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	Beneficiary_popup: BENEFICIARY
The person(s)/registered charity named to receive the death benefit if the employee dies while insured.

An employee has the right to name a beneficiary for the basic life insurance plan. S/he can change his beneficiary at any time. If the beneficiary dies before the employee or if the employee has not named a beneficiary, payment will be made to the employee’s estate.
	Beneficiary_button: 
	dependents_button: 
	example0_button: 
	example0_popup: This is an example.
	BargainingUnit_button: 
	BargainingUnit_popup: BARGAINING UNIT EMPLOYEES
The bargaining unit consists of those Public Service employees who are members of one of the following bargaining units: 

• the British Columbia Government and Service Employees’ Union (BCGEU); 
• the Communications, Energy and Paperworkers Union of Canada (CEP);
• the Professional Employees Association (PEA);
• the British Columbia Nurses Union (BCNU); and 
• the Union of Psychiatric Nurses (UPN).
	BargainingUnit2_button: 
	BargainingUnit3_button: 
	benefits_statement_button: 
	fulltime_attendance2_button: 
	fulltime_attendance2_popup: FULL TIME ATTENDANCE
Full time attendance means as specified by the educational institution, or, if not specified, enrolment in a minimum of 15 hours of classroom instruction per week, per school term.
	fulltime_attendance_button: 
	fulltime_attendance_popup: FULL TIME ATTENDANCE
Full time attendance means as specified by the educational institution, or, if not specified, enrolment in a minimum of 15 hours of classroom instruction per week, per school term.
	dependents_popup: DEPENDENTS
A spouse or child who meets the eligibility requirements and is covered under your benefits program. 

See pages 4-6 of this guide for more information. 
	reimbursement2_button: 
	reimbursement2_popup: REIMBURSEMENT
The amount you are paid back for an expense that you incur. Reimbursements can be partial or total.
	BenefitsServiceCentre_popup: BENEFITS SERVICE CENTRE

Mailing address:
Block E, 2261 Keating Cross Rd
Saanichton BC V8M 2A5 

Phone:
1-877-277-0772 (toll free)

Email: 
BenefitsServiceCentre@gov.bc.ca

	BenefitsServiceCentre_button: 
	commonlaw_popup: COMMON-LAW
By enrolling your common-law spouse in your benefits program, you are declaring that person as your common-law spouse. A separate form is not required.
	commonlaw_button: 
	auxiliaryemp_popup: AUXILIARY EMPLOYEES
An employee who is employed for work which is not of a continuous nature (e.g., temporary positions created to cover employees on vacation). 

Please refer to your collective agreement for more examples of auxiliary positions and for information on eligibility requirements for benefits.
	auxiliaryemp_button: 
	BenefitsServiceCentre2_popup: BENEFITS SERVICE CENTRE

Mailing address:
Block E, 2261 Keating Cross Rd
Saanichton BC V8M 2A5 

Phone:
1-877-277-0772 (toll free)

Email: 
BenefitsServiceCentre@gov.bc.ca

	BenefitsServiceCentre2_button: 
	BenefitsServiceCentre3_button: 
	BenefitsServiceCentre3_popup: BENEFITS SERVICE CENTRE

Mailing address:
Block E, 2261 Keating Cross Rd
Saanichton BC V8M 2A5 

Phone:
1-877-277-0772 (toll free)

Email: 
BenefitsServiceCentre@gov.bc.ca

	employer_popup: EMPLOYER
BC Public Service or an employer participating in the Public Service benefits program.
	employer_button: 
	taxable_benefit_button: 
	rehab_trial_button: 
	rehab_trial_popup: REHABILITATION TRIAL
A trial period of employment for assessment and/or rehabilitation purposes.
	carrier_button: 
	carrier_popup: CARRIER
The service provider that adjudicates the claims on behalf of the employer:

• Pacific Blue Cross is the carrier for extended health and dental. 

• The Great West Life Assurance Company is the carrier for the life insurance products.

	BargainingUnit2_popup: BARGAINING UNIT EMPLOYEES
The bargaining unit consists of those Public Service employees who are members of one of the following bargaining units: 

• the British Columbia Government and Service Employees’ Union (BCGEU); 
• the Communications, Energy and Paperworkers Union of Canada (CEP);
• the Professional Employees Association (PEA);
• the British Columbia Nurses Union (BCNU); and 
• the Union of Psychiatric Nurses (UPN).
	reimbursement_button: 
	reimbursement_popup: REIMBURSEMENT
The amount you are paid back for an expense that you incur. Reimbursements can be partial or total.
	coordination2_button: 
	coordination2_popup: COORDINATION OF BENEFITS
A provision in a group insurance policy describing which insurer pays a claim first when two policies cover the same claim. 

