Life resume paying certain benefits
because of a recurrence of an employee's total disability, Sun Life will resume payment
at the same amount and for the remainder of the maximum benefit period.

With respect to Critical Illness, for coverage for any covered condition which was not
included in the previous group plan, refer to the Critical Illness benefit provision.

Sun Life is dedicated to processing your claims promptly and efficiently. For Critical
Illness claims, you should contact Sun Life to get the proper form to make a claim. For
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all other claims, you should contact your employer to get the proper form to make a
claim.

There are time limits for making claims. These limits are discussed in the appropriate
sections of this employee benefits booklet. If you fail to abide by these time limits, you
may not be entitled to some or all benefit payments.

All claims must be made in writing on forms approved by Sun Life.

For the assessment of a claim, Sun Life may require medical records or reports, proof
of payment, itemized bills, or other information Sun Life considers necessary. Proof of
claim is at your expense.

Legal actions for Limitation period for Ontario:
insured benefits

Every action or proceeding against an insurer for the recovery of insurance money
payable under the contract is absolutely barred unless commenced within the time set
out in the Limitations Act, 2002.

Limitation period for any other province:

Every action or proceeding against an insurer for the recovery of insurance money
payable under the contract is absolutely barred unless commenced within the time set
out in the Insurance Act or other applicable legislation of your province or territory.

Legal actions for self-  Where the applicable legislation of your province or territory permits the use of a

insured different limitation period, every action or proceeding for the recovery of money

benefits payable under the plan is absolutely barred unless it is commenced within one year of
the date that we must receive your claim forms. Otherwise, every action or proceeding
for the recovery of money payable under the plan must be commenced within the time
set out in the applicable legislation of your province or territory.

Proof of disability From time to time, Sun Life can require that you provide us with proof of your total
disability. If you do not provide this information within 90 days of the request, you will
not be entitled to benefits.

Coordination of If you or your dependents are covered for Extended Health Care or Dental Care under

benefits this plan and another plan, our benefits will be coordinated with the other plan
following insurance industry standards. These standards determine which plan you
should claim from first.

The plan that does not contain a coordination of benefits clause is considered to be the
first payer and therefore pays benefits before a plan which includes a coordination of
benefits clause.

For dental accidents, health plans with dental accident coverage pay benefits before
dental plans.
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The maximum amount that you can receive from all plans for eligible expenses is
100% of actual expenses.

Where both plans contain a coordination of benefits clause, claims must be submitted
in the order described below.

Claims for you and your spouse should be submitted in the following order:

m  the plan where the person is covered as an employee. If the person is an
employee under two plans, the following order applies:

o the plan where the person is covered as an active full-time employee.
o the plan where the person is covered as an active part-time employee.
o the plan where the person is covered as a retiree.
m  the plan where the person is covered as a dependent.
Claims for a child should be submitted in the following order:
m  the plan where the child is covered as an employee.

m  the plan where the child is covered under a student health or dental plan
provided through an educational institution.

m  the plan of the parent with the earlier birth date (month and day) in the calendar
year. For example, if your birthday is May 1 and your spouse’s birthday is June
5, you must claim under your plan first.

m  the plan of the parent whose first name begins with the earlier letter in the
alphabet, if the parents have the same birth date.

The above order applies in all situations except when parents are separated/divorced
and there is no joint custody of the child, in which case the following order applies:

m  the plan of the parent with custody of the child.

m  the plan of the spouse of the parent with custody of the child.

m  the plan of the parent not having custody of the child.

m  the plan of the spouse of the parent not having custody of the child.

When you submit a claim, you have an obligation to disclose to Sun Life all other
equivalent coverage that you or your dependents have.

Your employer can help you determine which plan you should claim from first.
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We can require you to have a medical examination if you make a claim for benefits.
We will pay for the cost of the examination. If you fail or refuse to have this
examination, we will not pay any benefit.

We have the right to recover all overpayments of benefits either by deducting from
other benefits or by any other available legal means.

