
You need the most current version of Adobe Acrobat Reader to complete this form.  
Do not open in a web browser. 
Download a free version at adobe.com

How to save this form

1.  Open the attached form and input your main contract number (removing any leading zeros) and plan sponsor email 
address in Section 1 – Plan sponsor information (multiple plan sponsor email addresses can be entered).

2.  Save your customized form and close it.

How to use this form

1.  Open Adobe Acrobat Reader, from the top menu select “file”, “open” and find the form saved to your desktop. 
Complete all the required fields.

2.  Click the ‘Submit’ button. This will generate an email with a pre-populated email address and title, with the  
completed form attached.

3.  Send the generated email.

4.  Always submit a new form for each request (including renegotiated requests, extension of any statutory leave, etc.).

Processing timeline

The form will auto-approve your request when it meets all our standard eligibility criteria. You will receive a confirmation 
within 3 business days that our systems were updated. 

If your request exceeds standard eligibility criteria, then you will get a warning message that Sun Life must review your 
request. You will receive a response within 3 business days.

The form will become your approval letter. Please keep the form on file for reference.

What information you will need to complete this form

•  Your group insurance contract number (the plan sponsor name will populate)
•  The plan member’s information (name, member group insurance ID and date of birth)
•  Type of coverage continuation
•  Benefits to be continued
•  Additional information indicated below, as applicable

User Guide: Plan Sponsor request to continue 
group coverage form

Life’s brighter under the sun
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Dependent child studying outside of Canada:

For dependent children studying outside of Canada, you can extend Out of Canada coverage up to a maximum of  
10 months. You must complete the form and submit it to Sun Life at the beginning of each school term. Please review 
the conditions that must apply (e.g. the child maintains provincial health coverage) before you submit your request to  
Sun Life.

The information that you will need to complete the form includes:

•  Your booklet (under eligibility) or contract (under definitions) to determine eligibility (full-time student age limit)
•  Whether the dependent is studying full time
•  Whether the dependent has provincial health coverage extended for the school term
•  The dependent’s name and date of birth
•  The date the dependent is leaving Canada and the end of school term date
•  Location (city and country) and name of the school 

Maternity/Parental leave: Sun Life’s standard plan allows you to continue coverage during a Maternity/Parental leave, 
as set out in minimum standards legislation applicable to your plan member. It is your responsibility to determine the 
duration of the leave available to your plan member.

However, we will allow you to continue coverage for up to 78 weeks (18 months) without submitting a request to 
extend coverage. This is the period during which plan members can claim Employment Insurance Maternity and Parental 
Benefits. This applies to all plan members, including those in Quebec who are eligible to receive maternity, paternity, 
parental and adoption benefits under the Quebec Parental Insurance Program. 

If you wish to continue coverage for more than 18 months, please submit the form to Sun Life for review. 

You will need to include the last day worked, the start date of the maternity/parental leave and the scheduled return to 
work date.

Other legislated leaves: Sun Life’s standard plan allows you to continue coverage for all benefits for the full duration 
of any statutory leave. You are responsible for determining the statutory leave available to your plan member and the 
duration of that leave. You can continue coverage for up to 6 months after the plan member’s last day of work. To 
continue coverage for more than 6 months, you must submit the completed form to Sun Life for review. Please indicate 
the plan member’s last day worked, the scheduled return to work date and verification that both the type of leave and 
maximum duration of the leave is required by the provincial/federal minimum standards legislation that applies to your 
plan member.

Statutory notice period for termination of employment: Sun Life’s standard plan allows you to continue coverage 
for all benefits during the statutory notice of termination period. You are responsible for determining the period that 
applies to your plan member. You are also responsible for determining your other legal obligations, including those set out 
in minimum standards legislation (e.g. statutory severance and notice for group or mass terminations). 

To extend coverage beyond this statutory notice period, you must submit the form for Sun Life’s review. We will allow you 
to continue some benefits beyond the statutory notice period for termination. 



You must include in the form: last day worked and the statutory notice period for termination of employment as set out 
in the provincial/federal minimum standards legislation (link to summary table), which applies to your plan member. 

Optional benefits, STD and LTD will terminate at the “End of statutory notice period date”. You must also include the “End 
of coverage continuation date” for all other benefits, which will default to this date. You can deselect any benefit(s) you 
wish to stop at the “End of statutory notice period date” and you can modify the “Date coverage continuation terminates” 
for any benefit in Section 4 of the form. 

If you have a non-standard contract that allows you to continue coverage for a period that is greater than the statutory 
notice period for termination of employment, then you would only submit this form for any request to continue coverage 
beyond the period set out in your contract.

Temporary lay-off/Personal leave: Sun Life’s standard plan allows you to extend coverage up to 3 months from the 
plan member’s last day of work for lay-offs and personal leaves of absences. If you wish to extend coverage beyond the 
time period set out in your contract, please submit the form to Sun Life for review. Please include the plan member’s last 
day of work and scheduled return to work date in the form. Please also note that if the personal leave is not a statutory 
leave, then you must submit your request to extend coverage under this section of the form.  

Waiver and Release: If your plan member is entitled to maintain coverage under the terms of your contract and 
decides to waive coverage, then we require the plan member to sign a waiver and release (“waiver”). We have included  
a link to the waiver in the form. There are options for waiving coverage, which we have also listed in the waiver. You must 
review these options with your plan member and sign the waiver indicating that you have done so. Please consult your 
legal counsel to determine whether you require a separate waiver to help protect you in the event that a plan member  
or their dependents suffer a loss or injury, submit a claim, make a demand for payment or start a legal action for benefits 
or other damages, relating to the waived coverage(s) or in connection with the waiver.

Important! If you send an eligibility file to Sun Life, the termination dates on your file submission must match the dates 
approved on this form. At this time, the form is not designed for employees absent from work due to illness and/or on an 
approved disability claim.

Questions

Should you have questions about the form or require assistance, please reach out directly to your Sun Life representative.

Life’s brighter under the sun

Group Benefits are offered by Sun Life Assurance Company of Canada,  
a member of the Sun Life Financial group of companies. PDF8202-E tt-mp





Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
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Information to be completed by plan sponsor


Please check the box below for the benefit(s) only if the member pays 100% of the premiums.


