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In-Province Hospital Medical Insurance for
Non-Canadian Inpatriate Employees

AVAILABLE TO:

e Employees under the age of 65 whose place of posting within Canada is outside his country of
domicile, and
Who does not qualify for any Canadian federal and/or provincial health and hospitalization
insurance plan, and

An accompanying spouse and dependent children of the employee.

MONTHLY PREMIUM (EXCLUDING TAX):

Employee only: $55.00
Employee and Spouse: $110.00
Employee and Dependent Children: $110.00

Employee, Spouse and Dependent Children: $175.50

Note: Premium is billed for the total term of coverage requested.

Premium Calculation: Rate (as above) x Number of months of coverage = total premium due Please make
cheque payable to: People Corporation

PROCEDURE:

1. Complete the attached application (coverage for spouse and dependent children can only be elected if
the employee is also covered)

2. Complete the company information slip and attach it to the application

Forward the application and company information slip to the attention of Raides Lacsamana

4. Coverage confirmation, claim forms, and invoice will follow.
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RETURN COMPLETED FORMS TO:

Raides Lacsamana

People Corporation

2225 Sheppard Avenue East, Suite 1400
Toronto, ON M2J 5C2

1-416-445.0000 ext. 5173
hortprotect@peoplecorporation.com
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