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RBCJ, Do more, see more ... online at my Sun Life

Some people say the best service you can get from anywhere is self-service. That's why Sun Life Financial created
the industry-leading and award-winning my Sun Life website. Just visit www.mysunlife.ca to take advantage of our
easy online features. Here’s a quick overview of what you can see and do.

Your home page — This is your starting page when you sign on to my Sun Life.
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RBCH

with the Asset Allocation

EP

Sign out

Help | Contactus | Secure messages | Profile

A One access ID — totally connected

> Access to your drug/medical/dental benefits
or pension account with just one access ID.

> Use your email address as your access ID to
make signing in easier.

June 23, 2014 . - A

B PLEASE READ my health and well-being V8- [Preferences [v | iv s B Secure messages
ical ru ental » . . .

-~ e sislozes e sas Too busy to call Sun Life with your questions?
Eagbggig"hrmu‘aw my coverage Need glasses/lenses? Send us a secure message.
Tell us what you think and = Hext dental checkup
win! Health Spending Account Leaving the plan
e T i ersomml Spencing Account c Drug formulary

tacl View details about your prescription drug plan
Anti-money laundering

legisiation - Info/QfAs formu[ary.

Respecting your privacy P .

Security and fraud my financial future [Preferences | v 2]

information

RESSOP
my financial centre

RESSOP Retirement Savings Flan (RSP}
RESSOP Deferred Profit Sharing Plan (DPSP)

A B »C A Coverage
> Get details of your drug, medical and dental coverage.
> Look up drug information.
B Claims
> Submit a dental, paramedical, vision care, coordination
Quilck view of benefits or health spending account claim.
e e Take me to s > Print personalized claim forms.
e ; ;
I ookt > View a claim statement.
| Claims and coverage E | | ERERE . . .
i et ek o SR e Lt > View claims history.
Coardinatian of banefts .
Health Spending Account balance:
ul - un ) rink drug card «
01 20l 200¢ - 30 i 2007 T HEPAIE C Wellness centre
01 Jul 2005 - 30 Jun 2006 40,00 vour samments -
Totl ramaining HSA Balance 4 of: 27 May 2008 $370.00 > Complete your wellness assessment.
d gl (| i E g "5
R —r N > Create and store your personal health record.
[T G s Tt > Visit the health and medical libraries to search
Walness contre Provincial Heatth Plans for Informatlon~
Health Lirary & > Get help with navigating the Canadian
stz Lbcor: health-care system.
E D D Pay-Direct Drug (PDD) card

Print your personalized PPD card for contract number
25364. See page 9 for details on how to print your
off-formulary drug card for contract number 150090.

E Provincial coverage
Find out more about your provincial health plan.

www.mysunlife.ca 1



All these great features are just a few clicks away

Paperless claim statements 3
Register for paperless claim statements and automatic email notification when your
claims are processed.

Coordination of benefits 3

Check and update your coordination of benefits information. You can also submit
coordination of benefits claims online, where you and your spouse/partner are both
covered under Sun Life plans.

Coverage 4
Find out the maximum amount covered or the reimbursement level for certain medical
expenses and dental procedures.

Drug Look Up 4

Wondering if a specific drug is covered under your plan? Here's where to go.

Submit most claims online 5
No printer, no stamps ... no problem. Just submit your drug, dental, paramedical, vision
care, coordination of benefits or health spending account claim online.

Submit claims on your mobile device 5
You can use your smartphone to submit paramedical, drug, vision and dental claims.

Claims summary 6
View a summary of claim activities for any time period you specify.

Quick view 6
Displays most recent claim payment, health spending account balance, vision care
balance and next dental recall.

Personalized claim forms 7
Print personalized claim forms pre-filled with your own information.

Pay-Direct Drug card 7

Your personalized PDD card — print, cut and carry with you.

Secure messages 8
Have a question? Send Sun Life a secure message online.

Off-formulary drug coverage (for levels 4 & 5 only) 9
This coverage has a different contract number (150090) and expands the number of
drugs that qualify for reimbursement under the FlexBenefits.