Acknowledgement: 


I understand that as the employer, we should consult with legal counsel to determine whether to rely upon this Waiver and Release and/or obtain some other document signed by the plan member in our favour.  I acknowledge and agree that if we rely upon this Waiver and Release, then Sun Life is not responsible for any damages, costs or expenses that we incur should a plan member or their dependents suffer a loss or injury, submit a claim, make a demand for payment or start a legal action against us for benefits or other damages, relating to the waived coverage(s) or in connection with the waiver. 


I have reviewed this form with the plan member. I have encouraged the plan member to maintain coverage so that they and any eligible dependent can claim for any unforeseen medical, life or disability event during that leave.


A copy or electronic version of this document is as valid as the original.


Sponsor signature


X


Date (dd-mm-yyyy)


Waiver and release to be completed by plan member


I understand that I am entitled to maintain my current coverage during my leave under my group benefits plan.


I voluntarily elect to (choose all that apply):


Or


* QUEBEC RESIDENTS – In Quebec, if you are below 65 and are eligible for drug coverage under a private insurance group plan (through your employer, your spouse’s employer or through an association), you must enrol in it. You can refuse the present coverage only if you have private coverage under another group plan that fulfills the minimum requirements set out by RAMQ.


For any coverage that I have waived, I understand and agree that as a result of this Waiver and Release:


•         I have given up my right to claim benefits in respect of the waived coverage that may have otherwise been payable under the plan.


•         My estate, heirs, personal representatives, executors, administrators and assigns are bound by this Waiver and Release and similarly have no right to claim benefits in respect of the waived coverage that may have otherwise been payable under the plan. 


QUEBEC RESIDENTS – I declare that my dependents (spouse and/or children) if any, and I are covered under another private insurance plan that fulfills the minimum conditions set out by RAMQ. I also agree to provide the necessary proof of coverage upon request. I therefore request an exemption from deduction by my employer of the premium pertaining to the group insurance plan. If I lose my coverage under this other plan, I agree to advise my employer immediately.


•         I cannot bring any claim, action, demand or proceeding against Sun Life or my employer for any benefit payment, damages or other expenses relating directly or indirectly this Waiver and Release and/or to any claim that arises or occurs while I am on my leave.


•         Neither my estate nor my beneficiaries can submit any claims for benefits relating to my life coverage, including if applicable, accidental death coverage.


•         My employer and/or Sun Life have a right to and will rely upon this Waiver and Release to bar any claim by my estate or any third party for life insurance benefits, including, if applicable accidental death benefits. 


•         Any inadvertent remittance of premiums will not make the waived coverage effective during my leave.


•         Immediately upon my return to work, I will ask my employer to reinstate all my waived coverage.


•         I will have to submit proof of good health to reinstate any waived optional benefit and for any amount in excess of the contractual Non-evidence Maximum.


•         If the request is received by Sun Life more than 31 days after my return to work, I will have to submit proof of good health to obtain coverage for all waived benefits and coverage will become effective when I receive Sun Life’s approval in writing.*


•         Any contractual limitations or exclusions, such as the pre-existing condition provision, will start anew on the reinstatement date of my waived optional coverage although the contractual waiting period will not apply.


*for mandatory plans, this will not apply 


I have been given sufficient time to consider all aspects of this Waiver and Release and have been given an opportunity to seek independent legal advice. I have read, understood and agree with the terms of this Waiver and Release and hereby elect to terminate the coverage selected above effective the first day of my leave.


A copy or electronic version of this document is as valid as the original.


Member signature


X


Date (dd-mm-yyyy)


Plan sponsor to send the completed form to


SunAdvantage


Central         sbb_central@sunlife.com


East         sbb_east@sunlife.com


West         sbb_west@sunlife.com         


SunSolutions 


Central         EECENT@sunlife.com


Eastern         EEEAST@sunlife.com


Western         EEWEST@sunlife.com 


AdminPlus


AdminPlus@sunlife.com


AdminPlusPrivilege@sunlife.com


Respecting your privacy


Respecting your privacy is a priority for the Sun Life Financial group of companies. We keep in confidence personal information about you and the products and services you have with us to provide you with investment, retirement and insurance products and services to help you meet your lifetime financial objectives. To meet these objectives, we collect, use and disclose your personal information for purposes that include: underwriting; administration; claims adjudication; protecting against fraud, errors or misrepresentations; meeting legal, regulatory or contractual requirements; and we may tell you about other related products and services that we believe meet your changing needs. The only people who have access to your personal information are our employees, distribution partners such as advisors, and third-party service providers, along with our reinsurers. We will also provide access to anyone else you authorize. Sometimes, unless we are otherwise prohibited, these people may be in countries outside Canada, so your personal information may be subject to the laws of those countries. You can ask for the information in our files about you and, if necessary, ask us in writing to correct it. To find out more about our privacy practices, visit www.sunlife.ca/privacy.
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UW comments

If you have any questions please discuss with your Sun Life representative.

1

Plan sponsor information

2

Plan member information

3

Select the type of coverage continuation

Select one of the continuation of coverage options below and submit your request in advance of the effective date. Any retroactive request may require Sun Life’s review.

You can extend the Out of Canada coverage beyond the contractual maximum duration for dependent children studying outside of Canada for the school term up to a maximum of 10 months, provided all the conditions below are met.  Please complete a new form at the beginning of each school term. A grace period of one week after the end of the school term will be provided for the student to return to Canada. There will be no further extension of Out of Canada coverage for personal travel or other reasons after the school term. For school terms that extend beyond 10 months (example: including a summer term or multi-years), you will need to submit a new Plan sponsor request to continue group coverage form after this one expires.

Conditions

Confirm that, for the duration requested, the dependent child will:

1.  Remain an eligible dependent of the plan member

2.  Be under the contractual student age limit on the date leaving Canada – enter the student age limit applicable to that plan member as indicated in your contract.

3.  Be studying full time 

4.  Have provincial health coverage extended

Participation in school sports

Has your dependent child been recruited or on scholarship or otherwise participating in sports for the school’s team?

