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About your Guide

This Group Administration Guide has been designed to assist you in the day to day 
administration of your Medavie Blue Cross Group Benefits Program. These instructions 
do not modify the provisions of your Medavie Blue Cross Group Benefits Contract. For a 
detailed description of the eligible benefits offered in your Group Benefits Program, please 
refer to your Group Benefits Contract. Should you require further assistance, please contact 
your local Medavie Blue Cross Service Representative or refer to the Contact Information 
section at the end of this guide.

The Group Administrator’s responsibility:

 •  To provide Medavie Blue Cross with plan member information in a timely manner.

 •  To ensure that all member enrolment forms and beneficiary designation forms are   
   kept for your records.

 •  To inform members of their rights and obligations under the policy, including any   
   changes to, or termination of, benefits.

 •  To provide members with materials approved by Medavie Blue Cross, such as    
   application forms, claim forms and updated member booklets.

Our commitment to service, innovative solutions and technological expertise means that you 
and your members can rest easy - because at Medavie Blue Cross, we’re always there for 
you.

INTRODUCTION
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Identification Cards

Upon enrolment, or when making updates to certain information, members will be issued 
an identification card. The identification card will be sent directly to the member’s home 
address.

To obtain additional identification cards, contact your local Medavie Blue Cross 
office or request an identification card through the plan member link on our website: 
www.medaviebc.ca

Identification Card Features:

 •  Identification Number: When noting the identification number on an enrolment   
   form, please ensure you use the correct format.

 •  Policy Number: Contains important information regarding the eligibility    
   requirements for the group benefits coverage, including when coverage begins and   
   ends.

 •  Contact Information: Our toll-free Customer Service number, the Worldwide Travel   
   Assistance number (if applicable) and our website information is noted on the back   
   of each identification card.

 •  Blue Advantage: The member’s identification card provides savings on medical,   
   vision care and many other products and services offered by providers across 
   Canada who are part of our Blue Advantage Network. 
   Find out more at www.blueadvantage.ca

IDENTIFICATION CARDS

Members with Single status will be sent one identification card
Members with Family status will be sent two identification cards

http://www.medaviebc.ca
http://www.blueadvantage.ca
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 Enrolling New Members in the Plan

To ensure your employees meet the eligibility requirements to enrol in the plan, they must 
meet the definition of an employee, be actively at work and have completed the plan 
waiting period, as indicated in your Medavie Blue Cross Group Benefits Contract.

New employees must complete an individual application for group benefits. In some 
circumstances, it may be necessary for the new member to complete a Statement of Health. 
For more information on Statement of Health requirements, please review the Medical 
Underwriting section of this guide. Group Administrators who have Internet access may 
complete the online application form found on our Medavie Blue Cross website.

To ensure faster processing of the member’s application, submit the application immediately 
to Medavie Blue Cross through our Web Administration Site or to the appropriate email 
address as indicated on the last page of this guide. Any alteration on the application form 
relating to beneficiary designation or relationship must be initialled and dated by the 
member. All original documentation must be held by the Group Administrator - Medavie 
Blue Cross will only require copies or scans.

The member’s spouse and children are eligible for benefits as long as they meet the 
definition of spouse and dependent as defined in the Medavie Blue Cross Group 
Benefits Contract.

ELIGIBILITY
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Waiving Benefits Due to Comparable Coverage

If benefits are mandatory for all eligible employees, health and dental benefits can only 
be waived if they have existing comparable coverage (ex. coverage under a spouse’s plan). 
When a new employee elects not to participate in the Medavie Blue Cross Group Benefits 
Plan, an individual application for Group Benefits must be completed indicating the reason 
for waiving benefits. This form is to be retained by the Group Administrator. It is completed 
for the protection of the employer in the event that the employee incurs a large claim after 
declining to enrol for the benefits.

Waiting Periods

If your contract includes a waiting period, members must satisfy the waiting period before 
coverage is effective. The waiting period is the continuous period of time during which the 
employee must be actively at work before being eligible for coverage.

 

ELIGIBILITY
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Reinstating Plan Members

Benefits that have been discontinued during a temporary layoff, authorized leave of 
absence, disciplinary suspension, strike/lockout or maternity/ parental leave will be 
reinstated when the member returns to work, provided the policyholder notifies Medavie 
Blue Cross within 31 days of their return. If notice is not provided within the 31-day period, 
the member must provide proof of health to have their benefits reinstated.

Members who are terminated and then rehired within six months, do not have to complete 
the waiting period.

Under certain circumstances, such as Health Benefits being terminated more than one year 
in the past, a new application may be required. Please refer to the Group Benefits Contract 
to ensure that the rules for reinstatement are followed.

 

ELIGIBILITY
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MAINTENANCE

Maintaining and Updating Plan Member Information

It is your responsibility as the Group Administrator to notify Medavie Blue Cross of lifestyle 
plan changes as a result of:

 •  marriage or common-law relationship;
 •  birth or adoption of dependents;
 •  separation or divorce;
 •  change of address;
 •  change of beneficiary.

To process these types of changes, please use the Medavie Blue Cross Change Form. The 
completed Change Form should be submitted immediately to Medavie Blue Cross through 
the appropriate email address as indicated on the last page of this guide or on the Web 
Administration Site. All changes must be reported to Medavie Blue Cross within 31 days, to 
avoid the possibility of late applicant status.

