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SOTA EXTENDED HEALTH/DENTAL FOR ACTIVE MEMBERS 

 

Current SOTA Benefit plans 

 

 
 

• MPSE: Manitoba Public School Employees  
• DBP: Disability Benefits Plan 
• STD: Short Term Disability 
• LTD: Long Term Disability 
• TRAF: Teachers’ Retirement Allowance Fund 

General Questions 
• Forms for current SOTA members will go out the week of May 11, to be returned by June 5. 

 
Blue Cross Plan Document: https://mpsebp.ca/wp-content/uploads/2025/12/Teachers_HealthDental_0126.pdf 
 
Please send any  questions to: president@sota.mbteach.org  

Moving to Blue Cross: Sept. 1, 2026 Not changing 
Health – Equitable Life  Group Life – MPSE Trust with Canada Life  
Dental – Equitable Life Disability – MTS DBP (includes STD/LTD) 
 Pension – TRAF 

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmpsebp.ca%2Fwp-content%2Fuploads%2F2025%2F12%2FTeachers_HealthDental_0126.pdf&data=05%7C02%7Cpresident%40sota.mbteach.org%7Cd4e764e8c0ab45d3334e08de8a9ab4e9%7C04da427957d640ea9545129c720fde5c%7C0%7C0%7C639100594421771051%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=76Iot1ds7FXWS5vQjpVFN1rJ7eNcoYkiT0NyHQyGBNU%3D&reserved=0
mailto:president@sota.mbteach.org
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Premiums categories: 
• Family = member + 2 or more eligible dependents (dependents can be dependent child(ren) or eligible spouse) 
• Couple = member + 1 eligible dependent 
• Single = member only 

Members must list eligible dependents on their application form 
Coverage level is based on true family status. You must enroll as per your actual status, no choice involved 

Health: 
• Single  
• Family  

Dental: 
• Single  
• Couple  
• Family  

COMBINED Health/Dental: 
• Single  
• Couple  
• Family  

 
Q: Were SOTA members premiums paid as pre-tax dollars? 
A: Yes they are, just as Blue Cross premiums will be. 
 
Q: Why is Mercer getting members' history from Equitable Life? As a new insurance company, should we not start fresh with 
them? Since SOTA has not yet paid premiums to the MPSE plan, why would our usage with a different insurer impact the new 
plan? 
A: The MPSE plan has requested the transfer of claim history from Equitable Life to ensure equity among members and 
protect the ongoing financial sustainability of the plan. SOTA is not transitioning to another standalone plan with an insurer 
but rather is joining a larger existing plan with multiple stakeholders. It is standard practise to transfer claims history when 
organizations transition into existing plans to prevent disproportionate claims utilization that could result in future increases 
to plan costs. 
 
Q: I see Blue Cross Employee Assistance Program (EAP) posters in my staff room.  Will SOTA members have access to this? 
A: No.   SOTA members will continue to access Member Assistance Program (MAP) and Mental Health & Wellness supports 
through the MTS Kii program.  SOTA members will not be part of Blue Cross EAP – this service is only available and paid for by 
other Seven Oaks Employee Groups. 
 
Q: Current SOTA Members (including those on leave): information sent out the week of May 11th , Due back at Board Office 
June 5th.   Will the forms be electronic or paper?  
A: Paper; Active SOTA members will be emailed the form.  
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Q: Last premium payment to Equitable will be August 15, 2026 (same premium/pay period as previously charged).  When is the 
first Blue Cross Premium payment? 
A: It would on the teachers first pay which would be September 15, 2026 
 
Q: Does family status change automatically with Blue Cross or do we need to notify (ex child turns 25)?  
A: Blue Cross needs to be notified for retirees. Division needs to be notified for actives. There is a Notice of Change form on the plan 
website (www.mpsebp.ca) for this purpose. 
 
Q: Do active members have the option of not taking Blue Cross Dental?  
A: Dental coverage is mandatory if they have been hired for at least 60 consecutive teaching days, are at least 30% FTE, and do not 
have alternate employer-administered Dental coverage. 
 
