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SECTION I - INSURING AGREEMENT
In consideration of the payment of the premium, the Insurer agrees to reimburse up to the limits
detailed in this policy for costs incurred during the policy term subject to all of the exceptions,
limitations and provisions of this policy.
Notice to the insured person: if you are hospitalised, do not assume that someone has contacted
Global Excel on your behalf. It remains your responsibility to ensure that Global Excel has been
contacted prior to admission or within three (3) days of admission. Failure to make such notification
will limit coverage to 70% of all expenses incurred to a maximum of $10,000.

Please read this policy and keep it in a safe place. Any word defined in the Definitions section of
this policy will have the same meaning throughout this document.
All amounts indicated are in Canadian currency, unless indicated otherwise.

SECTION II - EFFECTIVE DATE AND POLICY TERM
Coverage commences on the effective date of the policy at 12:01 am Standard Time in the time
zone of the insured person’s province of residence. This is the date from which all insurance
terms shall be calculated. Coverage continues to be in force for the period for which premium
has been paid.

It may be renewed subject to the consent of the Insurer for further consecutive terms, not
exceeding 12 consecutive months, on payment of premium at the rate and in the amount
determined at the time of renewal by the Insurer.

SECTION III - ELIGIBILITY
To be eligible as an insured person, you must:
1. be under the age of seventy (70);
2. have arrived in Canada and not be covered under a Canadian government health insurance
plan;

Provided your spouse and/or dependent children do not have coverage under a Canadian
government health insurance plan, your spouse and/or dependent children are also eligible for
this insurance, even after the principal insured person becomes covered under a Canadian
government health insurance plan.

SECTION IV - MAXIMUM LIMIT
Notwithstanding the limits stated in the separate sections of this policy, the overall maximum
limit per insured person, per policy year, shall not exceed the limit stated in Section II of your
Confirmation of Insurance.

SECTION V - Definitions
Throughout this policy, defined words are written in italics.
Accident means a fortuitous, sudden, unforeseen and unintentional event exclusively attributable
to an external cause resulting in bodily injury.
Day-Patient means a patient who occupies a hospital bed or is charged for hospital
accommodation in the course of medical treatment but does not remain overnight.
Dependent means:
a) The spouse of an insured person living in Canada (but excluding those legally separated),
under the age of seventy (70).
b) Unmarried children, step-children, foster children and legally adopted children, who are
dependent on the insured person for support, provided that such children are not more than
21 years old at the date the policy was purchased (or 24 years old provided it can be proven
that the child is continuing in full-time education). An insured dependent child who is mentally
or physically handicapped when he/she reaches the applicable maximum age, will not lose
dependent status solely for reason of age, so long as the child remains fully dependent
for support as required, because of such handicap. The Insurer must receive written proof
satisfactory to it that the dependent child satisfies the necessary requirements.
Effective Date means the date on which the coverage under this policy begins, as specified on
the Confirmation of Insurance.
Emergency means that you require immediate medical treatment for the relief of acute pain or
suffering resulting from an unexpected and unforeseen sickness or injury occurring while on a trip
and that such medical treatment cannot be delayed until your return to your province or territory
of residence.
Global Excel means the company appointed by the Insurer to provide medical assistance and
claims services.
Hospital means an institution which is designated as a hospital by law; which is continuously
staffed by one or more physicians at all times; which continuously provides nursing services by
graduate registered nurses; which is primarily engaged in providing diagnostic services, medical
and surgical treatment of a sickness or injury in the acute phase, or active treatment of a chronic
condition; which has facilities for diagnosis, major surgery and in-patient care. The term hospital
does not include convalescent nursing, rest or skilled nursing facilities, whether separate from or
part of a regular general hospital, nor a facility operated exclusively for the treatment of persons
who are mentally ill, aged, drug or alcohol abusers.

