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Certainty 
Inspires 
Creativity 

Welcome to the Writers’ Coalition Guidebook
This Guidebook describes the terms of the many insurance policies and services available 
to writers through the Writers’ Coalition Program, a service of AFBS. Herein, you’ll find 
explanations of benefits and helpful instructions for making claims.

AFBS is a feel-good story of a Canadian organization serving the needs of people like you who 
are actively contributing to this country’s Creative Economy. We’ve been doing so for more 
than 35 years, and during that time we have grown to become one of the country’s Top 200 
financial firms with more than half a billion dollars under administration. We’re proud to say 
AFBS is owned and governed by performers and writers, which means we understand the 
unique insurance needs of others who earn their livelihoods through their creativity. So when 
AFBS designs programs like the Writers’ Coalition Program, it does so with years of expertise, 
knowledge and compassion that can’t be matched by traditional insurers for whom insurance is 
just a business.

Susan Swan, a respected author, social activist and past chair of the Writers’ Union of Canada, 
approached us in 2008 to develop a program specifically for the writing community. AFBS’ 
response was the Writers’ Coalition Program and, based on its success, AFBS has since launched 
the Arts & Entertainment Plan™ in 2011 for others in the working arts. The invention of the 
Writers’ Coalition Program was the right thing for us to do. The Program means writers, most of 
them self-employed and solo entrepreneurs, have access to a healthcare safety net just like the 
salaried workers in the public and private business sectors.

The many services of the Writers’ Coalition Program include affordable extended healthcare 
(hospital room, vision care, medical supplies, assistive devices, acupuncture, massage etcetera), 
dental, prescription drug, life, travel and accidental death. The Program’s comprehensive 
coverage can extend to your family as well, and because of our unique understanding and 
history insuring writers, we’ve been able to design The Program to be straightforward, 
affordable and sustainable, ensuring that rates will remain as stable as possible. Other forms 
of affordable coverage, including home, auto and even pet insurance are also accessible. Visit 
writerscoalition.ca for details. 

What Is the Writers’ 
Coalition Program? 

Who Is AFBS?

Welcome to AFBS and the Writers’ Coalition  
Program – creative people taking care of their own. 
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Important
Information

This Guidebook outlines the eligible expenses covered under the Writers’ Coalition Program.  
This Program was developed specifically for the Writers’ Coalition and membership is limited 
to the writer community associated with a Participating Organization. When requested 
by a Participating Organization, its employees may also apply. The Program is underwritten 
by Actra Fraternal Benefit Society (AFBS).

Actra Fraternal Benefit Society is a not-for-profit, Member owned, federally incorporated 
insurance company and financial institution operating for over 35 years. Members of AFBS are 
primarily members of ACTRA and the Writers Guild of Canada. AFBS has proudly underwritten 
the Writers’ Coalition Program since November 1, 2009.

All terms and conditions with respect to the Writers’ Coalition Program are governed by the 
master policy, issued by Actra Fraternal Benefit Society. In the event of a discrepancy, benefits 
will be paid according to the terms of the master policy and applicable legislation.

AFBS retains the right to change, modify or terminate in whole or in part, any insurance benefit 
contained in this policy.

The master policy is issued in Ontario and governed by the laws of that province.

Protecting program member confidentiality is of the utmost importance to AFBS. It is 
fundamental to the way we conduct business. It continues to be our highest priority when 
dealing with members. AFBS collects personal information about you and your family, as 
required, to accurately manage and administer the eligible insurance benefits. In turn, AFBS 
provides member information to ClaimSecure, who provide the on-line claims service for the 
adjudication and reimbursement of eligible drug and dental expenses. ClaimSecure ensures 
the highest level of member confidentiality because of the nature of the services they provide, 
as well as their contractual obligations to AFBS.

Any personal information held by AFBS or any other AFBS insurance partner is kept strictly 
confidential and is only available to you or your representative, as designated by you.

The AFBS Benefits department is committed to resolving any privacy issue with you as quickly 
as possible. If there is a privacy or confidentiality issue that is not resolved to your satisfaction, 
please provide written notice to the Privacy Officer at AFBS.

Protecting Your Privacy

THE WRITERS’ COALITION PROGRAM 
IS A SERVICE OF AFBS,

A NOT FOR PROFIT INSURER

IF YOU HAVE ANY QUESTIONS OR ISSUES ABOUT THE PRIVACY AND 
CONFIDENTIALITY OF YOUR PERSONAL INFORMATION, PLEASE CONTACT US. 
AFBS IS COMMITTED TO TREATING YOUR CONFIDENTIAL INFORMATION 
WITH THE GREATEST RESPECT AND CONSIDERATION. OUR OBJECTIVE IS TO 
PROVIDE YOU WITH THE HIGHEST POSSIBLE LEVEL OF SERVICE.

GUIDEBOOK
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Insured Person: Means a member or, where applicable, their dependant(s) who 
are insured under the provisions of this policy.

Member: Means a member of a Participating Organization or such other 
individual as the Policyholder may deem eligible to participate under this policy 
and who has applied for and been issued a Certificate of Insurance by AFBS.

Participating Organization: Means an organization that meets the Writers’ 
Coalition Program eligibility, as established by the Policyholder, and where a 
Letter of Understanding is on file with the Policyholder.

The Group Insurance Policy #21000, the member’s application for coverage 
(Enrollment Form) under the Writers’ Coalition Program, Letters of Understanding 
with Participating Organizations, your Certificate of Insurance as issued by AFBS, 
AFBS’ Instrument of Incorporation and its by-laws and all amendments thereof, 
constitute the entire policy.

Any changes, additions or amendments to the AFBS Instrument of Incorporation 
or its by-laws made subsequent to November 1, 2011 which is the issue date of 
Group Insurance Policy #21000 shall be binding and shall thereafter govern and 
control this policy in all respects.

All statements in the member’s application for coverage (Enrollment Form) shall 
be deemed representations and not warranties. No statement shall invalidate  
the policy or be used by AFBS to contest a claim unless it is contained in  
the application.

Any Certificate of Insurance issued shall be incontestable except for non-payment 
of premium after it has been in force for two (2) years from its Effective Date  
of Coverage.

No statement relating to the insurability of any Insured Person may be used 
in contesting the validity of the insurance for which the statement was made 
after the insurance has been in force for a period of two (2) years during the 
Insured Person’s lifetime. However, AFBS may contest the validity of insurance 
for any Insured Person at any time in the event of fraudulent statements. In the 
absence of fraud, all statements made are deemed to be representations and not 
warranties.

Definitions

The Contract

Incontestability

Important
Information
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Premiums are due in advance. Where the monthly pre-authorized debit mode has 
been elected by the member, each monthly premium withdrawal will be on the 
15th of each month or the first business day thereafter.

A grace period of 31 days after the premium date is allowed for the payment of 
each premium due. During the grace period coverage remains in effect. If any 
premium remains unpaid at the time of its grace period, coverage will terminate 
immediately on the expiry of the grace period and as of the last date for which 
premium has been received.

Premium Rate Change 
Premiums are based on the member’s age at the beginning of each Benefit Year. 
AFBS may change the age band premium rates charged for all insured members. 
The insured member’s monthly premium rate will change at the commencement 
of the next Benefit Year, as stated on the Certificate of Insurance, provided the 
member has received at least 30 days written notice in advance of the premium 
rate change.

Written proof of claim for health benefits must be given to AFBS within 90 days 
of the end of the Benefit Year in which the expense was incurred. However, when 
an Insured Person’s insurance terminates for any reason, written proof of claim 
must be given to AFBS not later than 30 days following the date of termination of 
insurance.

AFBS shall have the right to request a medical or dental examination, at its own 
expense, when and so often as may be reasonable. Payment of any claim will be 
made only to the member. Such payment shall fully discharge AFBS to the extent 
of such payment.

No action or proceeding against AFBS in respect of claim made under Group 
Insurance Policy #21000 will be started within 60 days of the date on which initial 
proof or claim is provided to AFBS. No such action will be taken against AFBS 
more than one (1) year (or such longer period that is specifically required by  
law) after the end of the period within which the initial proof of claim is required 
by AFBS.

