


my plan
What is Group Critical Illness Insurance? 
Available to you and your spouse, Group Critical Illness Insurance provides 
a one-time, lump-sum benefit, if you are diagnosed after the effective date 
of coverage with one of the conditions covered under the plan.* With extra 
financial protection during a difficult period of illness, you’re able to spend 
less time worrying about your finances and more time concentrating on getting 
well.

Why do I need Group Critical Illness Insurance? 
Group Critical Illness Insurance helps you recover on your terms. It provides 
you with:

	 Freedom from spending restrictions - How you spend the benefit payment is 
entirely up to you. You may use your benefit to cover expenses not covered 
by your provincial health care or group health care insurance plans, or to help 
pay for home modifications or additional medical equipment if needed. You 
may also use the benefit to supplement income if a loved one needs to take 
time off work to care for you and your family. 

	 A unique plan that complements your existing benefits - Unlike disability 
insurance, which provides income replacement for a period of time while 
you are unable to work, Group Critical Illness Insurance provides a lump-sum 
benefit regardless of whether you are able to work.

	 Coverage that goes with you - The coverage is portable. If your current 
employment ends, you’re under age 65, a resident of Canada and you have 
not received a benefit payout, you can maintain up to $100,000 of the Group 
Critical Illness Insurance by notifying us within 31 days after your group 
coverage with your current employer ends. 

	 Living benefit - The lump-sum benefit is paid to you even if you make a full 
recovery.

	 Best Doctors Services -Should you, your spouse or dependent children be 
diagnosed with, or suspect you suffer from, a serious medical condition**, 
Best Doctors can help to verify the diagnosis and best treatment options.

*	 You must complete a survival period (usually 30 days), and the Group Critical Illness 
Insurance claim must be approved by Sun Life Financial.

**	 Excludes mental, nervous and chronic pain conditions (e.g. Fibromyalgia).



my needs
How much coverage do I need?
To help determine whether you would have enough protection to cover the 
financial impact that can result from a serious illness, consider:

;; medicines and treatments not covered by your Group Extended Health 
care plan or provincial health coverage

;; childcare and home maintenance while you recover
;; loss of income if your partner or spouse is unable to work while caring  

for you
;; if you choose to seek health care outside of Canada
;; if you need to make modifications to your home or if you have limited 

mobility
Group Critical Illness Insurance can:

;; help you continue to make your RRSP and RESP deposits
;; help protect you from withdrawing from your hard-earned savings

What coverage is available?
Group Critical Illness Insurance is available to you and your spouse*, if you are a 
resident of Canada and are between the ages of 18 and 65, from a minimum of 
$20,000, to a maximum of $200,000 (in units of $10,000) of coverage. Coverage 
for your dependent children** is also available starting at a minimum of $2,500 
to a maximum of $10,000, in units of $2,500.

And, if you apply by March 31, 2010, you and your spouse will each qualify for 
$20,000 of coverage, and your dependent children will qualify for up to $10,000 
of coverage, without proof of good health. For amounts above $20,000 for 
you and your spouse, proof of good health will be required. For your spouse 
or dependent children to be eligible for the guaranteed issue without proof of 
good health, you, as an employee, must also purchase the base coverage. 

*	 Spouse means your spouse by marriage or a person of the same or opposite sex with whom you 
have been cohabiting for at least one year and who is represented publicly as your spouse.

** Dependent child means your natural child, stepchild or legally adopted child who is not 
married or in any other formal union recognized by law, and is under age 21 or under age 25 
and enrolled full-time at college or university and not employed on a full-time basis.

	 1 in 2 men and 1 in 3 women aged 40 or under will develop coronary heart disease

	 1 in 4 Canadians suffer from stroke related illnesses

	 1 in 3 Canadian cancer cases occur under age 40
	 Sources: Heart and Stroke Foundation of Canada, Health News and Statistics, 

2001 and - National Cancer Institute of Canada, Canadian Cancer Society, Toronto, 2001

did you know?



After the effective date of coverage and following a prescribed survival period, 
a Group Critical Illness Insurance benefit will be paid following the diagnosis of 
a covered condition, or if the insured has had surgery for one of the covered 
conditions, where the terms and conditions of the group policy are met.

Please see the My Definitions section for a detailed description of each of the 
covered conditions.

How is my premium calculated? 
Premiums are calculated using rates that are step-rated based on age, gender and 
smoking status. Premiums will change as you move into the next age band. Rates 
are reviewed annually and may be subject to provincial tax.