 



9Group Administration Guide

MAINTENANCE

Salary Changes

When benefits are related to the member’s salary, all salary changes must be reported 
to Medavie Blue Cross immediately. The Medavie Blue Cross Change Form should be 
used if only a few individuals have a salary change. If there are many changes, a listing is 
acceptable. If you are giving us the information in a listing, we require for you to provide the 
following information for each member:

 •  Policy, section and Identification number
 •  Name
 •  Annual salary
 •  Effective date of the change

A complete employee census can be found on the ebills website, or by contacting your 
Medavie Blue Cross Service Representative.

Student Dependent Registration Requirements

Employees with dependents who exceed the maximum dependent age indicated in 
your Group Benefits Contract are required to notify the Group Administrator if they 
are attending an accredited post-secondary institution on a full-time basis. Group 
Administrators are responsible for keeping their records up to date, including changing 
a dependent’s status to student and the effective date of the status change (where 
applicable). In doing so, this avoids any unnecessary student terminations. These changes 
are keyed on the Web Administration Site or are sent through the appropriate email 
address as indicated on the last page of this guide.

If the overage student dependent is under the maximum overage student dependent age 
indicated in the Group Benefits Contract, they will remain active on the plan until Medavie 
Blue Cross is advised that they are no longer a student.

Please review your Group Benefits Contract for the complete definition of dependent and 
the dependent ages which are specific to your policy.
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MAINTENANCE

How to Complete the Enrollment Form

The Group Benefits Application form is used by Group Administrators to advise Medavie Blue 
Cross of the addition of a new employee to their group benefit plan. It should be completed and 
forwarded to Medavie Blue Cross as soon as the addition is known. This will keep records up-to-
date so billings, claims and inquiries can be handled efficiently.

The below information is provided as standard guidelines. Please refer to your Contract/Booklet 
for specific terms and conditions of your policy.

SECTION 1 – TO BE COMPLETED BY THE EMPLOYER
This section is reserved for the employer as it requires specific information related to the 
employee’s employment.

SECTION 2 – EMPLOYEE AND FAMILY INFORMATION
Please ensure that the information in this section is completed correctly, as this information will 
be displayed on the identification card/identification card carrier.

The family information includes the employee’s spouse and all dependent children. If a dependent 
child exceeds the maximum dependent age per your Group Benefits Contract/Booklet and is 
attending an accredited educational institution as a full time student, student status is to be 
selected to indicate College/University student.

Selecting disabled indicates that the dependent has a disability, and a ‘Special Dependent 
Questionnaire’ is to be completed in addition to the ‘Group Benefits Application’ form. 
The ‘Special Dependent Questionnaire’ can be requested or printed from our Corporate Web 
Site  (www.medaviebc.ca).

If the employee is in a common-law relationship, indicate the date of co-habitation. A common-
law spouse is considered a person with whom the employee has been residing for a minimum 
period at the time of enrolment and is publicly represented as a spouse. The standard co-
habitation period is 12 months.

OTHER COVERAGE (COORDINATION OF BENEFITS)
If the employee or his/her dependents have other Health/Dental coverage, provide the details of 
the plan and the type of coverage in order to coordinate both coverages.

Claims for spouse with coverage must be submitted to his/her plan first. Claims for insured 
children must be submitted to the plan of the employee or spouse with the earlier date of birth in 
the year.

SECTION 3 – WAIVER OF COVERAGE
If the employee chooses to waive or decline their health and/or dental coverage due to having 
alternate coverage, such as their spouse’s insurance plan, this section must be completed.

GROUP BENEFITS 
APPLICATION DEFINED

Do you or any of your dependents have coverage under any other Plan?    m  Yes   m  No           If Yes, complete the following:      

Name of the Other Insurer:   Effective Date of Coverage (DD/MM/YYYY):  

Policy Number:  ID Number:  

3.     WAIVER OF COVERAGE

GROUP BENEFITS 
APPLICATION

644 MAIN ST  PO BOX 220  
MONCTON NB E1C 8L3  
TEL: 1-800-667-4511     FAX: 1-506-869-9653
maax.policy.administrators@medavie.bluecross.ca

230 BROWNLOW AVE  DARTMOUTH  
PO BOX 2200  HALIFAX NS  B3J 3C6
TEL: 1-800-667-4511     FAX: 1-506-869-9653
maax.policy.administrators@medavie.bluecross.ca

1981 MCGILL COLLEGE AVENUE, SUITE 100
MONTREAL, QC  H3A 3A7 
TEL: 1-888-588-1212     FAX: 1-514-286-8444
administration@medavie.bluecross.ca

PO BOX 2000, 185 THE WEST MALL  SUITE 1200
ETOBICOKE ON  M9C 5P1
TEL: 1-800-355-9133     FAX: 1-506-869-9653 
maax.policy.administrators@medavie.bluecross.ca

Spouse (if applicable) 

OTHER COVERAGE (CO-ORDINATION OF BENEFITS)

If eligible, the Dependent Life benefit will be provided automatically if the dependent information is provided within this section or Section 4 - Beneficiary.