Printing your off-formulary drug card 9
Print your personal off formulary PDD card - print, cut and carry with you.

Wellness centre 10
Complete a wellness assessment or search our comprehensive health and medication libraries.

www.mysunlife.ca 2
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Home | Coverage | Claims | Wellnesscentre | FAQs

Paperless claim registration

Step 1 - Register

By registering:

+ You can access your claim details online.

& You can sign in to the Web site at any time to view ar print your claim details.

» Tou will no longer receive a paper claim statement {Explanation of Benefits) or dental
expense estimate (pre-determination) in the mail.
You can submit a claim online.

Step 2 - Review your banking information
To make changes to your banking information, please contact your Benefits Administrator,

with your banking information:
 You will receive your claim payments directly into your bank account.
® Tou can sign in to the Web site at any time to view or print your claim details,
You will no longer receive a paper claim staterment (Explanation of Bensfits) or dental
expense estimate (pre-determination) in the mail.
® Tou can submit a claim online.

Contract Institution Transit Account
025364 (Drugs) XYZ BANK 01234 1234567
505 KING ST
FREDERICTON, B
E3B 1E7

Step 3 - Review your e-mail address
with your e-mail address we will:

» Send you an e-mail notification to let you know when your claim has been processed,
including a link to the Web sits and your claim details.

Click update to add your e-mail address,

Paperless claim statements

You can register for our paperless claim statements.

If you provide your email address, we'll send an email
notification when your claims have been processed to let
you know your claim statements are available online.

It's easy, fast and environmentally friendly! Here’s how to

register:

> Select Paperless claim registration under “Take me to:”
(on the right side of the screen).

> Select Register.

When you provide your email address, you should
subsequently validate it by responding to an email that is
automatically sent to you.

If you need paper copies of your claim statement to send
to your spouse’s plan to coordinate benefits or want
paper copies for your records, you can easily print your
claim statements from the website.

(Note: Your claim payments are automatically deposited to your
RBC payroll bank account.)

Coordination of benefits (COB)

Do you or your family have additional coverage
under your spouse’s medical or dental plan? If so,
you can coordinate your claims to be reimbursed up
to 100 per cent of your eligible expenses.

To check current COB information:

> Select Coordination of benefits under “Take me
to:” (on the right side of the screen)

To update your current COB information:

> Select Coordination of benefits under “Take me
to!” (on the right side of the screen).

> Select update.

> Select the statement that applies to your spouse’s

~
o
)

Help | Contactus | Secure messages | Profile | Signout

Coverage Claims Wellness centre FAQs Print

Coordination of Benefits

Do you or your family have additional coverage under your spouse's medical or dental plan? If so you can
coordinate your claims to obtain reimbursement of up to 100% of eligible expenses, Our records indicate that
your spouse has additional coverage. If this is not correct, please press the "update” button to change this

infarmation.

Contract: 025364 (Drugs)
My family has Drug coverage elsewhere.

Contract: 025365 (Medical)
My family has Medical coverage elsewhere.

Contract: 025368 (Dental)
My family has Dental coverage elsewheare.

To learn more about your Coordination of Benefits, click here.

coverage under each contract number.

> Select update now when done.

www.mysunlife.ca
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Medical coverage

Wou are covered under more than one contract. Select the one you want to view.

Contract:

&

“* Drugs: D25364
® Medical: 025355

To see the detalls of your Medical benefit coverage, select Member or Dependent and select the
wxpanse type from the list helow. Please note that some of the expense types coversd under your
plan may not be shovin. For more details, refer to your benelits booklet or contact the Customer Care
Centre at 1 BOD 305-5905 |f the expense is not listed below.

