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Introduction 
As part of our commitment to service, we publish this guide to assist you when submitting claims on behalf of 

Pacific Blue Cross members. Payment is based on the information you submit on the claim and the plan percentage 

and provisions in effect on the date of service. Pacific Blue Cross reserves the right to determine who may 

participate as a practitioner or provider location. 

 

About Pacific Blue Cross 
Pacific Blue Cross, a not-for-profit company, has been British Columbia’s leading benefits provider for over 70 

years. Our comprehensive understanding of changing health care needs fuels our commitment to service. Together 

with BC Life, our subsidiary, we provide health, dental, life, disability and travel coverage to nearly 1.5 million 

Canadians through employee group plans and through individual plans for those who do not have coverage with 

their employer. Pacific Blue Cross and BC Life continue to respond to members’ needs in plan design, 

administration and technology. 

 

PROVIDERnet® 
PROVIDERnet is a Pacific Blue Cross website that allows eligible health and vision practitioners and provider 

locations to submit electronic claims on behalf of members. This easy-to-use, secure and free website is currently 

available for: 

 
Acupuncturists 
Chiropractors 
Massage Therapists 
Naturopathic Doctors 
Physiotherapists 
Podiatrists 
Psychologists 
Vision (Optical Stores, Optometrists, Ophthalmologists) 

 

Visit www.pac.bluecross.ca/PROVIDERnet for a list of resources including: 

• Quick Start Guide 

• FAQs 

• Poster 

• Tent Card 

• Reference Guide 

  

http://www.pac.bluecross.ca/PROVIDERnet
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Provider/Practitioner Scenarios 

Scenario 1: Multi-Disciplinary Clinic 
 

Business Owner/ 
Corporate Contact/

Primary Administrator
(Contact Person for Banking and 

Submitting Claims)

Note: More than one is allowed

Unique email 
address required

Provider Location

(Physical Office Location)

clinic email address

Practitioner 
(Individual Providing the Service)

Standard Administrator

Unique email 
address required

Practitioner 
(Individual Providing the Service)

Standard Administrator

Unique email 
address required

Practitioner 
(Individual Providing the Service)

Standard Administrator

Unique email 
address required
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Scenario 2: Individual Practitioner 

 

Terminology 
 
“Business Owner” – the individual who owns and operates the legal entity / business that has an enforceable claim 
or right that is recognized by law. This includes decision making abilities and first right to profit from the business 
entity.   

 
Provider Location – The physical office location.  

Examples: ABC Massage Clinic, Total Health Clinic, 123 Vision Care Centre etc. 
 
Practitioner – The individual providing the service.  
  Examples: Dr. John Smith DC, Jane Smith RMT, Dr. S Jones ND etc. 
 
Corporate Contact/Primary Administrator – A person who has access to add/edit banking information and who 
also has access to submit an electronic claim through PROVIDERnet. This person can also view claim details and 
statements for more than one practitioner if applicable. 

Examples:  
1) Multi-disciplinary Clinic  Office Manager, Owner, Front Desk (if applicable) 
2) Individual Practitioner Clinic  Practitioner 

 
Standard Administrator – A person who has access to submit an electronic claim through PROVIDERnet and can 
view claim details for their own profile. They do not have access to updating banking information and cannot view 
Claim Statements. 
  Examples:  

1) Multi-disciplinary Clinic  Practitioner  
2) Individual Practitioner Clinic  Front Desk (if the practitioner wishes to not allow 

them access to update Banking Information).  
 
Email - If you are an individual practitioner in one provider location, you will have to provide two email addresses. 
Each provider location must have a unique email address. 

Provider 
Location

(Physical Office Location)

clinic email address 

Business Owner/ 
Corporate Contact/ 

Primary Administrator
(Contact Person for Banking and Submitting 

Claims also Primary Adminstrator)                                                                            
Note: More than one is allowed

Unique email 
address required

Practitioner 
(Individual Providing the 

Service) 

Standard Administrator 
(Contact Person for Submitting 

Claims)

Unique email 
address required
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Email Addresses 
 

Email Address What to expect 

 
Signature: 

• Person completing the online registration 
form 
 

 
Pacific Blue Cross will send the application status to 
this email address (approved or rejected). 