TM  The Blue Cross symbol and name are registered trademarks of the Canadian Association of Blue Cross Plans, used under licence by Medavie Blue Cross, an independent licensee of the Canadian Association of Blue Cross Plans.
* Trade-mark of the Canadian Association of Blue Cross Plans.           † Trade-mark of Blue Cross Blue Shield Association. 

FORM-894E   12/20

All benefits under your group insurance plan are mandatory and provided to you based on the group contract. However, you may waive the health and dental 
benefits if you have similar coverage under your spouse/common-law partner’s plan.  

m  I have been given the opportunity to apply for coverage but do not wish to participate. I understand that I will not be able to enrol in these plans at a later    
date without the mutual consent of my employer and Medavie Blue Cross. Also, I may be required to submit medical evidence of insurability at that time.
m  I understand that should I lose spousal coverage, and do not apply for coverage under this policy within 31 days of losing spouse/common-law partner’s   
plan, I may be required to submit medical evidence of insurability to apply for coverage under this policy after the afore mentionned period of 31 days.

I do not want to participate in the following coverage:       m Health       m Dental       m Both Health and Dental

For Quebec Residents: Participation in the Health coverage plan can only be declined due to spousal coverage. If declining the Health coverage,  
please complete your spouse’s coverage information.

Name of Employer:  

Policy Number:   Division Number:   Class:  

Permanent Date Employed (DD/MM/YYYY):   Eligible Date of Coverage (DD/MM/YYYY):   

Occupation/Job Title:   

Employee Payroll Number (if applicable):   Province of Employment:  

Number of hours worked per week:   Salary (before deductions):   Frequency:  m  Annual   m  Monthly   m  Weekly   m  Bi-Weekly   m  Hourly 

HCSA Allocation $ (if applicable):   PSA Allocation $ (if applicable):  

Employment Type:  m  Full Time Hourly    m  Part Time Hourly    m  Full Time Salary    m  Part Time Salary    m  Contract/Temporary

Employer Signature:  Date (DD/MM/YYYY):  

Employee First Name:     Employee Last Name:  

Gender:  m Male    m Female Language Preferred:     m  English    m  French  Date of Birth (DD/MM/YYYY):  

Address (Street & Number):      

City/Town:  Province:   Postal Code:  

Telephone Number:   Employee E-mail Address:  

Health / Dental Coverage:       m  Employee Only       m Employee & Spouse       m Employee & Family       m Single Parent

First Name:      Last Name:    

Gender     m  Male m  Female Birth Date (DD/MM/YYYY):     

Status:      m  Married m  Common-Law         Date of co-habitation if common-law (DD/MM/YYYY):   

1.     TO BE COMPLETED BY THE EMPLOYER

2.     EMPLOYEE AND FAMILY INFORMATION

Dependent Children (if applicable)

 First Name Last Name Date of Birth
(DD/MM/YYYY)

Gender 
M/F

Dependent Status

m  Male    
m  Female

m Disabled   
m Student - College/University

m  Male    
m  Female

m Disabled   
m Student - College/University

m  Male    
m  Female

m Disabled   
m Student - College/University

Type of Coverage:  m Health   -   m Single       m Family       m Single Parent       m Employee and Spouse 
  m Dental   -   m Single       m Family       m Single Parent       m Employee and Spouse
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MAINTENANCE

How to Complete the Enrollment Form

SECTION 4 – BENEFICIARY
The beneficiary designation applies to Basic Life, Accidental Death and Dismemberment 
coverages. Dependent Life benefits automatically defer to the employee as the designated 
beneficiary unless otherwise stated. If a legal beneficiary has not been appointed and the 
beneficiary fields are left blank, benefits are paid to the estate of the deceased employee. 
Therefore, it is important to complete all fields accurately.

The sum of each percentage allocated to designated beneficiaries must total of 100%.  
If a designated beneficiary is deemed irrevocable, the employee may not change their 
beneficiary at any time. They require the said beneficiary’s written consent.

SECTION 5 – DIRECT DEPOSIT
Direct Deposit enables your reimbursement to be automatically deposited into the bank account 
of your choice once your claim has been submitted and approved. The banking information can 
also be updated by using our Member Service Site or our Mobile App. 

Direct Deposit can be cancelled at any time by providing a 30 days written notice to Medavie 
Blue Cross.

SECTION 6– PRIVACY CONSENT
The Privacy Consent agreement is obtained at time of enrolment and also at time of claim 
through the use of detailed consent statements on our standard forms. An individual may revoke 
their consent at any time, however, in certain situations this could result in our inability to provide 
coverage.

SECTION 7 – AUTHORIZATION
In order for the enrolment to be processed by Medavie Blue Cross, signatures from the employee 
as well as the employer along with the date must be completed within the Authorization section.

SECTION 8 – PRESCRIPTION DRUG INSURANCE (QUEBEC ACT)
If you are a resident of Quebec, please ensure to review the prescription drug act guidelines.

GROUP BENEFITS 
APPLICATION DEFINED

Page 2
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Name(s) of Account Holder 
(as it appears on the cheque):    

Name of Financial Institution:    

Address of Financial Institution:    

Financial Institution Number (3 digits):   Branch/Transit Number (5 digits):    

Account Number (7 - 14 digits):    

(If your Account Number starts with a zero, be sure to include the zero. Do not Include dashes, hyphens or any other punctuation.)