Here is a list of definitions of some terms that appear in this employee benefits booklet.
Other definitions appear in the benefit sections.

An accident is a bodily injury that occurs solely as a direct result of a violent, sudden
and unexpected action from an outside source.

Appropriate treatment is defined as any treatment that is performed and prescribed by a
doctor or, when Sun Life believes it is necessary, by a medical specialist. It must be the
usual and reasonable treatment for the condition and must be provided as frequently as
is usually required by the condition. It must not be limited solely to examinations or
testing.

For Classes CRB, NEB, NES, SEB: Basic earnings are the hourly base rate of pay for
your occupation multiplied by 40 hours a week.

For Classes CRC, CSK, CFC and CFK: Basic earnings are the hourly base rate of
pay for your occupation multiplied by 37.5 hours a week. Basic earnings will prorated
for eligible employees who work fewer than 37.5 hours a week.

For Class RGC: Basic earnings are the regular wages you received from your
employer for the one-year period preceding the annual enrolment period. Basic
earnings can be calculated on your day rate, or hourly wages, depending on your
employee pay type. If employed less than one year, your actual earnings history will be
annualized.

For Class RGK: Basic earnings are the regular wages you received from your
employer for the one-year period preceding the annual enrolment period. Basic
earnings can be calculated on your day rate, or hourly rate, depending on your
employee pay type. If employed less than one year, your actual earnings history will be
annualized.

For Class SLS: Basic earnings are the salary you received from your employer for the
one-year period preceding the annual enrolment period, excluding any bonuses,
commissions and overtime. If employed less than one year, basic earnings are the
hourly base rate of pay for your occupation multiplied by normal weekly work hours
and then multiplied by 26 weeks.

For Class GOL: Basic earnings on the day immediately preceding your leave start
date. Basic earnings will be based on the regular wages you received from your
employer in the one-year period preceding the annual enrolment period. Basic earnings
can be calculated on your day rate, or hourly rate, depending on your employee pay
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type.

For Class GUI: Basic earnings are the regular wages you received from your employer
for the one-year period preceding the annual enrolment period. Basic earnings can be
calculated on your day rate, or hourly wages, depending on your employee pay type.

For Classes SLC and SLK: Basic earnings are the regular wages you received from
your employer for the one-year period preceding the annual enrolment period. Basic
earnings can be calculated on your day rate, or hourly rate, depending on your

employee pay type.

For Class CRS: If you are a year-round full-time employee, basic earnings are the
hourly base rate of pay for your occupation multiplied by your normal weekly work
hours. If you are not a year-round full-time employee, basic earnings will be based on
your earnings calculated based on your location, for the one-year period preceding the
annual enrolment period. Basic earnings do not include bonuses, commissions and
overtime for all resorts other than Canadian Mountain Holidays.

For Class CTS: If you are a year-round full-time employee, basic earnings are the
hourly base rate of pay for your occupation multiplied by your normal weekly work
hours. If you are not a year-round full-time employee, basic earnings will be based on
your earnings calculated based on your location, for the one-year period preceding the
annual enrolment period. Basic earnings do not include bonuses, commissions and
overtime for all resorts other than Canadian Mountain Holidays. If employed less than
one year, basic earnings are the hourly base rate of pay for your occupation multiplied
by normal weekly work hours and then multiplied by 26 weeks.

For Classes LCM and LKU: Basic earnings on the day immediately preceding your
leave start date. Basic earnings will be based on the wages you received from your
employer in the one-year period preceding the annual enrolment period. Basic earnings
can be calculated on your day rate, or hourly rate, depending on your employee pay

type.

For Class LSR: Basic earnings on the day immediately preceding leave start date.
Basic earnings are the salary you received from your employer for the one-year period
preceding the annual enrolment period, excluding any bonuses, commissions and
overtime.