Payment  
of Premium

Notice and  
Proof of Claim

Important
Information

Legal Actions
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In the event that benefits under this policy are payable with respect to an Insured 
Person and in the further event that such Insured Person has a right to recover 
damages from any individual or organization, AFBS will be subrogated in the 
amount of any benefits paid under this policy to the rights of recovery of the 
Insured Person against any such individual or organization. The Insured Person will 
reimburse AFBS in the amount of any benefits paid out of the damages recovered. 
Without limiting the generality of the foregoing, the term ‘damages’ will include any 
lump sum or periodic payments received on account of (i) past, present or future 
loss of income, and (ii) any other benefits, otherwise payable under this policy.

A member shall be required to notify AFBS immediately if he or his dependant 
commences an action against a third party which includes a claim for wage loss or 
for any other benefits, otherwise payable under this policy. The Insured Person’s 
solicitor shall represent the AFBS’ subrogated rights unless AFBS provides notice 
to appoint another solicitor to act on its behalf. AFBS reserves the right to 
commence an action to pursue the subrogated rights contained herein against 
the third party, in which event, the member agrees to fully co-operate with AFBS 
in pursuing claim against the third party.

The member shall be required to notify AFBS about any judgements or 
settlements of claims against a third party in the circumstances indicated above. 
The member shall also provide all records, transcripts, reports and information 
to AFBS that may be reasonably demanded with respect to the calculation or 
allocation of damages.

If a lump sum payment is made under judgement or settlement for loss of future 
income or for future periodic or lump sum benefits which would otherwise be 
payable under this policy, no further benefits will be paid under this policy until 
such time as the monthly or periodic benefits which would otherwise be payable 
under this policy equal the amount received in a lump sum.

If a claim for damages against a third party is settled before trial, AFBS shall be 
reimbursed the amount that reasonably reflects the loss of (i) past, present and 
future income, and (ii) any other periodic or lump sum benefits, that would 
otherwise be payable under this policy, notwithstanding the actual terms of the 
settlement.

Whenever payments have been made by AFBS for eligible expenses which in total 
exceed the maximum amount payable at the time of claim, AFBS shall have the 
right to recover such payment, to the extent of such excess, from one or more of 
the following, as determined by AFBS:

 (a) the Insured Persons; 
 (b) any other insurance organization; and 
 (c) any other organization.

Subrogation  
(Third Party Liability)

Right of Recovery

Important
Information
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▪ You are eligible if you are associated with a Participating Organization through 
membership or employment.

▪ Coverage is offered as a package. You are enrollled in all of the benefits for which 
you are eligible.

▪ Insurance coverage increases in year two and also year three.

▪ You may choose to pay premiums annually or monthly.

▪ There is no medical required to join.

▪ You may insure your eligible dependant(s) for coverage (your spouse and each 
eligible dependant child under 18 or under 26 if still in school).

▪ Your eligible dependant(s) have the option to continue coverage in the event 
of your death.

▪ Your coverage becomes effective the first day of the month after AFBS approves your 
Enrollment Form and receives your premium payment.

▪ Your Benefit Year runs for 12 months from the effective date of your coverage. 
For example, if your coverage became effective November 1, 2012, your Benefit Year 
would run from November 1, 2012 up to October 31, 2013. The second 
Benefit Year would run from November 1, 2013 to October 31, 2014.

▪ Your premium costs are guaranteed for 12 months from the effective date 
of your coverage.

▪ You will receive a certificate number and corresponding group number with your 
insurance package. Use these numbers when going to the pharmacy or visiting your 
dentist to exercise the ‘Pay-Direct’ option.

▪ Some drug prescriptions and dental claims can be processed immediately from the 
pharmacy or dental office. This eliminates the need to send a paper claim to AFBS 
for processing.

▪ Your pharmacist or dentist will let you know when electronic processing isn’t 
possible and when you need to submit a paper claim form.

▪ Dental Care treatment that is expected to cost $500 or more, and other major dental 
services, will require pre-authorization before treatment begins.

Fast 
Facts

Writers’ Coalition Program – Information about the Program 
including claim forms are available through the Writers’ 
Coalition Program website: www.writerscoalition.ca

INFORMATION

GUIDEBOOK
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You can access the Writers’ Coalition Program Enrollment Form from the website 
www.writerscoalition.ca. Alternatively, please contact the Writers’ Coalition Program 
administrator at AFBS to obtain a copy of the Enrollment Form.

The Writers’ Coalition Program Enrollment Form can be completed on-line. You are 
required to print, sign and date the form before sending it back to AFBS. Mail, fax 
or scan and email your completed, signed Enrollment Form to AFBS.

Contact the Writers’ Coalition Program administrator at AFBS if you have any questions 
about the Enrollment Form or the application process.

WRITERS’ COALITION PROGRAM ADMINISTRATOR

1000 Yonge Street, Toronto, Ontario  M4W 2K2

Phone: Fax: 
416-967-6600 or 416-967-4744 
1-800-387-8897 Ext: 238 1-888-804-8929

Email: 
admin@writerscoalition.ca

Enrollment and claim forms may be dropped off at the AFBS Western Office
Suite 320 - 1155 Pender Street West, Vancouver, British Columbia  V6E 2P4
Phone: 604-801-6550  |  1-866-801-6550

AFBS is the underwriter of the Writers’ Coalition Program. Visit www.afbs.ca for more 
information about AFBS.

You are eligible if you are associated with a Participating 
Organization through membership or employment.

ELIGIBILITY

How
to Enroll
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Benefit Year: 12 Months from your Effective Date of Coverage

▪ Premiums can be paid annually or monthly.

▪ Couple means you and one eligible dependant. This can either be a spouse 
or a dependant child.

▪ Your premium rate will be based on your age at the beginning of each Benefit Year.

If you die, coverage for each eligible insured dependant will continue and premiums must 
continue to be paid when due. Your estate is encouraged to contact the Writers’ Coalition 
Program administrator at AFBS as soon as possible so that Life insurance benefits may be paid, 
our records updated and any premium adjustment(s) made.

AGE 

Up to age 44

45-49

50-54

55-59

60-64

65-69

70-75

SINGLE  

$110.15

$118.01

$125.92

$135.65

$129.61

$128.95

$116.71

COUPLE  

$198.24

$213.96

$229.78

$247.51

$236.03

$232.86

$211.50

FAMILY 

$285.66

$303.92

$325.01

$348.02

$327.18

$320.57

$289.12

MONTHLY PREMIUM COSTS
Québec members under Age 65 –  
a surcharge of 10% will be added 
to the premium costs to meet the 
RAMQ legislative requirements 
(RAMQ is Québec’s mandatory 
Prescription Drug Plan). When a 
member has personal coverage 
such as the Writers’ Coalition 
Program, RAMQ requires that 
prescription drug benefits be 
provided to both the member 
and their eligible dependants in 
accordance with its prescription 
drug formulary.

In the Event of 
Your Death

Monthly
Premium
Costs
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▪ You may apply for insurance coverage if you are under age 71,* reside in Canada 
at the time coverage becomes effective and are associated with a Participating 
Organization through membership or employment. Click here for a list of 
Participating Organizations. You may also insure your eligible dependant(s).

▪ Eligible dependant(s) are members of your family who are eligible for 
coverage.

 * Please note: Insured persons must be continuously insured between ages 65 and 70 to extend 
coverage beyond age 70.

▪ Your legally-married spouse, including your common-law spouse, who 
has been publicly represented as being your spouse/partner and has lived 
with you for two or more years (or length of time as required by provincial 
legislation). Only one spouse can be covered.

▪ Each dependant child under age 18 living with you at home and dependent 
on you for support.

▪ Each dependant child between ages 18 and 26 who is attending a recognized 
college or university on a full-time basis.

▪ Each dependant child 18 and over who is incapable of earning a living because 
of a handicap or disability.

Spouse

Dependant
Child

A dependant child includes an unmarried natural 
child, stepchild or adopted child who is primarily 
dependent on you for support.

DEPENDANT CHILD

Eligibility
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Adding a 
Dependant

 Removing
Dependants

Eligibility

You may choose to insure your eligible dependant(s) when you complete the 
Writers’ Coalition Program Enrollment Form. Please note: In order to comply 
with Québec legislation, you must insure your eligible dependant(s) if they do 
not have private coverage elsewhere.

If you wish to insure your first dependant or add a new one after your initial 
Enrollment Form has been approved, complete the Dependant Information 
& Over Age Dependant form.*

AFBS must be notified within 45 days of a “life event” that resulted in your 
request to add a dependant (for example, birth of a child, marriage). Coverage 
will then become effective the first of the month following receipt of notification 
by AFBS and subject to receipt of any applicable premium.