Q: What is the MB Pharmacare Formulary used for in determining blue cross coverage?  
A: Drugs are covered according to the Manitoba Pharmacare formulary. www.gov.mb.ca/health/mdbif 
Q: Blue Cross – EDS – if a prescription is not covered because the Doctor has not registered it with the government for blue 
cross to cover – what is EDS, would every doctor in Mb need to apply to the government for each patient that to have the 
medication approved so it can be considered for blue cross? www.gov.mb.ca/health/mdbif/docs/edsnotice.pdf  
A: A member will need to have their doctor apply for Exception Drug Status (EDS) approval with the Manitoba Pharmacare 
Program. The doctor applies to pharmacare on the patient's behalf. If approved, the patient will receive an approval letter 
indicating the time frame of the approval. Blue Cross would then approve the medication for the same dates as on the 
approval letter. Claims for that drug will flip to a formulary drug with EDS approval in the Blue Cross system, and pay based off 
the formulary drug coverage. 
 
Q: When can you change the level of life insurance?  
A: Can be increased at any time with medical evidence of insurability approved by Canada Life. Without medical evidence – within 90 
days of a life event. Can be decreased (to minimum 200% of earnings) at anytime. Life insurance coverage is for actives only. 
 
  

https://can01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.mpsebp.ca%2F&data=05%7C02%7Cpresident%40sota.mbteach.org%7C7e99f40995284d8597a508de8508c40d%7C04da427957d640ea9545129c720fde5c%7C0%7C0%7C639094469860338412%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=f680RAIWGvtykPrP02H46tiyWvBWAb4y5i1RXkzE5uU%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.gov.mb.ca%2Fhealth%2Fmdbif&data=05%7C02%7Cpresident%40sota.mbteach.org%7C7e99f40995284d8597a508de8508c40d%7C04da427957d640ea9545129c720fde5c%7C0%7C0%7C639094469860367822%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=tV0HNxyJEbZrUBcI%2BtMFVHGHBP517aMfZVW06pJTJyU%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.gov.mb.ca%2Fhealth%2Fmdbif%2Fdocs%2Fedsnotice.pdf&data=05%7C02%7Cpresident%40sota.mbteach.org%7C14061adaf7a640e5314c08de8373d6e3%7C04da427957d640ea9545129c720fde5c%7C0%7C0%7C639092730795058381%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=VOteoplgxEqzVAI4rCi9CpRMp4n1YMMijuQ9V3bN4kk%3D&reserved=0
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Q: Current SOTA member moving to Blue Cross on September 1, 2026 – will benefits reset with Blue Cross (not taking into account 
Equitable usage up to August 31, 2026)? 
A: Benefit usage will transfer to Blue Cross.  Example – you have used $700 for physiotherapy with Equitable as of Aug 31, you will have 
$150 left on Blue Cross as of September 1 ($850 max) until rest on January 1. 
 
Q: When moving from Equitable to Blue Cross, how will it work with lifetime caps vs yearly caps? Example, a dependents 
orthodontics coverage is a lifetime cap of $2500. If the Equitable max has been used up by Aug 31 and Blue Cross has a yearly 
cap of $1750 for orthodontics. Does this mean the dependant will receive coverage again for orthodontics even if the lifetime 
cap at Equitable has been reached? Would this yearly cap at Blue Cross start in September 2026 or January 2027? 
A: Blue Cross will transfer any Dental claims incurred from Jan-Aug/26 under Equitable Life. The member will then be eligible 
for any remaining combined annual balance for the period Sept-Dec/26 under Blue Cross. If lifetime maximum was exhausted 
before 2026, there would still be $1,750 of combined Dental coverage (Basic, Major or Orthodontics) available to the 
dependant for the period Sept-Dec/26 under the Blue Cross plan. The annual combined Dental maximum of $1,750 will reset 
on Jan 1/27. 
Here are a couple more examples: 

o If a member incurred and was reimbursed $250 for Basic/Major services and $1,000 for Orthodontic services 
during the period Jan-Aug/26 under Equitable Life, the member would have $500 of Basic/Major/Orthodontic 
coverage remaining for the period Sept-Dec/26 under the Blue Cross plan. 

o If a member incurred and was reimbursed $2,500 for Orthodontic services during the period Jan-Aug/26 under 
Equitable Life, no Dental coverage would be available for that member for the period Sept-Dec/26 under the 
Blue Cross plan. 

▪ In both examples mentioned above, the annual $1,750 Dental maximum will reset on Jan 1/27 for Basic, 
Major or Orthodontic services. 