Please indicate which sport in the menu below. Please note we cannot extend Out of Canada coverage to high risk and/or contact sports:

Travel advisory level

Go to the Government of Canada Travel advice and advisory site and select the country where the school is located. https://travel.gc.ca/travelling/advisories 

Select from the menu below the risk level of travel advisory currently in effect.

Student information

Your Sun Life contract allows you to continue coverage for all benefits during the full duration of any statutory leave. Indicate the scheduled return to work date. If you wish to continue coverage for more than 6 months after the last day of work, submit your completed form to Sun Life for review.

Your Sun Life contract allows you to continue coverage for all benefits during the Maternity/Parental Leave. You can continue coverage beyond this period for up to a total of 18 moths. If you wish to continue coverage beyond 18 months, submit your completed form to Sun Life for review.

Your Sun Life contract allows you to continue coverage for all benefits during the statutory notice period. For most benefits, Sun Life will allow you to continue coverage for up to 12 months from the last day of work. Refer to section 4 below for more instructions. If you wish to continue coverage beyond the statutory notice period, submit your completed form to Sun Life for review.

Your Sun Life contract allows you to continue coverage usually for up to 3 months from the last day of work. Refer to section 4 below for more instructions. If you wish to continue coverage beyond 3 months, submit your completed form to Sun Life for review.

Sun Life’s contract allows you to continue coverage for plan members who are on unpaid leaves due to illness provided their employment continues. This includes plan members who are not receiving short-term disability or long-term disability benefits during their absence. For most benefits, Sun Life allows you to continue coverage from the plan member’s last day worked until such time that their employment terminates. Refer to section 4 below for more instructions. You are encouraged to review the status of these plan members on an annual basis and contact us if coverage should be terminated.

Coverage for short-term disability and long-term disability benefits will terminate as of the last day worked. 

If the disability claim is approved after you submit this form: 

•  For a short-term disability claim, premiums will be payable for the duration of the claim. 

•  For a long-term disability claim, premiums are waived while your employee is on claim; however, we may require premiums during the elimination period. 

Contact your Service Representative if you have any questions.

If you wish to continue coverage beyond 24 months, submit your completed form to Sun Life for review. 

Personal Notes

4

Benefits requested

Follow your statutory responsibilities based on the type of leave selected. 

If the plan member wants to terminate any benefits, they will need to sign a legal waiver form as there are consequences for them to consider. Link to legal waiver form.

Important - Select all the benefits currently covered with Sun Life and the benefits to be continued, subject to regular premium payment. Benefits currently in effect but not selected will terminate as of the last day of work. Benefits selected that are not currently active under the members coverage will not be approved. 

Please note that if the plan member selects to continue one Optional benefit, then all the Optional benefits currently in effect must be continued. Optional benefits can include (depending on plan member enrolment) the following: Member Optional Life, Member Optional AD&D, Optional Spousal Life, Optional Spousal AD&D, Optional Child Life, Optional Child AD&D and Optional Critical Illness. 

This form will allow the following 3 options:

Is the plan member a resident of Quebec?

Current Benefits

Benefits to be continued

Date coverage continuation terminates if applicable

If the plan member wants to terminate any benefits, they will need to sign a legal waiver form as there are consequences for them to consider. Link to legal waiver form.

Important - Select all the benefits covered with Sun Life and the benefits to be continued, subject to regular premium payment. Benefits currently in effect but not selected will terminate as of the start date of maternity or parental leave. Benefits selected that are not currently active under the members coverage will not be approved. 

Please note that if the plan member selects to continue one Optional benefit, then all the Optional benefits currently in effect must be continued. Optional coverages can include (depending on plan member enrolment) the following: Member Optional Life, Member Optional AD&D, Optional Spousal Life, Optional Spousal AD&D, Optional Child Life, Optional Child AD&D and Optional Critical Illness.

This form will allow the following 3 options:

Is the plan member a resident of Quebec?

Current Benefits

Benefits to be continued

Date coverage continuation terminates if applicable

Select all benefits covered with Sun Life in the table below. 

Important – Optional Benefits, Short-Term Disability and Long-Term Disability will terminate at the “End of the statutory notice period”. Other benefits you select under “Current benefits” will default to continue until the “End of coverage continuation date". Please deselect any benefit you wish to stop at the “End of statutory notice period”. If needed, you can modify the “Date coverage continuation terminates” for any benefit. Benefits selected that are not currently active under the members coverage will not be approved.

Please note that Optional benefits can include (depending on plan member enrolment) the following: Member Optional Life, Member Optional AD&D, Optional Spousal Life, Optional Spousal AD&D, Optional Child Life, Optional Child AD&D, Optional Critical Illness.

Please note that if Extended Health Care is requested to be continued, Out of Country coverage is limited to the first 60 days of travel or as per your contract if less than 60 days. 

Current Benefits

Benefits to be continued

Date coverage continuation terminates (dd-mm-yyyy)

Is Long-Term Disability coverage to be continued past the statutory notice period? This would require an extra premium charge.

Is Out of Country coverage to be continued past the statutory notice period?

The plan member will have 31 days from the date the coverage continuation terminates to convert the Life benefit. Provide the plan member with the conversion package.

If the plan member wants to terminate any benefits, they will need to sign a legal waiver form as there are consequences for them to consider. Link to legal waiver form.

Important - Select all the benefits covered with Sun Life and the benefits to be continued, subject to regular premium payment. Benefits currently in effect but not selected will terminate as of the last day of work. Benefits selected that are not currently active under the members coverage will not be approved.

Please note that if the plan member selects to continue one Optional benefit, then all the Optional benefits currently in effect must be continued. Optional benefits can include (depending on plan member enrolment) the following: Member Optional Life, Member Optional AD&D, Optional Spousal Life, Optional Spousal AD&D, Optional Child Life, Optional Child AD&D and Optional Critical Illness.

This form will allow the following 3 options:

Is the plan member a resident of Quebec?