Hospital Services means costs for accommodation, nursing, operating theaters, drugs, dressings,
diagnostic procedures or any other necessary costs made by the hospital for medical treatment.
Immediate Family Member means your mother, father, sibling, child, spouse, grandparent,
grandchild, aunt, uncle, niece, nephew, mother-in-law, father-in-law, daughter-in-law, son-in-law,
brother-in-law and sister-in-law.
Injury means an unexpected and unforeseen harm to the body caused by an accident occurring
while the policy is in force and independently of all other causes.
In-Patient means a patient who occupies a hospital bed for more than 24 hours for medical
treatment and for which admission was recommended by a physician when medically necessary.
Insured Person/You/Your means an eligible person as defined in the Eligibility section of this
policy.
Insurer means Royal & Sun Alliance Insurance Company of Canada.
Medical Expenses means those eligible medical and related expenses for which coverage is
provided under the Benefits section of this policy which are necessarily incurred as a result of
sickness or injury while coverage is in force under this policy and incurred within 12 months from
the date of such sickness or injury.
Medical Treatment means any reasonable procedure which is medical, therapeutic or diagnostic
in nature, which is medically necessary and which is prescribed by a physician. Medical treatment
includes hospitalization, basic investigative testing, surgery, prescription medication (including
prescribed as needed) or other treatment directly related to the sickness, injury or symptom.
Out-Patient means an insured person who receives medical treatment at a hospital, or other
medical institution, or at a physician, optometrist or ophthalmologist’s office; where the insured
person is not admitted or confined to a hospital bed as an in-patient or day-patient.
Overall Maximum Limit means the total aggregate benefits limit per policy year that may be
claimed as the result of sickness or injury by an insured person. Such limit is indicated in the
Maximum Limit section of this policy.
Physician means a medical practitioner whose legal and professional standing within his
jurisdiction is equivalent to that of a doctor of medicine (M.D.) licensed in Canada, who is duly
licensed in the jurisdiction in which he practices, who prescribes drugs and/or performs surgery
and who gives medical care within the scope of his licensed authority. A physician must be a
person other than yourself or an immediate family member.
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SECTION V - Definitions (continued)
Principal Insured Person means an employee of the policyholder who has arrived in Canada and
is not covered under a Canadian government health insurance.
Reasonable and Customary Costs means costs that are incurred for approved, eligible medical
expenses services or supplies and that do not exceed the standard fee of other providers of similar
standing in the same geographical area, for the same medical treatment of similar sickness or
injury.

Sickness means a disease or disorder of the body which results in loss while this coverage is in
effect. The sickness must be sufficiently serious to prompt a reasonably prudent person to consult
a physician for the purpose of medical treatment.
Terrorism means an ideologically motivated unlawful act or acts, including but not limited to the
use of violence or force or threat of violence or force, committed by or on behalf of any group(s),
organization(s) or governments(s) for the purpose of influencing any government and/or instilling
fear in the public or a section of the public.

SECTION VI - BENEFITS
Part D - Emergency Dental Treatment:
When an accidental blow to the mouth or face results in injury to an insured person, the Insurer
will pay for the emergency dental treatment necessary to restore or replace permanently attached
artificial teeth or sound natural teeth lost or damaged in an accident and for which dental treatment
is initiated within 48 hours following an accident and completed within the policy term. Detailed
medical documentation from a dentist or physician must be provided to support an insured
person’s claim.
All indemnity payable for Emergency Dental Treatment is subject to a maximum amount of $2,500
per insured person per policy year.
Notice to the insured person: the Insurer will reimburse you in accordance with the suggested
schedule of fees published by the Dental Association in the insured person’s province of residence.

Part A - Hospital Benefits:
When, by reason of sickness or injury, an insured person is hospitalized, the insurer will pay the
reasonable and customary costs per insured person per sickness or injury for room and board
charges (up to semi-private room accommodation), including the costs relating to physicians,
diagnostic services, nursing, operating room, laboratory tests, prescription drugs, dressings,
medical appliances such as crutches, casts, splints, canes, slings, trusses, braces, and the
temporary rental of a wheelchair when prescribed by a physician, and any other necessary
costs charged by the hospital for in-patient and/or day-patient hospital services, as well as costs
incurred in an intensive care unit.
In case of hospitalization or emergency surgery (including day-patient surgery), insured persons
must notify Global Excel no later than three (3) days from the date of admission. Failure to make
such notification will limit coverage to 70% of all expenses incurred to a maximum of $10,000.

Part E - Repatriation or Local Burial:
When sickness or injury results in loss of life of an insured person, the Insurer will pay for the
preparation and the transportation of the mortal remains of the insured person from the place of
death to the country of domicile; or the preparation and local burial of the mortal remains of an
insured person. This benefit is limited to $5,000. The cost of a casket or urn is excluded.

