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We are pleased to present your Medavie Blue Cross booklet outlining the 
coverage you and your dependent(s) are entitled to.

Basic and Supplementary Health Bene�ts are explained, as well as 
Accidental Dismemberment and Repatriation. You will �nd guidelines 
that will help you claim expenses covered by your Insurance Plan. 
Additional details on the scope of your coverage are also provided.

Your booklet contains valuable information and should answer most of 
your questions. We encourage you to read it carefully and to keep it handy 
for future reference. Remember to carry your insurance certi�cate with 
you at all times.

For additional functionality and information on your insurance plan, 
please download the Medavie Blue Cross mobile application. 

Should you need additional information, please contact Medavie 
Blue�Cross Customer Services at 1 888 873-9200.

�6�J�K�U���D�Q�Q�M�N�G�V���K�U���D�C�U�G�F���Q�P���V�J�G���Q�H�•�E�K�C�N���V�G�Z�V�U���Q�H���V�J�G���K�P�U�W�T�C�P�E�G���E�Q�P�V�T�C�E�V���I�Q�X�G�T�P�K�P�I���V�J�G���2�N�C�P�����6�J�G�U�G���V�G�Z�V�U���U�G�V���H�Q�T�V�J��
�V�J�G���F�G�V�C�K�N�G�F���R�T�Q�X�K�U�K�Q�P�U���Q�H���V�J�G���R�T�Q�I�T�C�O���C�P�F���V�C�M�G���R�T�G�E�G�F�G�P�E�G���K�P���V�J�G���G�X�G�P�V���Q�H���C�P�[���E�Q�P�€�K�E�V���Y�K�V�J���V�J�K�U���F�Q�E�W�O�G�P�V��

�2�T�G�R�C�T�G�F���D�[���#�Q�P�����,�W�P�G������������
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Eligibility and participation
Who can enrol in the Plan?
You are eligible and must participate in the Plan if you meet the following 
conditions:

• you are a student registered at McGill University
• you are not a Canadian citizen, nor a permanent resident, but you have 

a valid authorization
or
• you are a Canadian citizen but not a resident of Canada

You must also enrol your dependent(s) in the Plan, namely your spouse 
and dependent child(ren), as de�ned in the following section. To include 
your dependent(s), you must do so when they arrive in Canada. Please 
note that we cannot retroactively add dependent(s) to your IHI plan for 
previous terms.

Cancellation of coverage for dependents can only be done in the �rst  
30 days of a semester of study.

Canadian non-residents students can join or cancel coverage during  
the �rst 30 days of each new semester.

Who pays for my coverage?
�e cost of your coverage is entirely at your charge.

When does my coverage become effective?
Your coverage becomes e�ective at the latest of the following dates:

You(1) Your dependent(s)

�V���F�C�V�G���Q�P���Y�J�K�E�J���[�Q�W���T�G�I�K�U�V�G�T���C�V�� 
�/�E�)�K�N�N���7�P�K�X�G�T�U�K�V�[

�V���F�C�V�G���Q�P���Y�J�K�E�J���[�Q�W���C�T�T�K�X�G���K�P���%�C�P�C�F�C��
�V���#�W�I�W�U�V�����������H�Q�T���V�J�G���U�G�O�G�U�V�G�T���U�V�C�T�V�K�P�I��

�5�G�R�V�G�O�D�G�T�������Q�T
�V���&�G�E�G�O�D�G�T�����������H�Q�T���V�J�G���U�G�O�G�U�V�G�T���U�V�C�T�V�K�P�I��

�,�C�P�W�C�T�[�������Q�T
�V���#�R�T�K�N���������H�Q�T���V�J�G���U�G�O�G�U�V�G�T���U�V�C�T�V�K�P�I���/�C�[����

�V���F�C�V�G���Q�P���Y�J�K�E�J���[�Q�W�T���E�Q�X�G�T�C�I�G���D�G�E�Q�O�G�U��
�G�H�H�G�E�V�K�X�G

�V���#�W�I�W�U�V�����������H�Q�T���C���F�G�R�G�P�F�G�P�V���C�T�T�K�X�K�P�I�� 
�V�Q���%�C�P�C�F�C���C�P�F���L�Q�K�P�K�P�I���V�J�G���R�N�C�P���C�H�V�G�T�� 
�#�W�I�W�U�V���������D�W�V���R�T�K�Q�T���V�Q���5�G�R�V�G�O�D�G�T����

�V���&�G�E�G�O�D�G�T�����������H�Q�T���C���F�G�R�G�P�F�G�P�V���C�T�T�K�X�K�P�I��
�V�Q���%�C�P�C�F�C���C�P�F���L�Q�K�P�K�P�I���V�J�G���R�N�C�P���C�H�V�G�T�� 
�&�G�E�G�O�D�G�T���������D�W�V���R�T�K�Q�T���V�Q���,�C�P�W�C�T�[����

�V���#�R�T�K�N�����������H�Q�T���C���F�G�R�G�P�F�G�P�V���C�T�T�K�X�K�P�I�� 
�V�Q���%�C�P�C�F�C���C�P�F���L�Q�K�P�K�P�I���V�J�G���R�N�C�P���C�H�V�G�T�� 
�#�R�T�K�N���������D�W�V���R�T�K�Q�T���V�Q���/�C�[����

�V���F�C�V�G���Q�P���Y�J�K�E�J���V�J�G�[���D�G�E�Q�O�G���[�Q�W�T��
�F�G�R�G�P�F�G�P�V�
�U�����
�U�G�G���V�J�G���F�G�•�P�K�V�K�Q�P���Q�H��
�F�G�R�G�P�F�G�P�V�
�U�������Q�P���R�C�I�G������
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How long is my coverage effective?
�e insurance coverage is e�ective for the full duration of the academic 
year, de�ned as the period going from September 1 to August 31 of the 
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Hospitalization
Admission and stay in a hospital as an in-patient. Day surgery or hospital 
visit is not considered as a hospitalization.

Person insured
You and any of your dependent(s), covered under this Insurance Plan.

Your Plan at a glance
Your Plan is divided into four categories. A detailed description of each 
coverage is presented in the following section of this booklet.

Coverage Who is 
covered?

Percentage 
reimbursed Deductible Maximum 

reimbursed

Basic Health 
�$�G�P�G�•�V�U

�V���;�Q�W
�V���;�Q�W�T���U�R�Q�W�U�G
�V���;�Q�W�T��

dependent 
�E�J�K�N�F�
�T�G�P��

��������  
�5�W�D�L�G�E�V���V�Q��
�V�J�G���O�C�Z�K�O�W�O��
�U�R�G�E�K�•�G�F���H�Q�T���G�C�E�J��
�D�G�P�G�•�V(1)

None ������������������
�N�K�H�G�V�K�O�G���H�Q�T���G�C�E�J��
�R�G�T�U�Q�P���K�P�U�W�T�G�F

Supplementary 
�*�G�C�N�V�J���$�G�P�G�•�V�U

�V���;�Q�W
�V���;�Q�W�T���U�R�Q�W�U�G
�V���;�Q�W�T��
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�V���6�J�G���O�G�F�K�E�C�N���E�Q�P�F�K�V�K�Q�P���O�W�U�V���D�G���E�G�T�V�K�•�G�F���D�[���C���R�J�[�U�K�E�K�C�P��

�V���%�J�C�T�I�G�U���T�G�N�C�V�G�F���F�K�T�G�E�V�N�[���Q�T���K�P�F�K�T�G�E�V�N�[���V�Q���C���R�T�G���G�Z�K�U�V�K�P�I���E�Q�P�F�K�V�K�Q�P���
�K�P�E�N�W�F�K�P�I��
�R�T�G�I�P�C�P�E�K�G�U�����C�T�G���R�C�[�C�D�N�G���W�R���V�Q���C���N�K�H�G�V�K�O�G���O�C�Z�K�O�W�O���Q�H�������������������H�Q�T���G�C�E�J�� 
�R�T�G���G�Z�K�U�V�K�P�I���E�Q�P�F�K�V�K�Q�P��

�&�G�•�P�K�V�K�Q�P���Q�H���R�T�G���G�Z�K�U�V�K�P�I���E�Q�P�F�K�V�K�Q�P
�#���O�G�F�K�E�C�N���E�Q�P�F�K�V�K�Q�P���H�Q�T���Y�J�K�E�J���[�Q�W���Q�T���[�Q�W�T���F�G�R�G�P�F�G�P�V�
�U�����J�C�X�G���E�Q�P�U�W�N�V�G�F���C��
�R�J�[�U�K�E�K�C�P�����D�G�G�P���V�T�G�C�V�G�F���D�[���C���R�J�[�U�K�E�K�C�P���Q�T���D�G�G�P���R�T�G�U�E�T�K�D�G�F���O�G�F�K�E�C�V�K�Q�P���F�W�T�K�P�I���V�J�G��
�����O�Q�P�V�J���R�G�T�K�Q�F���
�������O�Q�P�V�J���R�G�T�K�Q�F���H�Q�T���V�T�C�X�G�N���D�G�P�G�•�V�����R�T�G�E�G�F�K�P�I���V�J�G���G�H�H�G�E�V�K�X�G���F�C�V�G��
�Q�H���K�P�U�W�T�C�P�E�G�����2�T�G�I�P�C�P�E�[���K�U���E�Q�P�U�K�F�G�T�G�F���C���R�T�G���G�Z�K�U�V�K�P�I���E�Q�P�F�K�V�K�Q�P���K�H���F�G�N�K�X�G�T�[���V�C�M�G�U��
�R�N�C�E�G���Y�K�V�J�K�P���V�J�G���•�T�U�V���������Y�G�G�M�U���H�Q�N�N�Q�Y�K�P�I���K�P�K�V�K�C�N���T�G�I�K�U�V�T�C�V�K�Q�P���K�P���V�J�G���R�N�C�P�����Y�J�G�V�J�G�T��
�Q�T���P�Q�V���K�V���Y�C�U���F�K�C�I�P�Q�U�G�F���F�W�T�K�P�I���V�J�G�������O�Q�P�V�J���R�G�T�K�Q�F���R�T�G�E�G�F�K�P�I���V�J�G���G�H�H�G�E�V�K�X�G���F�C�V�G���Q�H��
�K�P�U�W�T�C�P�E�G�����(�Q�T���K�P�U�W�T�C�P�E�G���R�W�T�R�Q�U�G�U�����U�W�E�J���C���E�Q�P�F�K�V�K�Q�P���Y�K�N�N���E�G�C�U�G���V�Q���D�G���E�Q�P�U�K�F�G�T�G�F��
�C���R�T�G���G�Z�K�U�V�K�P�I���E�Q�P�F�K�V�K�Q�P���Q�P���V�J�G���F�C�V�G���[�Q�W���Q�T���[�Q�W�T���F�G�R�G�P�F�G�P�V�
�U�����J�C�X�G���E�Q�O�R�N�G�V�G�F��
�C���R�G�T�K�Q�F���Q�H���������E�Q�P�U�G�E�W�V�K�X�G���O�Q�P�V�J�U���H�Q�N�N�Q�Y�K�P�I���V�J�G���G�H�H�G�E�V�K�X�G���F�C�V�G���Q�H���K�P�U�W�T�C�P�E�G��
�Y�K�V�J�Q�W�V���C�P�[���R�J�[�U�K�E�K�C�P���E�Q�P�U�W�N�V�C�V�K�Q�P�����O�G�F�K�E�C�N���V�T�G�C�V�O�G�P�V���Q�T���F�T�W�I���R�T�G�U�E�T�K�R�V�K�Q�P���H�Q�T��
�V�J�K�U���E�Q�P�F�K�V�K�Q�P�����'�X�G�P���K�H���[�Q�W���Q�T���[�Q�W�T���F�G�R�G�P�F�G�P�V�
�U�����J�C�X�G���P�Q�V���E�Q�P�U�W�N�V�G�F���C���R�J�[�U�K�E�K�C�P��
�F�W�T�K�P�I���V�J�G���V�J�T�G�G���O�Q�P�V�J���R�G�T�K�Q�F���R�T�G�E�G�F�K�P�I���[�Q�W�T���C�T�T�K�X�C�N���K�P���%�C�P�C�F�C�����V�J�G���O�G�F�K�E�C�N��
�E�Q�P�F�K�V�K�Q�P���K�U���E�Q�P�U�K�F�G�T�G�F���C�U���C���R�T�G���G�Z�K�U�V�K�P�I���E�Q�P�F�K�V�K�Q�P���D�[���V�J�G���+�P�U�W�T�G�T���K�H���V�J�G���U�V�C�V�G��
�Q�H���J�G�C�N�V�J���U�J�Q�Y�U���Q�D�X�K�Q�W�U�N�[���V�J�C�V���V�J�G���E�Q�P�F�K�V�K�Q�P���G�Z�K�U�V�G�F���C�V���V�J�G���V�K�O�G���Q�H���C�T�T�K�X�C�N���K�P��
�%�C�P�C�F�C�����/�Q�T�G�Q�X�G�T�����K�U���C�N�U�Q���E�Q�P�U�K�F�G�T�G�F���C���R�T�G���G�Z�K�U�V�K�P�I���E�Q�P�F�K�V�K�Q�P�����C�P�[���U�V�C�V�G���Q�H��
�E�Q�P�F�K�V�K�Q�P���H�Q�T���Y�J�K�E�J���U�[�O�R�V�Q�O�U���J�C�X�G���D�G�G�P���K�I�P�Q�T�G�F���Q�T���H�Q�T���Y�J�K�E�J���C���O�G�F�K�E�C�N���C�F�X�K�E�G��
�J�C�U���P�Q�V���D�G�G�P���H�Q�N�N�Q�Y�G�F�����Q�T���H�Q�T���Y�J�K�E�J���T�G�E�Q�O�O�G�P�F�G�F���K�P�X�G�U�V�K�I�C�V�K�Q�P���V�T�G�C�V�O�G�P�V����
�G�Z�C�O�K�P�C�V�K�Q�P���Q�T���K�P�V�G�T�X�G�P�V�K�Q�P���J�C�X�G���P�Q�V���D�G�G�P���F�Q�P�G�����6�J�G���R�T�G���G�Z�K�U�V�K�P�I���E�Q�P�F�K�V�K�Q�P��
�C�R�R�N�K�G�U���K�P���C�N�N���E�C�U�G�U���Q�H���E�Q�P�I�G�P�K�V�C�N���F�K�U�G�C�U�G�����Y�J�G�V�J�G�T���Q�T���P�Q�V���F�K�C�I�P�Q�U�G�F����
�6�J�G���R�T�G���G�Z�K�U�V�K�P�I���E�Q�P�F�K�V�K�Q�P���Y�K�N�N���P�Q�V���C�R�R�N�[���K�H���V�J�K�U���R�N�C�P���T�G�R�N�C�E�G�U���C���U�K�O�K�N�C�T���E�Q�X�G�T�C�I�G��
�V�J�G���U�V�W�F�G�P�V���J�C�F���Y�K�V�J���C���I�T�Q�W�R���K�P�U�W�T�C�P�E�G���R�N�C�P���Q�H�H�G�T�G�F���D�[���C���T�G�E�Q�I�P�K�\�G�F���%�C�P�C�F�K�C�P��
�G�F�W�E�C�V�K�Q�P�C�N���K�P�U�V�K�V�W�V�K�Q�P�����H�Q�T���C���R�G�T�K�Q�F���Q�H���������E�Q�P�U�G�E�W�V�K�X�G���O�Q�P�V�J�U���K�O�O�G�F�K�C�V�G�N�[���R�T�K�Q�T��
�V�Q���V�J�G���R�T�G�U�G�P�V���E�Q�X�G�T�C�I�G��

�+�O�R�Q�T�V�C�P�V���0�Q�V�K�E�G
�5�V�W�F�G�P�V�U���R�C�T�V�K�E�K�R�C�V�K�P�I���K�P���C���U�V�W�F�[���C�Y�C�[���R�T�Q�I�T�C�O���U�W�E�J���C�U���C�P���G�Z�E�J�C�P�I�G��
�R�T�Q�I�T�C�O�����C�P���K�P�V�G�T�P�U�J�K�R�����•�G�N�F���E�Q�W�T�U�G���C�P�F���Q�T���T�G�U�G�C�T�E�J���T�G�N�C�V�G�F���V�Q���V�J�G�K�T��
�R�T�Q�I�T�C�O���Q�W�V�U�K�F�G���V�J�G���R�T�Q�X�K�P�E�G���Q�H���3�W�G�D�G�E���Q�T���Q�W�V�U�K�F�G���Q�H���%�C�P�C�F�C��
�#�F�F�K�V�K�Q�P�C�N���E�Q�X�G�T�C�I�G���K�U���C�X�C�K�N�C�D�N�G���V�Q���U�V�W�F�G�P�V�U���Y�J�Q���R�C�T�V�K�E�K�R�C�V�G���K�P���C���U�V�W�F�[��
�C�Y�C�[���R�T�Q�I�T�C�O���Q�W�V�U�K�F�G���Q�H���3�W�G�D�G�E���Q�T���Q�W�V�U�K�F�G���%�C�P�C�F�C�����K�P���C���E�Q�W�P�V�T�[���Q�V�J�G�T���V�J�C�P��
�V�J�G�K�T���E�Q�W�P�V�T�[���Q�H���Q�T�K�I�K�P�����%�Q�P�V�C�E�V���+�P�V�G�T�P�C�V�K�Q�P�C�N���5�V�W�F�G�P�V���5�G�T�X�K�E�G�U���D�[���G�O�C�K�N���C�V��
�K�P�V�G�T�P�C�V�K�Q�P�C�N���J�G�C�N�V�J�"�O�E�I�K�N�N���E�C���$�'�(�1�4�'���[�Q�W���N�G�C�X�G���V�J�G���R�T�Q�X�K�P�E�G���Q�H���3�W�G�D�G�E���Q�T��
�%�C�P�C�F�C���V�Q���Q�D�V�C�K�P���H�W�T�V�J�G�T���K�P�U�V�T�W�E�V�K�Q�P�U���Q�P���J�Q�Y���V�Q���C�R�R�N�[���Q�T���T�G�H�G�T���V�Q�� 
�Y�Y�Y���O�E�I�K�N�N���E�C���K�P�V�G�T�P�C�V�K�Q�P�C�N�U�V�W�F�G�P�V�U���J�G�C�N�V�J���E�Q�X�G�T�C�I�G���H�Q�T���O�Q�T�G���K�P�H�Q�T�O�C�V�K�Q�P����

Travel outside of Canada (1) 

For any leisure travel outside of Canada, you are covered for emergencies 
up to 4 weeks. Please refer to the Travel Bene�t section on page 14 for 
more details. Under normal circumstances, if you travel for more than  
4 weeks in a given contract year, we recommend that you obtain 
additional travel insurance through Québec Blue Cross website  
https:// qc.bluecross.ca/travel-insurance or by phone at 514-906-4923. 
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For any leisure travel in your country of  origin, you are only covered for 
emergencies resulting from hospitalization, up to $2,000 CAD funds 
�S�H�U���G�D�\���I�R�U���D�O�O���V�H�U�Y�L�F�H�V���F�R�P�E�L�Q�H�G���D�V���V�S�H�F�L�À�H�G���L�Q���W�K�H���0�H�G�D�Y�L�H���%�O�X�H���&�U�R�V�V��
contract. Under normal circumstances, in this case, we recommend that 
�\�R�X���R�E�W�D�L�Q���D�G�G�L�W�L�R�Q�D�O���W�U�D�Y�H�O���L�Q�V�X�U�D�Q�F�H���W�K�U�R�X�J�K���4�X�p�E�H�F���%�O�X�H���&�U�R�V�V���Z�H�E�V�L�W�H��
https://qc.bluecross.ca/travel-insurance or by phone at 514-906-4923. 
However, due to the exceptional circumstances, for some or all of  the 
���������������������D�F�D�G�H�P�L�F���\�H�D�U�����4�X�p�E�H�F���%�O�X�H���&�U�R�V�V���P�D�\���Q�R�W���V�H�O�O���W�K�L�V���W�U�D�Y�H�O��
�L�Q�V�X�U�D�Q�F�H�����3�O�H�D�V�H���F�R�Q�W�D�F�W���4�X�p�E�H�F���%�O�X�H���&�U�R�V�V���W�R���Y�H�U�L�I�\���W�U�D�Y�H�O���F�R�Y�H�U�D�J�H��

�%�Q�Q�T�F�K�P�C�V�K�Q�P���Q�H���D�G�P�G�•�V�U
You and/or your dependent(s) may be entitled to compensation for 
medical expenses under another group insurance such as the Société de 
l’assurance automobile du Québec (SAAQ), or the Act respecting assistance for 
victims of crime and similar programs.

If expenses are incurred for medical services of the same nature as those 
covered under the Basic Health Bene�ts and/or Supplementary Health 
Bene�ts of the Plan, the amount of compensation you and/or your 
dependent(s) receive from other coverage will be deducted from the 
eligible expenses you may submit according to the provisions of this 
Insurance Plan.

Make sure to declare the existence of other coverage by indicating yes or 
no on the claim form in the appropriate section.

Currency
Insured amounts which are payable under the contract are expressed in 
Canadian dollars.