This provision applies only to extended health and dental plans. Under this provision, the total benefit amount that an individual can claim is 100% of the cost of the eligible expense incurred (the combined reimbursements across all plans cannot exceed the total cost of the expense). 

See page 4 of this guide for more information.
	claim2_button: 
	claim2_popup: CLAIM
A request to the insurance provider for payment under the benefit plan.
	benefits_statement2_button: 
	benefits_statement2_popup: EXPLANATION OF BENEFITS STATEMENT
The statement you receive from your extended health/dental insurance carrier that itemizes how you are being reimbursed for the expenses that you submitted 

(Was the expense eligible? What is the percentage reimbursement? etc.).
	claim_button: 
	claim_popup: CLAIM
A request to the insurance provider for payment under the benefit plan.
	annual_deductable_popup: ANNUAL DEDUCTABLE
The amount you must pay each year before the plan starts to reimburse eligible medical expenses.
	annual_deductable_button: 
	PharmaCare_popup: PHARMACARE
PharmaCare helps British Columbians with the cost of eligible prescription drugs and designated medical supplies. It is one of the most comprehensive drug programs in Canada, providing reasonable access to drug therapy through seven drug plans. 

Assistance through PharmaCare is based on income. The lower your income, the more help you receive. There is no cost to register and there are no premiums. 

More information is available on the Ministry of Health Services website.

	PharmaCare_button: 
	referencebased_pricing_button: 
	dispensing_fees_popup: DISPENSING FEES
The fee charged by Pharmacies to dispense a medication.
	dispensing_fees_button: 
	referencebased_pricing_popup: REFERENCE-BASED PRICING
Reference-based pricing (RBP) is a process where drugs that are deemed therapeutically equivalent are grouped together, and then the cost of the lowest-priced drug in the group (typically a generic drug) is used as the reimbursement level for all drugs in the group.

	lowcost_alternative_button: 
	lowcost_alternative_popup: LOW COST ALTERNATIVE
Under PharmaCare, drugs deemed the “lowest cost alternative” are usually (but not always) generic drugs. 

Generic drugs contain the same active ingredients and are manufactured to the same standards set by Health Canada, and to the same strict regulations established by the Food and Drugs Act. 

Only minor ingredients like dyes, coatings or binding agents may vary. The real difference is in price – generic drugs cost 30 to 50 per cent less, on average.

	MSP_popup: MSP
Medical Services Plan of B.C.

	MSP_button: 
	coinsurance_button: 
	coinsurance_popup: CO-INSURANCE
The sharing of medical and dental expenses between the plan and the member (employee), usually stated as the percentage paid for by the plan.

For example, reimbursed at “80 per cent of the first $1,000 per person in a calendar year, and then 100 per cent coverage for the balance of that year” means that 80 per cent is reimbursed by the plan and 20 per cent is paid by the member, for the first $1,000, and then 100 per cent is paid by the plan.
	preauthorization_button: 
	preauthorization_popup: PREAUTHORIZATION
To confirm with Pacific Blue Cross that the medical/dental expense is an eligible expense and what your reimbursement will be.

	reasonable_limits_popup: REASONABLE AND CUSTOMARY LIMITS
Reasonable and customary limits are the range of usual fees for comparable medical services in a geographic area. 

If your health care practitioner charges more than a reasonable and customary limit, you will be responsible for paying the difference. 

For more information, visit http://www.pbchbs.com/corp/howbenefitswork/healthinsurance/reasonablecustomary.aspx.

	reasonable_limits_button: 
	PharmaCare2_popup: PHARMACARE
PharmaCare helps British Columbians with the cost of eligible prescription drugs and designated medical supplies. It is one of the most comprehensive drug programs in Canada, providing reasonable access to drug therapy through seven drug plans. 

Assistance through PharmaCare is based on income. The lower your income, the more help you receive. There is no cost to register and there are no premiums. 

More information is available on the Ministry of Health Services website.

	PacificBlueCross_button: 
	eligible_exp_button: 
	eligible_exp_popup: ELIGIBLE EXPENSES
Charges for services and/or supplies that have been specifically included in the Extended Health and Dental Contract as a benefit. An expense is incurred on the date the service is provided or the supply is received.