Current Benefits

Benefits to be continued

Date coverage continuation terminates if applicable

Select all the benefits currently covered with Sun Life and the benefits to be continued, subject to regular premium payment. Benefits currently in effect but not selected will terminate as of the last day of work.

Important - If you select under “Current benefits” in the table below but do not select under “Benefits to be continued” the benefit will terminate as of the last day of work.  If you wish to continue the benefit until the “End of coverage continuation date” you will need to select the benefit under the “Benefits to be continued” column.  Please note that Short Term Disability and Long Term Disability will terminate as of the last day worked.   

Please note that if the plan member selects to continue one Optional benefit, then all the Optional benefits currently in effect must be continued. Optional benefits can include (depending on plan member enrolment) the following: Member Optional Life, Member Optional AD&D, Optional Spousal Life, Optional Spousal AD&D, Optional Child Life, Optional Child AD&D, Optional Critical Illness.

Current Benefits

Benefits to be continued

Date coverage continuation terminates

Only use the comment box below for particularities not available in the form. Any comment entered will prevent the form from auto-approving your request, which will increase the processing time. Use the “Personal Notes” box for your administrative notes.

5

Approval  instructions

We are pleased to confirm that, based on your request, we will continue benefit coverage for  , while the dependent is a full-time student residing outside the country, as outlined below and extend the day limit outlined in your group contract for emergency Out of Canada coverage. Please note that coverage under your Sun Life group contract is not compliant with the Patient Protection and Affordable Care Act (PPACA) legislation in the U.S.A. and may not meet the school's minimum coverage requirement. Expenses that would be payable by a provincial health plan are not eligible for reimbursement under the Sun Life plan, whether the dependent is at a school in the U.S.A. or anywhere else in the world. Non-emergent services and supplies incurred outside of Canada are paid on the same terms and conditions as those incurred in Canada. As such, additional coverage for the dependent may be needed while she/he is abroad.

Continuation of these benefits is subject to the following terms and conditions: 

1.  Benefits are provided in accordance with the terms of your group contract. Out of province doctor, hospital and Travel Assistance benefits are provided for emergency coverage only. Please refer to the group contract for complete details of the terms and conditions for emergency out of province and Travel assistance coverage.

2.  Claims are paid in Canadian dollars using the exchange rate on the date that the claim is paid by Sun Life Assurance Company of Canada.

3.  All other terms and conditions of the group contract continue to apply.

The extended coverage terminates on the earlier of the following:

• the termination date of your group contract;

• the date the plan member’s coverage terminates;

• the date the dependent no longer meets the definition of an eligible dependent as outlined in the group contract;

• the date the dependent’s provincial health coverage terminates;

• the earlier of the actual date of return to Canada or the extension termination date as shown above; or

• the date the dependent is no longer a full time student

If the dependent’s eligibility status changes or this dependent returns to Canada, Sun Life needs to be notified.

We are pleased to confirm that, based on your request, we will continue benefit coverage for this terminated plan member as outlined in section 4.

Continuation of these benefits is subject to the following terms and conditions:

•  Premiums must continue to be paid for this plan member throughout the coverage extension period.

•  Benefits are provided in accordance with the terms of your group contract. The contract and benefit provisions must remain in effect with Sun Life. Please refer to the contract for complete details. All provisions in your group contract concerning reduction or termination of coverage due to age or retirement continue to apply.

•  The plan member must not be employed elsewhere with benefit coverage during the period of extension. 

•  Out of Country coverage is limited to the first 60 days of travel or as per your contract if less than 60 days. 

The extended coverage will terminate earlier than the date that you requested, or, if applicable, the date that we approved the extended coverage if any of the events set out below occur. Should one or more of these events occur, the coverage terminates on the earliest of the following dates:

•  the termination date of your group contract;

•  the date the plan member’s coverage terminates as requested above;

•  the date the plan member is employed elsewhere with benefit coverage; 

•  the date the plan member’s coverage terminates due to age or retirement; or

•  the date that the statutory notice period terminates for Optional Life, Optional Spousal Life, Optional AD&D, Optional Spousal AD&D, Optional Child Life, Life Waiver of Premium, Long-Term Disability, Short-Term Disability and Optional Critical Illness benefits.

You are responsible for reviewing with the plan member the conditions of this extended coverage. We will update the employee’s records to reflect this coverage extension. 

We are pleased to confirm that, based on your request, we will continue benefit coverage for this plan member as outlined in Section 4.

Continuation of these benefits is subject to the following terms and conditions:

•  Premiums must continue to be paid for this plan member throughout the coverage extension period.

•  Benefits are provided in accordance with the terms of your group contract. The contract and benefit provisions must remain in effect with Sun Life. Please refer to the contract for complete details. All provisions in your group contract concerning reduction or termination of coverage due to age or retirement continue to apply.

•  The plan member must not be employed elsewhere during the period of extension.

The extended coverage will terminate earlier than the date that you requested, or, if applicable, the date that we approved the extended coverage if any of the events set out below occur. Should one or more of these events occur, the coverage terminates on the earliest of the following dates:

•  the termination date of your group contract;

•  the date the plan member’s coverage terminates as requested above;

•  the date the plan member is employed elsewhere; or 

•  the date the plan member’s coverage terminates due to age or retirement. 

You are responsible for reviewing with the plan member the conditions of this extended coverage. We will update the employee’s records to reflect this coverage extension. 

We are pleased to confirm that, based on your request, we will continue benefit coverage for this plan member as outlined in Section 4.

Continuation of these benefits is subject to the following terms and conditions:

•  Premiums must continue to be paid for this plan member throughout the coverage extension period.

•  Benefits are provided in accordance with the terms of your group contract. The contract and benefit provisions must remain in effect with Sun Life. Please refer to the contract for complete details. All provisions in your group contract concerning reduction or termination of coverage due to age or retirement continue to apply.

•  The plan member must not be employed elsewhere during the period of extension.

The extended coverage will terminate earlier than the date that you requested, or, if applicable, the date that we approved the extended coverage if any of the events set out below occur. Should one or more of these events occur, the coverage terminates on the earliest of the following dates:

•  the termination date of your group contract;

•  the date the plan member’s coverage terminates as requested above;

•  the date the plan member is employed elsewhere; or 

•  the date the plan member’s coverage terminates due to age or retirement.  