 
Q: What happens with the transition and transfer of information to MPSE plan when members have up to 1 year to submit 
claims. Will there be a cutoff date to submit to Equitable? Will late submissions be included in the history sent to MPSE?  
A: As outlined in the Equitable Life booklets, members have 90 days to submit claims for expenses incurred prior to 
termination. Accordingly, they have until Nov 29/26 to submit any claims incurred before Sept 1/26, to Equitable Life. Due to 
electronic submissions, insurers typically encounter few issues with late claim reporting. However, if a member happens to 
use up their maximum coverage with Equitable Life and submits a new claim to Blue Cross before the transfer of final claims 
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history is complete at the end of the 90 days, Blue Cross will recover the amount from the member. We will ensure this is 
clearly communicated to teachers throughout the transition process. 
 
Q: If member is traveling at end of August 2026 and an incident occurs before or on Aug. 31, does this claim transfer over to 
Blue Cross on September 1, 2026?  
A: No, the claim would continue to be the liability of Equitable Life. Coverage is based on the date of the incident. A travel 
claim incurred while still insured with Equitable Life continues under Equitable Life until resolution. If the incident occurred 
after Sept 1st, the claim would be adjudicated under the Blue Cross (Canassistance) plan. 

Q: If a member has already provided a medical note for a practitioner that uses Equitable benefits, will that member need to get another 
Drs note for Blue Cross in September?  
A: Member can provide Blue Cross with the same medical note if still applicable, otherwise they would need to get a new one. There is 
no prescription requirement for paramedical practitioners, so this won’t be an issue. 
 
Q: Athletic Therapy and Physical Therapy is separate under Equitable Life and it is combined under Blue Cross. How will the 
amounts be transferred?  
A: Blue Cross will transfer any AT/PT claims incurred from Jan-Aug/26 under Equitable Life. The member will then be eligible for 
any remaining combined annual balance for the period Sept-Dec/26 under Blue Cross. For example: 

o If a member incurred and was reimbursed $500 for AT services and $200 for PT services during the period Jan-
Aug/26 under Equitable Life, the member would have $150 of combined AT/PT coverage remaining for the period 
Sept-Dec/26 under the Blue Cross plan. 

o If a member incurred and was reimbursed $850 for AT services and $850 for PT services during the period Jan-
Aug/26 under Equitable Life, no AT/PT coverage would be available for that member for the period Sept-Dec/26 
under the Blue Cross plan. 

▪ In both examples mentioned above, the annual combined $850 maximum will reset on Jan 1/27 for AT/PT 
services. 

 
Q: If a member opts out of Blue Cross because of alternative partner coverage, when could they join Blue Cross at a later time? Change 
in family status – divorce, addition of a dependant?  
A: They can only join Blue Cross if they lose alternate employer-administered group coverage and can provide proof or have a life event 
(marriage/common-law or first child). 
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Q: Will all Blue Cross cards be mailed out August 24 (including current retirees and current members)?  
A: August 24 or earlier. 
 

Q: New retirees would have 90 days after June 30 to join BC?  
A: Correct – for those retiring at the end of the school year in June, they have until September 30/26 to enroll in the retiree plan. 
For example, if they send in their application on Sept 15th, retiree coverage starts Oct 1st. If they send in their application on Oct 
1st, they are too late and they will not be allowed to enroll in the retiree plan. 
 

Q: How can members make claims with blue cross?  Equitable has an app that receipts can be submitted if needed (also 
provider can submit, snail mail, fax as well)?  
A: They can claim electronically (mobile app or website) by registering with mybluecross 
 

Q: When a teacher that has been a member of blue cross and retires in June, does their claim history transfer over to the 
retiree plan or do they start new? (a question for next year)  
A: They start new – claims history while active does not transfer over to their retiree plan. 
 
  

Teachers on Leave  
Q: How will they ensure their premiums to blue cross are paid? (ex. They already have something set up with equitable while off)  
A: Members on leave will receive a pre-authorized debit form for Blue Cross at the same time the division sends out the application 
forms. 

 
Q: How does a member on leave indicate to Blue Cross that they are requesting exemption because their partner has coverage with 
another plan?  
A: They will complete an application form indicating they are opting out due to alternate employer-administered group coverage. 
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Questions Relating to Opting Out: 
Q: If my partner has health benefits and I choose to opt out of Blue Cross, how much money a month am I saving on my contributions?  
A: The annual premium saved is approximately $4200 (this becomes taxable income for those who opt-out of the plans) 
 
Q:  How can I opt out? 
A: To opt out due to the partner having alternate group coverage, the individual must qualify as an eligible spouse, which is defined as 
follows: 

• The term “spouse” means the person with whom you are legally married or have continuously resided with for at least one year 
in a conjugal relationship. 