In situations where AFBS is not advised within 45 days of a ‘life event’, a six-
month waiting period will apply. Coverage in these cases will become effective 
the first of the month following a six-month waiting period from the date of 
receipt of notification by AFBS and subject to receipt of any applicable premium.

*Available at www.writerscoalition.ca under ‘Forms’ or you may request to have a 
copy sent to you.

If you want to remove the dependant from your coverage, AFBS must be 
advised immediately. Please complete the Dependant Information & Over Age 
Dependant form.*

If removing a dependant results in a change to “Single only” or “Couple” coverage, 
your premium will be adjusted from the first of the month after receipt of  
your notification. If you have paid annually, you will receive a premium credit 
from AFBS.

* Available at www.writerscoalition.ca under ‘Forms’ or you may request to have 
a copy sent to you.

Newborns are eligible for insurance at 15 days of age 
or the date of discharge from hospital, if later.

NEWBORN
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Eligibility

An Insured Person’s coverage terminates on the earliest of:

a.  The end of the Benefit Year in which the member has attained age 71, 
except where the member has been continuously insured between ages 65 
and 70 in which case the benefits can extend beyond age 71;

b. The date AFBS terminates the policy;

c.  The date the Insured Person enters the full-time services of any naval, 
military or air force;

d.  The date the Insured Person dies except when the Insured Person is the 
member in which case coverage may continue on request for dependants 
who were insured at that time;

e.  Thirty-one (31) days after the month in which the member, or dependant(s) 
(when the member is deceased) does not make the required premium 
payment to AFBS;

f.  The first of the month following the date from which AFBS receives 
notification from the member to terminate coverage.

Insurance coverage will lapse when the monthly premium due for that month is still 
outstanding at the end of the month. Insurance coverage will terminate when premium 
due has been outstanding for more than 30 days. Coverage then terminates retroactive 
to the end of the period for which premium has been received. All claim submissions 
must be sent to AFBS within 30 days of coverage termination.

Termination  
of Coverage

Termination of 
Coverage If Premiums 

Are Not Paid
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Reimbursement
Percentage

70%*of the ingredient cost for each Insured Person

Annual Maximum for 
Each Insured Person

AFBS Drug Formulary The AFBS prescription drug formulary will be used to 
settle all drug claims.

Includes a mail order prescription option and pharmacy wellness initiatives.
*Ingredient Costs cover usual and customary costs. They do not include “dispensing fees”.

Year One

$1,000
Year Two

$2,000
Subsequent Years

$3,000

Your program is made up of:

1.   Prescription Drug Care
2.   Extended Health Care
3.   Dental Care
4.    Group Term Life Insurance and 

Accidental Death & Dismemberment Insurance (AD&D)
5.   Travel Emergency Medical

1. PRESCRIPTION DRUG CARE

Benefit Year:
12 months from 

your effective date 
of coverage.

2. EXTENDED HEALTH CARE

Year One

$7,500*
Year Two

$7,500*
Subsequent Years

$7,500*

Year One

$500
Year Two

$500
Subsequent Years

$750

Reimbursement
Percentage

70% for each Insured Person

Annual Maximum for 
Each Insured Person

*Maximum includes benefits paid for Vision/Paramedical Care

VISION/PARAMEDICAL CARE

Reimbursement
Percentage

50% for each Insured Person

Annual Maximum for 
Each Insured Person

Your
Program

At-a-Glance
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Your
Program

At-a-Glance
(continued)

Annual Maximum for 
Each Insured Person

AFBS Dental Formulary The AFBS dental formulary will be used to settle all claims.

Reimbursement 
Percentage for Each 
Insured Person

•  Basic Services 
(cleaning, recall exams)

Year One

50%
Year Two

50%
Subsequent Years

50%

Year One

$300
Year Two

$300
Subsequent Years

$500

Year One

$500
Year Two

$500
Subsequent Years

$750
•  Periodontal 

(gum disease)

•  Endodontic  
(root canal)

•  Major Restorative Services 
(crowns, bridges, dentures)

3. DENTAL CARE

Coverage Amount
Access to coverage and the amount of coverage is based on your age as indicated in the 
table below.

Age at Renewal Group Term Life Insurance AD&D Insurance

Under age 65 $10,000  $10,000  
Ages 65 to 69 $5,000  $5,000  
Ages 70 to 75 $5,000   

4.  GROUP TERM LIFE INSURANCE AND ACCIDENTAL DEATH 
& DISMEMBERMENT INSURANCE  
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Your
Program

At-a-Glance
(continued)

If you have an accident or become ill outside your province of residence, your provincial 
health care program may not cover all your medical bills, even when travel is within 
Canada. The Travel Emergency Medical benefit has been designed to cover many of  
the types of expenses that can occur when a medical emergency occurs while away 
from home. 

• 60-day maximum per trip
• Unlimited trips per benefit year – recreational or business
• $1,000,000 Lifetime maximum

Insured members will find confirmation of their eligibility on their Certificate of 
Insurance. Additional details are available on the coverage summary issued by Industrial 
Alliance Insurance and Financial Services Inc. included in your package and should be 
reviewed carefully. You may also find information under the Travel Emergency Medical 
section on the website.

5. TRAVEL EMERGENCY MEDICAL 

Home/Tenant/Home Business and Auto Insurance

HUB International is offering AFBS members preferred group rates, personal attention 
and customized solutions for their general insurance needs. 

Whether it’s coverage for your home/home business, automobile, cottage, or even your 
boat or recreational vehicle, HUB International has you covered.

Let HUB take care of your insurance needs. Contact them at 1-866-835-1852 for a free, 
no-obligation review of your insurance portfolio.

Additional details about these programs are available at: 
www.writerscoalition.ca under ‘Other Programs’.

Other Programs
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PRESCRIPTION DRUG CARE

Year One

$1,000
Year Two

$2,000
Subsequent Years

$3,000

Reimbursement
Percentage

70% of the ingredient cost for each Insured Person

Annual Maximum for 
Each Insured Person

AFBS Drug Formulary The AFBS prescription drug formulary will be used to 
settle all drug claims.

Includes a mail order prescription option and pharmacy wellness initiatives.
Ingredient Costs cover usual and customary costs. They do not include “dispensing fees”.

Prescription Drug Care

A wide variety of prescription drugs are covered under the AFBS-managed drug formulary.

Only those drugs prescribed by a Medical Doctor or other health care providers, as may 
be legislated by your provincial government and eligible under the AFBS formulary, are 
covered. This includes prescribed diabetic supplies.

This is a generic drug program. This means that a pharmacist will dispense the generic 
equivalent to the brand name drug when a generic equivalent is available. If you 
wish the brand name to be dispensed please alert your pharmacist. Reimbursement, 
however, will be based on the cost of the generic equivalent.

The cost of prescription drugs is comprised of two components: the ingredient cost and 
the dispensing fee. The AFBS-managed drug formulary reimburses 70% of the usual and 
customary ingredient cost of covered drugs only. Dispensing fees may vary by pharmacy 
and also by the type of prescription being dispensed. You are encouraged to speak to 
your pharmacist about their dispensing fee policies.

Eligible 
Prescription  

Drug Care
Expenses

1

Some pharmacies may charge above the usual and customary 
costs. When this occurs, your costs may be in excess of those 
covered by the program. Official receipts may be submitted 
to the program with a written request for review.

PHARMACIES
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A broad range of prescription drugs are covered under the AFBS formulary; however, 
not all prescription drugs are covered. Also, certain drugs or categories of drugs may 
require a request for Special Authorization or coordination with your provincial drug 
plan. Typically, expensive new drugs providing minimal or no increased therapeutic 
value would not be added to the formulary. The chart of Commonly Requested Special 
Authorization Drugs indicates many of the common areas where Special Authorization 
is requested and possible prescription drug alternatives which do not require Special 
Authorization.

Special Authorization may also be required in situations where the patient has not 
responded to first-line therapies or where the drug may have potential for widespread 
use outside of approved use. From time-to-time new drugs are added to the Special 
Authorization Drug List.