 
Provider Location: 

• Location email address 

 
Pacific Blue Cross will send an email to this address 
when a direct deposit is made for electronic claims. 
 
Note: There will be no application status or account 
activation email sent to this address. 
 

 
Corporate Contact: 

• Primary Administrator email address 
 
Practitioner Email: 

• Individual providing the services email 
address 

 
If the application is approved, Pacific Blue Cross will 
send an email to this address with a system generated 
Provider ID. 
 
If the system has successfully registered this account, 
there will be another email sent to this address with 
account activation details. 
 
Note: If the email has already been registered for 
PROVIDERnet website access, there will be no 
activation email sent. 
 

 

Pacific Blue Cross Identification Card 
Pacific Blue Cross members are to present their identification cards to their health service provider. Identification cards 

indicate the member's information only. Use of this identification card is subject to the terms and conditions set forth 

in their Contract. 

The card indicates the member’s policy number, which is a 

unique number assigned to each participating company or group 

(plan sponsor). The ID number shown on the card is unique to the 

member. The same policy and ID numbers should be used for 

each member of the family. Please ensure the correct birth date 

is provided for each member and his/her dependents and the 

relationship to the member (cardholder, spouse, child, etc.). 

In some instances, a third party administers employee benefits 

on behalf of Pacific Blue Cross, and may issue their own 

wallet-sized card (e.g. student plans). In these cases, the Pacific Blue Cross logo does not appear on the card; 

however, Pacific Blue Cross is listed as the carrier (insurer). These cards should also be accepted as valid cards.  

 

Note: Federal Administered Programs (Veterans Affairs Canada, Canadian Armed Forces, and RCMP) Ministry of Social 

Development and Social Innovation and national Blue Cross plans are not supported by PROVIDERnet. 
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Pacific Blue Cross recommends that you always positively identify the member before submitting an electronic 

claim on their behalf. Photo ID is recommended. 

For members unknown to the health provider one piece of PRIMARY ID or two pieces of SECONDARY ID can be 

used: 

Primary (Photo ID) 
• Driver’s license 
• Passport 
• Provincial/Territorial ID card issued by the Province/Territory 
• Police Identity Card issued by RCMP or Municipality 
• Certificate of Indian Status Card 
• Student ID card 

 
Secondary 

• Provincial/Territorial health care plan card 
• Birth certificate 
• Canadian citizenship card 
• Landed immigrant status papers 
• Naturalization certificate 
• Marriage certificate 
• Change of Name certificate 
• ID or Discharge Certificate from External Affairs Canada or Canadian Armed Forces 
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Register as a Provider 
 
To register for online claims submission, 
visit PROVIDERnet®  
 
www.pac.bluecross.ca/PROVIDERnet  
 
 
 
 
 
 
 
 
 
 
 
 
Click Provider Account Management to 
begin the registration process and 
follow the prompts. It’s important that 
all information be accurate and 
complete so that there are no delays. 
 
For health/vision Providers a list of 
resources are also available including: 

• Quick Start Guide 

• FAQs 

• Poster 

• Tent Card 

• Reference Guide 
 
 
 
 
 
 
 
 
 
 
 
The Provider Relations team at Pacific 
Blue Cross will review your application.  
If you application is rejected you will be 
informed of the reason and must 
reapply if applicable. 
 
To protect your security, your provider 
ID and temporary password will be sent 
to the email address you have provided 
on your registration form. You will need to 
activate your account next. 
 
 
 

http://www.pac.bluecross.ca/PROVIDERnet
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Click on the activation code in the  
Email and activate your web account. 
 
 
 
 
 
 
 
 
 
Enter in your PROVIDER ID. This will 
be provided to you in a separate 
email. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Create your Password and Challenge 
questions. 
 
Read and Click I accept the User 
Agreement and Privacy Policy 
checkbox. 
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You have successfully created your account and will 
be sent an email as confirmation 
 
 
 
 
 
TIP! 
When signing into PROVIDERnet for the first time, be 
sure to click on Remember me on this computer. 
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Set up Direct Deposit  
 
This step is completed by the Business Owner/Corporate Contact/Primary Administrator and must be completed 
prior to submitting the first electronic claim.  
 
When setting up Direct Deposit for a 
Provider Location, all Practitioners at that 
Provider Location will share the same Direct 
Deposit information and it only needs to be 
added one time. 
 