Covarage for: & member O Dependent

Ambulance Mursing Services
ambulance - Air - Own Provinog Licensed Prachcal Murse
ambulance - Ground - Own Pravinge REAA Oub of Hossikal

EH. - Dut of Hospital

Blood Supplies
BloodiPlasma Orthepaedic Supplies

Mabetic Supplies Mon Custom Made Shoes
Autnlet - jic Shoas (Br:
Ghcometer/Dextrometar rfhug ic Shoes - Custbgm-m
Madi r Orthotic Davices

Ereseribed Arch Supgarts
Prassure Gradigrt Hose
Shoe Modficabon

Stump Sock

Diagnostics

Lab Tests - Commercial Lab

Scans Paramedical Services
Tharmagraphy! Image intemrataton ALUDUNCEUFE

WErgsound - medics| diagnostic Alberta Health care chiropractor visit
E-Rays Albqrta Haalth care podigtrist vist

fudinlpgst

Health Care Products and Supplies
Amrochambar
Catheter
FRANID

FLAMY me surdnisn s

’P

Coverage

The coverage section of each policy gives you quick and
easy access to information about the coverage available
for you and your dependents under your FlexBenefits
drug, medical and dental plan. Find out what's eligible, the
percentage of the cost covered and the maximum amount
paid for many covered expenses.

To see your coverage details:

> Select Drug, Medical or Dental from “Coverage” on the

blue menu bar.
Select whom the inquiry is for (member or dependent).

Select the expense you would like information about.
For dental expenses, you can also search by procedure
code.

Select your claims to view a list of the claims you and
your dependents have submitted for that expense
(located under “Limits” for medical expenses and
“Overall maximum” for dental procedures).

(Note: Some coverage information may not be available. Please
refer to your FlexBenefits booklet for details.)

New employees/Newly eligible employees
RBC provides a weekly eligibility file to Sun Life. Once yo
enrollment system, it will take up to a week to be able to

u have selected your coverage on the FlexBenefits
access www.mysunlife.com.

Drug Look Up

Wondering if a prescription drug is covered? Want to know
more about a particular drug? Use the Drug Look Up feature
to search by drug name or drug identification number (DIN).
You can find the drug name and DIN on the container label

or pharmacy receipt.

To search for a drug:
> Select Drug from “Coverage” on the blue menu bar.

> Select whom the drug is for.
> Enter the drug name or drug identification number (DIN).

> Select search.

You can find out more about a drug (for example, the
condition or disease it treats and possible side effects)
simply by clicking on the drug name in the search
results screen.

J.‘n
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Drug coverage
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Health Spending Account e-claim
Claim Information

Step 4 of 4
Enter Health Spending Account claims information and click continue,
us a paper claim form in the mail for payment from your HSA if:

s your claim is over £1,000
» your type of expense is not on the dropdown list,

Type of Expense

£

<

£

I

£

<

<

\
\
\
\ ~|
\
\
\
\

JOOOO0HC

"

o
=
o
o,

al Amount

Please note that not all claims for HSA expenses can be sent to us through the Web. You will need to send

Service Date
Year/Month/D

es | Profile

HSA Claim
Amount

E
o
o
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Submit claims on your mobile device

You can also use your smartphone to submit paramedi-

cal, drug, vision and dental claims by downloading our free
BlackBerry or iPhone application, my Sun Life Mobile, from
the Apple App Store or BlackBerry App World. Android and
other smartphone users with an Internet connection can
access my Sun Life Mobile at m.mysunlife.ca. Simply put the
URL in your smartphone’s browser and you're on your way
to fast and easy claims submission. To submit a claim:

> Sign into my Sun Life Mobile using your access ID

and password

On the Main menu, select my health and well-being
Select Submit a claim, then choose the type of
claim ad confirm your personal information
Identify who the claim is for

Enter details about your claim

Read the terms and conditions and agree with them
if you want to continue

Your claim will be submitted instantly. And, in most
cases your payment will be deposited directly into
your bank account within 48 hours.

You can track your claims in progress and view completed
claims by selecting my recent claims from the my health
and well-being menu.

www.mysunlife.ca

Submit claims online

Claiming made easy! You can submit claims right over
the Internet, e.g. drug, dental, paramedical, vision care,
coordination of benefits or health spending account
claims. You don't need a paper claim form — just fill in
the information online. The system processes your claim
immediately, and you receive an online notice telling
you whether the expense is covered and usually the
amount and details of your claim payment.

(Note: You must be registered for paperless claim statements
to use this feature. Please refer to page 3 for instructions.)

