
Premiums as of September 1, 2026 (per month) 
Health 
Single $110.50 
Family $226.50 

These are monthly rates. All are pre-tax. 

Effective September 1, 2026: 

• Inclusive benefits – add coverage for gender affirmation ($25,000 per lifetime) and 
fertility/adoption ($10,000 drugs and $5,000 other family building, per lifetime) 

• Incontinence, colostomy, ileostomy supplies – add coverage with prescription 
requirement 

• Glucose monitoring – increase from $2,000 FGM / $3,000 CGM to $4,000 each 

• Eye exams – increase from $120 to $140 every 2 years; no limit to number of 
exams during 24 month period 

• Insulin pumps – increase coverage from $1,000 to $5,000 every five years 

Effective January 1, 2027: 

• Mental health practitioners – increase calendar year maximum to $1,750 per 
person for plans with current $1,500 maximum  

Dental 
Single: $50 
Couple: $93 
Family: $139 
These are monthly rates. All are pre-tax. 
 
Effective January 1, 2027: 

• Increase calendar year maximum from $1,750 to $2,000 per person 
 
• If a member’s spouse is getting health benefits – but it is going to take 5 months for it to kick in, 

does the SOTA member need to enrol in blue cross until the spouse plan kicks in? 
If an eligible member does not have alternate employer-administered group coverage as of 
September 1, 2026, they are required to enroll in the MPSE plan. Once alternate coverage 
becomes available, the member may opt out; however, the Blue Cross Cancelation form must be 
completed by the other employer or insurer at that time. 
  

• How does mandatory coverage work for term teachers?  What is the length of time for a term 
before that member would pay and receive premiums?  Once they get it, does coverage end at the 
end of the term? 



Coverage is mandatory for teachers hired on a Limited Term Contract of at least 60 consecutive 
teaching days , for at least 30% FTE. Coverage and premiums start on the date of hire. If hired 
for consecutive contracts/terms that are each less than 60 consecutive working days, they are 
eligible to join the first of the month following the 60th day. Coverage continues to the end of 
the month that employment terminates, or to August 31st if the term ends at the end of the 
school year in June 

 
 

• Certain medications are covered by Equitable for a 90-day supply—meaning a member can order 90 
days of doses at a pharmacy at one time, and Equitable will cover 80% of the total 90 days at once 
(instead of ordering monthly).   If a member orders a 90-day supply of a covered drug on August 
15th for example, will Equitable still cover the full 90 days even though the doses continue past our 
coverage period (which ends August 31st) or will Equitable expect the member to reimburse them 
for the difference at some point? 

 
The Equitable Life plan will run as usual right up until the end of day on Aug 31, 2026. If a plan 
member goes to their pharmacy for their typical 90 day repeat on their prescription in August, the 
full amount will be dispensed (assuming that there are no supply issues or limitations on 
medications such as narcotics or high-cost medication). This will provide the plan member 
medication well into the new plan but will also ensure that no one has to rush to the pharmacy on 
Sept 1, 2026 to get their medication refills. 

 

• A request was made that SOTA ask the Division for a mock up of a pay stub showing the difference if 
someone was on Blue Cross vs someone who was able to opt out.  Here is the response: 
confirming there will be no change to presentation of the paystub.  Benefit cost will continue to be a 
pre-tax item and is not broken out on the face of the pay stub. 
 

• Equitable currently covers zepbound and wegovy as a weight loss drug, ozempic is only covered for 
type 1 diabetes. Are any of these medications covered under our new blue cross plan for weight 
loss? The GLP-1 drugs are not covered under the Manitoba Pharmacare formulary so would not be 
covered under the MPSE plan. In order to potentially receive approval under the formulary, a 
member and the physician must complete the special authorization request form and meet certain 
medical criteria. If approved as Exception Drug Status (EDS), then it would be covered. 
 

• Scenario: both teachers are in SOSD and are looking to be part of Blue Cross.  If both sign up for 
health/dental for now and one member would like to drop the second coverage at a later time, are 
there any restrictions or timelines? Once enrolled, they can only opt out if they have acquired 
new employer-administered group coverage and can provide proof. Since that would not be the 
case here (unless one of them was to get another job outside of a public school division), neither of 
them would be able to opt out at a later date. 

 

• If two SOTA members have Blue Cross coverage, does their benefit amounts double? 



 The coordination makes it so that a particular benefit is not simply doubled (Massage $850 x 2 = 
$1700) because you would have a $1700 benefit at 80%. Instead, you claim 80% through your 
primary and 20% through the second plan. Both totals get adjusted accordingly. This means you get 
100% coverage until you hit your $850 max in your primary. Then the remaining amount in the 
secondary plan (after all the 20% usages) can be used at 80% until that $850 max is exhausted. 