 
Q: If my partner loses their health benefits and I have opted out of Blue Cross: 

Q: Am I required to enter the Blue Cross Plan?  
A: Coverage is mandatory if they have been hired for at least 60 consecutive teaching days and are at least 30% FTE unless they 
have alternate employer-administered group coverage, so in this case they would be required to join the Blue Cross plan. 
 
Q: What is the timeline if I am required to sign up for Blue Cross? 
A: They must enroll within 90 days of losing the other coverage, otherwise there are late applicant restrictions. 

 
Q: If I have opted out of Blue Cross and my partner no longer has coverage, can I opt back in I provide proof of loss of coverage?  
A: Yes, in fact you must join the plans if you lose coverage as they are mandatory (unless you have spousal coverage) 

 
 
Q: In retirement, can I enroll in the retiree version of BlueCross, if I opted out it during working years?  
A: Yes, you have 90 days to join. 
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Q: If a current retiree is on the Equitable plan, leaves Equitable for their spouse’s plan, their spouse retires at a later time– can they join 
Blue cross as a retiree later because their spouse’s coverage has ended? 
A: Yes, retiree coverage is available provided they enroll within 90 days of losing the alternate employer-administered group insurance. 
Verification of loss of the previous group coverage must be submitted to Blue Cross. 
 
 

 Health Coverage Comparison – SOSD vs MPSE 

  

SOSD – Current Plan 
(Equitable Life) 

SOSD – Current Plan                                                             MPSE 
(Equitable Life)                                                                        (Manitoba Blue Cross) 

Opting Out Option No opting out Can opt out if alternate employer-administered group 
coverage 

Drugs 80%; 90% PPN (Costco) 
$6 dispensing fee cap 
Drugs requiring Rx, including some OTC drugs 

80%; 90% PPN (Costco and ESC) 
$10 dispensing fee cap 
MB Pharmacare formulary (managed formulary) 

Paramedical Counselling: $850/year 
Other: $850/year 

Counselling: $1,500/year 
Other: $850/year 

Vaccines No limit $1,000 / year 
CPAP $500 / 5 years $1,000 / 5 years 
Glucose Monitoring Flash: $4,000/year (Type 1) 

Continuous: not stated 
Flash: $2,000/yr (T1&2 w/insulin) 
Continuous: $3,000/yr (T1&2 w/insulin) 

Vision $400/2 years (100%) – includes eye exam Frames, lenses: $300/2 years (100%) 
Eye exam: One/2 years (80% up to $120) 

Travel < 70: $5M (90 days) 70-79: $1M (60 days) 
80+: $1M (30 days) 

Unlimited (90 days) 

Retiree coverage Health  Health / Dental  
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 Dental Coverage Comparison – SOSD vs MPSE 

 

  

                                                               SOSD – Current Plan MPSE  

Opting Out Option No Opting Out Can opt out if alternate employer-administered group 
coverage 

Level 1 (Basic) 80% 80% 

Level 2 (Major) 50% 50% 

Level 3  

(Child Orthodontics) 

50% 50% 

Maximum Coverage Level 1/2 

Combined annual maximum $1,500 

Level 3 

Lifetime maximum $2,500 

Level 1/2/3 

Combined annual maximum $1,750  
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 Monthly Health/Dental Premiums (subject to change Sept 1/26) 

 

 

 

 

 

 

 

 

 

• As both SOSD and MPSE are pre-tax dollar programs, slides shared by Dan Turner have been omitted for clarity. 

 

SOSD  Equitable (eff Sept 1/25)after tax MPSE (eff Sept 1/25)Pre-tax MPSE (eff Jan 1/26)) *Pre-tax 
• Health and Dental rate is combined 
• Monthly rate = $318.74 (cost-shared)  

 
$143.43 (45% SOTA) 
$175.31 (55% SOSD) 
 

• All members pay the same rate (no 
single, couple, and family rates) 

• Single plan members are subsidizing 
plan members with dependent(s) 

 

Health: 
• Single - $109.50 
• Family - $224.50 

 
Dental: 

• Single - $45.50 
• Couple - $84.50 
• Family - $126.00 

 
COMBINED Health/Dental: 

• Single - $155.00 
• Couple - $309.00 
• Family - $350.50 

Health: 
• Single - $110.50 
• Family - $226.50 

 
Dental: 

• Single - $46.00 
• Couple - $85.50 
• Family - $127.50 

 
COMBINED Health/Dental: 

• Single - $156.50 
• Couple - $312.00 
• Family - $354.00  


