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Your Cofnmunity Health Plan for Acton is being enthusiastically received, and rightly so,
because it offers so many advantages. If you haven't already subscribed, you owe it to

yourself and your family to give it your thoughtful consideration

THIS IS WHAT IT OFFERS YOU!
EX_CEPTIONS

NO RED TAPE

Nu exclusion for clirvnic ur preexisting conditions
I No medical examination
® No medical statement of condition of health
@® No age limit for adulis

THIS IS A SERVICE PLAN

Just present your identifi cation card to any participating
MEDICJ’.L PRAETIT]GHER who will then send his account
directly to Physicians’ Services Incorporated for cligible
services set forth in your agreement.

YOUR AGREEMENT DOES
NOT COVER

. Dependent fathers, molhers, brothers, sisters, uncles,
aunts, ctc.

2. Drugs, vaccines, appliances. biological sera or extracts,
hospitalization, dentistry, nursing, ambulance service or
doctor’s mileage.

3. Laboratory tests performed other than in a physician's
office: physical therapy and similar treatments; and all

services for conditions not detrimental 1o health. |

YOUR CHOICE of DOCTOR

You have free choice of any duly qualified participating
physician. If you wish to be attended by a non-participat-
ing physician it can be arranged and the Corporation will
pav the same amount as that pavable 10 a part:c:pahng
physivian for the same senvice. Where the annual income
ol a subscriber without dependents is less than $7.000.00,
ur that of a subscriber with dependenis isx less than $10.-

000.00, the subscriber should not receive an account for.

the persunal eligible services of participating general phy-
bl.LI:-.l.I.'.'l

YOUR BENEFITS

The personal services of a rr:gmt:n:d medical doctor IN

OFFICE, HOME OR HOSPITAL with the tollowing teatures

(a)  Plan pays right from the tirst call.

(b))  Eligible dependents are entitled o the same benefits

as the subsonber,

(v} Ao hmit w number of calls for essential medical care
during any period of time.

Dhagnusis ol discase, injun or condition,

Medical care lur illness by vour participating physician.

Cansultations.

Surgical uperations {anv cuttm[: prucedurc),

Servwes ol anacsthetists, s

Conlinements (childbirth), and pre and post-natal care.

Treatment of tractures and dislocations including un.

hmted dhagnosiie drav semvices in connection therewath,

A —up to 30.00 per porson in any 12 month perivd

fom dragnosas,

9 Duep veran therapys when authorized by PSS

10, Cyvstoscopic and bronchoscopic examinations.,

El Innoculations and xapcinatium

12. Retractions — ie. testing for eve glasses,

13 Treatment of bums and lacerations.
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. 1liness or accident provided for by the Wc\mun s Com-
pensation Board or other Guvernmenl agd cy (includ-
ing illness or conditions resulting from service in the
armed forces) or care or treatment provided under the
Hospital Scrvices Commission’s Act.

Tuberculosis, mental tliness, alcoholism, epilepsy, r.ln.lg,
addiction, when patient is confined 1o hpl_‘L'ldl instlitu-
1tons for treatment, or ought so 1o be.

Any service or examination for insurance, school, camp,
association, visa, employment (including safety glasses
“and group mnoculations) or similar purposes.

WAITING PERIODS

I. Confincments — Services for any condition due to preg:
nancy including pre-natal and post-natal care, except
ectopic pregnancy, shall not be available until both hus-
band and wife shall be enrolled for at least 8 full con-
seculive months, prior there 1o on the same agreement,

Eve tests require enrolment for 12 [ull consecutive
months prior thereto, and subsequent tests ﬂﬂl}f avail-
able after 24 month interval.

Tonsillectomy, hermiotomy, reparative surgery (o female
perineum and venax, requires enrolment for at least 6
full cemsecutive months prior therclo,

OTHER IMPORTANT
FEATURES

@ Prutection for newborn chikdeen s immediate provid-
ed notlication is received by PS.L within 15 days ol
birth,

® Newly acguired spouse may be included for benelits
belween “group openings” by notification to P.S.1. with.
in 30 davs of marnage,

® You mayv now oblain lht"’hum-filu of the plan it vou are

residentad an approved community, If vou are a per-
manent boarder—or nun-home owner—you still may
juin.

& I vOu leavy VOUT COMMUNIL Vou may continue your
conerage tor voursell and dependents by notilyving P51
uf your change ol address immediately.

MONTHLY RATES

&

{ Payable Quiarieriy)
Subsyriber $ 3100

Subs tiber and One Dependent (spouse or child) § 7.00

Sub~cnber and More Than One Dependent —
re. the Famuly | $10.00

COMMUNITY HEALTH PLAN HEADQUARTERS FOR ACTON

—75 Mill Street, Next t

-‘EI. 853-1710 FOR FURTHER |NFORMATION

vell's Meat Marke

OUR 'OFFICE IS OPEN DAILY FROM 9 AM.
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. Address .

OTHER ADVANTAGES

There are no claim forms to fill out; just show your PSI Identi-
fication Card to your participating docter. There is no limit
to the number of essential calls pr any one illness, for any
one day.

AND REMEMBER

There is no age limit; no medical examination is required.

You are covered for chronic and pre-existing conditioms,

No Other Medical

Coverage Plan Offers
This Kind of Protection

Although never offered te a community group before 1961,
PS5l already has over 1,450,000 subscribers in Ontario.

Mail or Bring in

 This Coupon
Today

Don’t delay. If you do not join before Juns 23, 19612, you
cannot subscribe, even if you wish and are eligible until we
open the group for further entries.

----.------------l'

]
| wish ta sign for the Group Benefids available through
the Community Health Plan for Acton through the services of
Physicians Services Incorporated.

| am Swgle { ) Marned [ )

| have cheldren under 19 years of age.

The plan will become effective July 15, 1962,

MName |
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