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        HBPA GROUP MEDICAL/DENTAL/LIFE INSURANCE – SUMMARY 
 

Carrier: Canada Life 
Insured Plan Administrator: Canada Life 

Group Insurance Plan No.: 169290 
 

BENEFITS SUMMARY 
 

Life Insurance: - $30,000 coverage to age 70, reduces 50% to age 75 
 - $10,000 for each dependent 

 
Accidental Death & Dismemberment: $30,000 coverage to age 70, reduces 50% to age 75 
 

Extended Health Care: 
 

• 100% Semi-private hospital  

• 80% coverage for all benefits under Extended Health Care including prescription drugs, private duty 
nursing, ambulance, service and supplies, paramedical benefits, deluxe out-of-county coverage, eye exams.  

 

Dental Care: 
 

• 2020 Fee Guide (for general practitioners) 80% coverage for basic preventative care and maintenance 
including fillings, extractions, cleanings, x-rays, anesthetic, scaling, polishing, fluoride treatment 

• 50% coverage for purchase of dentures 

• $1,500 maximum per person per year 
 

PLEASE SEE BENEFIT BOOKLET FOR DETAILED COVERAGE INFORMATION 
 

CLAIM SUBMISSION 
 

3 in 1 Drug Card Program  
 

The 3 in 1 Drug Card program allows you to submit your Health and Dental claims directly to Canada Life 
through your Pharmacist's or Dental office's on-line computer system.  This means less money paid out-of-
pocket when claiming because Canada Life will pay your Pharmacist or Dental office directly. 
 

Note, paper-based Health claims, for example, Paramedical services, will still need to be paid out-of-pocket and 
mailed to the following address: 
 

Health Claims 
London Benefit Payment Office 

255 Dufferin Ave 
London, Ontario N6A 4K1 

 

If the cost of any proposed dental treatment is expected to exceed $500, it is always suggested that an estimate 
be submitted, before the treatment begin to the following address: 
 

Dental Claims 
London Benefit Payment Office 

255 Dufferin Ave 
London, Ontario N6A 4K1 
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MONTHLY COST (INCLUDING HST) 
 

Period: July 2021 – June 2022 

 SINGLE COUPLE FAMILY 

Subsidized by HBPA: 

Class A  
(Hot walker, Groom, Exercise Rider, Asst. Trainer) 

$90.88 $165.11 $207.27 

Class A/K 

(Hot walker, Exercise Rider, Asst. Trainer over age 75) 
$81.79 $154.53 $198.64 

Class B  

(Owner, Trainer) 
$109.86 $199.68 $250.68 

Class B/K  
(Owner, Trainer over age 75) 

$98.15 $185.44 $238.37 

Not Subsidized by HBPA: 

Class C  
(Associate members, Tradesmen, Jockeys, Other) 

$240.04 $445.27 $560.35 

Class C/K  
(Associate members, Tradesmen, Jockeys, Other over age 75) 

$210.56 $404.65 $519.73 

 
Please note that all premium payments must be made with the pre-authorized withdrawal process and are 
withdrawn monthly on the 3rd of every month. 

 
However, if your payment does not go through during the month, you will be notified in writing and be charged 
double the next month. If this transaction fails a second consecutive month, we will understand that you wish to 

cancel your coverage with Great West Life.  Once terminated from the plan, you will have the possibility to re-
enroll as a new applicant. 
 
It is your responsibility to advise us of any address or banking information changes. 
 

Contact Information: 
 

For questions on payments, enrolments and changes, please contact Lesley Barker at lbarker@hbpa.on.ca or  
416-747-5252 ext. 24. 
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APPLICATION FOR HBPA OF ONTARIO  
GROUP MEDICAL/DENTAL/LIFE INSURANCE 

 
 

Group Name:  Horseman's Benevolent & Protective Association        Group Number: 169290 
 
 

Name of Applicant: ______________________________________________________________ 
 

If applying for a HBPA subsidy complete this section: 

 

I apply for and certify that I am entitled to a subsidy from HBPA as I am a  
Licensed ________________________, AGCO license #_________________for this year.  

I recognize that it is my responsibility to advise the HBPA of a change in my licensing 
status. 
 

 
Pre-authorized monthly cost to member $ ___________ (from Summary sheet). 

 

Please complete, sign and date the following forms and attach it to this application: 
 

   1.  Canada Life Benefits Enrolment Form 

   2.  Canada Life Evidence of Insurability 
   3.  Direct Payment Service Authorization Form including a void cheque 
   

Please return this application and the above-mentioned forms along with a copy of your current 
AGCO license to: 

 

Lesley Barker 
Benefits Administrator & Executive Assistant 
HBPA Administrative Offices 
420 - 135 Queen's Plate Drive 
Toronto, Ontario 
M9W 6V1 

 

Telephone: 1-866-779-3067 
 

I hereby designate the following as my revocable beneficiary, in the event of my death. 
 

Name:______________________________ Age:_______ Relationship:__________________ 

   

I hereby apply for the above coverages under the HBPA Medical/Dental/Life Insurance plan.        
I understand that the insurer Canada Life will determine my eligibility for this insurance based 
on the Evidence of Insurability Form, submitted concurrently.  

 

I also understand that dental coverage does not commence until 6 months following            
Canada Life’s approval of this application. 

 

Date:______________________ Signature:__________________________________________ 
 




