You are responsible for reviewing with the plan member the conditions of this extended coverage. We will update the employee’s records to reflect this coverage extension. 

Coverage for short-term disability and long-term disability will terminate as of the last day worked.

Coverage will continue provided the employment continues.

Hash Generator (you would not include this in your final form - its only there to convert the password to a hex code)
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Gianni Perugini
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Select the type of coverage continuation (continued)
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Approval  instructions (continued)
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Benefits requested (continued)
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Statutory Notice of Termination 


Province/Territory AB BC MB NB NL NS NT NU ON PE QC SK YT 


Length of employment Link Link Link Link Link Link Link Link Link Link Link Link Link 


              
Minimum employment 


duration 90 days 3 mos. 30 days 6 mos. 3 mos. 3 mos. 90 days 90 days 3 mos. 6 mos. 3 mos. 13 wks. 6 mos. 


              
Less than 1 year 1 wk. 1 wk. 1 wk. 2 wks. 1 wk. 1 wk. 2 wks. 2 wks. 1 wk. 2 wks. 1 wk. 1 wk. 1 wk. 


              
1 year but less than 2 1 wk. 2 wks. 2 wks. 2 wks. 1 wk. 1 wk. 2 wks. 2 wks. 2 wks. 2 wks. 2 wks. 2 wks. 2 wks. 


              
2 years but less than 3 2 wks. 2 wks. 2 wks. 2 wks. 2 wks. 2 wks. 2 wks. 2 wks. 2 wks. 2 wks. 2 wks. 2 wks. 2 wks. 


              
3 years but less than 4  2 wks. 3 wks. 4 wks. 2 wks. 2 wks. 2 wks. 3 wks. 3 wks. 3 wks. 2 wks. 2 wks. 4 wks. 3 wks. 


              
4 years but less than 5 4 wks. 4 wks. 4 wks. 2 wks. 2 wks. 2 wks. 4 wks. 4 wks.   4 wks. 2 wks. 2 wks. 4 wks. 4 wks. 


              
5 years but less than 6 4 wks. 5 wks. 6 wks. 4 wks. 3 wks. 4 wks. 5 wks. 5 wks. 5 wks. 4 wks. 4 wks. 6 wks. 5 wks. 


              
6 years but less than 7 5 wks.   6 wks. 6 wks. 4 wks. 3 wks. 4 wks. 6 wks. 6 wks. 6 wks. 4 wks. 4 wks. 6 wks. 6 wks. 


              
7 years but less than 8 5 wks. 7 wks. 6 wks. 4 wks. 3 wks. 4 wks. 7 wks. 7 wks. 7 wks. 4 wks. 4 wks. 6 wks. 7 wks. 


              
8 years but less than 10 6 wks. 8 wks. 6 wks. 4 wks. 3 wks. 4 wks. 8 wks. 8 wks. 8 wks. 4 wks. 4 wks. 6 wks. 8 wks. 


              
10 to 15 years 8 wks. 8 wks. 8 wks. 4 wks. 4 wks. 8 wks. 8 wks. 8 wks. 8 wks. 6 wks. 8 wks. 8 wks. 8 wks. 


              
15 years or more 8 wks. 8 wks. 8 wks. 4 wks. 6 wks. 8 wks. 8 wks. 8 wks. 8 wks. 8 wks. 8 wks. 8 wks. 8 wks. 


*Last reviewed: May 2018 
+ If federal labour standards apply to your employees, please refer to the Canada Labour Code. 
**This chart sets out the minimum standards for notice of termination only. Do not rely upon it to determine your obligations under the legislation or at law. It 
does not include the notice period for statutory severance nor for group or mass terminations (e.g. more than 50 employees). Although we endeavour to 
ensure its accuracy, it may not have complete or updated information. For this reason, please verify the time period set out in the legislation and seek advice 
from your legal advisor before providing notice to your employees. For your convenience, we have provided you with links to the legislation.  



http://work.alberta.ca/documents/Termination-of-Employment-and-Temp-Layoff.pdf

http://www.labour.gov.bc.ca/esb/facshts/termination.htm

https://www.gov.mb.ca/labour/standards/doc,terminate-employment-after-apr-30-07,factsheet.html

http://www2.gnb.ca/content/dam/gnb/Departments/petl-epft/PDF/es/NoticeOfDismissalLayoffTermination-AvisDeCongediementDeMise.pdf

https://www.gov.nl.ca/employment-and-labour/

http://novascotia.ca/lae/employmentrights/endingemploymentfaq.asp

https://www.ece.gov.nt.ca/en/services/employment-standards/frequently-asked-questions

https://www.ceridian.ca/en/resources/compliance-centre/employment-standards/nunavut.html

http://www.labour.gov.on.ca/english/es/tools/esworkbook/termsev.php

https://www.princeedwardisland.ca/en/information/workforce-and-advanced-learning/notice-termination

https://www.cnt.gouv.qc.ca/en/end-of-employment/notice-of-termination-of-employment/

http://www.saskatchewan.ca/business/employment-standards/layoffs-and-termination

http://www.community.gov.yk.ca/pdf/es_faq.pdf

https://laws-lois.justice.gc.ca/PDF/L-2.pdf
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Information to be completed by plan sponsor


Please check the box below for the benefit(s) only if the member pays 100% of the premiums.


Acknowledgement: 


I understand that as the employer, we should consult with legal counsel to determine whether to rely upon this Waiver and Release and/or obtain some other document signed by the plan member in our favour.  I acknowledge and agree that if we rely upon this Waiver and Release, then Sun Life is not responsible for any damages, costs or expenses that we incur should a plan member or their dependents suffer a loss or injury, submit a claim, make a demand for payment or start a legal action against us for benefits or other damages, relating to the waived coverage(s) or in connection with the waiver. 


I have reviewed this form with the plan member. I have encouraged the plan member to maintain coverage so that they and any eligible dependent can claim for any unforeseen medical, life or disability event during that leave.


A copy or electronic version of this document is as valid as the original.