I certify that the information above is accurate and authorize payroll deductions, if required. I authorize Medavie Blue Cross to collect, use and disclose my personal 
information as described in the Privacy Consent section above.

Employee Name (please print):    

Employee Signature:   Date (DD/MM/YYYY):  

Any beneficiary(ies) designated below may be revocable or irrevocable at your choice.
 l A revocable designation can be changed at any time by completing and submitting a new designation form;
 l An irrevocable designation requires the written consent of the named irrevocable beneficiary in order to remove their name as beneficiary and/or change the   
  allocation amount (%). The beneficiary must be of the age of majority under the provincial jurisdiction of residence to provide the written consent.

If the beneficiary designation is not specified, it will be considered revocable by default, with the exception of the Province of Quebec, the beneficiary designation of 
a spouse is irrevocable by default, unless revocable is specified below.

Benefits are paid to the designated beneficiary(ies) below. If a legal beneficiary has not been appointed and the below fields are left blank, benefits are paid to the 
estate of the deceased employee.

6.     PRIVACY CONSENT

I understand that the personal information provided herein, as well as any other personal information currently held or collected in the future by Medavie Blue Cross and/or Blue Cross Life Insurance Company 
of Canada, may be collected, used, or disclosed to administer the terms of my policy or the group policy of which I am an eligible member, to recommend suitable products and services to me, and to manage 
Blue Cross’s business. Depending on the type of coverage I carry, limited personal information may be collected from and/or released to a third party. These third parties include other Blue Cross organiza-
tions, health care professionals or institutions, life and health insurers, government and regulatory authorities, and other third parties when required to administer and manage the benefits outlined in the policy 
of which I am an eligible member.

I understand that my personal information will be kept confidential and secure. I understand that I may revoke my consent at any time, however, in some instances doing so may prevent Blue Cross from provid-
ing me with the requested coverage or benefits. I understand why my personal information is needed and I am aware of the risks and benefits of consenting or refusing to consent to its disclosure.

A photocopy of this authorization shall be as valid as the original. This consent complies with federal and provincial privacy laws. For additional information regarding privacy policies at Medavie Blue Cross, 
visit medaviebc.ca or call 1-800-667-4511.

7.     AUTHORIZATION

5.     DIRECT DEPOSIT

Branch/Transit 
Number

Financial
Institution 
Number

Account 
Number

I may cancel this authorization at any time by giving 30 days written notice to Medavie Blue Cross.

4.     BENEFICIARY

All persons under 65 years of age who have access to a group insurance plan must enrol in the plan unless they already participate in another group plan or have insurance under a spouse’s group plan. 
Proof of coverage must be kept on file with the employer.

By enrolling in your employer’s group insurance plan, you are required to also arrange for coverage for all eligible dependents unless they are already covered under another group insurance plan. 

Your dependents do not qualify for coverage under the RAMQ’s basic prescription drug insurance plan if you already have coverage under an employer’s group plan with the exception of a spouse aged 65 
years or over.

When you complete your income tax return, you will be asked to confirm that you have complied with the provisions of the Act.

8.     PRESCRIPTION DRUG INSURANCE (QUEBEC ACT)

Contingent Beneficiary(ies): The individual(s) designated by the Employee to receive benefits in the event the primary beneficiary is deceased.

First Name Last Name Date of Birth
(DD/MM/YYYY)

Percentage 
(Must total 100%)

Relationship

Contingent 
Beneficiary(ies)

Contingent 
Beneficiary(ies)

Note: Where Quebec law applies and you have designated your married spouse or civil union spouse as beneficiary, the designation will be irrevocable unless 
you check the box marked “Revocable”.  I hereby make the above beneficiary designation:   m  Revocable Beneficiary

Trustee: A person given control or powers of administration of property held in trust with a legal obligation to administer it solely for the purposes specified. For  
designated beneficiaries considered a minor, a Trustee is to receive any amount due for any beneficiary considered a minor under the provincial jurisdiction of residence.

First Name Last Name Date of Birth
(DD/MM/YYYY)

Relationship

Trustee

First Name Last Name Date of Birth
(DD/MM/YYYY)

Percentage 
(Must total 100%)

Relationship

Primary Beneficiary(ies) 
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Special Dependent Requirements

Children may remain on the plan beyond the standard dependent age as long as they 
are considered to be mentally or physically disabled, are incapable of engaging in 
any substantially gainful activity and are financially reliant on the member for care, 
maintenance and support due to their disability. When a member is applying to add an 
overage dependent to the plan, they must complete a Special Dependent Questionnaire. 
The completed questionnaire must be sent to Medavie Blue Cross for approval and is not to 
be processed on the Group Administrator website. Medavie Blue Cross may request written 
proof of a child’s disability as often as reasonably necessary.

MAINTENANCE
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How to Co-ordinate Benefits

When a member has similar coverage under another plan, the benefit payable will be 
coordinated with the other plan. Co-ordination of benefits will be done in accordance with 
the guidelines of the Canadian Life and Health Insurance Association (CLHIA).

