Sun
Life Financial
Do more, see more ... online

Some people say the best service you can get from anywhere is self-service. That’s why Sun Life Financial created
an industry-leading and award-winning Plan Member Services website. Just visit www.sunlife.ca/member to take
advantage of our easy online features. Here’s a quick overview of what you can see and do.

Your Home page — This is your starting page when you sign on to the Plan Member Services website.

A B

Sun A One access ID — totally connected

Life Financial Access to your medical and dental benefits or

Help = Contactus = Secure messages = Profile  Sign Out pens]on account Wlth just one access ID.
RANDY DOE : Last visit was on December 15, 2007 B Secure messages
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Your Quick view page — This is where you will find all the great features described below.

A B >C A Coverage
> Get details of your medical and dental
Sun coverage.
Life Financial > Look d inf ti
Help Contact us Secure messages Profile Sign Out OO Up rug In orma lon.
Home Coverage Claims ~ Wellness centre FAQs Print B C la i ms
Quick view > Submit a drug, dental, paramedical, vision care
Member ID: 9876543251 Take me to: or Health Spending Account claim
Medical: 025104 ) ) . . ) :
Pental: 025103 Submit a Claim » Print personalized claim forms.
Claims and pirect deposit» > View a claim statement.
Most Recent Claim Payment: 25 Nov 2007 $507.51 Coordination of benefits » . . .
Health Spending Account Balance: Print d d > V|eW ClaImS hIStOI’y.
01 Mar 2006 - 28 Feb 2007 $100.00 rint drug card »
01 Mar 2007 - 28 Feb 2008 $245.00 Print travel card »
Total remaining HSA Balance as of: 08 Jan 2008 $345.00 v " . C We“ness Centre
e T T TR I A ‘ > Complete your Wellness Assessment.
——— cuides and > Create and store your Personal Health Record.
Welness centre Benefit Bulletin > Visit the Health Library — more than 6,000
Health Library &= Provincial Health Plans .
Medication Library = . health topics.

> Search the Medication Library — information on
over 10,000 drugs.

D Pay-Direct Drug card
Print your personalized Pay-Direct Drug card.

E Provincial coverage
Find out more about your provincial health plan.
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All these great features are just a few clicks away

Direct deposit and paperless claim statements
Register for direct deposit of claim payments, paperless claim statements and automatic e-mail
notification when your claims are processed.

Coordination of benefits
Check and update your coordination of benefits information.

Coverage
Find out the maximum amount covered or the reimbursement level for certain medical
expenses and dental procedures.

Drug Look Up

Wondering if a specific drug is covered under your plan? Here’s where to go.

Submit most claims online
No printer, no stamps ... no problem. Just submit your claim online.

Claims history

View a summary of claim activities for any time period you specify.

Quick view
Displays most recent claim payment, vision care balance and next dental recall.

Personalized claim forms
Print personalized claim forms pre-filled with your own information.

Pay-Direct Drug card

Your personalized PDD card — print, cut and carry with you.

Secure messages
Have a question? Send us a secure message online.

Wellness centre
Complete a Wellness Assessment or search our comprehensive health & medication libraries.

www.sunlife.ca/member Read on to find out more...
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Help ~ Contactus = Secure messages

Home Coverage Claims  Wellness centre FAQs

Direct deposit

Direct deposit & paperless claim statements

Do you want to receive quicker payments for your health
and/or dental claims? Sign up for direct deposit. You can
also register for our paperless claim statements. If you
provide your e-mail address, we'll send e-mail notification
when your claims have been processed to let you know

Profile  Sign Out

Print

‘ Register

By registering:
* You can access your claim details online.
* You can sign in to the website at any time to viem or print your claim details/
* You will no longer receive a paper Claim Statement (Explaination of Benefits) or dental
expense estimate (pre-determination) in the mail.
* You can submit a claim online.

Review your banking information

With your baning information:
« You will receive your claim payments directly into your bank account.
* You can sign in to the website at any time to view or print your claim details.
* You will no longer receive a paper Claim Statement (Explaination of Benefits) or dental
expense estimate (pre-determination) in the mail.
* You can submit a claim online.

your claim statements are available online.

It's easy, fast and environmentally friendly! Here's how to

register:

> Select Direct deposit under “Take me to:” (on the right
side of the screen)

> Select Register

‘ Contract Institution Transit Account
025104 (Medical/Dental) XYZ BANK 01234 1234567
505 KING ST
FREDERICTON, NB
£38 167

When you provide your e-mail address, you should
subsequently validate it by responding to an e-mail that is
automatically sent to you.