A Preferred Biologic Initiative was incorporated into the Special Authorization process 
commencing November 1, 2012. A biologic drug is a substance that is made from a 
living organism or its products and is used in the prevention, diagnosis or treatment of 
cancer and other diseases. Biologic drugs include antibodies, interleukins and vaccines. 
Biologic drugs are typically prescribed when a patient does not respond to other 
drug therapies. For certain conditions including rheumatoid arthritis, some cancers, 
various blood disorders and the requirement for growth hormones there can also be 
considerable differences in the price charged by pharmaceutical companies when 
making biologic drugs available. 

As part of the Special Authorization process certain higher-priced biologic drugs may 
not be eligible for reimbursement when a lower cost and untried alternative is available. 
The Special Authorization Biologic Drug List provides additional details. 

Special
Authorization

Prescription Drug Care1
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▪ HIV/AIDS and Multiple Sclerosis medications are coordinated through your 
provincial health plan and are not eligible for reimbursement under the general 
AFBS formulary.

▪ Non-prescription drugs, over-the-counter medications and prescription drugs 
not included on the AFBS formulary are excluded from reimbursement.

▪ Atomizers, aero chambers, vaporizers, diagnostic aids.

▪ Infant formula.

▪ Vitamins (except injectibles when not used in conjunction with weight loss).

Prescription Drug
Care Expenses That

are Not Eligible

Prescription Drug Care1

If you are prescribed a prescription drug which requires Special Authorization, or 
discover at the pharmacy that your prescription drug requires Special Authorization, 
please follow the Steps to Obtain Special Drug Authorization, as appropriate.

The Special Authorization process includes the completion of a brief questionnaire by 
your Medical Doctor outlining the medical justification for the prescribed medication. 
The questionnaire is reviewed by the clinical pharmacists at ClaimSecure who have 
been contracted by AFBS to provide this service and who follow accepted medical and 
pharmacological protocols. Their review is done on a completely confidential basis. 

You will be responsible for any costs your Medical Doctor may charge for the 
completion of the Special Authorization form. A generic Special Authorization form 
is included in the ‘Forms’ section of the Writers’ Coalition Program website or by 
contacting the Writers’ Coalition Program administrator at AFBS.

IMPORTANT: The Special Authorization Drug List and Commonly Requested Special 
Authorization Drugs are updated regularly, with new prescription drugs/medications 
added, criteria updated and, on occasion, drugs removed from Special Authorization. 
This list is current as at the date noted. Every attempt has been made to ensure the 
accuracy of the information provided; however, if there are discrepancies the medical 
and pharmacological protocols in place at ClaimSecure will apply. ClaimSecure has been 
contracted by AFBS to provide prescription drug formulary management, including the 
Special Authorization process.

Special
Authorization

Process

Provides on-line claims adjudication and reimbursement of 
eligible drug expenses.

CLAIMSECURE
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▪ Dietary food/supplements, aids, minerals, or electrolyte replacements whether 
prescribed or not, except by law where a prescription is required for their sale.

▪ Rogaine and all other topical preparations of Minoxidil.

▪ Drugs not approved for sale by Health and Welfare Canada.

▪ Drugs not considered to be therapeutically useful by the Canadian Medical Association 
or by the medical association of the Insured Person’s province of residence.

▪ Investigational or emergency release drugs.

▪ All materials used for contraception, except orally administered contraceptives 
and certain non-oral hormonal contraceptives.

▪ More than the customary supply of drugs prescribed by a physician or dentist 
or a 34 day supply (100 day supply for maintenance drugs), whichever is less.

Prescription
Drug Care Expenses

That are Not Eligible
(continued)

Provincial Government Programs

At the present time, all provincial governments provide a prescription drug plan 
for seniors. Before turning 65, all senior members are encouraged to apply to their 
provincial plan for coverage.

A few provinces have instituted financial means tests before payment will be provided 
under the provincial plans. If you are denied access to the provincial drug plan, it 
is crucial that you advise the Writers’ Coalition Program administrator at AFBS 
immediately. Benefits may continue under the Writers’ Coalition Program.

If you are a senior member, the cost of prescription drugs is initially paid by your 
government program. Any eligible out-of-pocket amounts which are not paid by your 
provincial plan may be reimbursed through the Writers’ Coalition Program.

If you are a senior, we encourage you to work with your Medical Doctor who will be 
familiar with your province’s prescription drug program. The provincial plans also have 
special requirements and programs. You and your Medical Doctor need to apply to 
these programs first (for example Exception Drug Application, Limited Use or Cancer 
Care Program). If a prescription drug is not covered by the province, you and your 
Medical Doctor may make a special request through the Special Authorization process, 
to have the costs paid through the Writers’ Coalition Program.

Special Note to 
Senior Members

Prescription Drug Care1

Where a Provincial Seniors’ Drug Program is available, 
AFBS assumes a second payor position after any eligible 
reimbursement has been made by the provincial drug plan.

MEMBERS OVER 65
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Extended Health Care2

You receive basic health care from your provincial plan within Canada. The costs of 
standard hospital ward accommodation, Medical Doctors’ fees and some other services 
are covered by your provincial plan.

Extended Health Care coverage provided by the Writers’ Coalition Program is intended 
to supplement, not replace, your provincial plan.

For your own insurance protection, please ensure that your provincial health care 
coverage is always in effect.

When You Are Travelling or Residing Temporarily Outside Your Province 
of Residence
AFBS does not provide emergency hospital or medical coverage, including Medical 
Doctors’ fees, for insured members who are travelling or residing temporarily outside 
their province of residence.

Please ensure that you have purchased or have appropriate emergency hospital and 
medical coverage, for yourself and your family if you plan to be outside your province 
of residence.

Provincial
Health Care

 Plan

EXTENDED HEALTH CARE

Year One

$7,500*
Year Two

$7,500*
Subsequent Years

$7,500*

Reimbursement
Percentage

70% for each Insured Person

Annual Maximum for 
Each Insured Person

*Maximum includes benefits paid for Vision/Paramedical Care
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Benefit

Transportation to Hospital 
by Ground Ambulance

Air Ambulance

Private Duty Nursing 
following hospitalization 
and when medically required 
for on-going recovery or 
when required for in-home 
palliative end-of-life support.  
Excludes cosmetic surgery or 
procedures.

Hospitalization

* Home Care Following 
Hospitalization

Wigs

Artificial Limbs 
and Eyes

Hearing Aids

Physiotherapist

Audiologist,  
Speech Therapist

Eye Examinations

Reimbursement is based on any co-payment amount required by 
your province of residence. Scheduled use of ambulance services is 
not covered.

Maximum of $4,000 each Benefit Year when not paid by the provincial 
plan. Only payable for flights originating and terminating within your 
province of residence. This benefit is not available for repatriation when 
an accident or illness occurs while travelling outside your province of 
residence. This benefit is not available outside of Canada.

Maximum of $2,500 each Benefit Year. Reimbursement from AFBS 
is subsequent to any provincial plan coverage that may be available. 
Services must be put in place immediately following hospital 
discharge and may be extended over a period not exceeding 45 days.

Reimbursed at 70% for the first five days and 100% thereafter each 
Benefit Year. Semi-private room for acute illness and rehabilitation 
only. Rehabilitation is covered only when followed immediately after 
a minimum of three days of acute care and for a maximum of 
six weeks. Room costs incurred in a facility providing convalescent 
care, long-term care or which primarily provides treatment for 
addiction(s) or a nursing home are not covered.

Maximum of $30 each day for a maximum of 30 days each Benefit 
Year. Requires pre-approval by AFBS, and the provider must be 
supervised by an organization recognized to provide such care. 
Reimbursement to family members or companions will not be 
considered.

Lifetime maximum of $1,000 only for cancer patients undergoing 
treatment.

Maximum of $5,000 every five Benefit Years, or every three years 
of continuous coverage for a dependant child under 18 years of age.

Maximum of $500 per ear every four Benefit Years, or every  
two Benefit Years for a dependant child under age 18.

Maximum of $750 each Benefit Year.

Combined maximum of $750 each Benefit Year.

Maximum $80 every two Benefit Years.

Coverage Limits for Each Insured Person
Benefit Year – As indicated on your Certificate of Insurance

Medical Equipment 
• Hospital Bed 
• Wheelchair 
• Oxygen Set

 
Rental or purchase to a lifetime maximum of $1,500. 
Rental or purchase to a lifetime maximum of $1,000. 
Rental or purchase.

Accidental Dental Reimbursed at 70% of dental expenses. This benefit is not available 
when it occurs outside your province of residence.