Part B - Medical, Surgical and Diagnostic Services:
When by reason of sickness or injury, an insured person incurs expenses for any of the following
while under the regular care and attendance of a physician, the Insurer will pay the reasonable
and customary costs incurred for the following:
1. Diagnostic, X-Ray, and Laboratory Services. Diagnostic services such as but not limited
to laboratory tests and x-ray services, radiographs and nuclear medicine procedures used to
diagnose and treat medical conditions. Laboratory and x-ray services must be provided by or
ordered by a physician. This policy does not cover magnetic resonance imaging (MRI), cardiac
catheterization, computerised axial tomography (CAT) scans, sonograms or ultrasounds and
biopsies unless such services are authorized and arranged in advance by Global Excel.
2. Ambulance Charges. Charges for licensed ground ambulance transportation to the
nearest hospital, or from one hospital to another or from a hospital to the insured person’s
residence.
3. Paramedical Services.
a) chiropractic expenses, including radiological examinations, which means fees charged by
a licensed chiropractor for chiropractic treatment, not to exceed a maximum of $220 per
policy year;
b) expenses of a legally licensed osteopath, including diagnostic x-rays and laboratory tests,
not to exceed a maximum of $155 per policy year;
c) expenses of a legally qualified chiropodist or podiatrist, including diagnostic x-rays and
laboratory tests, not to exceed a maximum of $135 per policy year;
d) physiotherapy expenses charged by a licensed professional therapist for physiotherapy
treatment ordered or prescribed by a legally qualified physician subject to an overall
maximum of $500 per policy year;

Part F - Emergency Medical Evacuation:
Expenses of a licensed air ambulance service to or from the nearest hospital which is equipped
to provide the required medical treatment will be payable and limited to the maximum specified
in the Provincial Health Insurance Plan schedule of fees. This benefit must be pre-approved by
Global Excel.
Part G – Emergency Out of Province:
Benefits under the policy for any covered medical expense as a result of emergency medical
treatment or service received by an insured person outside the province of residence shall
be limited to the amount of benefit that would have been payable under the Provincial Health
Insurance Plan. Insurance commences on the date of each departure of an insured person from
the province of residence and terminates on the date of return to the province of residence, not
exceeding thirty (30) days per trip.
Part H – Return Home Benefit:
When, by reason of sickness or injury, an insured person is totally incapacitated, the Insurer will
pay the necessary cost of returning the insured person, spouse and/or dependent children to their
province of residence by the appropriate means of transportation. All arrangements must be preapproved by Global Excel, and is subject to a maximum of $5,000.
Part I – Obstetrics and Well Baby Care:
In the event of pregnancy (including complications arising from such pregnancy) or childbirth
(including caesarean section or abdominal operation of uterine pregnancy), the Insurer will
reimburse the insured person for the reasonable and customary costs incurred in the province of
residence, including hospital nursery services and expenses subject to all limitations, exclusions
and other provisions of the policy. These benefits are provided only when coverage under this policy
has been in force with respect to the claimant for the entire term of the pregnancy. Expenses of well
baby care for a period of 6 months after the birth of a child is also included. All indemnity payable
under Obstetrics and Well Baby Care is subject to a maximum amount of $10,000 per policy year.

Part C - Out-Patient Services:
The Insurer will pay reasonable and customary costs when by reason of sickness or injury,
an insured person incurs expenses for any of the following while under the regular care and
attendance of a physician:
1. physician’s service fees;
2. one health examination, not to exceed $250 per policy year;
3. medical treatment as an out-patient in a hospital or other medical institution in the province
of residence;
4. blood, or blood plasma (includes the administration of blood);
5. expenses of a licensed optometrist or ophthalmologist for test or examination to determine if
purchase or replacement of spectacles or contact lenses is required, not to exceed $100 per
policy year;
6. expenses incurred for the services of a registered psychologist, not to exceed $500 per
insured person per policy year.
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SECTION VII - OTHER INSURANCE
If, at the time of loss, the insured person has insurance from another source for benefits provided
under this policy, the Insurer will pay eligible costs only in excess of those covered by that other
insurer. For the purposes of this policy, any benefits payable by the following shall not be considered
as a covered cost:

1.
2.
3.
4.

any group or individual hospital or medical plan;
any government hospital or medical plan;
any Workers’ Compensation Act;
any public or tax-supported agency.

SECTION VIII - TERMINATION DATE OF INSURANCE
The insurance of an insured person shall terminate on the earliest of the following:
1. the date this policy is terminated;
2. the date that any premium required or due on the part of the insured person remains
unpaid;
3. the date that the insured person reaches the age of seventy (70);
4. the date any insured person ceased to be associated with the policyholder in a capacity which
makes him/her eligible for coverage;
5. the date the insured dependent ceases to be an eligible dependent as defined in this policy;
6. the date any insured person or dependent becomes eligible for coverage under any Provincial
or Federal Government Health Insurance Plan.

