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Fall/Winter 2016New phone number

Happy Holidays
Pacific Blue Cross will be closed 
December 23 – 27, 2016 and 
December 31 – January 2, 2016. 
We wish you a healthy and safe 
holiday season.

News from your colleagues at Pacific Blue Cross

In the event that there is an overpayment, 
we will adjust the balance owing on a 
future statement. An overpayment may 
result from claim adjustment requests from 
your office or a case where Pacific Blue 
Cross identified a claim that needed to be 
adjusted.  Our system cannot accept your 
dental office’s cheque to refund Pacific Blue 
Cross for an overpayment or adjustment 
while ongoing claims are being processed 
for your dental office.

Please continue to notify us of adjustments 
by mail, on a paper claim or on a copy of 
your statement. You can also request an 
adjustment by calling 604 419-2000 or  

1 877 PAC-BLUE. Once the error is adjusted, 
the correction will show on your next 
dental statement.

In situations when an overpayment does 
not get recovered from your next dental 
payment we will invoice the dental office.  
In this case, please send Pacific Blue Cross 
a personal cheque or return our computer 
generated cheque.  In summary, we kindly 
request your cooperation to only send 
Pacific Blue Cross cheques if your office 
receives an invoice from Pacific Blue Cross 
indicating an amount is owed to Pacific 
Blue Cross.

Stay connected with BC’s number one 
health benefits provider by calling:

Local (within Metro Vancouver):  
604 419-2000

Toll-Free:  
1 877 PAC-BLUE

You’ll get the same great service with a 
selection menu that’s easier to navigate at 
our local Burnaby call centre. Remember to 
listen carefully to our list of menu options 
as the choices have changed.

Our previous phone numbers will be 
decommissioned once call volumes have 
decreased.

Overpayments and adjustments

www.pac.bluecross.ca


All information for your dental office must 
be kept up-to-date with us. When a new 
dental practitioner joins your office, make 
sure that they are registered with Pacific 
Blue Cross prior to sending in claims, 
otherwise claims will be rejected. 

Visit providernet.ca and click Manage  
your account for:

• New registration

• Updates to existing information (this 
includes adding or removing dental 
practitioners)

• Termination

• Address changes

• PROVIDERnet web access request

Benefits of PROVIDERnet include:

• Access to the annual Pacific Blue Cross 
dental fee schedule

• Ability to check eligibility for patients

• Easy access to view predeterminations 
and sign up for direct deposit/
electronic statements

Visit providernet.ca today!

In our Summer 2016 newsletter, we wrote 
about the importance of each individual 
using their own unique email address to sign 
into PROVIDERnet. In this edition, we will 
communicate about the claims history that is 
available on PROVIDERnet.

For example, a dental practitioner who 
registers for PROVIDERnet access is the Primary 
Administrator. This individual has access to 
all claim statements, regardless of whether 
they are currently practicing in the office or 
not.  This history is available because a dental 
practitioner should have access to the claims 
billed under the UIN and which office they were 
billed under. 

If they wish to assign this Primary Administrator 
function to someone else (i.e., an office 
manager) they can assign the responsibility and 
claim statements access to this individual.
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Keep Your Dental Office Information Up-to-date

PROVIDERnet Claims History

Primary Administrator
• Dental Practitioner 

(can assign to Office Manager)

• Update banking information for  
direct deposit

• Check eligibility/predeterminations

• View eStatements from multiple 
locations

• Can set up other Primary Administrators 
or Standard Administrators

Standard Administrator
• Office Staff

• Check eligibility/ 
predeterminations

• View Statements from  
only one location



The Pacific Blue Cross dental fee schedule 
is available online at providernet.ca  and 
includes details about what criteria we 
require for certain codes. Pacific Blue Cross 
works with the British Columbia Dental 
Association (BCDA) in a collaborative 
approach to help solve scenarios that 
may arise. In most cases, the codes match 
the provincial guide. However, there are 
times when additional information may 
be required.  The below section discusses 
the different types of procedures and the 
scenarios that are reviewed.

Onlays 
An onlay is a restoration that restores one 
or more cusps and adjoining occlusal 
surfaces or the entire occlusal surface and 
is retained by mechanical or adhesive 

means. The principal difference between a 
crown and an onlay is that an onlay does 
not extend beyond the height of contour 
on more than two adjacent walls.

Onlays are subject to the criteria 
outlined in the Restorative section of the 
Pacific Blue Cross dental fee schedule. 
Predeterminations for onlays are required 
and must be accompanied by clear, 
original, diagnostic quality radiographs 
and either a clear photograph or study 
model. Documentation must include a 
clinical description. A working model or 
cerec printout of the completed onlay 
must be available upon request. Claims 
received without predetermination may 
be reimbursed at a lower cost alternative.

Accurately billing for onlays or  
3/4 crowns 
Bill for the Fee Item of the service 
provided. For example, do not bill for 
services that were predetermined but 
not provided.  In other words, always bill 
for actual services rendered and do not 
substitute alternate fee item numbers.