To submit claims online:

> Select Submit a claim under “Take me to:” (on the

right side of the screen) or select e-claims from
“Claims” on the blue menu bar.

You will be guided through the claiming process in a
few easy steps.

We may randomly audit claims submitted online so please
be sure to keep your original receipts and supporting
documents for 12 months. If your claim is chosen for audit,
we will ask you to mail us the original receipt.

Confirm your entry below

This claim is for

Robert Samson i

Claim 1 Claim Total Edit

02/05720M $150.00

Total claimed $150.00

- J

L -4
5
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Medical & Dental claim summary

» The difference between amount eligible and amount paid is percentage covered and deductible paid by
member
» Ineligible expenses include those beyond reasonable and customary charge, plan maximums exceeded, etc

DEMO
Contract No: 025364 - for Expenses paid from 01 Jan 2014 to 15 May 2014
Drug Reimbursement Benefits for DEMO

Description of Amount Amount Amount Amount
Expense Service Dates Claimed ligibl. Eligible Paid
GENERIC PRESCRIBED DRUGS  2014/01/18-2014/05/02 $140.10 $10.50 $129.60 $103.68
Totals for DEMO $140.10 $10.50 $129.60 $103.68
Summary of Claim Activity
Amount Claimed*® $140.10
Amount Paid by Your Group Plan $103.68
Amount Not Paid by Your Group Plan* $36.42

=Amount Claimed and Amount Not Paid by Your Group Plan totals may be inflated by duplicate claim entries. The
duplicate claims are caused by multiple submission and/or processing of claims. Please review your past claims to
determine if any adjustment to these figures are required.

Claim summary
This feature provides a summary of your drug or
medical and dental claims and the amount paid by
FlexBenefits for the time period you specify.

To view a claim summary:

> Select Drug claim summary or Medical and Dental
claim summary from “Claims” on the blue menu bar.

> Specify the period you would like to review.

> Select view summary.

Quick view

Once you sign on my Sun Life and select your
FlexBenefits contract numbers, the quick view page
will be displayed. You will immediately see a list
of the most frequently requested information. Just

Quick wiew

Conbast us

+

Seewra massages | Profila

select a link for more details: Medeat T agsses Take me to i
H . Drugs1 LEELE X
> Most recent claim payment — view your latest g i e s
——— Faperiess claim
i | Claims and coverage regstreten »
Clalm statement. Most Bécent Clan Payment 06 Aps 2006 §52.00 R
. . Health Spending Account balance:
> Health spendlng account balance — view your " I;;u”-;ul znn?r- 30 Jur:| 2008 $3AT0.00 Frint drug card «
a1 Jul 2006 - 30 Jun 2007 ADLO0
. . . 1 ¥ Taur cammants =
deposit and withdrawal history. kg R B o 27 may 2008 437000
Need glasses/lensesi: $98.00 T
> Need glasses/lenses? — check the date of your TR T
and your dependents’ last purchase, remaining E— P —

amount and next purchase date.

> Next dental checkup — check your next dental

Wolness centre

Frovingal Health Plans

Health Library &
Hedication Library &

recall date for claim purposes for you and
your dependents.

www.mysunlife.ca
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Extended Health Care and Health
Spending Account Claim Form

+ Use this form for all medical expenses and services
For dental expenses, please use the Dental and Health Spending
Account Claim Form.

+ Attach the original reaipt for each expense claimed and keep
photocopies for your records.

* Sign on page 2 and mail your daim to the address at the bottom
+ Please print clearly and be sure all sections are complewe to avoid of page 2. Some plans allow daims to be submited online at
www.

delays in processing your daim Ciear |
n Information about you — be sure to fully complete this section

Contract nurber ambar 0 rurmber “Your slan soorsar amolever Frafarrod language of comespondance
025385 12345678 English  Franch

o Tt e Festnama T wale | Date of Brth ygy-rmend] | Dt shome reeribar
Doe Randy . 1885-01-01

Four addrass {sereet mrmbar and nama] Apartmans or site | City | Frovines Fosmal cade

n ‘Complete this section if you or your spouse are covered under another plan

Send your daims to your awn plan first When you receive your claim statement, send a copy phus copies of your receipts to your spouse’s
plan to claim any unpaid amount.