Termination of the insurance of any insured person either because of termination of employment
or termination of this policy will not prejudice consideration of any claim that may have occurred
prior to such termination provided medical treatment is continuous. However no benefits will be
payable for costs incurred after one hundred eighty-two (182) days from the date of termination.

SECTION IX - EXCLUSIONS
This policy does not cover losses or expenses related in whole or in part, directly or indirectly to
any of the following:
1. any sickness or injury for which you experienced symptoms or for symptoms requiring
investigation, or any sickness or injury for which you required medical treatment or was
prescribed, had taken or are currently taking medication, prior to the policy’s effective date;
2. reimbursement for prescription drugs, contraceptive devices of any form, fertility drugs or
procedures;
3. any costs incurred arising during any period for which the appropriate premium has not been
paid or while the policy is not in force as to the insured person;
4. air travel, other than as a passenger in a certified commercial aircraft providing passenger
service which complies with government regulations concerning pilot licensing and current
certificates of airworthiness;
5. your participation in and/or voluntary exposure to any risk from: war or act of war, whether
declared or undeclared; invasion or act of foreign enemy; declared or undeclared hostilities;
civil war, riot, rebellion; revolution or insurrection; act of military power; or any service in the
armed forces;
6. expenses incurred as a result of a symptomatic or asymptomatic HIV infection, HIV-related
conditions and AIDS (Acquired Immune Deficiency Syndrome), including any associated
diagnostic tests or charges;
7. suicide (including any attempt thereat) or self-inflicted injury whether or not you are sane;
8. committing or attempting to commit an illegal act or a criminal act;
9. a disorder, disease, condition or symptom that is emotional psychological or mental in nature
unless hospitalised;
10. voluntary termination of pregnancy or expenses relating thereto;
11. participation in any sports as a professional athlete (person who engages in an activity as
one's main paid occupation), motorized or mechanically assisted racing or speed contests
(an organized activity of a competitive nature in which speed is a determining factor in the
outcome of the event), scuba diving (unless you hold a basic SCUBA designation from a
Canadian certified school), hang-gliding, rock climbing, paragliding, skydiving, parachuting,
bungee jumping, mountaineering or a flight accident (unless you are travelling as a fare
paying passenger on a commercial airline).
12. terrorism or by any activity or decision of a government agency or any other entity to prevent,
respond to or terminate terrorism regardless of any other cause or event that contributes
concurrently or in any sequence to the loss or damage except for ensuing loss or damage
which results directly from fire or explosion.

13. medication, drugs or toxic substance abuse or overdose (whether or not you are sane);
alcohol abuse, alcoholism or an accident while being impaired by drugs or alcohol or having
an alcohol concentration that exceeds 80 milligrams in 100 milliliters of blood.
14. the purchase or replacement cost (prescribed or not), loss or damage to hearing devices,
eyeglasses, sunglasses, contact lenses or prosthetic teeth, limbs or devices and resulting
prescription therefrom.
15. medical examination or check-ups, performed at the request of a third person (including
immigration medical examinations, the issue of medical certificates and attestations, and
examinations as to suitability for employment or travel);
16. group examination, immunizations or inoculations;
17. any service or examination specifically for:
a) an application for insurance (or continuance);
b) an application for school, camp, club, group or program (admission or continuance at);
c) legal requirements or proceedings;
18. elective examinations and/or cosmetic surgery, whether or not for psychological reasons
unless required as the result of eligible injury incurred while this policy is in force;
19. any physician service or examination for screening, survey or research purposes;
20. hospital visits solely for administration of drugs;
21. private duty nursing;
In addition, the insurance under Emergency Out of Province does not provide payment or
indemnity for expenses incurred directly or indirectly as a result of:
a) pregnancy or complications thereof within 2 months of the expected date of delivery;
b) any claim arising from a trip or assignment undertaken for the purpose of securing or
with the intent of receiving medical treatment, prescription drugs, or hospital services;
c) hospital expenses incurred after the first 72 hours of hospitalization without prior
approval from Global Excel;
d) any elective (non-emergency) medical treatment or surgery:
i. not required for the immediate relief of acute pain and suffering;
ii. which medically could be delayed until the insured person has returned to the
province of residence;
iii. which the insured person elects to have rendered or performed outside his/her
province of residence following emergency medical treatment for, or a diagnosis of,
a medical condition where medical evidence would not prevent the insured person
from returning to his/her province of residence prior to such medical treatment or
surgery.
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SECTION X - CLAIMS PROCEDURES
The Insurer will pay Benefits provided that:
1. the insured person has contacted Global Excel and received pre-authorization of any costs
to be incurred as either a day-patient or an in-patient. In an emergency when Global Excel
cannot be contacted in advance, then the admission to hospital must be reported as soon as
possible and in any event not later than three (3) working days after admission;
2. written details of all claims have been sent to Global Excel as soon as possible and in any
event not later than ninety (90) days from the beginning of the medical treatment;
3. all documentation relating to the claim including the claim form and accounts are originals and
not copies;
4. the required premiums have been paid relative to the insured person making the claim.