Any payment to a pharmacy or practitioner which represents an amount in excess of the recognized fee schedules is not included in the definition of an eligible expense. 
	BargainingUnit3_popup: BARGAINING UNIT EMPLOYEES
The bargaining unit consists of those Public Service employees who are members of one of the following bargaining units: 

• the British Columbia Government and Service Employees’ Union (BCGEU); 
• the Communications, Energy and Paperworkers Union of Canada (CEP);
• the Professional Employees Association (PEA);
• the British Columbia Nurses Union (BCNU); and 
• the Union of Psychiatric Nurses (UPN).
	coordination_button: 
	coordination_popup: COORDINATION OF BENEFITS
A provision in a group insurance policy describing which insurer pays a claim first when two policies cover the same claim. 

This provision applies only to extended health and dental plans. Under this provision, the total benefit amount that an individual can claim is 100% of the cost of the eligible expense incurred (the combined reimbursements across all plans cannot exceed the total cost of the expense). 

See page 4 of this guide for more information.
	benefits_statement_popup: EXPLANATION OF BENEFITS STATEMENT
The statement you receive from your extended health/dental insurance carrier that itemizes how you are being reimbursed for the expenses that you submitted 

(Was the expense eligible? What is the percentage reimbursement? etc.).
	nontaxable_benefit_button: 
	nontaxable_benefit_popup: NON-TAXABLE BENEFIT
Non-cash benefits, like extended health and dental, provided to employees by their employer. 

Employees are not required to pay the tax on the cash value of the benefit.

	PharmaCare2_button: 
	PacificBlueCross3_popup: PACIFIC BLUE CROSS

Mailing address:
PO Box 7000
Vancouver, BC V6B 4E1

Phone:
1-888-275-4672 (toll free)
1-604-419-2600 (local)

Website:
http://www.pac.bluecross.ca

CARESnet:
https://caresnet.pbchbs.com/CARESnet 
	PacificBlueCross3_button: 
	specific_oralexam_button: 
	specific_oralexam_popup: SPECIFIC ORAL EXAM (DENTAL PLAN)
The examination and evaluation of a specific condition in a localized area.
	complete_oralexam_button: 
	complete_oralexam_popup: COMPLETE ORAL EXAM (DENTAL PLAN)
To include clinical examination and diagnosis of hard and soft tissues, including carious lesions, missing teeth, determination of sulcular depth and location of periodontal pockets, gingival contours, mobility of teeth, recession, interproximal tooth contact relationships, occlusion of teeth, TMJ, pulp vitality tests, where necessary and any other pertinent factors.
	PacificBlueCross_popup: PACIFIC BLUE CROSS

Mailing address:
PO Box 7000
Vancouver, BC V6B 4E1

Phone:
1-888-275-4672 (toll free)
1-604-419-2600 (local)

Website:
http://www.pac.bluecross.ca

CARESnet:
https://caresnet.pbchbs.com/CARESnet 
	prorate_button: 
	feeguide_button: 
	feeguide_popup: FEE GUIDE OR SCHEDULE
The Pacific Blue Cross Fee Schedule for Dentists (general practitioners), Dental specialists, and Denturists that contains eligible dental services, financial limits, treatment frequencies, and fees in effect on the date the dental service was performed.

The Pacific Blue Cross Fee Guide* generally follows the BC Dental Association’s Fee Guide. For more information, please contact the Dental Claims and Enquiry line at 1-800-273-2583 (toll free) or 1-604-419-2300 (in Vancouver).

*Note:
Most, but not all, plans will cover costs based on the fee guide.  

It is not mandatory for dental offices to follow the fees suggested in the fee guide.  
	prorate_popup: PRORATE
To divide or assess proportionally. 

For example, with a yearly fee of $120, or $10/month, if you were to prorate it for five months, the fee would be $50.

	PacificBlueCross2_button: 
	PacificBlueCross2_popup: PACIFIC BLUE CROSS

Mailing address:
PO Box 7000
Vancouver, BC V6B 4E1

Phone:
1-888-275-4672 (toll free)
1-604-419-2600 (local)

Website:
http://www.pac.bluecross.ca

CARESnet:
https://caresnet.pbchbs.com/CARESnet 
	beneficiary2_popup: BENEFICIARY
The person(s) or registered charity named to receive the life insurance if the employee dies while insured.

An employee has the right to name a beneficiary for the basic life insurance plan. S/he can change his/her beneficiary at any time. If the beneficiary dies before the employee or if the employee has not named a beneficiary, payment will be made to the employee’s estate.
	beneficiary2_button: 
	claiming_deadline_popup: CLAIMING DEADLINE
Extended health plan claims must be received by June 30th following the end of the calendar year in which the expense was incurred (e.g., a expense incurred on Nov. 15, 2010 must be claimed by June 30, 2011).

Dental plan claims must be received within 12 months following the date of service.
	claiming_deadline_button: 