Send your spouse’s claims to their plan first, then send a copy of their daim statement and receipts o your plan.
Send your children's claims first to the plan of the parent whose birthday falls earlier in the year.

No
First mama

Is your spouse a member of another benefit plan? Yes

Spouse's st nama

If yes, please provide desails below.
Dats of birth bryyy-mem-dd)

Typa of coverags
Sigls  Family

‘Ara you claiming any aspenes that ars NOT covered undar your spouss’s plan? Mo Yas If yox. phoasa spocify:

W your spousa’s borafit plan & wih Sur Lite Financial, do you want 15 to pracass th claim through both banaf plars? Cortract membar Merbar 0 rurmber
No  ve
Spousas sigranra Tata gy dd]
X
Are you also a member of anather benefit plan? No Yes Ifyes please provide details below.
Type of covarags ‘Are you claiming any experses that 7o NOT covered undor your ather pland Mo Yes ¥ yes, pleasa speciy.
Sigle  Family

"What & your employment status undar your athar banafits

1fycur other benefit plan & with Sun Lifa Firancil. o yat
ol (==
e Part-tima

want us ta process the claim through both bansfic plans?
Mo e

Cantract rumber Mambar D numbar

Fulktime Ratirsd

menu bar.

Pay-Direct Drug (PDD) card

Using your PDD card is a fast and convenient

way to claim prescription drugs. Participating
pharmacies no longer require a plastic card to
swipe through their system; simply print and show
this paper PDD card to your pharmacist, who will
input your information and submit your claim
electronically.

To print your personalized PDD card:

>

>

Personalized claim forms

The claim forms available for you at www.mysunlife.ca
are already pre-filled with your contract number, member
ID number, name, date of birth and address. All you have
to do is complete the rest, print, sign and send.

To download your personalized claim form:

> Select Print claim form from “Claims” on the blue

> Choose the form you need from the list.

(Note: Adobe Acrobat Reader is required for this feature. It is
available for download free of charge.)

Select Print drug card under “Take me to:” (on
the right side of the screen).

Select Print on the blue menu bar.

Print coverage card

Demo Name
Access ID #

Member:

Sun "= .
Member ID # Life Financial

Medical / Dental / Drug / Vision Coverage

Contract #
025365 Medical
025368 Dental
025364 Drug

Contract #
025365 Vision

This card is valid only while the benefits
are in effect.

For specific information about your coverage and
claims or to complete transactions online, sign in at
www.mysunlife.ca

For information or help not available online, contact our

toll-free Customer Care Centre at 1 800 305-5905. You

can use your access id and password in our automated
phone system for faster service.

To review our privacy policy visit our website:
www.sunlife.ca/privacy

assure §

Drug Card
Member's Name: Demo Name
[Note: please enter 2ll numbers)

Carrier No. Contract No. Member's ID No. Issue No.

16 025364 01
Use of this card authorizes Sun Life, its agents and service
providers to collect, use and disclose information about me, my
spouse or dependents to any person or organization including
the pharmacy, health care practitioners, institutions,
investigative agencies and insurers for the purposes of
underwriting, administration, audit, paying claims and patient

un
Life Financial

P

Help | Contact ! Secure messages | Profile

Note:

You may have other benefit coverages that are not
listed. This card shows the following benefit coverages
only:

Medical
Dental
Drug
Vision

To find out more about your benefits coverage.

What to do
1. Print your coverage card. Please use the Print
butten located on the top right-hand portion of
this web page.

You can alse access your coverage card on
your smartphone. Learn more about our latest
mobile technology.

2. Cut card portion on the solid lines. Fold along
the dotted lines. Carry card with you.

3. Drug card - Bring this card ta your pharmacy
when having your drug prescription filled. If
your drug coverage was recently updated, you
may not be able to use your card immediately
due to the timing needed to transfer
information to your pharmacy.

www.mysunlife.ca
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Contact Us

Secure message

#s part of our commitment to protecting your information, the secure message page is only active for 18 minutes from the
time you open it. After that you will automatically be signed out.