What is Best Doctors®?
Best Doctors is an added service included as part of your Group Critical Illness 
Insurance plan. In addition to the financial benefit that your Group Critical 
Illness plan can provide, with Best Doctors you’ll also have access to medical 
services to assist you in your recovery.  

By simply calling 1 877 419-BEST (2378), you will be connected with a Member 
Advocate, a Registered Nurse, who will be dedicated to your case and will 
support you throughout the entire Best Doctors process. With Group Critical 
Illness Insurance, you, your spouse and dependent children will have access 
to the Best Doctors services to help if you’re ever unsure of your diagnosis or 
treatment options.

For more information about the Best Doctors services, you can visit:  
www.bestdoctorscanada.com or refer to the enclosed flyer.

What critical conditions are covered? 
The plan covers 19 critical conditions: 

my coverage

	 Cancer
	 Heart attack
	 Kidney failure
	 Stroke
	 Blindness
	 Deafness
	 Coma

	 Aorta surgery
	 Major burns
	 Alzheimer’s disease
	 Parkinson’s disease
	 Multiple sclerosis
	 Paralysis
	 Benign brain tumour

	 Major organ transplant
	 Major organ failure requiring transplant
	 Loss of speech
	 Coronary artery bypass surgery
	 Loss of independent existence



Helping people around the world, Best Doctors has:
	 changed a diagnosis 22% of the time*
	 modified 61% of treatment plans*
	 reduced 67.3% of invasive procedures**
	 completed 20,000 InterConsultations in 20 years 

* Best Doctors Inc., 2001-2005
** American Re-Insurance Company, 2001-2005

When you need to be sure…

What is not covered by this plan?
This benefit is not payable for claims resulting directly or indirectly from:

	 a diagnosis of a covered condition that is first established 
prior to the effective date of coverage*;

	 intentionally self-inflicted injuries or attempted 
suicide, while sane or insane;

	 the hostile action of any armed forces, insurrection, 
or participation in a riot or civil commotion;

	 participation in a criminal offence;

	 the use of illegal or illicit drugs or substances, 
misuse of drugs or alcohol;

	 the death of the Insured during the required survival period.

*	 Some covered conditions, such as a heart attack, are considered to be a 
separate event when they occur, and the diagnosis is specific to the date of the 
occurrence.

There is no coverage for cancer if the Insured is diagnosed with cancer 
and such diagnosis was made, or any symptom or medical problem is 
determined, which initiated the investigation leading to a diagnosis of 
cancer, within 90 days following the effective date of the coverage. 
However, insurance coverage under all other covered conditions excluding 
cancer will remain in force.

For any coverage that did not require proof of good health, no benefits 
are payable for any covered condition that occurs within 24 months after 
the effective date of the insured person’s coverage, and that resulted from 
any injury, sickness or medical condition (whether or not diagnosed) for 
which, during the 24 months prior to the effective date of insurance, the 
insured person:

	 had symptoms,

	 consulted a physician or other health care practitioner, or

	 was provided any health-related care, advice or treatment, 
or that a reasonably prudent person, with such injury, 
sickness or medical condition, would have consulted a 
physician or any other health care practitioner.



When will the coverage start?

*	 If you lose coverage through a change in employment, marital status or retire, you 
and/or your spouse can maintain up to $100,000 of the Optional Critical Illness 
Insurance coverage by calling Sun Life Financial at 1-877-893-9893 within 31 days of loss 
of coverage.

Your coverage will end on  
the earlier of:

Your spouse’s coverage will end on  
the earlier of:

  �the first of the month coincident 
with, or next, following 
the date you retire;*

	 the date your spouse no longer 
qualifies under the definition;* 

	 the first of the month coincident 
with, or next, following the 
date you reach age 65;

	 the first of the month coincident 
with, or next, following the date 
you or your spouse reach age 65;

	 the date you are no longer a 
resident of Canada;

	 the date your spouse no longer 
resides in Canada;

	 the date the benefit is paid for 
the first covered condition;

	 the date the benefit is paid for 
the first covered condition;

	 the date you are no longer eligible 
under the group benefit plan or 
the date your employment ends;*

	 the date you are no longer eligible 
under the group benefit plan or the 
date your employment ends;*

	 the date the group contract ends;* 	 the date the group contract ends;*

	 the end of the period for which 
premiums have been paid; or

	 the end of the period for which 
premiums have been paid; or

	 the date of your death. 	 the date of your death, or the 
date of your spouse’s death.

Any amount of coverage that did not require proof of good health will be 
effective on the date we receive your Enrolment/Application form. For any 
amounts of coverage that required proof of good health, you will be notified of 
the decision by Sun Life Financial.