It is understood that:
1. the Insurer can ask for medical information from any physician as often as required and if
necessary examine the insured person;
2. the Insurer shall be notified of any circumstances that may lead to a claim against a third party
or any other insurance.
All pertinent information shall be sent to:
Global Excel Management Inc.
73 Queen Street
Sherbrooke, Quebec J1M 0C9
Canada

SECTION XI - GENERAL PROVISIONS AND LIMITATIONS
Arbitration: Notwithstanding any clause in the present policy, the parties hereto undertake to
submit to an arbitration procedure, to the exclusion of the courts, any present or future dispute
relating to a claim. The arbitration proceedings shall be governed by the arbitration law in force in
the Canadian province or territory where the policy was issued. The parties agree that any action
will be referred to arbitration.
Applicable Law: This contract of insurance is governed by the law of your Canadian province or
territory of residence. Any legal proceeding by you, your heirs or assigns shall be brought in the
courts of the Canadian province or territory where the policy was issued.
Notice of Statutory Conditions: Despite any other provision of this contract, this contract is
subject to the statutory conditions in the Insurance Act respecting contracts of accident and
sickness insurance of the Canadian province or territory where the policy was issued.
Misrepresentation and Non-Disclosure: The entire coverage under this policy shall be voidable
if the Insurer determines, whether before or after loss, the insured person has concealed or
misrepresented any material fact or circumstance concerning this policy or his/her interest therein,
or in the case of fraud or false swearing by you or if you refuse to disclose information or permit the
use of such information, pertaining to any of the insured persons under this policy. The completed
and signed application form is the basis of and forms part of this policy and any erroneous
responses thereon constitute material misrepresentation. Any claim to which any concealed or
misrepresented material fact or circumstance pertain shall not be payable under this policy and
you shall be solely responsible for all expenses relating to your claim, including Section VI - Part
F - Emergency Medical Evacuation costs.

Payment of Benefits: Global Excel will, on behalf of the Insurer, make payment to the insured
person or legal representative or directly to the provider of treatment or services. Payment will be
made in Canadian currency.
In the event that a claim must be paid in foreign currency, the rate of exchange prevailing at the
time of settlement will be used in the calculation of the payment.
Subrogation: If an insured person suffers a loss covered under this policy, the Insurer is granted
the right from the insured person to take action to enforce all the rights, powers, privileges and
remedies of the insured person upon making payment or accepting the claim to the extent of the
incurred losses, against any person, legal person or entity which caused such loss. Additionally, if
No Fault benefits or other collateral sources of payment of expenses are available to the insured
person, regardless of fault, the Insurer is granted the right to make a demand for, and recover
those benefits. If the Insurer institutes an action, the Insurer may do so at its own expense, in the
insured person’s name, and the insured person will attend at the place of loss to assist in the
action. If the insured person institutes a demand or action for a covered loss he shall immediately
notify the Insurer so that it may safeguard its rights.
The insured person shall take no action after a loss that will impair the rights of the Insurer set forth
in this paragraph and shall do such things as are necessary to secure the Insurer’s rights.

SECTION XII - IDENTIFICATION OF INSURER
Viator™ Inpatriate Health Insurance is underwritten by Royal & Sun Alliance Insurance Company of Canada.
In the event of an occurrence likely to result in a claim under this insurance, immediate notice should be given to Global Excel Management Inc.
® "Global Excel" and the Global Excel logo are registered trademarks of Global Excel Management Inc.
™ “RSA” and the RSA logo are trademarks owned by RSA Insurance Group plc, licensed for use by Royal & Sun Alliance Insurance Company of Canada.
™ Viator is a trademark of RSA Travel Insurance Inc.
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