
This benefit summary is a guide and not intended to be a complete outline of your benefits. For a more detailed outline of your benefits, please sign in to the Alberta 
Blue Cross member web site through www.ab.bluecross.ca  to refer to your benefits booklet. In the event of a discrepancy between this benefit summary and the 
group contract, the group contract shall be considered correct. Customer Service call centre 780-498-8000 or toll free 1-800-661-6995. 

Benefits at-a-glance   Fort McMurray Roman Catholic 
Separate School Division 
Group 19162, section C1 

Issue date:  November 2020 
This is a summary of your Alberta Blue Cross group benefits including those benefits you may have opted out of.  
For a more detailed explanation of your coverage, please refer to your benefits booklet. 

Prescription drugs   
 100% coverage, direct bill, generic pricing 

Extended health   
  100% coverage  

 Ambulance services Up to the maximum as outlined in the 
schedule of ambulance fees 

 Custom fitted braces $500 per brace per Participant in a 2-
year period 

 Foot orthotics $200 per benefit year 
 Hearing aids $3,000 in a 3-year period 
 Home nursing care Lifetime maximum of 4,000 hours per 

Participant 
 Medical aids Refer to your benefits booklet for details 
 Medical equipment Refer to your benefits booklet for details 
 Orthopaedic shoes $1,000 per Participant in a 2 year period 

 **Covered practitioners Per benefit 
  year 

 Audiologist Included 
 Massage Therapist $400 

 Midwife $700 
 Naturopath $200 
 Podiatrist/Chiropodist $700 
 Psychologist/ 

 Master of Social Work $1,200 
 

**Combined maximum of $1,200 per benefit 
year for the following covered practitioners: 

Acupuncturist $700 
Chiropractor $700 
Physiotherapist $700 

** Per visit maximums apply. 

Dental benefits   
 Basic 100% coverage up to $2,500 per participant each benefit year 

(combined with extensive benefits) 
 Extensive 50% coverage up to $2,500 per participant each benefit year 

(combined with basic benefits) 
 Orthodontic 50% coverage up to $3,000 lifetime maximum per dependent 

Additional benefit(s)   
Out of province/country 

emergency travel 
100% coverage, unlimited duration per trip 
Please refer to your benefits booklet for limitations and exclusions 

Vision 100% coverage up to a maximum of $350 every 24 months 
 