Navigate to the Account Tab menu option 
and select Payments > Direct Deposit 
 
 
 
 
 
Select Update Direct Deposit Info 
and follow the prompts to add your 
business bank account information  
 
Read the terms and conditions 
before you click save: 
 
Note: To ensure security, Pacific 
Blue Cross staff are prohibited to set 
up direct deposit. This is a self-serve 
function completed by the Business 
Owner/Corporate Contact/Primary 
Administrator. 
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Submit a Claim 
Once you have successfully set up your banking information you are now ready to submit an electronic claim for 
Pacific Blue Cross members! 
 

 
 
Easy as 1, 2, 3! 
 
 

 
 
  

Step 1: Preparing Claim 
 
Select the Provider Location 
(Office) and Practitioner 
 
Navigate to the Claims menu 
option. Your first step will be 
to select the Provider Location 
and Practitioner who provided 
the service. You can only 
select one from each drop 
down list.  Click Next. 
 
 
 
 
Enter the member Information 
 
Enter the member’s Policy and ID 
Numbers exactly as they appear 
on their Pacific Blue Cross ID 
card. This may include leading 
zeroes. 
 
A list of the eligible members for 
the policy and ID will appear. 
Validate the member with their 
first and last name and birthdate. 
 
If the member is covered under 
two Pacific Blue Cross Plans, you 
will only need to enter in one 
Policy and ID number and 
PROVIDERnet will adjudicate the 
claim under the two plans 
automatically. 
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Accident or Out of Country 
 
There may be some circumstances 
when a claim cannot be processed 
electronically.  
 
Click Yes or No if the service was: 
 

• The result of an accident 

• A WorkSafe case (WCB) 

• An ICBC or other auto 
insurance case 

• A medical emergency 
while travelling outside of 
Canada 

 
 
 
 
If yes this message will appear; 

 
Accident 
 
Visits as a result of an accident where the member is not seeking third party damages, can be submitted by you 
directly to Pacific Blue Cross via PROVIDERnet. 
 
Only claims that involve WorkSafe (WCB), ICBC or other auto insurance case or instances where the member is 
seeking damages from a third party, should be billed to the member and submitted by the member to Pacific Blue 
Cross. 
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Step 2: Member Expenses 
 
Enter Claim Details 
 
Complete the required information to 
submit a claim. 
 

• Claimant 

• Benefit 

• Type of Expense (see Type of 
Expense section of this 
reference guide for more 
details). 

• Date of Purchase/Service 

• Amount Claimed 

• Amount paid by other 
insurer (if applicable) See 
Coordination of Benefits 
(COB) section of this 
reference guide 

• Nature of illness/injury 
(health only) 

 
Select the checkbox if the member 
has a physician referral. Some plans 
may require this for payment. Keep 
this information on file. Pacific Blue Cross reserves the right to request a copy in the future. If the claim rejects and 
you forgot to select, you can resubmit the claim again. 
 
Click Next. 

Step 3: Review and Submit 
 
Review Details 
 
This screen will allow you to review 
the information you submitted. You 
can edit or delete to go back to Step 
2 or click Cancel. 
 
If the member or another family 
member on the same plan has 
received a service you can also Add 
Another Expense. 
 
Once you are satisfied with the 
claim detail information, click the 
check box to confirm that all the 
information is correct and you have 
read and agreed to the Consent and 
Declaration. 
 
Click Submit 
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Process Claim 
 
You will receive a confirmation and 
Claim ID from Pacific Blue Cross 
within seconds of your submission. 
You can print this page for your 
records.  
 
This claim is also visible in your 
PROVIDERnet Claim History screen. 
 
Plan members can also view their 
claim history in CARESnet as well. 
 
Note: The member may request a 
copy of this screen if they have to 
submit to another insurance carrier. 
You can also advise them that the 
information is available on 
CARESnet for their convenience to 
print off. 
 
 
 
Pended Claim 
 
From time to time a claim may be pended for further information.  
 

1. You can also ask your member for their credit card info and allow Pacific Blue Cross to clear the pended 
claim. 

 
or 

 
2. Have the member pay upfront. You will then be able to cancel their claim similar to reversing a claim.  

(See Reverse a Claim/Pended claim sections of this reference guide). 
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Type of Expense 
PROVIDERnet allows you to submit claims on behalf of your patients/Pacific Blue Cross members. Not all expenses 
may be eligible for submission.  
 