Your detailed bene�ts
�$�C�U�K�E���*�G�C�N�V�J���$�G�P�G�•�V�U
�e Basic Health Bene�ts are provided on a 24-hour basis, 12 months a 
year, in Canada. 
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Hospitalization
Read the following instructions carefully before engaging any  
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Maternity
Expenses covered Maximum

�V���2�T�G�P�C�V�C�N���E�C�T�G���C�P�F���V�J�G���H�Q�N�N�Q�Y�K�P�I���V�G�U�V�U��
�L���O�G�F�K�E�C�N���G�Z�C�O�K�P�C�V�K�Q�P�U
– blood tests
�L���W�T�K�P�C�N�[�U�G�U
�L���R�T�G�P�C�V�G�U�V�U���C�P�F���P�W�E�J�C�N���V�T�C�P�U�N�W�E�G�P�E�[���V�G�U�V�U

�V���7�N�V�T�C�U�Q�W�P�F���R�G�T�H�Q�T�O�G�F���K�P���C���J�Q�U�R�K�V�C�N���Q�T���R�T�K�X�C�V�G���E�N�K�P�K�E
�V���2�T�G�P�C�V�C�N���U�E�T�G�G�P�K�P�I�U
�V���0�W�E�J�C�N���V�T�C�P�U�N�W�E�G�P�E�[���W�N�V�T�C�U�Q�W�P�F�U���R�G�T�H�Q�T�O�G�F���K�P���C��

hospital
�V���%�Q�U�V�U���T�G�N�C�V�G�F���V�Q���O�K�U�E�C�T�T�K�C�I�G���Q�T���R�T�G�O�C�V�W�T�G���F�G�N�K�X�G�T�[��



H e a l t h  C a r e  P l a n  —  1 1

Change in coverage following the birth of your child
You have 30 days from the date of birth of your child to add your child 
to your plan in order to change your coverage according to your new 
situation.

• If you initially chose the single coverage, you must  change to 
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Vision Care
You and your dependent(s) may claim expenses related to basic vision 
care, as follows:

Expenses covered Maximum

• For all insureds:���1�P�G���X�K�U�K�Q�P���V�G�U�V���D�[���C�P��
�Q�R�V�Q�O�G�V�T�K�U�V���Q�T���Q�R�J�V�J�C�N�O�Q�N�Q�I�K�U�V

���������R�G�T���R�G�T�U�Q�P���K�P�U�W�T�G�F���� 
�R�G�T���E�Q�P�V�T�C�E�V���[�G�C�T

• �(�Q�T���E�J�K�N�F�T�G�P���W�P�F�G�T���C�I�G���U�G�X�G�P�V�G�G�P��
(17):���
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You and your dependent(s) are covered for the following: �K��P�àW�`�°�	���°����p�à°���à� ��G�p��à�G�������p0	���`� ��`��K�����H������`K��@��`����
(1) 
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�6�T�C�X�G�N���$�G�P�G�•�V(1)

�e Insurer will pay the eligible emergency hospital and medical expenses 
for leisure travel up to 4 weeks if: 
•  the Insured obtains prior approval of  the Insurer before the eligible 

expense is incurred, when possible to do so;
•  they are incurred as a result of  an emergency; and 
�‡�����W�K�H���,�Q�V�X�U�H�U���L�V���V�D�W�L�V�À�H�G���W�K�H���H�[�S�H�Q�V�H���L�V���Q�H�F�H�V�V�D�U�\���W�R���V�W�D�E�L�O�L�]�H���W�K�H���,�Q�V�X�U�H�G�·�V��

medical condition. 
Student can make many trips during a given contract year, for a 
maximum duration of 4 consecutive weeks per trip. �e student must 
return to Quebec between each trip to be eligible for an additional 4 
consecutive weeks travel coverage. Please note that there is an overall 
maximum reimbursement of  $1,000,000 per insured, per lifetime for 
�O�H�L�V�X�U�H���W�U�D�Y�H�O���E�H�Q�H�À�W�V��

�
�����������'�Z�E�G�R�V�K�Q�P�C�N�N�[���C�P�F���W�P�V�K�N���H�W�T�V�J�G�T���P�Q�V�K�E�G��
�����;�Q�W���O�W�U�V���D�G���T�G�U�K�F�K�P�I���K�P�U�K�F�G���%�C�P�C�F�C���V�Q���C�E�V�K�X�C�V�G���V�J�K�U���D�G�P�G�•�V��
�������6�T�C�X�G�N���E�Q�X�G�T�C�I�G���Q�W�V�U�K�F�G���%�C�P�C�F�C���K�U���Q�P�N�[���C�E�V�K�X�G���K�H���V�J�G���)�Q�X�G�T�P�O�G�P�V���Q�H���%�C�P�C�F�C���J�C�U���0�1�6���K�U�U�W�G�F���C�P�����n�#�X�Q�K�F��

�C�N�N���V�T�C�X�G�N�€���Q�T���n�#�X�Q�K�F���P�Q�P���G�U�U�G�P�V�K�C�N���V�T�C�X�G�N�€���P�Q�V�K�E�G���
�J�V�V�R�U�������V�T�C�X�G�N���I�E���E�C���V�T�C�X�G�N�N�K�P�I���C�F�X�K�U�Q�T�K�G�U�����V�Q���V�J�G���E�Q�W�P�V�T�[��
�[�Q�W���Y�K�U�J���V�Q���V�T�C�X�G�N���V�Q��

Worldwide Travel Assistance 
�e Insurer, through its travel assistance provider, CanAssistance, provides 
the following emergency toll-free lines available 24 hours a day, 7 days a 
week, for Insureds who need medical assistance or general assistance while 
traveling. For Canada and US: 1-866-491-7726  
For the rest of the world (colle
0002005ssil): 
/Sp9ne5m k297 
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Supplementary Health Benefits
�V���&�T�W�I�U���C�P�F���O�G�F�K�E�C�N���V�T�G�C�V�O�G�P�V

�L���/�G�F�K�E�K�P�G�U�����R�T�Q�H�G�U�U�K�Q�P�C�N���V�T�G�C�V�O�G�P�V���Q�T���K�P�L�G�E�V�K�Q�P�U���H�Q�T���V�J�G���R�T�G�X�G�P�V�K�Q�P���T�C�V�J�G�T��
�V�J�C�P���V�J�G���E�W�T�G���Q�H���F�K�U�G�C�U�G�����K�P�E�N�W�F�K�P�I�����D�W�V���P�Q�V���T�G�U�V�T�K�E�V�G�F���V�Q�����V�J�Q�U�G���T�G�E�G�K�X�G�F���H�Q�T��
�K�O�O�K�I�T�C�V�K�Q�P���C�P�F���V�T�C�X�G�N���
�G�Z�E�G�R�V���X�C�E�E�K�P�C�V�K�Q�P���Y�J�K�E�J���K�U���E�Q�X�G�T�G�F���W�P�F�G�T���V�J�K�U���R�N�C�P��

�L���8�K�V�C�O�K�P�U�����H�G�T�V�K�N�K�V�[���C�P�F���Y�G�K�I�J�V���E�Q�P�V�T�Q�N���V�T�G�C�V�O�G�P�V�U���C�P�F���C�P�[���T�G�N�C�V�G�F���F�T�W�I�U���Q�V�J�G�T��
�V�J�C�P���E�Q�P�V�T�C�E�G�R�V�K�X�G���F�T�W�I�U

�L��
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�+�O�R�Q�T�V�C�P�V���0�Q�V�K�E�G
�5�Q�O�G���E�N�C�K�O�U���O�C�[���P�Q�V���D�G���R�T�Q�E�G�U�U�G�F���C�V���V�J�G��QuickPay/ Paiement Express���E�G�P�V�T�G���� 
�#���E�W�U�V�Q�O�G�T���U�G�T�X�K�E�G���T�G�R�T�G�U�G�P�V�C�V�K�X�G���Y�K�N�N���K�P�H�Q�T�O���[�Q�W���Q�H���V�J�G���R�T�Q�E�G�F�W�T�G�U���K�P���U�W�E�J���E�C�U�G�U��

�G�%�N�C�K�O�U�������0�'�9

�5�W�D�O�K�V�V�K�P�I���E�N�C�K�O�U���E�C�P���C�N�U�Q���D�G���F�Q�P�G���Q�P�N�K�P�G���D�[���U�E�C�P�P�K�P�I���Q�T���V�C�M�K�P�I���C���R�J�Q�V�Q���Q�H���[�Q�W�T���T�G�E�G�K�R�V�U���C�P�F��
�U�W�D�O�K�V�V�K�P�I���V�J�G�O���V�J�T�Q�W�I�J���V�J�G���U�G�E�W�T�G�� 
�/�G�O�D�G�T���5�G�T�X�K�E�G�U���U�K�V�G�����Y�Y�Y���O�G�F�C�X�K�G���D�N�W�G�E�T�Q�U�U���E�C or  
�/�G�F�C�X�K�G���$�N�W�G���%�T�Q�U�U���/�Q�D�K�N�G���#�R�R�����Y�Y�Y���O�G�F�C�X�K�G���D�N�W�G�E�T�Q�U�U���E�C���C�R�R�����8�K�U�K�V���+�P�V�G�T�P�C�V�K�Q�P�C�N���5�V�W�F�G�P�V��
�5�G�T�X�K�E�G�U���Y�G�D�U�K�V�G���C�V���Y�Y�Y���O�E�I�K�N�N���E�C���K�P�V�G�T�P�C�V�K�Q�P�C�N�U�V�W�F�G�P�V�U���J�G�C�N�V�J���E�N�C�K�O�U���G�E�N�C�K�O�U  
�H�Q�T���U�V�G�R���D�[���U�V�G�R���K�P�U�V�T�W�E�V�K�Q�P�U����

Filling out your claim form
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�+�O�R�Q�T�V�C�P�V���0�Q�V�K�E�G
�%�J�C�T�I�G�U���U�J�Q�W�N�F���D�G���K�V�G�O�K�\�G�F���D�[���U�G�T�X�K�E�G���T�G�E�G�K�X�G�F�����U�V�C�V�K�P�I���V�J�G���C�R�R�T�Q�R�T�K�C�V�G��
Régie de l’assurance maladie du Québec (RAMQ) ���E�Q�F�G����
�T�C�V�J�G�T���V�J�C�P���R�T�G�U�G�P�V�G�F���C�U���C���V�Q�V�C�N���C�O�Q�W�P�V��

 
Send your completed form with your original bills or receipts directly to 
Medavie Blue Cross at the following address:

Medavie Blue Cross  
�2���1�����$�Q�Z���������������5�V�C�V�K�Q�P���Q�$�R 

�/�Q�P�V�T�G�C�N�����3�W�G�D�G�E�� 
H3B 4Y5

In order to be reimbursed, claims are to be mailed to Medavie Blue Cross 
no later than 90 days following the termination of coverage.

Claims related to Accidental Dismemberment
Please contact Medavie Blue Cross Customer Services to obtain 
the�appropriate claim form. Once completed you should send the form 
to�Medavie Blue Cross with a written proof of the occurrence of loss 
giving rise to such claim.

Claims related to repatriation in case of death
Please contact Medavie Blue Cross Customer Services to obtain 
the�appropriate claim form. Once completed, the form should be sent 
to�Medavie Blue Cross with a written proof of death of the person insured 
as�soon as possible.

Further information on your Insurance Plan
International Student Services does not have RAMQ codes or Quebec 
rates. Please direct your queries to Medavie Blue Cross Customer Services 
at 1-888-873-9200 or at the following address:

Medavie Blue Cross  
550 Sherbrooke St. West  

�/�Q�P�V�T�G�C�N�����3�W�G�D�G�E 
H3A 6T6

Deadline to Submit Claims
All claims must be received by Medavie Blue Cross Insurance no later 
than 90 days after the end of the policy year in which the claims were 
incurred or 90 days after the end of your coverage, whichever is sooner. 
Full-year coverage ends Aug. 31 of the current academic year. 

If you are submitting claims for services incurred 

than 51w 8 0 0 8 17

thclaims must be received by Medavie Blue Cross Insurance by Nov. 29 of 

ththe same year.

If you are submitting claims for services incurred on 
onwaIds



2 0  —  H e a l t h  C a r e  P l a n

Protection of your personal 
information
�e personal information transmitted to us will be kept in your 
Blue�Cross insurance �le.

�is information is requested by Medavie Blue Cross in order to process 
your claims.

Only Medavie Blue Cross employees and its duly authorized 
representatives will have access to this information in the company’s 
current business practices.

Your �le will be held at Medavie Blue Cross o�ces. 

Upon a 30-day written notice, you will be entitled to access the personal 
information contained in your �le and, if applicable, to ask that your �le 
be corrected, according to the provisions of the Québec Act Respecting the 
Protection of Personal Information in the Private Sector (bill 68).

Please forward your request to:

Person in charge of the access to information  
Medavie Blue Cross  

550 Sherbrooke St. West  
�/�Q�P�V�T�G�C�N�����3�W�G�D�G�E 

H3A 6T6
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Other information
Health services referrals
For your convenience, a list of medical clinics and health service providers 
close to McGill University is posted on the university website at  
www.mcgill.ca/studenthealth.  Neither McGill University nor 
Medavie Blue Cross may be held responsible for the quality of services 
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