‘ Update your e-mail address

With your e-mail address we will:
« Send you and e-mail notifcation to let you know when your claim has been processed,

including a link ot the website and your claim details.
update

Click update to add your e-mail address.

If you need paper copies of your claim statement to send
to your spouse's plan to coordinate benefits or want
paper copies for your records, you can easily print your

Coordination of benefits (COB)

Do you or your family have additional coverage
under your spouse’s medical or dental plan? If so,
you can coordinate your claims to be reimbursed up
to 100 per cent of your eligible expenses.

To check current COB information:

> Select Coordination of benefits under “Take me
to:” (on the right side of the screen)

To update your current COB information:

> Select Coordination of Benefits under “Take me
to!” (on the right side of the screen)
Select update

Select the statement that applies to your spouse’s
coverage under each contract number

Select update now when done

www.sunlife.ca/member

claim statements from the website.
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Home Coverage Claims  Wellness centre FAQs Print

Coordination of benefits

Do you or your family have additional coverage under your spouse’s medical or dental plan? If so you can
coordinate your claims to obtain reimbursement of up to 100% of eligible expenses. Our records indicate that
your spouse has additional coverage. If this is not correct, please press the “update” button to change this
information.

Contract: 025104 (Medical)
My Spouse has additional FAMILY medical coverage

Contract: 025104 (Medical)
My Spouse has additional FAMILY dental coverage

To learn more about your Coordination of benefits, click here.

Read on to find out more...



Coverage
Sun
Life Financial The Coverage section gives you quick and easy access to
Help__Contactus_ Secure messages _Profie__Sign Out information about the coverage available for you and your
Home Coverage Claims ~ Wellness centre  FAQs Print . .
dependents under your medical and dental plan. Find out
Medical coverage what's eligible, the percentage of the cost covered and the
Medical / Dependent Information: Contract 025104 (Medical) maximum amount pald for many Covered eXpenSes.
To see the details of your medical benefit coverage, select Member or Dependent and select the expense
t fi the list below. Pl te that f th t d und [ t ile:
g ey e L el el o e 1 To see your coverage details:
361-6212 if the expense is not listed below. .
> Select Medical or Dental from “Coverage” on the blue
Coverage for: (&) Member O Dependent b
menu bar

Ambulance v T S e > Select whom the inquiry is for (member or dependent)

Ambulance - Air - Emergenc t of n: R,N.A. Out of Hospital N . .
Ambulance - Air - Emergency, Out of Province R,N. Out of Hospital > Se[ect the expense you would like information about.
Ambulance - Air - Ground
Ambul - Air - Gi d, E (o] 'y, Out of Provi Orth dic S i
Bl Al G Erec Ol f Pt Criepaacs Seprte For dental expenses, you can also search by procedure
Orthopaedic Shoes (Brace d
Blood Supplies Orthotic Devices code.
Blood Supplies Prescribed Arch Supports . . . .

. Shoe modification > Select your claims to view a list of the claims you and
Disbesic S CererEile SeniE our dependents have submitted for that expense
pa oS Chiropractor Y P P

Chiropractor X-Ray A . . .
edecon - (located under “Limits” for medical expenses and
Aot afnas Coagulotherapy . ”

Diagnostics Homeopath “Overall maximum” for dental procedures.)
Blood Sampling Naturopath ;
Lab Tests-Commercial lab Pliarcoeslnay
Magnetc Resanance Imaging (MR} TR (Note: Some coverage information may not be available. Please
Th h Physiotherapy - .
Themog ey e e refer to your benefits booklet for details.)
Ultrasound - pregnancy Speech Therapy
X-Rays
Prosthesis

Health Care Products and Supplies w
NESE TR Limb Prosthesis - Replace/Repair
W Man:\mam Prosthesis

Drug Look Up
L . ) s

Wondering if a prescription drug is covered? Want to know U e Financial

more about a particular drug? Use the Drug Look Up feature Help | Contactus | Secure messages | Profle  [lSiaeloli

to search by drug name or drug identification number (DIN).

You can find the drug name and DIN on the container label Drug coverage

or pharmacy receipt.

Your query - Drug Name containing minocycline - resulted in 4 matches. Please read the
Important notes at the bottom of the table. Perform a new search.