The services listed in drop down Type of expense field are not an exhaustive list of covered services under the 
members plan. If the service is not indicated in the drop down list, have the member pay upfront and submit a 
paper claim to Pacific Blue Cross. 
 
For Health Providers 
Treatments and x-rays (if applicable) are eligible for submission. 
 
For Optometrists 
Eye Exam – To be completed by a registered Optometrist. This is a complete eye exam. 
Diagnostic Eye Testing – This is for separate diagnostic tests that are completed. For example, retinal scan, field 
test, optomap. Some policies may have this as a benefit under their plan. 

View Claim History 
 
Navigate to the Claims menu option 
and select Claim History/Claim 
Reversal. 
 
These next screens will allow you to 
review all of the claim details you have 
submitted as well as reverse any claims 
that may have been processed in error. 
You can also check member eligibility 
by submitting a claim and reversing it 
afterwards. 
 
Examples of errors may include but are 
not limited to: 

• Incorrect dollar amount 

• Incorrect member 

• Incorrect Expense/Item 

• Incorrect Service Date 
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Claim History 
 
You have the option of selecting a variety of search functions to locate a specific claim or search all claims to 
reconcile for a week or month, depending on your office needs. 
 

 
View Details 
 
You can view the details of the Expense/Item by clicking on the Details button. 
 
Reviewing the Claim Details section below will also allow you to see Eligible amounts, Deductible, Co-payment and 
Paid Amounts. 
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You can also view if another carrier paid or another Pacific Blue Cross Policy paid any portion of the Expense/Item. 
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Reverse a claim 
 
Navigate to the Claims menu and select Claim 
History/Claim Reversal. 
 
Note: You have one year from the date of 
service to reverse a claim. 
 
 
 
 
 
 
Search History 
 
Search for the claim you wish to reverse.  Select the Expense/Item you wish to reverse and click Details. Click on 
the Reverse Claim button. 

Note: Claims can only be reversed if the button is activated. A note will also state how long the claim can be 
reversed for. For example, Date of Service Sep 22, 2014. “This claim can only be reversed before Sep 22, 2015.”  
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Confirmation 
 
To confirm the claim you reverse. 
Click Reverse 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
You have then successfully reversed you claim. 

 
View Reversals 
 
You will be able to view the reversal when you Search Claim History again and it will show as a negative Amount 
Paid. 
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Pended claims 
From time to time a claim may be pended for further information.  
 

1. You can also ask your member for their credit card info and allow Pacific Blue Cross to clear the pended 
claim. 

 
or 

 
2. Have the member pay upfront. You will then be able to cancel their claim similar to reversing a claim.  

(See Reverse a Claim/Pended claim sections of this reference guide). 
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Claim Statements 
These screens are only seen by the Business Owner/Corporate Contact/Primary Administrator for the Provider 
location. 
 
Click on the Claims tab and select Claims Statement 
 
 
 
 
 
 
 
 
From the drop down list select the 
Provider Location you wish to view 
statement from. 
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Select the applicable date range you 
wish to search and click Retrieve. 
 
You will be able to view the statement 
in PDF format.  
 
You can also save these to your 
computer for your business records or 
print them. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Example of PDF Statement:  
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Assignment of Payment 
Presentation of the Pacific Blue Cross ID card will be the member’s consent to bill Pacific Blue Cross on their behalf.  

Any online claims submitted by you on behalf of Pacific Blue Cross members must have a valid and signed 

Assignment of Payment form that has been signed by the member prior to your submitted claims. This Assignment 

of Payment provides you with authorization to receive payment from Pacific Blue Cross for a member’s online 

claim and must be kept on file for the duration of the member’s treatment period and, thereafter, for a minimum 

of 36 months from the date the member ceases to seek treatment. 
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Coordination of Benefits (COB) 
 
The member should verify eligibility with the plan administrator, as some plans do not allow duplicate coverage. 
 
Pacific Blue Cross bases COB rules on the Canadian Life and Health Insurance Association (www.clhia.ca) 
guidelines.  
 
They are: 
 
  1) The plan where the person is covered as a member. 

 
  2) The plan where the person is covered as a dependent spouse. 