Sponsor signature


X


Date (dd-mm-yyyy)


Waiver and release to be completed by plan member


I understand that I am entitled to maintain my current coverage during my leave under my group benefits plan.


I voluntarily elect to (choose all that apply):


Or


* QUEBEC RESIDENTS – In Quebec, if you are below 65 and are eligible for drug coverage under a private insurance group plan (through your employer, your spouse’s employer or through an association), you must enrol in it. You can refuse the present coverage only if you have private coverage under another group plan that fulfills the minimum requirements set out by RAMQ.


For any coverage that I have waived, I understand and agree that as a result of this Waiver and Release:


•         I have given up my right to claim benefits in respect of the waived coverage that may have otherwise been payable under the plan.


•         My estate, heirs, personal representatives, executors, administrators and assigns are bound by this Waiver and Release and similarly have no right to claim benefits in respect of the waived coverage that may have otherwise been payable under the plan. 


QUEBEC RESIDENTS – I declare that my dependents (spouse and/or children) if any, and I are covered under another private insurance plan that fulfills the minimum conditions set out by RAMQ. I also agree to provide the necessary proof of coverage upon request. I therefore request an exemption from deduction by my employer of the premium pertaining to the group insurance plan. If I lose my coverage under this other plan, I agree to advise my employer immediately.


•         I cannot bring any claim, action, demand or proceeding against Sun Life or my employer for any benefit payment, damages or other expenses relating directly or indirectly this Waiver and Release and/or to any claim that arises or occurs while I am on my leave.


•         Neither my estate nor my beneficiaries can submit any claims for benefits relating to my life coverage, including if applicable, accidental death coverage.


•         My employer and/or Sun Life have a right to and will rely upon this Waiver and Release to bar any claim by my estate or any third party for life insurance benefits, including, if applicable accidental death benefits. 


•         Any inadvertent remittance of premiums will not make the waived coverage effective during my leave.


•         Immediately upon my return to work, I will ask my employer to reinstate all my waived coverage.


•         I will have to submit proof of good health to reinstate any waived optional benefit and for any amount in excess of the contractual Non-evidence Maximum.


•         If the request is received by Sun Life more than 31 days after my return to work, I will have to submit proof of good health to obtain coverage for all waived benefits and coverage will become effective when I receive Sun Life’s approval in writing.*


•         Any contractual limitations or exclusions, such as the pre-existing condition provision, will start anew on the reinstatement date of my waived optional coverage although the contractual waiting period will not apply.


*for mandatory plans, this will not apply 


I have been given sufficient time to consider all aspects of this Waiver and Release and have been given an opportunity to seek independent legal advice. I have read, understood and agree with the terms of this Waiver and Release and hereby elect to terminate the coverage selected above effective the first day of my leave.


A copy or electronic version of this document is as valid as the original.


Member signature


X


Date (dd-mm-yyyy)


Plan sponsor to send the completed form to


SunAdvantage


Central         sbb_central@sunlife.com


East         sbb_east@sunlife.com


West         sbb_west@sunlife.com         


SunSolutions 


Central         EECENT@sunlife.com


Eastern         EEEAST@sunlife.com


Western         EEWEST@sunlife.com 


AdminPlus


AdminPlus@sunlife.com


AdminPlusPrivilege@sunlife.com


Respecting your privacy


Respecting your privacy is a priority for the Sun Life Financial group of companies. We keep in confidence personal information about you and the products and services you have with us to provide you with investment, retirement and insurance products and services to help you meet your lifetime financial objectives. To meet these objectives, we collect, use and disclose your personal information for purposes that include: underwriting; administration; claims adjudication; protecting against fraud, errors or misrepresentations; meeting legal, regulatory or contractual requirements; and we may tell you about other related products and services that we believe meet your changing needs. The only people who have access to your personal information are our employees, distribution partners such as advisors, and third-party service providers, along with our reinsurers. We will also provide access to anyone else you authorize. Sometimes, unless we are otherwise prohibited, these people may be in countries outside Canada, so your personal information may be subject to the laws of those countries. You can ask for the information in our files about you and, if necessary, ask us in writing to correct it. To find out more about our privacy practices, visit www.sunlife.ca/privacy.


10.0.2.20120224.1.869952.867557


Mary Beth Detzler
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UW comments

If you have any questions please discuss with your Sun Life representative.

1

Plan sponsor information

2

Plan member information

3

Select the type of coverage continuation

Select one of the continuation of coverage options below and submit your request in advance of the effective date. Any retroactive request may require Sun Life’s review.

You can extend the Out of Canada coverage beyond the contractual maximum duration for dependent children studying outside of Canada for the school term up to a maximum of 10 months, provided all the conditions below are met.  Please complete a new form at the beginning of each school term. A grace period of one week after the end of the school term will be provided for the student to return to Canada. There will be no further extension of Out of Canada coverage for personal travel or other reasons after the school term. For school terms that extend beyond 10 months (example: including a summer term or multi-years), you will need to submit a new Plan sponsor request to continue group coverage form after this one expires.

Conditions

Confirm that, for the duration requested, the dependent child will:

1.  Remain an eligible dependent of the plan member

2.  Be under the contractual student age limit on the date leaving Canada – enter the student age limit applicable to that plan member as indicated in your contract.

3.  Be studying full time 

4.  Have provincial health coverage extended

Participation in school sports

Has your dependent child been recruited or on scholarship or otherwise participating in sports for the school’s team?

Please indicate which sport in the menu below. Please note we cannot extend Out of Canada coverage to high risk and/or contact sports:

Travel advisory level

Go to the Government of Canada Travel advice and advisory site and select the country where the school is located. https://travel.gc.ca/travelling/advisories 

Select from the menu below the risk level of travel advisory currently in effect.

Student information

Your Sun Life contract allows you to continue coverage for all benefits during the full duration of any statutory leave. Indicate the scheduled return to work date. If you wish to continue coverage for more than 6 months after the last day of work, submit your completed form to Sun Life for review.