To search for a drug:

Look up more drug information in the Medication L\brary.g'

> Select Drug from “Coverage” on the blue menu bar Coverage for: Randy Current as at: 11 Jan 2008
i P t
> SeleCt Whom the drug IS fOr DIN Drug name Eligible c:\:‘:?:d
B el . 02084104 MANUFACTURER A MINOCYCLINE 100MG CAPSULE = Y 80.00% *
> Enter the drug name or drug Identlflcatlon number (DlN) 02084090 MANUFACTURER A MINOCYCLINE 50MG CAPSULEEI Y 80.00%
> 02237314 MANUFACTURER B MINOCYCLINE 100MG CAPSULE E=1 Y 80.00% *
SeleCt SearCh 02237313 MANUFACTURER A MINOCYCLINE 50MG CAPSULEES? Y 80.00%
* The percent covered will be applied to the amount of the lowest cost generic equivalent for this brand
You can find out more about a drug (for example, the name drus.
condition or disease it treats and possible side-effects) Lnportantiores)
. . . . * The drug information provided reflects the basic coverage under your benefits plan and should not
by idered dati treat t plan.
Slmply by CIICklng on the drug name in the SearCh rGSUltS . EﬁgcigirI‘istI\/?sredetae::\cig?dm;Eer? \Il;)::r;c::sasr;‘:lrr :Iaainm and may be subject to medical criteria. The
screen amount paid is based on plan deductibles, the percentage paid by your plan, maximums, provincial

drug coverage, whether your benefits are coordinated with another plan, etc. For more details, refer
to your employee benefits booklet or contact the Customer Care Centre at 1 800 361-6212.

* To determine if you have met your deductible or reached your maximums, please review your claim
summary from the Claims menu on the blue navigation bar.

« Please consult your health care p ional for advice on di is and treatment.

www.sunlife.ca/member Read on to find out more... 4



Submit claims online

Claiming made easy! You can submit claims right over the
Internet, e.g. drug, dental, paramedical, vision care or
Health Spending Account claims, depending on your plan.
You don't need a paper claim form — just fill in the
information online. The system processes your claim
immediately, and you receive an online notice telling you
whether the expense is covered and usually the amount
and details of your claim payment.

(Note: You must be registered for paperless claim statements to

use this feature. Please refer to page 3 for instructions.)

To submit drug, dental, paramedical and vision care claims
online:

> Select Submit a Claim under “Take me to:” (on the right
side of the screen) or select the type of claim from
“Claims” on the blue menu bar

> You will be guided through the claiming process in a
few easy steps

We may randomly audit claims submitted online, so
please be sure to keep your original receipts and
supporting documents for 12 months. If your claim is
chosen for audit, we will ask you to mail us the original
receipt.

Sun
Life Financial

Help = Contactus = Secure messages = Profile
“fPAGS

Home Coverage Claims  Wellness centre

Vision Care e-claim
Claim Information

Important notes:

Using your original vision care claim expense receipts enter your claim details and click continue.
Please include any dispensing fees in the ‘Amount Paid’ column for each type of expense, if

applicable. If you run out of space, finish submitting this claim. You can submit another claim by
clicking the submit another claim button at the end of this claim submission. If your Type of Expense is
not on the dropdown list, send us a paper claim form in the mail for processing.

Date Paid in Full Amount
Year/Month/Day Paid

v| [ |[reb v][os5 |[300.00
vl [ =] ]
vl [ =]
2 I [
C2 0 I [
v [ L=
vl [ =]
vl [ =]
Total Amount Claimed:

Type of Expense

Contact lenses

Sign Out

Print
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Medical and Dental claim summary

View history

etc.
e View your Health Spending Account claim & balances.

Profile

* The difference between amount eligible and amount paid is co-insurance and deductible paid by member.
* Ineligible expenses include those beyond reasonable and customary charge, plan maximums exceeded, >

Claim summary

This feature provides a summary of your drug or
medical and dental claims and the amount paid for
the time period you specify.

Sign Out
Print

To view a claim summary:

Select Drug claim summary or Medical and
Dental claim summary from “Claims” on the blue

Summary of Claim Activity

Amount Claimed* $398.50
Amount Paid by Your Group Plan $228.80
Amount Not Paid by Your Group Plan $169.70

Randy Doe
Contract No: 025104 - for Expenses paid from 11 Mar 2007 to 11 Jan 2008 menu bar
Medical Reimbursement Benefits for Andreia . . . .
>
Description of Amount Amount Amount Amount Specncy the perIOd you WOUld llke to review
Service Dates Claimed I il Eligible Paid .
Contact Lenses 2007/11/05 - 2007/11/05 $300.00 $150.00 $150.00 $150.00 > Select view summary
Totals for Andreia $300.00 $150.00 $150.00 $150.00
Contract No: 025104 - for Expenses paid from 11 Mar 2007 to 11 Jan 2008
Medical Reimbursement Benefits for Eva Christin
Description of Amount Amount Amount Amount
Service Dates Claimed Ineligil Eligible Paid
Drugs Prescribed 2007/10/18 - 2007/10/08 $55.00 $0.00 $55.00 $44.00
Generic Prescribed Drugs 2007/11/10 - 2007/11/19 $43.50 $0.00 $43.50 $34.80
Totals for Eva Christin $98.50 $0.00 $98.50 $78.80

www.sunlife.ca/member

Read on to find out more...
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Quick view