If an onlay is predetermined and 
approved but during the process of 
completing the onlay the treatment needs 
change and a 3/4 crown is completed 
instead of the onlay, the practitioner must 
bill the appropriate major restoration, for 
example a 3/4 crown and not the onlay as 
was approved in the predetermination.

Supernumerary  
and Retained 
Primary Teeth
Use tooth numbers 19, 29, 39, or 49 when 
submitting a claim for services performed 
on supernumerary teeth. Indicate the 
tooth numbers of the area around the 
supernumerary tooth in the “description 
of service” column on the claim form.

Use the respective primary tooth number 
for retained primary teeth and indicate 
that it is a retained primary tooth in the 
notes section of the claim form.
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You ask,  
we answer!

How do I check the result of a 
predetermination?

Predeterminations can be viewed 
by signing into PROVIDERnet. The 
eligible amounts will be displayed, 
along with whether an alternate 
procedure is considered and 
additional information.

How do I check eligibility for my 
patient, and  whether their plan is 
active?

Searching for the Policy and ID 
number will show all individuals 
listed on the plan. The individual’s 
name must be selected from the 
drop down and the procedure codes 
can be searched to provide eligibility 
for that patient.

When transmitting a claim 
electronically, what supporting 
information do you need?

Refer to the Pacific Blue Cross Dental 
Fee Schedule. If the procedure code 
requires a tooth number, tooth 
surface, sextant, quadrant, arch code, 

Q A&

or any other additional information 
you must indicate this with the claim 
on your software. At this time we do 
not accept x-rays electronically and 
these will need to be mailed in with a 
copy of the statement. 

What does it mean by “Benefit 
Maximum has been reached?”

This means that either the two year 
tooth limit has been reached or that 
the annual dollar maximum for the 
plan has been reached.

I have entered in procedure codes in 
PROVIDERnet and it shows that there 
is an amount remaining. Why has the 
claim not paid out?

PROVIDERnet indicates 
“Reimbursement percentage of dental 
fee guide”.  If the plan indicates 80%, 
Pacific Blue Cross calculates 80% of 
the procedure code dollar. As a result, 
there will always be a “remaining 
amount.” However, it is reimbursed 
at 80% of the dollar amount and not 
the full amount in a two year period.

Q

Q

A

A

A
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News from your colleagues at Pacific Blue Cross

Pacific Blue Cross Criteria



Word of Mouth is published by Provider Relations. If you would like to reproduce this material, or have questions, comments, and article 
suggestions, please contact: Pacific Blue Cross, Provider Relations PO BOX 7000, Vancouver BC, V6B 4E1; Fax: 604 419-2115 or  
E-mail: provider@pac.bluecross.ca. © 2015 PBC Health Benefits Society

Direct deposit 
reminder
Currently, direct deposit is only available 
to dental practitioners who work out 
of one provider office. When a dental 
practitioner changes dental offices, 
remember to ensure that their banking 
information is kept up-to-date or 
terminated on PROVIDERnet.
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Please ensure you are requesting a copy of the ID card from all patients. For National Blue Cross members, the ID cards look slightly 
different. Enter the information as stated on the card. For example, on the National Blue Cross card it states, “Omit the leading two zeroes 
when submitting electronic dental claims.”

The dependent number is also the last two digits of the ID number. Some dental software requires you to either include this with the  
ID or separate it in the dependent field. If you’re unsure, contact your software vendor.

National Blue Cross members

BC’s #1 Health  
Benefits Provider

Healthy Travels 
 tip #8 

Biking is the best 
way to sightsee.

Tip #1 
Get travel insurance from  
the health benefits expert. 
(after all, it’s about your health)

Pacific Blue Cross Card (Front) National Blue Cross Card (Front)

Dependent NumberJohn Public

Policy Number: 123456
Identification Number: 1234567899

Pharmacy Carrier E1 
Dental Carrier 000064 Member

Identification Number

Policy Number

Omit the leading two 
zeros when submitting 
electronic dental claims.

Serving
Canadians
coast to
coast

12345678900   
Mary Smith

0012345678

Identification Number

Policy Number

Omit the leading two 
zeros when submitting 
electronic dental claims.

Serving
Canadians
coast to
coast

12345678900   
Mary Smith

0012345678

www.pac.bluecross.ca


Colour your way to oral health!
Extended to December 31, 2016

Categories: 
• 5 years old and under
• 6 to 9 years old
• 10 to 13 years old

• 14 to 19 years old
• Adults 20+ and up (Kids-at-Heart)

Your name Age:

Email Phone number

Dental clinic name

What would you like to learn about in our next newsletter? 



Thank you for participating in our 

Colouring Contest
To use this flap as a mailer, simply cut  

along the dotted line, fold in half, tape  
the end and affix regular postage.

Don’t forget to include your comments. 
We want to hear from you!
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