


CHBA Benefits Program 
Mandatory benefits 
 
Entire firm has to choose the same option for all employees 
 
 

 
 Bronze Silver Gold 

Participation rule for 
individuals & 2-life groups Eligible without medical evidence Eligible without medical evidence Eligible without medical evidence 

Life and AD&D Insurance 
Schedule Flat $25,000 Flat $25,000 Flat $25,000 
Reduction 50% at age 65 50% at age 65 50% at age 65 

Termination Plan anniversary following 
attained age 70 

Plan anniversary following 
attained age 70 

Plan anniversary following 
attained age 70 

Extended Health Care 
Drug 
Deductible Nil Nil Nil 
Reimbursement 70% reimbursed 80% reimbursed 100% reimbursed 
Maximum $1,000 / calendar year $5,000 / calendar year $15,000 / calendar year 
Definition Generic substitution Generic substitution Generic substitution 

Travel 
$5 million for employees under 
age 70 $1 million for employees 

age 70 or more 

$5 million for employees under 
age 70 $1 million for employees 

age 70 or more 

$5 million for employees under 
age 70 $1 million for employees 

age 70 or more 
Hospital No coverage Semi-private, 100% Semi-private, 100% 
All other Healthcare 70% 80% 100% 
Paramedicals 
Acupuncturist $300 / person / year $400 / person / year $500 / person / year 
Physiotherapist $300 / person / year $400 / person / year $500 / person / year 
Chiropractor $300 / person / year $400 / person / year $500 / person / year 
Naturopath/Homeopath $300 / person / year $400 / person / year $500 / person / year 
Podiatrist/Chiropodist $300 / person / year $400 / person / year $500 / person / year 
Osteopath $300 / person / year $400 / person / year $500 / person / year 
Massage Therapist $300 / person / year $400 / person / year $500 / person / year 
Psychologist $300 / person / year $400 / person / year $500 / person / year 
Speech Therapist $300 / person / year $400 / person / year $500 / person / year 
Medical equipment & 
supplies Standard o�ering Standard o�ering Standard o�ering 

Heating Aids $500 / 5 years $500 / 5 years $500 / 5 years 

Eye Exams $75 / 24 for adults; / 12 months for 
children 

$75 / 24 for adults; / 12 months for 
children 

$75 / 24 for adults; / 12 months for 
children 

Glasses/contacts No coverage $150 / 24 for adults; / 12 months 
for children 

$250 / 24 for adults; / 12 months 
for children 

Dental 
Annual Deductible Nil Nil Nil 
Basic & Comprehensive 70% 80% 100% 
Major No coverage No coverage 50% reimbursed 
Maximum $750 per person per year $1,000 per person per year $1,500 per person per year 
Recall exam Once every 9 months Once every 9 months Once every 9 months 
Cost per month 
Single $119.73 $147.42 $211.61 
Employees with 
dependents $305.47 $380.20 $553.54 

 September 2023 

Contact us for a quote today. 
CHBABenefits.com@peoplecorporation.com 
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