Extended Health Care2
Extended Health Care Eligible Expenses
Your Writers’ Coalition Program covers the following medical supplies and services:

Where coverage is 
available through the 

Province, the AFBS 
Program is secondary to 
any coverage/assistance 
provided by the Province 

as appropriate. Supporting 
documentation may 

be required.

Eligible expenses must 
be considered medically 

necessary for the 
treatment of an illness or 
injury and recommended 

by a Medical Doctor.

This image indicates that a 
written recommendation from 

your Medical Doctor must 
be submitted specifying the 

condition for which treatment 
is being prescribed. This written 

recommendation must be 
provided each Benefit Year and 

before any benefit is paid.

*

ELIGIBLE EXPENSES
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Walker

Urethral Catheters

Casts, Splints, Walking Cane, 
Crutches, Cervical Collar, Truss

Tracheostoma Tubes

Colostomy and Ostomy Supplies 
Where Surgical Stoma Exists

Abdominal, Back or Knee Brace  
(excludes binders, supports, elasticized 
braces, belts and backrests).

CPAP (continuous positive airway 
pressure) Machine

IPPB (Intermittent positive pressure 
breathing) Machine

Apnea Monitors for Respiratory 
Dysrhythmias

Light Therapy Where SADD is diagnosed

Covered up to the usual customary charges.

Covered up to the usual customary charges.

Covered up to the usual customary charges. 
Hospital receipt accepted in lieu of medical 
recommendation.

Covered up to the usual customary charges.

Covered up to the usual customary charges.

Knee brace lifetime maximum of $500/knee.

Lifetime maximum of $500.

Lifetime maximum of $500.

Lifetime maximum of $500.

Lifetime maximum of $200.

CPAP and IPPB Supplies Maximum of $100 each Benefit Year.

Devices and Medical Aids Necessitated 
After Surgery or Hospitalization (home 
renovations including lifts, grab bars and 
poles are excluded)

Covered up to the usual customary charges.

Tens Machine (transcutaneous  
nerve stimulator for chronic pain)

Lifetime maximum of $500.

Support Hose and Compression Stockings Maximum four pairs each Benefit Year.

Blood Glucose Monitoring Machine Maximum of one each five years.

Insulin Pump Lifetime maximum of $1,000.

External Breast Prosthesis 
(when required as a result of a total 
or radical mastectomy)

Maximum of one each Benefit Year.

Stump Socks Maximum four pairs each Benefit Year.

Surgical Brassieres Maximum two each Benefit Year.

Benefit Coverage Limits for Each Insured Person
Benefit Year – As indicated on your 
Certificate of Insurance

This image indicates that a 
written recommendation from 

your Medical Doctor must 
be submitted specifying the 

condition for which treatment 
is being prescribed. This written 

recommendation must be 
provided each Benefit Year and 

before any benefit is paid.

For other assistive device items, 
AFBS may request a written 

medical recommendation with 
the initial claim submission  

and at its discretion.

*

Assistive Devices
The purchase or rental of assistive devices, mobility aids and medical equipment is 
limited to the terms specified below. Where no maximum is stated, the Program 
reimburses 70% up to the usual and customary cost of these items.

ELIGIBLE EXPENSES

Extended Health Care2
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Benefit Coverage Limits for Each Insured Person
Benefit Year – As indicated on your Certificate of Insurance

Vision Care 
(Program doesn’t cover 
prescription sunglasses)

Registered Psychologist, 
Chiropractor, Naturopath, 
Homeopath, Chiropodist, 
Podiatrist, Osteopath,  
Dietician

Registered Massage 
Therapist, Traditional 
Chinese Medicine, 
Acupuncturist

$250 every two Benefit Years with a $125 maximum 
reimbursement limit in the first year your insurance is in place.

For example, if you claim $100 in the 1st Benefit Year, you are 
eligible to claim $150 in the 2nd Benefit Year. In the 3rd Benefit 
Year, you would be eligible to claim up to the $250 maximum.

Maximum of $45 each visit.

Maximum of $45 each visit.

Annual Maximum of 
Extended Health Care 
Combined with Vision/
Paramedical Care Expenses

Extended Health Care2

VISION/PARAMEDICAL CARE

$7,500

Reimbursement
Percentage

50% for each Insured Person

Year One

$500
Year Two

$500
 Subsequent Years

$750
Annual Maximum for 
Each Insured Person

ELIGIBLE EXPENSES

This image indicates that a 
written recommendation from 

your Medical Doctor must 
be submitted specifying the 

condition for which treatment 
is being prescribed. This written 

recommendation must be 
provided each Benefit Year and 

before any benefit is paid.

*

Naturopath
Treatments that avoid drugs, surgery and utilize the use of natural agents such as herbs.

Chiropodist/Podiatrist
Medical care and treatment of the human foot.

Osteopath
Medical care and treatment of bone disease.
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Extended Health Care2

Services and supplies which are not specifically listed as a covered expense are not 
eligible for reimbursement through the Writers’ Coalition Program. The following 
are also ineligible for reimbursement:

▪ Payment of the provincial health care premium.

▪ Services payable through any provincial hospital plan or provincial health care 
plan, WSIB/Workers’ Compensation, other government agencies, other insurers 
or other sources.

▪ Medical Doctors’ fees for completing claim forms or reports, missed appointments,  
or examinations to obtain insurance coverage.

▪ Standard hospital ward accommodation.

▪ Cosmetic surgery.

▪ Travel for health reasons or rest cures.

▪ Bodily injury resulting from war, insurrection or riot.

▪ Coverage for eligible dependants unless the member has elected to insure them  
and paid the appropriate premium.

▪ Out-of-country bills for hospital or Medical Doctors’ fees.

▪ Surgeries performed privately and outside of provincial health care plans.

Extended Health 
Care Expenses

That are
Not Eligible
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Annual Maximum for 
Each Insured Person

AFBS Dental 
Formulary

The AFBS dental formulary will be used to 
settle all claims.

Reimbursement 
Percentage for 
Each Insured Person

Year One

50%
Year Two

50%
Subsequent Years

50%

Year One

$300
Year Two

$300
Subsequent Years

$500
•  Basic Services 

(cleaning, recall 
exams)

Year One

$500
Year Two

$500
Subsequent Years

$750
•  Periodontal 

(gum disease)

•  Endodontic 
(root canal)

•  Major Restorative 
Services (crowns, 
bridges, dentures)

Dental Care3

1.  Dental services covered under the AFBS dental formulary.

2.  Current Dental Association Fee Guide in the province where you reside.

If dental services are provided outside Canada they will be reimbursed based 
on the current Ontario Dental Association Fee Guide.

The AFBS dental formulary has been designed to cover usual and customary dental 
procedures, as determined by AFBS, as well as to ensure a high level of Dental Care.  
Not all dental procedures are available under the AFBS dental formulary. There are 
limits on the frequency of some of the services and the amount that can be reimbursed.

We encourage you to share your coverage information with your dentist.

DENTAL CARE

The Program
Reimbursement
is Based on Two

Components:
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If your dentist recommends dental work that will cost more than $500 or includes 
procedures such as crowns, bridgework, veneers, implants, onlays or inlays, you must 
have your expense pre-authorized by AFBS. Your dentist must provide AFBS with 
specific information, including x-rays, study moulds or casts.

Pre-authorization is not required if treatment is the result of an emergency. If the 
emergency treatment is for a crown or bridge, you must submit x-rays with your claim. 
Pre-authorization is not necessary for a crown if a root canal has been performed on 
the tooth. The dentist needs to indicate this on the claim form.

Through the pre-authorization process, you will have confirmation of the amount 
eligible for reimbursement through the Program before treatment starts.

Some Expenses
Require Prior

Pre-Authorization

If you require Dental Care as a result of an accident, you will be insured for any 
expenses not paid by your provincial health care plan up to the available annual 
maximum. In many instances, payment may be made under the Extended Health Care 
plan and will not affect your Dental Care annual maximums.*

*AFBS may require supporting documentation as deemed appropriate.

Dental Injury/ 
Accident

Dental Care3

Dental Care Due to an Accident means the treatment 
resulting from a breakage of a tooth or teeth by a direct 
accidental blow to the mouth and not by an object placed in 
the mouth, deterioration of the teeth or by any other cause.

DENTAL CARE

Pre-Authorization is required for treatment that will cost 
$500 or more.