The rules of co-ordination of benefits are as follows:

 •  The benefits payable under a plan that does not include a co- ordination of benefits  
   clause are payable before those which would otherwise be payable under the plan.

 •  The benefits payable under plans that include a co-ordination of benefits clause are  
   payable first where the member qualifies as an employee and secondly where they  
   qualify as a dependent.

 •  Employee – priority will go to the plan where the Employee participates as either   
   a(n):
    o Active full-time employee
    o Active part-time employee
    o Retiree

 •  Spouse – Priority will go to the plan where the spouse is covered as a dependent   
   spouse.

CO-ORDINATION OF BENEFITS
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CO-ORDINATION OF BENEFITS

How to Co-ordinate Benefits

The rules of co-ordination of benefits (continued):

 •  For dependent children, priority will go to the plan of the parent with the earlier   
   birthdate in the calendar year.

    o If both parents have the same birthdate, priority will go to the parent whose   
    first name begins with the letter that comes first in the alphabet.

 •  For dependent children whose parents are separated or divorced, priority will go to   
   the plan of:

    o The parent with custody of the child
    o The spouse of the parent with custody of the child
    o The parent who does not have custody of the child
    o The spouse of the parent who does not have custody of the child

When benefits due under the Medavie Blue Cross plan are payable after any other plan, 
the benefits payable are equal to or less than the following amount:

 •  The total benefits that would have been payable in the absence of the coordination  
   of benefits provision.

This is the total eligible expenses under the current plan, less the benefits payable under 
any other plan.

The benefits payable under any plan include those which the member or one if his /her 
dependents would have been entitled to, had the member duly submitted a claim.
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TERMINATION OF EMPLOYMENT

How to Terminate a Member

When a member terminates employment, Medavie Blue Cross should be notified 
immediately via the Web Administration Website or on a Change Form. It is your 
responsibility to advise the member of the expiry date of all Medavie Blue Cross benefits 
and that any use of an invalid identification card is a fraudulent act. Benefits will terminate 
in accordance with your Medavie Blue Cross Benefits Contract.

Conversion privileges are available for health and certain life insurance benefits upon 
termination of employment. For details, please refer to your Medavie Blue Cross Benefits 
Contract and the conversion section of this guide.
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MATERNITY/PARENTAL LEAVE

Maternity/Parental Leave Options

During a maternity or parental leave of absence, the member has a choice to either 
retain or discontinue all coverage for the maximum period provided under any applicable 
legislation.

The member’s decision to retain or discontinue coverage must be made before the 
beginning of his or her leave of absence and this decision cannot be changed at a later 
date. If the member decides to retain coverage, he must continue to pay his premium 
contributions (if any) for the whole duration of the absence.

Quebec participants must at least retain drug coverage, unless they benefit from drug 
coverage under another group plan.
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LEAVES OF ABSENCE

Temporary Layoff/Authorized Leave of Absence/Strike or Lockout

The benefits for a member who stops working due to a strike or a lockout are normally 
discontinued for the duration of the strike or lockout, unless there was a prior written 
agreement between the policyholder and Medavie Blue Cross.

Drug benefits for Quebec residents must remain in effect for 30 days and premiums must be 
paid while coverage is maintained.
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RIGHTS TO CONVERSION

Conversion Options

Upon termination of coverage for certain benefits, members and their dependents have the 
right to convert their group benefits coverage to an individual insurance policy, provided 
certain criteria are met.

When conversion is available, the following terms and conditions apply:

 •  Within 31 days of the date of termination of their group coverage, the member must:

    o Submit the application form provided by Blue Cross for the purpose of  
     conversion to individual coverage; and
    o Pay the entire amount of the first month’s premium of the individual policy, in  
     accordance with the method of payment stipulated by Medavie Blue Cross.

 •  The individual policy will be issued without requiring proof of health.

 •  The premium for the individual policy is based upon the individual policy rates in  
   effect on the date of application, as well as the age and sex of the participant on  
   that date.

 •  The individual policy is subject to any maximum and minimum values or other 
   additional terms and conditions that are specified in your Group Benefits Contract.
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MEDICAL UNDERWRITING

Medical Underwriting and Statement of Health Requirements

In certain situations, it may be necessary for members to provide a Statement of Health with 
their application. These situations include:

 •  Late applicants – Election of coverage for members and/or dependents more than   
   31 days after becoming eligible to join (e.g. If the members had previously chosen to  
   opt out of Health coverage because they had similar coverage under another group  
   policy, and they now choose to opt into coverage under this plan more than 31 days   
   after the loss of that coverage).

 •  Applications for amounts of insurance 
   or increases in excess of the non-evidence  
   limit (not applicable to health/dental 
   coverage).

 •  If the member is requesting Optional Insurance Benefits — all amounts of Optional   
   Insurance requires proof of health.

Non-evidence limit: the amount 
of insurance that does not require 
proof of good health.
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Medical Underwriting and Statement of Health Requirements

Please note that all information requested on the Statement of Health form is highly 
confidential. The member is to send this information directly to Medavie Blue Cross.

If our Medical Underwriting team requires additional information during the assessment of 
the member’s application, we will send a confidential letter to the member requesting the 
required information. If the member does not provide the requested information within 60 
business days, the file will be closed and coverage will not be given.