Your Sun Life contract allows you to continue coverage for all benefits during the Maternity/Parental Leave. You can continue coverage beyond this period for up to a total of 18 moths. If you wish to continue coverage beyond 18 months, submit your completed form to Sun Life for review.

Your Sun Life contract allows you to continue coverage for all benefits during the statutory notice period. For most benefits, Sun Life will allow you to continue coverage for up to 12 months from the last day of work. Refer to section 4 below for more instructions. If you wish to continue coverage beyond the statutory notice period, submit your completed form to Sun Life for review.

Your Sun Life contract allows you to continue coverage usually for up to 3 months from the last day of work. Refer to section 4 below for more instructions. If you wish to continue coverage beyond 3 months, submit your completed form to Sun Life for review.

Sun Life’s contract allows you to continue coverage for plan members who are on unpaid leaves due to illness provided their employment continues. This includes plan members who are not receiving short-term disability or long-term disability benefits during their absence. For most benefits, Sun Life allows you to continue coverage from the plan member’s last day worked until such time that their employment terminates. Refer to section 4 below for more instructions. You are encouraged to review the status of these plan members on an annual basis and contact us if coverage should be terminated.

Coverage for short-term disability and long-term disability benefits will terminate as of the last day worked. 

If the disability claim is approved after you submit this form: 

•  For a short-term disability claim, premiums will be payable for the duration of the claim. 

•  For a long-term disability claim, premiums are waived while your employee is on claim; however, we may require premiums during the elimination period. 

Contact your Service Representative if you have any questions.

If you wish to continue coverage beyond 24 months, submit your completed form to Sun Life for review. 

Personal Notes

4

Benefits requested

Follow your statutory responsibilities based on the type of leave selected. 

If the plan member wants to terminate any benefits, they will need to sign a legal waiver form as there are consequences for them to consider. Link to legal waiver form.

Important - Select all the benefits currently covered with Sun Life and the benefits to be continued, subject to regular premium payment. Benefits currently in effect but not selected will terminate as of the last day of work. Benefits selected that are not currently active under the members coverage will not be approved. 

Please note that if the plan member selects to continue one Optional benefit, then all the Optional benefits currently in effect must be continued. Optional benefits can include (depending on plan member enrolment) the following: Member Optional Life, Member Optional AD&D, Optional Spousal Life, Optional Spousal AD&D, Optional Child Life, Optional Child AD&D and Optional Critical Illness. 

This form will allow the following 3 options:

Is the plan member a resident of Quebec?

Current Benefits

Benefits to be continued

Date coverage continuation terminates if applicable

If the plan member wants to terminate any benefits, they will need to sign a legal waiver form as there are consequences for them to consider. Link to legal waiver form.

Important - Select all the benefits covered with Sun Life and the benefits to be continued, subject to regular premium payment. Benefits currently in effect but not selected will terminate as of the start date of maternity or parental leave. Benefits selected that are not currently active under the members coverage will not be approved. 

Please note that if the plan member selects to continue one Optional benefit, then all the Optional benefits currently in effect must be continued. Optional coverages can include (depending on plan member enrolment) the following: Member Optional Life, Member Optional AD&D, Optional Spousal Life, Optional Spousal AD&D, Optional Child Life, Optional Child AD&D and Optional Critical Illness.

This form will allow the following 3 options:

Is the plan member a resident of Quebec?

Current Benefits

Benefits to be continued

Date coverage continuation terminates if applicable

Select all benefits covered with Sun Life in the table below. 

Important – Optional Benefits, Short-Term Disability and Long-Term Disability will terminate at the “End of the statutory notice period”. Other benefits you select under “Current benefits” will default to continue until the “End of coverage continuation date". Please deselect any benefit you wish to stop at the “End of statutory notice period”. If needed, you can modify the “Date coverage continuation terminates” for any benefit. Benefits currently in effect but not selected will terminate at the “End of statutory notice period date”. Benefits selected that are not currently active under the members coverage will not be approved.

Please note that Optional benefits can include (depending on plan member enrolment) the following: Member Optional Life, Member Optional AD&D, Optional Spousal Life, Optional Spousal AD&D, Optional Child Life, Optional Child AD&D, Optional Critical Illness.

Please note that if Extended Health Care is requested to be continued, Out of Country coverage is limited to the first 60 days of travel or as per your contract if less than 60 days. 

Current Benefits

Benefits to be continued

Date coverage continuation terminates (dd-mm-yyyy)

Is Long-Term Disability coverage to be continued past the statutory notice period? This would require an extra premium charge.

Is Out of Country coverage to be continued past the statutory notice period?

The plan member will have 31 days from the date the coverage continuation terminates to convert the Life benefit. Provide the plan member with the conversion package.

If the plan member wants to terminate any benefits, they will need to sign a legal waiver form as there are consequences for them to consider. Link to legal waiver form.

Important - Select all the benefits covered with Sun Life and the benefits to be continued, subject to regular premium payment. Benefits currently in effect but not selected will terminate as of the last day of work. Benefits selected that are not currently active under the members coverage will not be approved.

Please note that if the plan member selects to continue one Optional benefit, then all the Optional benefits currently in effect must be continued. Optional benefits can include (depending on plan member enrolment) the following: Member Optional Life, Member Optional AD&D, Optional Spousal Life, Optional Spousal AD&D, Optional Child Life, Optional Child AD&D and Optional Critical Illness.

This form will allow the following 3 options:

Is the plan member a resident of Quebec?

Current Benefits

Benefits to be continued

Date coverage continuation terminates if applicable

Select all the benefits currently covered with Sun Life and the benefits to be continued, subject to regular premium payment. Benefits currently in effect but not selected will terminate as of the last day of work.

Important - If you select under “Current benefits” in the table below but do not select under “Benefits to be continued” the benefit will terminate as of the last day of work.  If you wish to continue the benefit until the “End of coverage continuation date” you will need to select the benefit under the “Benefits to be continued” column.  Please note that Short Term Disability and Long Term Disability will terminate as of the last day worked.   

Please note that if the plan member selects to continue one Optional benefit, then all the Optional benefits currently in effect must be continued. Optional benefits can include (depending on plan member enrolment) the following: Member Optional Life, Member Optional AD&D, Optional Spousal Life, Optional Spousal AD&D, Optional Child Life, Optional Child AD&D, Optional Critical Illness.