If you need mare time, ¥ou can compose your message using any word processor, copy the text into this page and then send
it

From: DEMO
To: Custamer Service
Regarding: Group Claims Information - General Enquiries
Subject:
|-Select- v

Your message:

Please sign in and check your Secure message centre for our response to your question as it will not be e-railed to you
directly for security reasons.

would vou like to be notified by e-mail when we respond to your question or comment?
@ves Ono

If yes, please enter an e-mail address below or ensure the ane shown is correct,

www.mysunlife.ca

Secure messages

Whenever you are too busy to call us, or you have
a confidential question, you can send Sun Life a
secure message:

To send us a secure message:

>

>

>

Select Secure messages at the top of the menu.
A new browser window will open.
Select Create new message.

Select a category for your question from the
drop-down menu.

Select the secure message link.
Type your question into the Your message box.

If you would like an email notification when we
have responded to you, select Yes (an email address
will be required).

Select Send to send us the message securely.



= Off-formulary drug coverage (for levels 4 & 5 only)
5 ®

For those enrolled in Prescription Drugs levels 4 and

Help [ Contactus [ Sacuremessages | Profis | Signaut 5 only, the off-formulary drugs coverage expands the
number of drugs that qualify for reimbutsement under
S : . 0 the FlexBenefits program to include drugs not covered
PLE“S;E READ my health and well-being lh [Preferences [v v . X
B redical/ Drua/Dental » 025565/ 25368/ 025368 on Formulary B. A separate PDD code is provided for
= Eelnes ceniee Off-formulary prescription drugs (Policy 150090). If you
T By Sy my coverage Meed glasses/lenses? . L
N ot domtal chocn have this coverage, some of your plan details will appear
New! Give your feedback . . . . .
TS Leaving the olan differently than described earlier in the guide.
Mare e-claims options for
v
VBN YRR =S ical » 150080 On your home page, you will also see a link to the
it hemet Allcion By smvern: Leaving the olan off-formulary drug plan. Click to view more details about
tool my claims . . .
O — this drug plan coverage, to print a drug card with the
legislation - Info/Q&As . .
Sl 150090 contract number or to submit off-formulary claims.
Security and fraud -
information v (T e ﬂ Crelerences Trl 2
my financial centre
. lan (RSP)
RESSOP Retirement Savings Plan (RSP’
['Ul'm@ We“ RESSOP Deferred Profit Sharing Plan (DESP)

Printing your off-formulary drug card 2
gy y drug % 5
Your off-formulary drug coverage has a RBCH

H Help Contact us Secure messages Prafile + Feedback Sign out
different contract number than your usual | ey eoer | Homng e e e
drug coverage. To print a drug card with this

different contract number, make sure you've Print coverage card(s)
clicked into the “off-formulary drug plan”
section of the website first (see above), then Member: sun Veu may have other benefi: coverages that are not
f “ ‘th l t t . t d Member ID # Access ID # Life Financial I\st‘ed.Thls card shows the following benefit coverages
ollow the usual steps to print a card: only:
« Drug
> Select Print drug card under “Take me to:” (on Grug Coverage o find out mare abaut yaur benefits coverage.
the right side of the screen) Contract # What to do
150030 Brug b et bt oo o e top et hond
B rin H
> Select Print on the blue menu bar portion of this web page.
Your drug card for contract 25364 should be T e o e 1 benefits ¢ R el S S
. X 3. Drug card - Bring this card te your pharmacy
N if i b d
set up as the first payor for your drugs. The Claime o1 t Somplete trensaciions oG, sen in t B e Eimea, vou
www.mysunlife.ca i
ff f l d d f t ‘t 150090 rdnay nat':"be_ab\ato usde zour :ardﬁ\mmedlately
ofr-rormulary drug car or contrac For information or help nat available online, contact our due to the timing needed to transfer
toll-free Customer Call?e Centre at 1 800 305-5905. You information ta your pharmacy.
should be set up as the second payor for your con use your sccess id and pasaord i our sutcmated
phone system for faster service.
drugs. If your spouse also has a benefit plan
. . To review our priva;\/ policy vw};it our website:
that includes a Pay-Direct Drug card, your v suniife.ca/ privacy
pharmacist can send claims electronically to assure sant
1re Financial
all plans at the same time — to make the initial worbore N, 70 €27
claim through your two plans and then claim Carrier No. Contract Ner Wember's 10 No. Issue Ne.
16 150090 01
the unpaid balance from your spouse’s plan. e e, oy