For Class CNL: If you are an hourly paid year-round full-time employee, basic
earnings are the hourly base rate of pay for your occupation multiplied by your normal
weekly work hours. If you are a salaried year-round full-time employee, basic earnings
is the salary you earned for the one-year period preceding the annual enrolment period.
If you are not a year-round full-time employee, basic earnings will be based on your
earnings calculated based on your location, for the one-year period preceding the
annual enrolment period. Basic earnings include bonuses, commissions and overtime.
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A doctor is a physician or surgeon who is licensed to practice medicine where that
practice is located.

The annual enrolment period is the period of time, prior to January 1st of each year,
during which you may review your current options and change your options. Please see
your plan administrator for further details on the exact dates. Refer to the Benefit
Details section for information pertaining to changes in options.

An illness is a bodily injury, disease, mental infirmity or sickness. Any surgery needed
to donate a body part to another person which causes total disability is an illness.

Life event changes include:
m  marriage or any other formal union recognized by law, or common-law,
birth or adoption of a child,
divorce or legal separation,
loss of spouse's benefit coverage,
spouse acquires benefit coverage,
death of a dependent,
when a child is no longer an eligible dependent, or
employment status change.

An off-season is the months of the year, as determined by the employer and defined by
the weather, during which you are not working for the employer and are not covered
for any group benefits.

If you are totally disabled, your retirement date is your 65th birthday, unless you have
actually retired before then.

We, our and us mean Sun Life Assurance Company of Canada.

A working-season is the winter season or the summer season, as determined by the
employer and defined by the weather.
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Extended Health Care

Plan administrator This benefit is administered by Sun Life Assurance Company of Canada.

General description of  The contract holder has the sole legal and financial liability for this benefit. Sun Life
the coverage only acts as administrator on behalf of the contract holder.

In this section, you means the employee and all dependents covered for Extended
Health Care benefits.

Extended Health Care coverage pays for eligible services or supplies for you that are
medically necessary for the treatment of an illness. However, there are additional
eligibility requirements that apply to drugs (see Prior authorization program for
details).

To qualify for this coverage you must be entitled to benefits under a provincial
medicare plan or federal government plan that provides similar benefits.

Reference to Doctor may also include a nurse practitioner — If the applicable
provincial legislation permits nurse practitioners to prescribe or order certain supplies
or services, Sun Life will reimburse those eligible services or supplies prescribed or
ordered by a nurse practitioner the same way as if they were prescribed or ordered by a
doctor. For drugs, refer to Other health professionals allowed to prescribe drugs.

An expense must be claimed for the benefit year in which the expense is incurred. You
incur an expense on the date the service is received or the supplies are purchased or

rented.
Benefit year The benefit year is indicated in the Benefit Details section.
Prescription drugs The reimbursement level is indicated under each option in the Benefit Details section.

Drugs covered under this plan must have a Drug Identification Number (DIN) and be
approved under Drug evaluation.

We will cover the cost of the following drugs and supplies that are prescribed by a
doctor or dentist and are obtained from a pharmacist:

m  drugs that legally require a prescription.
m  life-sustaining drugs that may not legally require a prescription.
m  intrauterine devices (IUDs), diaphragms, diabetic and colostomy supplies.

m  products to help you quit smoking up to the reimbursement level and benefit
maximum indicated in the Benefit Details section.
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m  drug treatments for weight loss that legally require a prescription.

m  vaccines up to the reimbursement level and benefit maximum indicated in the
Benefit Details section.

Payments for any single purchase are limited to quantities that can reasonably be used
in a 34 day period or, in the case of certain maintenance drugs, in a 100 day period as
ordered by a doctor.

We will not pay for the following, even when prescribed:
m  the cost of giving injections, serums and vaccines.

m  treatments for weight loss, including proteins and food or dietary supplements,
except otherwise indicated in the list of covered expenses.

m  hair growth stimulants.

m  drugs for the treatment of infertility.

m  drugs for the treatment of sexual dysfunction.
m  drugs that are used for cosmetic purposes.

m  natural health products, whether or not they have a Natural Product Number
(NPN).

m  drugs and treatments, and any services and supplies relating to the
administration of the drug and treatment, administered in a hospital, on an in-
patient or out-patient basis, or in a government-funded clinic or treatment
facility.