PRE-AUTHORIZATION
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Complete examination and 
full series of x-rays or 
panoramic films

Recall examination by a dentist

Topical application of any anti-
carcinogenic agent (e.g. stannous 
fluoride) or polishing of teeth

Routine diagnostic and laboratory 
procedures

Prophylaxis, including 
deep scaling

Bitewing x-rays

Oral hygiene instruction

Fillings (amalgam, silicate, 
acrylic and composite), retentive 
 pins and pit and fissure sealants

Space maintainers

Once every three Benefit Years or if a new dentist is involved 
in the Insured Person’s Dental Care.

Once every nine months.

Once every nine months.

Laboratory fees are limited to a maximum of 50% of 
the total cost of the dental procedures.

10 units each Benefit Year. Pre-authorization for 
any additional units is required from the AFBS dental 
consultant.

Once each Benefit Year.

Once each lifetime.

Covered up to the usual customary charges.

Covered up to the usual customary charges.

Procedure and  
Service Classification

Coverage Limits for Each Insured Person
Benefit Year – As indicated on your Certificate 
of Insurance

50% up to  
program 

 limits.

Dental Care Eligible Expenses
Where no maximum is stated, the Program reimburses 50% up to the usual and 
customary cost of these items:

ELIGIBLE EXPENSES – BASIC SERVICES

Dental Care3

Benefit Year:
12 months from 

your effective date 
of coverage.
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Periodontal – Treatment of 
diseases of the gums and other 
supporting tissue of the teeth 
(excluding splinting), including 
surgery and post surgical 
treatment and appliances

Periodontal appliances are limited to once every 24 months 
per arch.

Root canal therapy, root 
amputation, apexification 
(end of the root) and periapical 
services (surrounding bottom  
of the root of a tooth)

Covered up to the usual customary charges.

Oral surgical procedures including 
the removal of teeth

Covered up to the usual customary charges.

General anesthesia and x-rays X-rays are limited to three each Benefit Year. General 
anesthetic is paid in conjunction with eligible oral and 
surgical procedures.

Crowns, inlays and onlays Only when the function is impaired due to cuspal 
or incisal angle damage caused by trauma or decay.

Replacements of crowns, inlays 
and onlays

Once every five Benefit Years.

Implants Reimbursement may be limited to that of the generally-
accepted alternative. Costs may not be applied across 
Benefit Years.

Initial provision for 
fixed bridgework

Covered up to the usual customary charges.

Replacement of fixed 
bridgework or additional teeth 
to bridgework

When replacement or addition is due to one of the following: 
1.  A natural tooth is extracted and the existing appliance 

cannot be made serviceable.

2.  The existing appliance is at least five years old and cannot 
be made serviceable.

3.  The existing appliance is temporary and within 
12 months of its installation a permanent bridge replaces 
it. The total amount payable for both the temporary and 
permanent bridge is the amount which would have been 
allowed for a permanent bridge.

Procedure and  
Service Classification

Coverage Limits for Each Insured Person
Benefit Year – As indicated on your Certificate 
of Insurance

50% up to  
program 

 limits.

Dental Care Eligible Expenses (continued)
Where no maximum is stated, the Program reimburses 50% up to the usual and 
customary cost of these items:

ELIGIBLE EXPENSES – PERIODONTAL, 
ENDODONTIC & MAJOR RESTORATIVE SERVICES

Dental Care3

Benefit Year:
12 months from 

your effective date 
of coverage.
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Initial provision of full or 
partially removable dentures

Covered up to the usual customary charges.

Repair or re-cementing of crowns, 
onlays, inlays, bridgework and 
dentures, or relining and rebasing  
of dentures

Covered up to the usual customary charges.

Replacement of 
removable dentures

When dentures are necessary due to one of the following:

1.  A natural tooth is extracted and the existing appliance 
cannot be made serviceable.

2.  The existing appliance is at least five years old and cannot 
be made serviceable.

3.   The existing appliance is temporary and within 
12 months of its installation a permanent denture replaces 
it. The total amount payable for both the temporary and 
permanent dentures is the amount which would have 
been allowed for a permanent denture.

Addition of teeth to an existing 
partial denture or fixed 
bridgework previously removed

When required to replace one or more teeth.

Procedures involving the 
use of gold

Only when there is no alternative consistent with 
generally accepted dental practice.

Limitations are generally-accepted guidelines, but where a situation is warranted, a review 
by the AFBS dental consultant may be requested.

Claims for some procedures cannot be processed electronically. When claims are not 
processed electronically a standard dental claim form must be submitted to AFBS.

Procedure and  
Service Classification

Coverage Limits for Each Insured Person
Benefit Year – As indicated on your Certificate of Insurance

50% up to  
program 

 limits.

Dental Care Eligible Expenses (continued)

ELIGIBLE EXPENSES – PERIODONTAL, ENDODONTIC 
& MAJOR RESTORATIVE SERVICES (continued)

Dental Care3

Benefit Year:
12 months from 

your effective date 
of coverage.

▪ Cosmetic dentistry, including dental bleaching.

▪ Replacement of lost, stolen or misplaced dentures.

▪ Prosthetic devices ordered prior to being insured.

▪ Prosthetic devices ordered while covered under the Program but installed more than 
60 days after the Insured Person is no longer covered under the Program.

▪ Fees charged by a dentist that are in excess of the Dental Association Fee Guide 
in the province of residence of the Insured Person.

▪ Fees charged by a dentist for completion of a dental claim form, missed 
appointments, or for x-rays and study moulds required for pre-authorization.

Dental Care
Expenses That

are Not Eligible
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Coverage
Amounts 

Group Term Life Insurance and 
Accidental Death & Dismemberment Insurance4

AFBS provides you with Group Term Life and Accidental Death and Dismemberment 
(AD&D) Insurance. This is term insurance and is only in place while you are insured 
through this program. There is no paid-up or cash surrender value associated with 
this coverage.

Access to coverage and the amount of coverage is based on your age as indicated in 
the table below.

Beneficiary 
Designation

You may designate a beneficiary for your Group Term Life Insurance and AD&D Insurance. 
By designating a beneficiary you ensure that the distribution of your estate goes to the 
people you want. The Beneficiary Designation/Change Form should be completed when 
you elect a beneficiary or if you wish to change your beneficiary designation. If you do not 
name a beneficiary, payment of any death benefits will be made to your estate.

AGE AT RENEWAL GROUP TERM LIFE INSURANCE AD&D INSURANCE

Under age 65 $10,000 $10,000
Ages 65 to 69 $  5,000 $  5,000
Ages 70 to 75 $  5,000 

Group Term 
Life Insurance 

Conversion to an 
Individual Policy

When you are under age 65 and are no longer eligible to participate, or if you choose 
to terminate your benefits under this program, you have the option to convert your 
Group Term Life Insurance to an individual policy without providing evidence of medical 
insurability. A written request, which includes payment of premium, must be received by 
AFBS within 30 days of the termination of your benefits under this program.

Group Term 
Life Insurance 

Limitations 

Group Term Life Insurance will not be paid if death is a result of either of the following:

▪ A suicide which occurs within the first two years of this benefit being available or 
within the first two years of its latest reinstatement;

▪ A medical condition that has been diagnosed or which is under review or which 
a prudent person would have sought medical treatment prior to this benefit 
becoming available and which results in death within the first six months of this 
benefit being available.  
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Accidental 
Death and 

Dismemberment 
Schedule of Covered 

Losses

AD&D Insurance provides payment for losses resulting from accidental bodily injury and 
caused by violent and external means as follows:

Benefits for loss of use will be paid if the loss is permanent, total and irrevocable and 
continuous for 12 months. If you suffer more than one loss in the same accident, AFBS will 
pay the largest single benefit for which you are eligible. 