Once you sign on to the Plan Member Services
website and select your contract numbers, the Quick

Help = Contactus Secure messages . Profile  Sign Out
Home  Coverage Claims Wellness centre FAQs Print VieW page WI“ be displayed. YOU WI“ immediately
Quick view see a list of the most frequently requested
Member 1D: 9876543251 Take me to: information. Just select a link for more details:
pentelr - o2em0d suomita cleim » > Most Recent Claim Payment — view your latest
= Direct deposit » .
claimsiand cove o . claim statement
Most Recent Claim Payment: 25 Nov 2007 $507.51 Coordination of benefits »
Ith di | B
B Var 2006 - 28 Feb 2007 $100.00 Print drug card » > Need glasses/lenses? — check the date of your
01 Mar 2007 - 28 Feb 2008 $245.00 Print travel card » ' P
Total remaining HSA Balance as of: 08Janz008  $345.00 ' and your dependents' last purchase, remaining
Need glasses/lenses?: $200.00 oty @OTmEE
Next dental checkup: 20 Dec 2007 amount and neXt purChase date

Wellness centre Guides and Information

Wellness centre Benefit Bulletin
Health Library = Provincial Health Plans

Medication Library =

Personalized claim forms

> Next dental checkup — check your next dental
recall date for claim purposes for you and your
dependents

The claim forms available for you on our Plan Member
Services website are already pre-filled with your contract

number, member ID number, name, date of birth and address.

All you have to do is complete the rest, print, sign and send.

To download your personalized claim form:

> Select Print claim form from “Claims” on the blue menu
bar

> Choose the form you need from the list

(Note: Adobe Acrobat Reader is required for this feature. It is
available for download free of charge.)

www.sunlife.ca/member

+ Sun Life Assurance Company of Canada, a member of the
Sun Life Financial group of companies, is committed to
keeping your information confidential.

«+ Use this form for all medical expenses and services.
For dental expenses, please use the Dental Claim Form.

Questions? Please visit www.sunlife.ca

n Information about you

Extended Health Care Claim Form

or call 1 800 381-6212, Monday - Friday, 8 a.m.- 8 p.m. ET

Sun
Life Financial

« Please print clearly and be sure all sections are complete to
avoid delays in processing your claim.

+ Autach the original receipt for each expense claimed and keep
photocopies for your records.

« Sign on page 2 and mail your claim to the address at the
bottom of page 2. Some plans allow claims to be submitied
online at www.sunlife.ca

Be sure to fully complete Contract number Mermber 1D number Your plan sponsce/employer
this section.
025104 9876543
Your lazt neme. Fret nome. [BMale | Date of birth (dd/mm/yy)
9 Doe Randy Cfemsle | 01 | 01 | 1955

Your address (street number and name, spertment or wite)

225 King Street West Toronto
Province Postal code You'd prefer coerespondence in | Daytime phone number
ON M5V 3CS Engleh [l French ( )

Complete this section if
Yyou or your spouse are No
covered under another plan.

n Are you or your spouse covered under another plan?

» Is your spouse a member of another benefit plan?
Yes If yes, please provide details below.

Spouees ot rame Frst nome Dote of birth (dd/mm/yy)
Send your claims to your

own plan first. When you | |
raive your claim state- Type of coverage NOT you No  Yes

H yes, please specify:

ment, send a copy plus Single  Family

copies of your reeipts to

5 If your gpouse’s benefit plan iz with Sun Life Financial, do you wont Contract rumbar Merrber ID number
your spouse’s plan to vs'to process the claim through both benefit plans? | >
claim any unpaid amount. o 5 Yes
send your spouse’s _
claimsto their plan first, Spoveds iguatire Date (dd/mmv5y3)
then send a copy of their X | |
claim statement and receipts
Dyl » Are you also amember of another benefit plan?
Send your children’s No  Yes Ifyes, please provide details below.
claims first to the plan of
the parent whose birthday Type of coverage NoT ¥ Whatis your employment status under your
falls earlier in the year. other plan? (N0 %o other benefits plan?

Sirgle  Fomily | 1 yes, please specify: Fulltime  Porttime  Retired

1f your other benefit plan & with Sun Life Financial, d> you want us.
to process the claim through both benefit plans?