The following drugs will be evaluated and must be approved by us to be eligible for
coverage:

m  drugs that receive Health Canada Notice of Compliance for an initial or a new
indication on or after November 1, 2017.

m  drugs covered under this plan and subject to a significant increase in cost.

Drug expenses are eligible for reimbursement only if incurred on or after the date of
our approval.

We will assess the eligibility of the drug based on factors such as:
m  comparative analysis of the drug cost and its clinical effectiveness.
m  recommendations by health technology assessment organizations and provinces.

m  availability of other drugs treating the same or similar conditions(s).
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m  plan sustainability.

For employees residing in Québec, we will cover the pharmaceutical services that are
covered under the Québec drug insurance plan and apply its requirements.

Charges in excess of the lowest priced equivalent drug are not covered unless
specifically approved by Sun Life. To assess the medical necessity of a higher priced
drug, Sun Life will require you and your doctor to complete and submit an exception
form.

For employees residing in Québec, for drugs listed in the Régie de 1'assurance-maladie
du Québec (RAMQ) drug formulary, charges in excess of the lowest priced equivalent
drug do not count towards the out-of-pocket maximum unless Sun Life specifically
approved the charges for the higher priced drug.

The prior authorization (PA) program applies to a limited number of drugs and, as its
name suggests, prior approval is required for coverage under the program. If you
submit a claim for a drug included in the PA program and you have not been pre-
approved, your claim will be declined.

In order for drugs in the PA program to be covered, you need to provide medical
information. Please use our PA form to submit this information. Both you and your
doctor need to complete parts of the form.

You will be eligible for coverage for these drugs if the information you and your doctor
provide meets our clinical criteria based on factors such as:

m  Health Canada Product Monograph.
m  recognized clinical guidelines.
m  comparative analysis of the drug cost and its clinical effectiveness.
m  recommendations by health technology assessment organizations and provinces.
m  your response to preferred drug therapy.
If not, your claim will be declined.
Our prior authorization forms are available from the following sources:
m  our website at www.mysunlife.ca/priorauthorization
m  our Customer Care centre by calling toll-free 1-800-361-6212

The Reference Drug Program (RDP) applies to select drugs determined by Sun Life.
Under RDP, Sun Life will:
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m  group together a set of drugs that are used to treat the same condition(s) in the
same or similar way (a therapeutic category).

m  determine the most cost-effective drug within a therapeutic category (the
Reference Drug), considering such factors as cost to the plan, provincial
programs, safety and clinical effectiveness.

m  limit the eligible cost of drugs in a particular therapeutic category to the eligible
cost of the Reference Drug (the Reference Drug Limit).

m  apply the Reference Drug Limit to select province(s), excluding Québec. The
selected province(s) may vary with each therapeutic category.

For all therapeutic categories, the Reference Drug Limit applies to covered persons in
the selected provinces having no previous claims for a non-Reference Drug. The
Reference Drug Limit may also apply to covered persons with previous claims for a
non-Reference Drug depending upon the therapeutic category and such factors as:

m  clinical support for switching to the Reference Drug.
m  expected duration of treatment.
m  provincial programs.

Any claim submitted under this plan within 120 days before the date that Sun Life
applies the Reference Drug to the plan is a previous claim. Any drug other than the
Reference Drug in a therapeutic category is a non-Reference Drug.

When the Reference Drug Limit applies, charges in excess of this limit are not covered,
unless there is a medical reason for the covered person to take the non-Reference Drug.
To assess medical necessity, Sun Life will require the covered person and the attending
doctor to complete and submit an exception form.

Any conditions under this plan that do not meet the requirements under the Québec
drug insurance plan are automatically adjusted to meet the requirements.

