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Solicitation Amendment No. 002 is being issued to include questions posed by a bidder and
responses from the Technical Authority. 

Lot 2 Questions and Answers:

Q1.Bill 7 information shows that the employees are receiving benefits. Please provide details of
benefits, is it dental, health, eye, etc? Also the $ 73.96 in benefits, is this monthly?

A1.Benefits are monthly cost to the employer for single coverage ($73.96). The employee portion
for family coverage is $60 per month. 

Benefit Summary

Employee Life Insurance $25,000, reducing by 50% at age 65

Healthcare

Covered expenses will not exceed customary charges

Deductible Nil

Reimbursement Levels

Global Medical Assistance Expenses 100o/o

Out-of-Country Care Expenses
- Emergency Care 100%
- Non-Emergency  Care 50% 

All Other Expenses  80%

Basic Expense Maximums

Home Nursing Care  $10,000 for a maximum of 12 months per condition
 
In-Canada Prescription Drugs   $10,000 each calendar year
Custom-fitted Orthopedic Shoes and Custom-made Foot Orthotics  $300 every 12 months
Myoelectric Arms  $10,000 per prosthesis
External Breast Prosthesis  1 every 12 months
Surgical Brassieres   2 every 12 months

Mechanical  or Hydraulic Patient  Lifters   $2,000 per lifter once every 5 years
Outdoor Wheelchair  Ramps    $2,000 lifetime
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Blood-glucose  Monitoring Machine   1 every 4 years
Transcutaneous Nerve Stimulators    $700 lifetime
Extremity Pumps for Lymphedema   $1,500 lifetime
Custom-made  Compression Hose 4 pairs every 12 months

Paramedical Expense Maximums

Chiropractors Massage  Therapists Naturopaths Osteopaths   $300 each calendar year
Physiotherapists   $300 each calendar year
Podiatrists   $300 each calendar year
Speech Therapists   $300 each calendar year

Visioncare Expense Maximums

Eye Examinations, Glasses, Contact Lenses and Laser Eye Surgery    $200 every 24 months
Out-Of-Country Care Expense Maximums Emergency Care       Unlimited
-  Non-Emergency Care                   $25,000 lifetime

Lifetime Healthcare Maximum       Unlimited

Dentalcare

Reimbursement Levels

Basic Coverage Payment Basis

Deductible  Nil

Reimbursement Levels

Basic Coverage   80%
Major Coverage   80% 
Accidental Dental Injury Coverage  100%

Plan Maximums
Accidental Dental Injury Treatment   Unlimited
All Other Treatment    $1 ,000 each calendar year

Q2.Are the incumbent staff unionized?

A2.  No, the staff is not unionized. 
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