spouse or dependents ta any person or arganization including

ThIS IS Ca“ed COOrd”’]athn Of beneﬁt& |]c yOU the pharmacy, heslth care practitioners, institutions,

investigative agencies and insurers for the purposes of
underwriting, administration, zudit, pzying claims and patient

and your spouse both have dependent coverage, Saieay. 111 3 a spouse o1 2 depencont, my mfarmation wil be
sharad with the plan member. To raview Sun Life's privacy

you should submit claims for dependent B e

children to the plan/plans of the parent whose

birthday falls first in the calendar year.
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HEALTH &
WELLNESS

TEBREARIOR Guiding you towards a healthier life

Home Assessments Personal Health Record

A

Health Library | Goal Setting

This Month's Focus

Sun
Life Financial

I Understanding the Different Hepatitis

Local Resources

> Hepatitis A and B are common causes of liver inflammation in North
America

> Almost 250,000 Canadians have hepatitis C, and many are not aware
that they carry the virus.

Access your Personal
Health Recerd online

Y o

4 Previous

Assessments -
Keep your Health on Track

Community Support -
Help is available

— 5

Find support senices in your area.

W ™

[ 8

Congratulations! You have a positive Health
Balance.

Goal Setting -
Start your plan today!

Set your objectives and manage your
progression towards a healthier lifestyle.

Health Tools -
For calculated decisions

<=

Determine your pregnancy due date, BMI,
calories bumed and cost of smoking

My Personal Health Record -
Take control of your health!
< ~W'A% Managing your own complete, updated, and easily accessible health record means you can

play a more active role in your healthcare.

Health Library... Questions? Get Answers!

Search the Health Library to find all you need to know about Health Topics, Medical Tests, and Medication

"‘ ‘ | | - r?:
® f, i h - >

Z4

i € l ’ E i {

Men'’s Health

Women's Health  Children’s Health Sexual Health

Mental Health

ASSOCIATION
MOICALE

3 CanaDIAN
CANADIENNE AssociTion

Questions?

For questions about any of the features
described in this guide or how to access
www.mysunlife.ca, just call Sun Life Financial’s
Customer Care Centre at 1-800-305-5905, from
8 a.m. to 8 p.m. ET, Monday to Friday.

PDF5775-E (06-14) cr-rn

www.mysunlife.ca

Wellness centre

Looking for reliable health and medical information?
Our Wellness centre provides answers for your health
concerns and questions.

Check out these valuable features:

Wellness assessment

Complete this short, private questionnaire to evaluate
your health and lifestyle habits and identify possible
areas of risk. Along with a wellness score, you'll receive
personalized tips that can be used to develop your own
health improvement program.

Personal health record

Create a private, online record of your health information,
by storing details of your medical conditions, allergies,
past tests and procedures, immunizations, etc., in one
location you can access at any time. All your personal
information is kept according to Canadian data privacy
laws. You can create personal health records for your
family members too.

Health library

Look up information on any health topics and medical
conditions, including causes, symptoms, diagnoses,
treatments and prevention.

Medication library

Search information on more than 10,000 drugs and their
proper use, interactions, side effects, dosages and when
they should not be used.

Canadian HealthCARE Guide

Need help navigating the Canadian health-care system?
Find doctors, clinics or community support groups in your
area, understand wait times - and more.

To access these features:
> Select Wellness centre on the blue menu bar.

> Select the feature you would like to use.

> A new window will open showing the Health &
Wellness Companion and Canadian HealthCARE
Navigation website.

Note: Don't forget to return to mysunlife.ca and sign out.

Sun
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