For employees residing in Québec, expenses incurred for drugs listed in the Régie de
l'assurance-maladie du Québec (RAMQ) drug formulary and not reimbursed under this
plan as a result of the application of the deductible or the reimbursement level are
limited in each calendar year to the yearly maximum contribution set by the RAMQ
plan. There is an out-of-pocket maximum for you, and another one for your spouse.
Any drug expenses incurred for your children are part of the out-of-pocket maximum of
the employee.

Effective January 1, 2024
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Persons age 65 or over  Unless you have indicated otherwise, once you reach age 65 you are automatically
residing in Québec  registered for the public prescription drug insurance plan of the Régie de I’assurance-
maladie du Québec (RAMQ), which provides basic coverage for prescription drugs
costs. Given that after age 65 you continue to be eligible for a medical expense benefit
under your group plan, you must make a decision in regards to your basic coverage
since you can be insured by either the public plan or your group plan.

If you opt for basic coverage under RAMQ’s public prescription drug insurance plan,
your group plan will then provide coverage that supplements RAMQ’s basic coverage.
This supplementary coverage does not replace RAMQ’s basic coverage; it adds to it by
covering, for example, drugs that are not reimbursed by the public plan or the portion
of drug costs not reimbursed by the public plan. In this case, when you complete your
tax return, be sure to indicate that you are registered for basic coverage under RAMQ’s
public plan. You will then have to pay the premium.

On the other hand, if you opt to keep your basic coverage under your group plan, you
will have to cancel your registration in the public plan by calling RAMQ or visiting one
of its offices during business hours. But before you do, we recommend you contact
your benefits administrator to clarify your situation. Unfortunately, we cannot change
your file without confirmation from your benefits administrator.

Other health  We reimburse certain drugs prescribed by other qualified health professionals the same
professionals allowed to  way as if the drugs were prescribed by a doctor or a dentist if the applicable provincial
prescribe drugs  legislation permits them to prescribe those drugs.

Hospital expenses in We will cover costs for hospital care in the province where you live. The
your province reimbursement level is indicated under each option in the Benefit Details section.

We will cover out-patient services in a hospital, except for any services explicitly
excluded under this benefit, and the difference between the cost of a ward and the
hospital room indicated under each option in the Benefit Details section.

A hospital is a facility licensed to provide care and treatment for sick or injured
patients, primarily while they are acutely ill. It must have facilities for diagnostic
treatment and major surgery. Nursing care must be available 24 hours a day. It does not
include a nursing home, rest home, home for the aged or chronically ill, sanatorium,
convalescent hospital or a facility for treating alcohol or drug abuse or beds set aside
for any of these purposes in a hospital.

Convalescent hospital We will cover the cost of room and board in a convalescent hospital if this care has
been ordered by a doctor as long as it is primarily for rehabilitation, and not for
custodial care.

The reimbursement levels for treatment of an illness due to the same or related causes
are indicated under each option in the Benefit Details section.

For purposes of this plan, a convalescent hospital is a facility licensed to provide
convalescent care and treatment for sick or injured patients on an in-patient basis.

Effective January 1, 2024
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Nursing and medical care must be available 24 hours a day. It does not include a
nursing home, rest home, home for the aged or chronically ill, sanatorium or a facility
for treating alcohol or drug abuse.

We will cover emergency services while you are outside the province where you live
but within Canada. We will also cover referred services. The reimbursement levels and
the maximum amounts are indicated under each option in the Benefit Details section.

For both emergency services and referred services, we will cover the cost of:
m  asemi-private hospital room.
m  out-patient services in a hospital.
m  the services of a doctor.

Expenses for all other services or supplies eligible under this plan are also covered
when they are incurred outside the province where you live, subject to the
reimbursement level and all conditions applicable to those expenses.

We will only cover emergency services obtained within 60 days of the date you leave
the province where you live but within Canada. If hospitalization occurs within this
period, in-patient services are covered until the date you are discharged.