Current Benefits

Benefits to be continued

Date coverage continuation terminates

Only use the comment box below for particularities not available in the form. Any comment entered will prevent the form from auto-approving your request, which will increase the processing time. Use the “Personal Notes” box for your administrative notes.

5

Approval  instructions

We are pleased to confirm that, based on your request, we will continue benefit coverage for  , while the dependent is a full-time student residing outside the country, as outlined below and extend the day limit outlined in your group contract for emergency Out of Canada coverage. Please note that coverage under your Sun Life group contract is not compliant with the Patient Protection and Affordable Care Act (PPACA) legislation in the U.S.A. and may not meet the school's minimum coverage requirement. Expenses that would be payable by a provincial health plan are not eligible for reimbursement under the Sun Life plan, whether the dependent is at a school in the U.S.A. or anywhere else in the world. Non-emergent services and supplies incurred outside of Canada are paid on the same terms and conditions as those incurred in Canada. As such, additional coverage for the dependent may be needed while she/he is abroad.

Continuation of these benefits is subject to the following terms and conditions: 

1.  Benefits are provided in accordance with the terms of your group contract. Out of province doctor, hospital and Travel Assistance benefits are provided for emergency coverage only. Please refer to the group contract for complete details of the terms and conditions for emergency out of province and Travel assistance coverage.

2.  Claims are paid in Canadian dollars using the exchange rate on the date that the claim is paid by Sun Life Assurance Company of Canada.

3.  All other terms and conditions of the group contract continue to apply.

The extended coverage terminates on the earlier of the following:

• the termination date of your group contract;

• the date the plan member’s coverage terminates;

• the date the dependent no longer meets the definition of an eligible dependent as outlined in the group contract;

• the date the dependent’s provincial health coverage terminates;

• the earlier of the actual date of return to Canada or the extension termination date as shown above; or

• the date the dependent is no longer a full time student

If the dependent’s eligibility status changes or this dependent returns to Canada, Sun Life needs to be notified.

We are pleased to confirm that, based on your request, we will continue benefit coverage for this terminated plan member as outlined in section 4.

Continuation of these benefits is subject to the following terms and conditions:

•  Premiums must continue to be paid for this plan member throughout the coverage extension period.

•  Benefits are provided in accordance with the terms of your group contract. The contract and benefit provisions must remain in effect with Sun Life. Please refer to the contract for complete details. All provisions in your group contract concerning reduction or termination of coverage due to age or retirement continue to apply.

•  The plan member must not be employed elsewhere with benefit coverage during the period of extension. 

•  Out of Country coverage is limited to the first 60 days of travel or as per your contract if less than 60 days. 

The extended coverage will terminate earlier than the date that you requested, or, if applicable, the date that we approved the extended coverage if any of the events set out below occur. Should one or more of these events occur, the coverage terminates on the earliest of the following dates:

•  the termination date of your group contract;

•  the date the plan member’s coverage terminates as requested above;

•  the date the plan member is employed elsewhere with benefit coverage; 

•  the date the plan member’s coverage terminates due to age or retirement; or

•  the date that the statutory notice period terminates for Optional Life, Optional Spousal Life, Optional AD&D, Optional Spousal AD&D, Optional Child Life, Life Waiver of Premium, Long-Term Disability, Short-Term Disability and Optional Critical Illness benefits.

You are responsible for reviewing with the plan member the conditions of this extended coverage. We will update the employee’s records to reflect this coverage extension. You must update any eligibility files you send to Sun Life Financial and the termination dates on your file submission must match the dates approved on this form.

We are pleased to confirm that, based on your request, we will continue benefit coverage for this plan member as outlined in Section 4.

Continuation of these benefits is subject to the following terms and conditions:

•  Premiums must continue to be paid for this plan member throughout the coverage extension period.

•  Benefits are provided in accordance with the terms of your group contract. The contract and benefit provisions must remain in effect with Sun Life. Please refer to the contract for complete details. All provisions in your group contract concerning reduction or termination of coverage due to age or retirement continue to apply.

•  The plan member must not be employed elsewhere during the period of extension.

The extended coverage will terminate earlier than the date that you requested, or, if applicable, the date that we approved the extended coverage if any of the events set out below occur. Should one or more of these events occur, the coverage terminates on the earliest of the following dates:

•  the termination date of your group contract;

•  the date the plan member’s coverage terminates as requested above;

•  the date the plan member is employed elsewhere; or 

•  the date the plan member’s coverage terminates due to age or retirement. 

You are responsible for reviewing with the plan member the conditions of this extended coverage. We will update the employee’s records to reflect this coverage extension. You must update any eligibility files you send to Sun Life Financial and the termination dates on your file submission must match the dates approved on this form.

We are pleased to confirm that, based on your request, we will continue benefit coverage for this plan member as outlined in Section 4.

Continuation of these benefits is subject to the following terms and conditions:

•  Premiums must continue to be paid for this plan member throughout the coverage extension period.

•  Benefits are provided in accordance with the terms of your group contract. The contract and benefit provisions must remain in effect with Sun Life. Please refer to the contract for complete details. All provisions in your group contract concerning reduction or termination of coverage due to age or retirement continue to apply.

•  The plan member must not be employed elsewhere during the period of extension.

The extended coverage will terminate earlier than the date that you requested, or, if applicable, the date that we approved the extended coverage if any of the events set out below occur. Should one or more of these events occur, the coverage terminates on the earliest of the following dates:

•  the termination date of your group contract;

•  the date the plan member’s coverage terminates as requested above;

•  the date the plan member is employed elsewhere; or 

•  the date the plan member’s coverage terminates due to age or retirement.  

You are responsible for reviewing with the plan member the conditions of this extended coverage. We will update the employee’s records to reflect this coverage extension. You must update any eligibility files you send to Sun Life Financial and the termination dates on your file submission must match the dates approved on this form. 

Coverage for short-term disability and long-term disability will terminate as of the last day worked.

Coverage will continue provided the employment continues.
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