How do I apply?
It’s easy! 
1.	 Complete the Enrolment/Application form you received in your 

enrolment kit, and return it to Sun Life Financial in the postage-paid 
envelope provided.

2.	 If you are applying for amounts of coverage that require proof of good health, 
you will be contacted if your application is approved or not approved.

Need more information?
If you have questions about the administration of your Group Critical Illness 
Insurance plan, or if you have questions about your Group Critical Illness 
Insurance coverage, you can call CJ Matthews & Associates Ltd. at 1-800-565-1908 
or 902-421-1908. 

my future



my definitions
The critical conditions covered by this insurance plan must be diagnosed* after the 
effective date of coverage by a physician licensed and practising in Canada and are 
defined as follows:

Cancer
Diagnosis of a malignancy that is characterized by the uncontrolled growth of cancer cells 
with invasion of tissue. The following conditions are excluded from coverage under this 
insured covered critical condition definition:

	 Early prostate cancer, diagnosed as T1A N0 M0 and T1B N0 M0 or equivalent staging

	 Non-invasive cancer in situ

	 Premalignant lesions, benign tumours or polyps

	 Any tumour in the presence of any Human Immunodeficiency Virus (HIV)

	 Any skin cancer, other than invasive malignant melanoma greater than 0.75mm

There is no coverage for cancer if the Insured is diagnosed with cancer and such diagnosis 
was made, or any symptom or medical problem is determined, which initiated the 
investigation leading to a diagnosis of cancer, within 90 days following the effective 
date of the coverage. However, insurance coverage under all other covered conditions, 
excluding cancer, will remain in force.

Heart attack
Diagnosis by a physician of the death of a portion of the heart muscle, resulting from 
a blockage of one or more coronary arteries due to atherosclerotic heart disease. The 
diagnosis, must be based on all of the following criteria occurring at the same time:

	 New episode of typical chest pain or equivalent symptoms

	 New electrocardiographic (ECG) changes indicative of an acute myocardial infarction

	 Biochemical evidence of myocardial necrosis (heart muscle death) including elevated 
cardiac enzymes and/or troponin

Coverage excludes lesser acute coronary syndromes including unstable angina and acute 
coronary insufficiency.

Kidney failure
Diagnosis by a physician of irreversible failure of both kidneys (from any cause) that 
requires regular treatment by dialysis or kidney transplantation.

Stroke
Diagnosis by a certified neurologist of the death of brain tissue caused by thrombosis, 
hemorrhage or embolism. The diagnosis must be based on all of the following:

	 the sudden onset of new neurological symptoms

	 New objective neurological deficits on clinical examination persisting continuously for 
at least sixty (60) days following the diagnosis of the stroke

	 New findings on computed tomography (CT scan) or magnetic resonance imaging (MRI), 
if done, consistent with the clinical diagnosis 

Coverage excludes transient ischemic attacks (TIA).



Blindness
Diagnosis by a certified ophthalmologist of the permanent loss of sight in both eyes. The 
corrected visual acuity must be either worse than 20/200 in both eyes or the field of 
vision must be less than 20 degrees in both eyes.

Deafness
Diagnosis by a certified otolaryngologist of the permanent loss of hearing in both ears 
with an auditory threshold of more than 90 decibels.

Coma
Diagnosis by a certified neurologist of the state of unconsciousness with no reaction to 
external stimuli, for a continuous period of at least 96 hours.

Aorta surgery
Undergoing surgery for disease of the aorta, requiring excision and replacement of such 
diseased aorta with a graft. Aorta refers to the thoracic and abdominal aorta but not  
its branches.

Major burns
Diagnosis by a plastic surgeon of third degree burns covering at least 20% of the surface 
area of the insured’s body.

Alzheimer’s disease
Diagnosis by a certified neurologist of the loss of intellectual capacity involving 
impairment of memory and judgment, which results in significant reduction in mental and 
social functioning requiring supervision for daily living. Coverage excludes dementia from 
organic brain disorders or psychiatric illnesses.

Parkinson’s disease
Diagnosis by a certified neurologist of primary idiopathic Parkinson’s disease characterized 
by two or more of the following: rigidity, tremor or bradykinesis.

Coverage excludes all other types of Parkinsonism.

Multiple sclerosis
Unequivocal diagnosis by a certified neurologist of multiple sclerosis producing at least 
two episodes of well defined neurological abnormalities lasting for a continuous period 
of at least six months and confirmed by modern imaging techniques.

Paralysis
Diagnosis by a physician of the complete and permanent loss of use of two or more 
limbs because of physical paralysis that lasts for a continuous period of 180 days. (Survival 
period for this condition.)