Once all information is received, our Medical Underwriting team will notify members in 
writing to advise if they have been approved or declined for coverage.

MEDICAL UNDERWRITING
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Beneficiary Designation Options

The beneficiary designation applies to:

 •  The member’s Basic and Optional Life coverage,

 •  The member’s Basic and Optional Accidental Death and Dismemberment (AD&D)   
   coverage.

Unless otherwise stated, the member is the designated beneficiary for Dependent Life, 
Optional Spouse Life and Optional Dependent Child Life.

Designating a beneficiary is legally binding and therefore the beneficiary section within 
Medavie Blue Cross’ forms must be completed, signed and dated in ink by the member. 
All modifications made to an existing beneficiary designation indicated on a form must be 
initialled by the member. The use of correction fluid is not accepted.

Multiple Beneficiaries

When designating more than one beneficiary, the member must ensure the percentage for 
all named beneficiaries totals 100%.

The member may name a different beneficiary per benefit. If they choose to do so, they must 
clearly indicate the benefit for which the beneficiary is being designated.

BENEFICIARY INFORMATION
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BENEFICIARY INFORMATION

Revocable Beneficiaries

Benefits are paid to the designated beneficiary. If a legal beneficiary has not been appoint-
ed, benefits are paid to the estate of the deceased employee. A member may change their 
beneficiary at any time without the beneficiary’s consent.

Irrevocable Beneficiaries

With the exception of an irrevocable designation, a member may change his or her ben-
eficiary at any time without the beneficiary’s consent. By choosing irrevocable, no future 
changes to the member’s beneficiary designation will be permitted.

To change an irrevocable beneficiary designation to revocable, the member must submit (in 
addition to the change form) one of the following:

 •  Beneficiary Consent form/letter: The irrevocable beneficiary must provide written  
   consent that they are revoking their rights.

    o Minors designated as an irrevocable beneficiary are able to provide a 
     written consent once they reach the age of majority (per their province of  
     jurisdiction).

 •  Death certificate or proof of death of the irrevocable beneficiary.



23Group Administration Guide

BENEFICIARY INFORMATION

Surviving Beneficiaries

Surviving beneficiaries will share equal amounts, unless otherwise indicated.

Trustee Information

A Trustee is a person given control or powers of administration of property held in trust, with 
a legal obligation to administer it solely for the purposes specified. A Trustee is to receive 
any amount due for any designated beneficiary considered a minor under the provincial 
jurisdiction of residence.

Contingent Beneficiary

A contingent beneficiary is a person designated by the member to receive the proceeds in 
the event the primary beneficiary predeceases the member.

Province of Quebec

For the Province of Quebec, the designation of the member’s spouse as beneficiary is 
presumed irrevocable unless otherwise specified.

Where the beneficiary of a Life insurance policy is a minor at the time of the employee’s 
death, Medavie Blue Cross will pay the proceeds to the parent(s) or other legal guardian 
(if applicable), and not to anyone else who might be named as Administrator/Trustee of 
the proceeds. If members wish to have another person administering the child’s proceeds, 
they should have the proper provisions in their will. They may also want to consult with a 
legal counsel to determine whether there are some estate planning steps they can take to 
support their wishes.
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Format

The first section (page 1) of the invoice consists of the Billing Summary and the Remittance 
Stub.

The Billing Summary on the upper-left side of the page summarizes the current activity for 
the month. In this section can be found the opening balance (ending balance from the last 
invoice), payments received, any miscellaneous charges, current charges (current premiums, 
arrears or adjustments, applicable taxes) and total amount due.

The remittance stub is intended to accompany your payment if paying by cheque, and is 
perforated for your convenience.

The second section (page 2) of the invoice is the benefit summary. The benefits invoiced 
in the current month and their related volumes, applicable members, and amounts due to 
support the current premium amount are displayed in this billing summary section.

The third section (page 3) is in the same format as the second section, but displays the 
information for each individual with active coverage at the time of the billing cycle.

BILLING
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Pro-rated Billing

Our billing process is to calculate coverage amounts based on the actual effective and 
termination dates of each member, rather than deferring an effective date to the first day of 
the subsequent month, or extending coverage to the last day of the month of termination.

Paying Your Invoice

Payment of the Total Due (page 1) must be received by Medavie Blue Cross by the Balance 
Due date. If paying by cheque, we would appreciate your payment accompanied by the 
perforated section (bottom portion) of the invoice’s first page.

Medavie Blue Cross offers electronic payment options, including:

 •  Pre-Authorized Debit

 •  Electronic Payment (Direct Deposit)

 •  Internet Payment

*Please ensure the electronic funds transfer includes the policy number and applicable 
sections.

BILLING
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ORDERING FORMS

How to Order Forms

As the Group Administrator, occasionally you may need to order forms such as Benefit 
Applications, Claim Forms or Statements of Health. These forms can be requested by 
accessing the Medavie Blue Cross Website (www.medaviebc.ca), contacting your local 
Medavie Blue Cross office or communicating with your Service Representative.