FOR LOSS OF: PERCENTAGE OF COVERAGE AMOUNT

Life 100%

For Total and Irrevocable Loss of Use of: 

Both hands at or above the wrist 100%

Both feet at or above the ankle 100%

One hand at or above the wrist and one foot at or above the ankle 100%

Entire sight of both eyes 100%

One hand at or above the wrist and the entire sight of one eye 100%

One foot at or above the ankle and the entire sight of one eye 100%

Speech 100%

One arm at or above the elbow 75%

One leg at or above the knee 75%

Either hand at or above the wrist 66 2/3%

Either foot at or above the ankle 66 2/3%

Sight of either eye 66 2/3%

Thumb and any finger or any two fingers of either hand at or above the 
metacarpophalangeal joints 33 1/3%

Hearing in both ears 100%

Hearing in one ear 50%

Paraplegia/quadriplegia/hemiplegia 100%

Group Term Life Insurance and 
Accidental Death & Dismemberment Insurance4
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Accidental Death 
and Dismemberment 

Exclusions

AD&D benefits are not payable if the accidental death or loss of use results from any of 
the following:

▪ Suicide or any attempted suicide, while sane or insane;

▪ Intentionally self-inflicted injury, while sane or insane;

▪ Inhalation of gas while you are the occupant of a car or confined to a car garage;

▪ Injury sustained while a pilot or member of a crew of any aircraft;

▪ Any insurrection or war or if you are in the service of the armed forces or any 
country which is in a state of war (whether or not war is declared);

▪ Participation in a riot;

▪ Abuse of medication, drugs, alcohol or other toxic substances, non-compliance 
with prescribed medical therapy or treatment. Alcohol abuse is defined as having 
a blood alcohol level in excess of 80 mg per 100 ml of blood;

▪ Participation in professional sports, bodily contact sports, acrobatic or stunt flying, 
hang gliding, parachuting, skydiving, parasailing, rock climbing, mountain climbing, 
bungee jumping, scuba diving, or motorized speed contests.

Aggregate
Limit of

Indemnity

The total limit of AFBS’ liability for all AD&D benefits payable under this program and in 
respect to injuries sustained in any one accident by all insured persons is two hundred 
fifty thousand dollars ($250,000). If the total of all benefits payable as a result of any one 
accident exceeds the Aggregate Limit of Indemnity then the benefit applicable to each 
injured person will be proportionally reduced to effect a proportionate distribution of the 
Aggregate Limit of Indemnity.

Group Term Life Insurance and 
Accidental Death & Dismemberment Insurance4
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Travel 
Emergency 

Medical Benefit 

Travel Emergency Medical5

If you have an accident or become ill outside of your province of residence, your 
provincial health care program may not cover all your medical bills, even when travel 
is within Canada. The Travel Emergency Medical benefit has been designed to cover 
many of the types of expenses that can occur when a medical emergency occurs while 
away from home.

When a Travel Emergency Medical benefit is provided there are some provisions 
which are very important and which could jeopardize claim payment. Because of 
their importance some of these items are noted here. The Travel Emergency Medical 
benefit:

▪ Excludes claims related to pregnancy or pregnancy complications which occur within 
eight weeks of the expected due date;

▪ Excludes claims related to a medical condition for which you received medical 
treatment or required medication during the three months preceding the date 
you left home. This includes changes in medication, frequency and usage and/or 
dosage when maintenance medications have been prescribed for a controlled and 
medically-supervised condition;

▪ Limitations to the maximum amount payable, as a result of a medical emergency, 
may occur if notification is not provided within 48 hours of confinement to hospital 
or emergency surgery.

Please refer to the Exclusions and Limitations sections below for complete details. 
These are also contained in the Travel Emergency Medical Coverage Summary issued 
by the provider, Industrial Alliance, and which you are encouraged to read carefully 
before you travel and perhaps include with your passport and important papers  
while travelling.

Important 
Information

1.  The following information outlines the benefits for which you may be eligible and 
does not create or confer any contractual or other rights. All rights with respect to 
benefits will be governed by the Master Group Policy issued by Industrial Alliance 
to AFBS. In the event of any variation between this description and the provisions of 
the Policy, the latter will prevail.

2.  Members who may be travelling outside their province of residence, and who 
need to renew their coverage in order to ensure continuing access to the Travel 
Emergency Medical benefits, are reminded that this coverage can only be put in 
place once any renewal request and premium payment has been received by AFBS. 

3.  There are maximum amounts payable on many of the benefits outlined below. Prior 
to travelling it is important that you determine whether the coverage provided 
meets your needs. Further, this is an emergency medical benefit only. This benefit 
does not include trip cancellation, lost/delayed baggage or other additional 
protection. Some Members may wish to purchase these independently. 
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BENEFITS: REIMBURSEMENT MAXIMUM/INCIDENT

Excess Hospital Benefit  
Emergency hospital expenses incurred including standard semi-private accommodation 
during confinement 

Excess Medical Benefits 
The reasonable and necessary expenses following treatment or services on  
an emergency basis for: 
a) Out-patient room charges; 
b) Treatment by a physician or surgeon; 
c) X-rays and laboratory examinations (when required for diagnostic purposes); 
d) Rental of crutches or appliances or the cost of splints, trusses or braces; and 
e) Treatment by a physiotherapist while hospitalized and up to a maximum of three 
treatments for the duration of any one trip when recommended in writing by the  
attending physician. 

Prescription Drug Reimbursement 
Reimbursement of prescription drugs or medications on an emergency  
basis and as prescribed by the attending physician. (Oral contraceptives,  
patent medicines, vitamins, repeat prescriptions, maintenance and chronic  
care drugs are excluded.) 

Accidental Dental Expense 
If an injury is sustained to a whole or sound tooth due to a force or blow  
that is external to the mouth. $2,000

Evacuation 
Transportation, medical services and supplies necessary for emergency evacuation. All 
arrangements must be recommended by the attending physician, certifying that the severity 
of the injury or sickness warrants the emergency evacuation. Pre-approval by Industrial 
Alliance is required prior to evacuation. $80,000

Eligibility

Coverage

Lifetime 
Maximum

If you are insured for benefits with the Writers’ Coalition Program, reside in Canada 
and will be under age 80 for the duration of your Benefit Year, you are eligible to 
participate in the Travel Emergency Medical benefit. If you insure your dependant(s) 
they are also eligible to participate provided an insured spouse/partner is under age 
80 for the duration of your Benefit Year. Please refer to your Certificate of Insurance 
to verify eligibility for the current Benefit Year.

Coverage commences automatically upon leaving your province of residence for 
scheduled business or recreational travel of up to 60 days. There is no limit to the 
number of trips that can be taken during the year.

There is a lifetime maximum of $1,000,000.00 (One Million) payable for each insured 
person while this Policy remains in place.

Travel Emergency Medical5



GUIDEBOOK

33

Travel Emergency 
Medical Limitations

In the case of confinement in a hospital or emergency surgery, Industrial Alliance must 
be notified no later than 48 hours from the date of hospitalization or emergency surgery. 
Failure to notify Industrial Alliance may limit coverage to a maximum of $10,000 for all 
expenses incurred. 

BENEFITS: REIMBURSEMENT MAXIMUM/INCIDENT

Special Transportation 
Stretcher accommodation on a regularly-scheduled airline in order  
to return to the province of residence during an emergency evacuation.  $5,000

Attendant Transportation 
If recommended by the attending physician, or if required by the air carrier’s  
regulations, the presence of a medical attendant during the emergency  
evacuation will be reimbursed the reasonable and necessary expenses for  
round trip airfare plus one day accommodation and board. $5,000

Ambulance Expense 
Ground or air ambulance to the nearest medical facility qualified  
to provide the necessary emergency services. Ground - $5,000 
  Air - $5,000

Repatriation 
When a covered medical emergency results in death, the reasonable  
and necessary expenses incurred for the transportation of the body to  
the province of residence, including the preparation of the body  
for transportation. $3,000

Board, Lodging and Travel Expenses 
When hospitalized for at least five days, reasonable board, lodging  
and extra travel expenses for other insureds who remain with you  
will be paid, or If you require the attendance of an immediate family  
member their expenses for return economy airfare and up to $100/day  
accommodation for a maximum of 20 days are eligible for reimbursement. $3,000

Trip Interruption 
Reimbursement of non-refundable, pre-paid travel costs or the cost 
of travel to rejoin a tour or group when a trip is interrupted as a result  
of a medical emergency. $1,000

Exclusions Travel Emergency Medical benefits will not be paid when a loss results from any of the 
following:

▪ Pregnancy or complications thereof occurring within eight weeks of the expected 
due date;

▪ Participation in professional sports, bodily contact sports, acrobatic or stunt 
flying, hang gliding, parachuting, skydiving, parasailing, rock climbing, mountain 
climbing, bungee jumping, scuba diving, or motorized speed contests; except 
while performing your occupation;
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Exclusions
(continued)

Travel Emergency Medical benefits will not be paid when a loss results from any of the 
following:

▪ A pre-existing or related condition whereby you received medical treatment or 
required the use of medication during the three months preceding the date you 
left your province of residence. This exclusion does not apply if treatment was 
deemed, by the treating physician or health care provider, as a routine follow-up 
examination, nor shall it apply if your use of medication is for a controlled and 
medically-supervised condition, which was not medically-compromised and 
whereby there has been no change in either the medication or in the frequency 
and usage, or dosage within the three months prior to departure;

▪ Any elective (non-emergency) treatment or surgery, (i) not required for the 
immediate relief of acute pain and suffering; (ii) which medically could be delayed 
until you return to your province of residence; (iii) which you elect to have rendered 
or performed outside your province of residence following emergency treatment 
for, or diagnosis of, a medical condition on which the medical evidence would not 
prevent you from returning to your province of residence prior to receiving such 
treatment or surgery;

▪ Suicide or any attempt thereat or intentionally self-inflicted injury, while sane or 
insane

▪ The commission or the attempt to commit a criminal act;

▪ Alcohol-related illness or disease, or the abuse of medication, drugs, alcohol 
or other toxic substances, non-compliance with prescribed medical therapy or 
treatment. Alcohol abuse is defined as having a blood alcohol level in excess of 80 
mg of alcohol per 100 ml of blood;

▪ Mental or emotional disorders, unless hospitalized;

▪ Declared or undeclared war or any act thereof;

▪ Any loss as the sole result of the utilization of nuclear, chemical or biological 
weapons of mass destruction howsoever these may be distributed or combined;

▪ Any ailment or condition for which the trip was taken for the purpose of securing 
or with the intent of receiving medical attention, prescription drugs or medicine or 
hospital services.
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Exclusions
(continued)

When a Medical Emergency Occurs

If possible, before obtaining any medical service or advice, or within 48 hours 
thereafter contact:

Industrial Alliance Emergency Assistance Line 
(open 24 hours a day, 7 days a week) 
1-800-255-2008 or 
Outside North America call collect to: 
0 (305) 865-8895

At the time of the call you will require the following information:

Insurance Company: Industrial Alliance Insurance and Financial Services Inc. 
Policyholder: Actra Fraternal Benefit Society 
Policy Number: 100009655

The information above is included on the Travel Emergency Medical Summary page 
issued by Industrial Alliance and is shown on your Certificate of Insurance. Be sure to 
check your Certificate of Insurance to determine if you have Travel Emergency Medical 
benefits for the current Benefit Year. 

The operator will also want to know:

▪ The name of the person calling, their telephone number and, if the call is not being 
placed by the injured or ill insured person, their relationship to the insured;

▪ The full name and birthday of the injured or ill insured person and their location;

▪ The name, location and telephone number of the hospital or treating physician;

▪ The nature of the illness, injury or medical problem and to the extent possible the 
type of health care needed.

Benefit Termination

Member

Your access to Travel Emergency Medical benefits will cease:

▪ When you are no longer eligible to participate in the Writers’ Coalition Program;

▪ During any Benefit Year if you are not insured with the Writers’ Coalition Program; 

▪ Immediately when you move from Canada; 

▪ At the end of the Benefit Year prior to your 80th birthday (benefits are not available 
at any time during the Benefit Year in which you turn 80).

Dependants

Coverage for your insured dependants will terminate on the earliest of;

▪ The date on which your coverage as a Member terminates;

▪ The date on which (s)he is no longer considered an eligible dependant;

▪ The end of the Benefit Year prior to their 80th birthday.
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All claim forms and claims procedures are found on the Writers’ Coalition 
Program website or by contacting the Writers’ Coalition Program administrator 
at AFBS.

Pay-Direct and Your Pay-Direct Number
Electronic submission of Prescription Drug Care and Dental Care expenses will 
be possible in many situations. Within one month of your enrollment into the 
Program, you will receive a welcome letter that has your certificate and group 
number on it, that you and your eligible dependants will use when claiming 
benefits at the dentist or pharmacy.

It is important that your pharmacist and dentist have this new information. 
Without it, they will not be able to process an eligible claim electronically.

Claim Forms
The Extended Health Care and Prescription Drug claim forms are available at  
www.writerscoalition.ca under ‘Forms’.

Paper Claim Form
Your pharmacist or dentist will let you know when electronic claims processing 
isn’t possible and a paper claim form must be completed.

Claims Submission
Claims for a previous Benefit Year must be submitted within 90 days of the 
close of the Benefit Year indicated on your Certificate of Insurance to remain 
eligible for payment. When coverage is terminated AFBS must receive your 
claim submissions within 30 days of your coverage termination.

Making
A Claim
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In most cases, your pharmacist will transmit your prescription claim electronically. 
Similarly, many dental offices will also file claims electronically. AFBS works with 
ClaimSecure to provide members and their covered dependants with pay-direct 
claims payments for Prescription Drug and Dental Care coverage. Since these 
claims are processed through the ClaimSecure network, the pharmacy and dental 
office require the information contained on your welcome letter in your insurance 
package to process your claim.

Electronic Submission is Not Possible for All Prescription Drug 
and Dental Claims
Electronic submission is not possible for all prescription and dental claims. 
For example, dental claims for major restorative work may not be accepted 
electronically.

When electronic transmission is not possible for a prescription drug expense, 
please send the original official receipt from the pharmacy with a completed 
Prescription Drug Care claim form to AFBS. If your dental office cannot submit 
your claim electronically, you must send AFBS an original standard dental claim 
form which must be completed by your dentist.

If AFBS is the second payor, please include the receipt of claim settlement 
information, often called an Explanation of Benefits (EOB), from the other 
insurance company along with copies of the official receipt from the pharmacy 
or a completed standard dental claim form to AFBS.

Prescription Drug Care Claim Form

The form is available at www.writerscoalition.ca under ‘Forms’.
The standard dental claim form is available from your dental office.

Prescription
Drug Care and
Dental Care – 

Transmitting Claims
Electronically

Making
A Claim
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An Extended Health Care claim form is available on the website under ‘Forms’. 
.You need to complete, sign and date this form and return it to AFBS.

To claim expenses when AFBS is the first or only insurance company provider, 
send your original receipts along with your completed and signed claim form 
directly to AFBS. Photocopies cannot be accepted. When submitting original 
receipts, please block any confidential information such as a credit card number.

If AFBS is the second payor, please include the receipt of claim settlement 
information, often called an Explanation of Benefits (EOB), from the other 
insurance company along with your completed and signed Extended Health 
Care claim form and copies of your receipts.

Coordination of Benefits With Other Insurance Programs
If you or your spouse/partner has coverage with another insurance company, 
you should send the claims to that insurer for payment. However, if you are a 
dependant under your spouse/partner’s coverage, your claim must be sent to 
AFBS first. Usually, claims for insured dependant children must be submitted to 
the plan of the parent whose birth day and month falls first within the calendar 
year. When administering coordination of benefits AFBS follows the guidelines 
established by the Canadian Life and Health Insurance Association (CLHIA).

After settling a claim with the primary insurer, any portion not paid by the 
other insurance company will be reported on the Explanation of Benefits (EOB) 
statement. Submit this explanation to AFBS along with a completed claim form 
and copies of your original receipts.

AFBS will adjudicate the remaining amount that was not paid by the primary 
insurer. You will be reimbursed up to your benefit level or 100% of the eligible 
health or dental expenses unpaid by the other insurer.

When you are coordinating claims between insurance companies, you will be 
required to provide copies of your receipts to the second insurer in order to be 
reimbursed by them.

The Extended Health Care Claim Form 
The form is available at www.writerscoalition.ca under ‘Forms’. Extended Health 
Care claim form must be completed, signed and submitted to AFBS.

Extended
Health Care

Claims

Step 1

Step 2

Step 3

Making
A Claim
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Contact
Us

WRITERS’ COALITION PROGRAM ADMINISTRATOR

1000 Yonge Street, Toronto, Ontario  M4W 2K2

Phone: Fax: 
416-967-6600 or 416-967-4744 
1-800-387-8897 Ext: 238 1-888-804-8929

Email: 
admin@writerscoalition.ca

Enrollment and claim forms may be dropped off at the AFBS Western Office
Suite 320 - 1155 Pender Street West, Vancouver, British Columbia  V6E 2P4
Phone: 604-801-6550  |  1-866-801-6550

AFBS is the underwriter of the Writers’ Coalition Program. Visit www.afbs.ca for 
more information about AFBS.
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