Benign brain tumour
Diagnosis of a benign (i.e. not cancerous) tumour within the substance of the brain. 
Excluded are cysts, granulomas, meningiomas, malformations of the intracranial arteries 
or veins, or tumours of the cranial nerves, pituitary or spinal cord.

Major organ transplant
Undergoing transplant surgery, as a recipient by transplant of any of the following organs 
or tissues: heart, liver, lung, kidney or bone marrow.

Major organ failure requiring transplant
Being accepted into a recognized transplant program in Canada as a result of irreversible 
failure of the heart, liver, bone marrow, both lungs or both kidneys requiring transplantation 
of that organ. The Insured must survive at least 30 days following the date of enrolment 
into the transplant program.



Loss of speech
Diagnosis by an appropriate specialized physician of the total, permanent, and irreversible 
loss of the ability to speak for a continuous period of six months due to physical injury 
or physical disease.

Coronary artery bypass surgery
Undergoing heart surgery, to correct narrowing or blockage of one or more coronary 
arteries with bypass grafts. Coverage excludes non-surgical techniques such as balloon 
angioplasty, laser embolectomy or other non-bypass techniques.

The surgery must be recommended by a cardiologist who is practising in Canada.

Loss of Independent Existence
	 Being permanently unable to perform, by oneself, at least two of the Activities of Daily 

Living without Substantial Assistance from another person; or,

	 Having a Cognitive Impairment.

Activities of Daily Living are:

	 Bathing: washing oneself by sponge bath, or in either a tub or shower, including the task 
of getting into or out of the tub or shower.

	 Dressing: dressing oneself, even with appropriate therapy, medication and devices. This 
includes putting on and taking off any necessary braces, fasteners or artificial limbs or 
other surgical appliances.

	 Feeding: consuming food that has already been prepared and made available, with or 
without appropriate therapy, medication and devices.

	 Continence: managing bowel or bladder functions, even with appropriate therapy, 
medication and devices, including performing associated personal hygiene including 
caring for a catheter or colostomy bag.

	 Toileting: getting to and from the toilet, getting on and off the toilet and maintaining 
an adequate level of personal hygiene.

	 Transferring: moving in and out of a chair, wheelchair or bed.

Substantial assistance is either hands-on or standby assistance.

Hands-on assistance means the physical assistance of another person without which the 
Insured is unable to perform the Activities of Daily Living. Standby assistance means the 
presence of another person, within arm’s reach, who is necessary to prevent, by physical 
intervention, injury to the Insured while the Insured is performing the Activities of Daily 
Living.

Cognitive Impairment means confusion or disorientation due to a permanent deterioration 
or loss in intellectual capacity that is measured by clinical evidence and standardized tests 
which reliably measure impairment in:

	 Short-term or long-term memory;

	 Orientation to people, places or time; and

	 Deductive or abstract reasoning.

The Insured suffering a Cognitive Impairment is unable to perform the mental functions 
necessary for everyday life, even with Substantial Assistance, appropriate therapy, 
medication, special devices or other aids. Mental functions for everyday life include, but are 
not limited to: adaptive functioning, memory, problem solving, goal-setting, and judgement.



Loss of Independent Existence must be:

	 Diagnosed by a physician qualified in a relevant area of medicine;

	 The result of sickness or accidental injury;

	 Persisting for a continuous period of 90 days; and

	 Permanent.

For the purpose of this benefit, permanent means beyond an expectation of recovery 
taking into account current medical knowledge and technology.

No Group Critical Illness Insurance benefit shall become payable for any illness, disorder 
or surgery excluded by or omitted from the covered conditions. The complete terms, 
conditions, exclusions and limitations governing the Group Critical Illness Insurance plan 
are found in the policy issued by Sun Life Assurance Company of Canada.

*	 Diagnosis means a written diagnosis by a doctor, licensed and practicing in Canada, of the 
covered condition. Any diagnosis will be effective as of the date it is established by the 
doctor, as supported by the insured person’s medical records. Any diagnosis of a critical 
condition that was made prior to the effective date of coverage will not be covered.

All representations about the services of Best Doctors are those of Best Doctors Inc., and not  
Sun Life Assurance Company of Canada. Sun Life Assurance Company of Canada cannot guarantee  
the availability of the services, and reserves the right to cancel the services at any time.

® BEST DOCTORS and other trademarks shown are trademarks of Best Doctors, Inc. Used under license.

Sun Life Assurance Company of Canada is a member of the Sun Life Financial group of companies.

© Sun Life Assurance Company of Canada, 2009.
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