Another avenue to accessing forms would be through the Group Administrator Website. The 
Website requires security setup, and enables online access to specific forms and documents, 
including contracts and/or booklets.

http://www.medaviebc.ca
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PRIVACY CONSENT

Protection of Confidentiality

Protecting the confidentiality of client information is fundamental to our business at 
Medavie Blue Cross.

Medavie Blue Cross is required to abide by the Personal Information Protection and 
Electronic Documents Act (PIPEDA). This means that we are legally required to follow 
certain privacy protection measures when collecting, using and disclosing the personal 
information of our customers.

Depending on the type of coverage the member or participants carry, limited personal 
information may be collected from and/or released to a third party. These third parties 
include other Blue Cross organizations, health care professionals or institutions, Life and 
Health insurers, government and regulatory authorities and other third parties when 
required to administer the benefits outlined in the policy.

By signing a Medavie Blue Cross application form in the appropriate area, the member 
authorizes Medavie Blue Cross to collect, use and disclose personal information as 
described in the Privacy Statement section on the application.

The personal information is kept confidential and secure. The consent of members or 
participants to disclose their information may be revoked at any time by submitting a 
written request from the member or any of the participants 18 years of age or older.

Should members or participants request to have their privacy consent revoked, meaning if 
“no” is selected within the Group Administrator Website or a written request is sent in, they 
will not be granted access to the plan member website. This means that the member will not 
have access to completing online estimates, requesting identification cards, 
viewing booklets or using the member eClaims service.
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Protection of Confidentiality

PRIVACY CONSENT

Web Services Privacy Consent Authorized Privacy Consent Revoled

Member Portal Eligibility Information
 • Address, language preference, benefit  coverage,  
  banking information, employee booklet

Claims information
 • eClaims, claims history, Health    
  Spending Account, reports

Eligibility and claims information  
is not available

Providers Direct claims (dentist, glasses, drugs, etc.) from the 
Provider are paid to the member

Direct claims from the Provider are 
refused to the member (or participants 
that have revoked their consent)
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How to Submit a Claim

When submitting claims for coverage under Group Benefits, members should refer to 
their benefits booklet or log on to our Member Services website for specific claiming 
requirements under the plan. If more information is required, please contact your local 
Medavie Blue Cross office.

 •  The Policy and Identification number must be indicated on each receipt, along with  
   the patient’s name.

 •  Please be sure to include a paid-in-full receipt which provides the details of the   
   services rendered, date of service and the patient’s name.

 •  For prescription drug receipts, the patient’s name, RX number with the prescriber’s  
   name, drug identification number (DIN), the quantity of the drug purchased, and the  
   amount charged must be indicated.

 •  If you are submitting a claim for dental services, a completed dental claim form  
   signed by the provider is required.

We offer a variety of options for submitting your 
claims:

ePay (Provider Online Claims) - If the provider is 
registered for online billing, they can submit the 
claim for the member. eClaims - Scan a copy of the 
receipt(s) and submit claims electronically through 
our secure Member Services site. Visit 
www.medaviebc.ca and log in under Plan Member 
or download the Medavie Mobile member app to 
get started.

Mail the claim to your local Medavie Blue Cross 
office. You can find and print claim forms by visiting 
www.medaviebc.ca or check for a local Quick Pay 
Office.

CLAIMS

http://www.medaviebc.ca
http://www.medaviebc.ca
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Group Administrator Website 
(Accessed via www.medaviebc.ca)

The Group Administrator website provides access to employee benefit information. With 
one simple click, employee benefit information can be changed or added in a matter of 
minutes. The online application menu includes the following options:

 •  Enrolment

 •  Inquire and update a member’s benefits and personal information, including:

    o Changes to addresses, spouse and dependent information,

    o Request ID Cards,

    o Terminate coverage,

    o Transfer to another policy (where applicable),

    o Add/update benefit coverage,

    o Add/update salary information,

    o Add/update co-ordination of benefits,

    o Add/update HSA information (where applicable),

 •  Group Coverage Information (view Contracts and Summary of Benefits),

 •  Supplies Request Form (order claim forms, applications and brochures online),

 •  Other Group Administrator Inquiries (forward comments and questions concerning   
   Medavie Blue Cross products and services to various areas within the organization).

WEB SERVICES
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 Plan Member Website (www.medaviebc.ca)

The Plan Member website is designed with plan members’ needs in mind. The website is a 
secure, user-friendly site that is available 24 hours a day, seven days a week. The services 
provided within the plan member website include:

 •  Coverage inquiry (detailed information about the member’s Medavie Blue Cross  
   benefit plan).

 •  Forms (printable versions of generic Medavie Blue Cross claim forms).

 •  Member information:
    o View and update address information,
    o Request new identification cards,
    o Add/update banking information (required for direct deposit of claim  
     payments).

 •  Member statements:
    o Members can view their claims history and that of their dependents,
    o View record of payments (payments issued to the member and/or the    
     service provider),
    o View Health Spending Account balances (where applicable).

 •  eClaims:
    o Members can simply upload a scanned copy or digital photo of their receipt,  
     along with a scanned claim form to our cardholder secure website and   
     receive direct deposit payment on approved claims,
    o Plan members can also use the eClaims service on their smartphone or   
     tablet, as part of our Medavie Blue Cross Mobile application, available for   
     Apple, Android and Blackberry devices.