Emergency services mean any reasonable medical services or supplies, including
advice, treatment, medical procedures or surgery, required as a result of an emergency.
When a person has a chronic condition, emergency services do not include treatment
provided as part of an established management program that existed prior to the person
leaving the province where the person lives.

Emergency means an acute illness or accidental injury that requires immediate,
medically necessary treatment prescribed by a doctor.

At the time of an emergency, you or someone with you must contact Sun Life’s
Emergency Travel Assistance (ETA) provider. All invasive and investigative
procedures (including any surgery, angiogram, MRI, PET scan, CAT scan), must be
pre-authorized by Sun Life’s ETA provider prior to being performed, except in extreme
circumstances where surgery is performed on an emergency basis immediately
following admission to a hospital.

If contact with Sun Life’s ETA provider cannot be made before services are provided,
contact with Sun Life’s ETA provider must be made as soon as possible afterwards. If
contact is not made and emergency services are provided in circumstances where
contact could reasonably have been made, then Sun Life has the right to deny or limit
payments for all expenses related to that emergency.

An emergency ends when you are medically stable to return to the province where you
live.
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As soon as Sun Life’s ETA provider is notified that you have a medical emergency, its
staff, or a physician designated by Sun Life’s ETA provider, will, when necessary,
attempt to establish communications with the attending medical personnel to obtain an
understanding of the situation and to monitor your condition. If necessary, Sun Life’s
ETA provider will also guarantee or advance payment of the expenses incurred to the
provider of the medical service.

Sun Life’s ETA provider may determine, in consultation with an attending physician,
that it is necessary for you to be transported under medical supervision to a different
hospital or treatment facility or to be sent home. In these cases, Sun Life’s ETA
provider will arrange, guarantee, and if necessary, advance the payment for your
transportation.

Sun Life or Sun Life’s ETA provider, based on available medical evidence, will make
the final decision whether you should be moved, when, how and to where you should
be moved and what medical equipment, supplies and personnel are needed.

If you are covered under this group plan and certain other plans, we will coordinate
payments with the other plans in accordance with guidelines adopted by the Canadian
Life and Health Insurance Association. The plan from which you make the first claim
will be responsible for managing and assessing the claim. It has the right to recover
from the other plans the expenses that exceed its share.

Any expenses related to the following emergency services are not covered:

m  services that are not immediately required or which could reasonably be delayed
until you return to the province where you live, unless your medical condition
reasonably prevents you from returning to that province prior to receiving the
medical services.

m  services relating to an illness or injury which caused the emergency, after such
emergency ends.

m  continuing services, arising directly or indirectly out of the original emergency
or any recurrence of it, after the date that Sun Life or Sun Life’s ETA provider,
based on available medical evidence, determines that you can be returned to the
province where you live, and you refuse to return.

m  services which are required for the same illness or injury for which you received
emergency services, including any complications arising out of that illness or
injury, if you had unreasonably refused or neglected to receive the
recommended medical services.

m  where the trip was taken to obtain medical services for an illness or injury,
services related to that illness or injury, including any complications or any
emergency arising directly or indirectly out of that illness or injury.
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(NES, CRC, CRS, GUI, RGC, RGK, SLC, SLS, CTS, CNL, LSR, LCM, CRB,
SEB, NEB, CSK, GOL, SLK, LKU, CFK, CFC) 30



Referred services

Expenses out of your
province for all other
Classes

Emergency services

Contract No. 150258 Extended Health Care

Referred services must be for the treatment of an illness and ordered in writing by a
doctor located in the province where you live. Your provincial medicare plan must
agree in writing to pay benefits for the referred services.

All referred services must be:
m  obtained in Canada, if available, regardless of any waiting lists, and
m  covered by the medicare plan in the province where you live.

However, if referred services are not available in Canada, they may be obtained outside
of Canada.

We will cover emergency services while you are outside the province where you live.
We will also cover referred services. The reimbursement levels and the maximum
amounts are indicated under each option in the Benefit Details section.

For both emergency services and referred serv