 
  3) If a person is a member (cardholder) of two plans, priority goes to: 
  i. the plan where the member is an active full-time employee 

ii. the plan where the member is an active part-time employee 
iii. the plan where the member is a retiree 

 
  4) Primary coverage for dependent children is determined by: 

  i. the plan of the parent with the earlier birth date (MM/DD) in the calendar year. 
ii. the plan of the parent whose first name begins with the earlier letter in the 

alphabet when the parents have the same birth date. 
 

 5) In situations of separation or divorce, where there is single custody, the following order applies: 
  i. the plan of the parent with custody of the child 

ii. the plan of the spouse of the parent with custody of the child 
iii. the plan of the parent not having custody of the child 
iv. the plan of the spouse to the parent not having custody of the child 

 
 6) In situations of separation or divorce where there is joint custody, the following order applies: 

  i. the plan of the parent with earlier birth date (MM/DD) in the calendar year 
  ii. the plan of the parent with later birth date (MM/DD) in the calendar year 

iii. the plan of the spouse of the parent with earlier birth date (MM/DD) in the 
calendar year 

iv. the plan of the spouse of the parent with later birth date (MM/DD) in the 
calendar year 

 
If the secondary plan does not have a COB provision, Pacific Blue Cross will coordinate payment as the secondary 
plan.  
 
We recommend that you keep this information on record. The member may also ask for a copy of the payment 
screen to submit to their other insurance carrier. 
 
If a claim rejects incorrectly for coordination of benefits, have the member contact Customer Services at 604 419-
2699 or toll-free at 1 888 737-5696 to have their information updated. 
 
Total reimbursement will never exceed 100 percent of the eligible amount.  
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Terms and Conditions 

Terms and conditions for submitting claims online 
 

Pacific Blue Cross is serious about protecting the costs of its benefit plans and has taken steps to protect these plans 
from the small percentage of people who submit false or misleading claims. 

By clicking the I Accept button online, you accept and agree to be bound by and comply with the PROVIDERnet 
Terms and Conditions for any and all claims you submit online through the Pacific Blue Cross website. 

 
If you are selected for claim verification 
 

• Pacific Blue Cross may require you to provide supporting documents for verification of your claim and 
when requested, you agree to provide patient/member records and supporting documents within 21 
calendar days. 

• If you do not provide this supporting documentation to Pacific Blue Cross within 21 calendar days, we 
reserve the right to remove your access to online claim submission and/or PROVIDERnet. 

• Pacific Blue Cross will recover payments from you for claims not supported by valid patient/member 
records and supporting documents. 

 

PROVIDERnet – ACKNOWLEDGEMENT 
 
I, the provider, certify that the information contained in this and other documents supporting this claim is 
complete and true to the best of my knowledge. 
 
I confirm that the medical goods and services submitted on this claim have been provided by me. 
 
I acknowledge that I have received a valid and signed Assignment of Payment from the named member and I am 
authorized to receive payment from Pacific Blue Cross for this claim. 
 
I acknowledge that I have the consent of the named member to release their personal information to Pacific Blue 
Cross for the purpose of paying this claim and/or confirming the accuracy of the information. 
 
I understand that the billed amounts listed in this claim may not be covered by or may exceed the member’s plan 
benefits, and that payment of the uninsured portion is the member’s responsibility. 
 

I understand and acknowledge that Pacific Blue Cross has the right to conduct audits of claims submitted by me on 
behalf of my patients /Pacific Blue Cross members. 
 

 

Technical requirements 
 
Using PROVIDERnet is simple, easy and secure.  
 
Visit www.pac.bluecross.ca/browsers for detailed information on web browser requirements and tips on 
connection and screen resolution. 
 

http://www.pac.bluecross.ca/browsers
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Privacy 
 
Pacific Blue Cross and BC Life are committed to protecting the privacy of our members and their dependents. For 
over 70 years we have diligently protected our members' information. 
 
Our privacy protection practices are compliant with both the provincial and federal privacy laws, which balance the 
right of individuals to protect their personally-identifiable information with the need of organizations to collect, 
use, disclose, and retain personally-identifiable information for purposes that a reasonable person would consider 
appropriate in the circumstances.  
 
Visit www.pac.bluecross.ca/privacy for more information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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


 
 
 