WEB SERVICES
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MY GOOD HEALTH ENHANCED

www.medaviebc.mygoodhealth.ca

The My Good Health Enhanced package allows for co-branding of the portal and the ability 
to leverage member engagement and data collection; a key element to gain insight into the 
needs of your organization for targeted health initiatives. With robust reporting capabilities, 
the Enhanced package provides the data to assist in the design and prioritization of 
resources, ensuring your efforts focus on mitigating the right risks.

My Good Health Enhanced includes custom:
 •  Ads, company logo and self-serve news bulletins,
 •  Enhanced Health Risk Assessment (HRA) questionnaire,
 •  Comprehensive reporting tools,
 •  Built-in HRA questions and promotion tool.

These elements increase the value for your members, resulting in greater member usage, 
empowering them to improve their wellness and in turn, improve their ability to contribute 
to your organization. For plan sponsors interested in reporting without the full customization 
features of the Enhanced package, we offer My Good Health Essential, which gives access 
to standard reports. Contact your Service Representative for more information on these 
enhancements.
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GENERAL INQUIRIES

Atlantic Provinces – 1-888-227-3400
Ontario – 1-800-355-9133
Quebec – 1-888-588-1212

BRANCH OFFICES

FREDERICTON, NB
1055 Prospect Street, Unit 2
Fredericton, NB E3B 3B9

SAINT JOHN, NB
47A Consumers Dr.
Saint John, NB E2J 4Z7

HALIFAX, NS
Barrington Tower, Scotia Square
1894 Barrington Street
Halifax, NS B3J 2A8

CHARLOTTETOWN, PE
Atlantic Technology Centre
176 Great George Street,
Suite 120
Charlottetown, PE CIA 9S2

ST. JOHN’S, NL
Kenmount Business Centre
66 Kenmount Road, Suite 102
St. John’s, NL A1B 3V7

CONTACT INFORMATION

OUR EXECUTIVE OFFICES

MONCTON, NB
644 Main Street, PO Box 220 
Blue Cross Centre
Moncton, NB E1C 8L3

DARTMOUTH, NS
230 Brownlow Avenue 
Dartmouth, NS B3B 0G5 
Mailing Address:
PO Box 2200
Halifax, NS B3J 3C6

ETOBICOKE, ON
185 The West Mall
Suite 1200, PO Box 2000 
Etobicoke, ON M9C 5P1

MONTREAL, PQ
1981, avenue McGill College, 
bureau 100,
Montréal, QC H3A 3A7

When contacting us, always 
include your company name 
and your policy number, to 
enable us to provide you with 
quick and efficient service.
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SPECIFIC INQUIRIES

BENEFIT INQUIRIES: 
E-mail: inquiry@medavie.bluecross.ca
Phone: 1-888-873-9200
*or number on the back of the employee Identification card - the 
call center is available from 8am to 8pm and is serviced in over 150 
languages

ELIGIBILITY UPDATES:
E-mail:
Ontario - Maax.policy.administrators@medavie.bluecross.ca 
Atlantic - Maax.policy.administrators@medavie.bluecross.ca 
Quebec - Administration@medavie.bluecross.ca
Fax: (506) 869-9653 (Atlantic and Ontario)
Fax: (514) 286-8444 (Quebec)
*late applicant or waiting period waivers requests can only be sent to 
your Medavie Service Representative

WEB ADMINISTRATION SUPPORT:
E-mail:
Atlantic and Ontario - webadmin.inquiry@medavie.bluecross.ca 
Quebec – Administration Web/Medavie
Atlantic and Ontario Web Line: 1-888-564-2155
Quebec Web Line: 1-800-456-6595
*online eligibility updates
*Web administration and ebills site access

REMITTANCE AND COLLECTION INQUIRIES:
E-mail: BC_Receivables_Management@medavie.bluecross.ca

E-SERVICES CENTER:
Website: https://www.medaviebc.ca
*Plan Member and Group Administrator sign in
*Group Products with access to claim forms

TM The Blue Cross symbol and name are registered trade-marks of the Canadian Association of Blue Cross Plans and are used under licence by Medavie Blue Cross, an independent licensee of the Canadian Association of Blue Cross Plans.
* Trade-mark of the Canadian Association of Blue Cross Plan     † Trade-mark of Blue Cross Blue Shield Association

BRO-341E

When contacting us, always 
include your company name and 
your policy number, to enable 
us to provide you with quick and 
efficient service.

CONTACT INFORMATION

mailto:inquiry@medavie.bluecross.ca
mailto:Maax.policy.administrators%40medavie.bluecross.ca?subject=
mailto:Maax.policy.administrators%40medavie.bluecross.ca?subject=
mailto:dministration@medavie.bluecross.ca
mailto:webadmin.inquiry@medavie.bluecross.ca
mailto:BC_Receivables_Management@medavie.bluecross.ca
https://www.medaviebc.ca

	INTRODUCTION
	IDENTIFICATION CARDS
	ELIGIBILITY
	termination of employment
	maternity/parental leave
	leaves of absence
	rights to conversion
	medical underwriting
	beneficiary information
	ordering forms
	privacy consent
	claims
	web services
	my good health enhanced
	contact information