No  Yesh

|om-« ramber | Member ID number

Read on to find out more...
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Drug Card
Member’s Name: RANDY DOE

(Note: please enter all numbers)
Carrier No. Contract No. Member’s ID No. Issue No.
16 025104 987654321 01

Use of this card authorizes Sun Life, its agents, service providers, any
person aving relevant information about me, my spouse or dependants
including the pharmacy, health care practitioners, institutions and insurers,
to excahnge information for purposes of underwriting, administration,
audit, paying claims and patient saftey. If I am a spouse or a dependent,

Pay-Direct Drug card

Using your PDD card is a fast and convenient way
to claim prescription drugs. Participating
pharmacies no longer require a plastic card to
swipe through their system; simply print and show
this paper PDD card to your pharmacist, who will
input your information and submit your claim
electronically.

To print your personalized PDD card:
> Select Print drug card under “Take me to:” (on
the right side of the screen)

my claim information will be shared with the plan member.

Secure messages

Whenever you are too busy to call us, or you have a
confidential question, you can send us a secure
message through our Plan Member Services website.

To send us a secure message:

> Select Secure messages at the top of the menu
> A new browser window will open

> Select Create new message

> Select a category for your question from the
drop-down menu

> Select the secure message link
> Type your question into the Your message box

> If you would like an e-mail notification when we
have responded to you, select Yes (an e-mail
address will be required)

> Select Send to send us the message securely

www.sunlife.ca/member

> Select Print on the blue menu bar

Sun
Life Financial

Contact Us
Secure message
As a part of our commitment to protecting your information, the secure message page is only active for 18 minutes from the

time you open it. After that you will automatically be signed out.

If you need more time, you can compose your message using any word processor, copy text into this page and then send it.

From: RANDY DOE
To: Customer Service
Regarding: Group Claims Information - Contract 025104

Subject:
-Select- v

Your message:

Please sign in and check your Secure message centre for a response to your question as it will not be e-mailed to you
directly for security reasons.

Would yo like to be notified by e-mail when we respond to your question or comment?
® Yes O No

If yes, please enter an e-mail address below or ensure the one shown is correct.

‘ randydoe@company.com ‘

Read on to find out more...
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HEALTH & b
WELLNESS ¥ i
COMPANION ' Search

4 PREYIOUS

This Month’s Focus NEXT B Sun
Life Financial

Psoriasis
A non-contagious
¥ skin disease that
affects almost 10

[N million...

Celiac disease

7 Also called celiac
- s sprue, non-tropical
Wellness Assessment REVAMPED! * sprue, and gluten-
» Learn more on the change we have made for you!
» Take the Wellness Assessment now! Sudden Infant Death

Syndrome

A sudden and
wﬁ unexpected death of
: . a seemingly healthy

My Health Profile - is your Health out of Balance? “ infant...

Take the Wellness Assessment and create your
A Health Profile. Private. Secure.

Health Library... Questions? Get Answers!

Search the Health Library to find all you need to know about Health Topics, Medical Tests,
and Medication.

P EARD

Questions?

For questions about any of the features described in
this newsletter or how to access our Plan Member
Services website, just call our Customer Care Centre
at 1-800-361-6212, from 8 a.m. to 8 p.m. ET, Monday
to Friday.

www.sunlife.ca/member

Wellness centre

Want to know more about your health? Go to the
Wellness centre to access the Health & Wellness
Companion. The Health & Wellness Companion is
powered by Practice Solutions, a Canadian Medical
Association company, and provides up-to-date, accurate
and easy-to-understand information right at your
fingertips.

Check out these valuable features:

“Wellness Assessment” — By completing this short private
questionnaire you can evaluate your health and lifestyle
habits, and identify possible areas of risk. Along with a
wellness score, you'll receive personalized tips that can be
used to develop your own health improvement program.

“Personal Health Record” — This feature lets you create a
private, online record of your health information by
storing details of your medical conditions, allergies, past
tests and procedures, immunizations, etc., in one secure
location you can access at any time. All your personal
information is kept in accordance with Canadian data
privacy laws.

“Health Library” — Provides access to more than 6,000
health topics and medical conditions including causes,
symptoms, diagnoses, treatments and prevention. You will
also have access to first aid topics.

“Medication Library” — Provides information on more than
10,000 drugs and their proper use, interactions, side
effects, dosages and when they should not be used.

To access the Health & Wellness Companion:
> Select Wellness centre on the blue menu bar
> Select the feature you would like to use

> A new window will open showing the Health &
Wellness Companion website

Note: Don't forget to return to the Plan Member Services website
and sign out.
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