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Groups to Policies Transition 
As you likely know, we are transitioning to a new 
technology system. This system will enroll members, 
pay health and dental claims, consolidate billings, 
produce reports and provide enhanced self-service 
over the web. We expect it to be implemented  
mid-2013. 

One health and dental group 
number
If your benefit plan with us today consists of one health 
group and one dental group, the policy structure 
change to you is minimal. In most cases, your plan will 
move to a single policy with one division and one class. 
Your existing group number will become your policy 
number. 

Multiple group numbers
If you have multiple group numbers that will 
be consolidated into a single policy, we will be 
communicating your individualized policy structure 
over the next few months. Please retain and review 
this information in conjunction with the forthcoming 
policy structure.

Clients are moving from a group structure in our 
legacy system to a structure of policies, divisions and 
classes to better represent various organizations. 
In most cases, all of the groups for a plan sponsor 
can combine into a single policy. Plan members are 
enrolled in a class and a division in a policy. Divisions 
often correspond to different locations. Classes often 
correspond to a job classification such as management 
or union. Except for flex plans, the members in a 
particular class would have the same plan design.

Single policies allow for fewer invoices and streamlined 
enrolment administration. They also make it easier 
for members to submit claims. As members move 
among divisions or classes in a policy, they will not 
need new ID cards and will not need to provide new 
policy numbers to their providers. Divisions and classes 
are not shown on the ID card and are not needed for 
claims or inquiry purposes.

Here to help
If you have any questions about your policy structure 
we can help you. We can explain how your invoices will 
be organized and the options you have. We can also 
explain how your policy structure will make claiming 
and using CARESnet® easier for your plan members.  
We can help you choose the policy structure best 
suited to your needs.

The following Frequently Asked Questions section 
explains the effect of your policy structure on invoices, 
claims history sharing, reports, contracts, administrator 
access and security, ID cards and CARESnet.

Please review the FAQ and contact your Account 
Manager or Service Representative if you have any 
questions or wish to discuss further.
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your Account Manager or Service Representative.  
If you select a policy level invoice, the invoice will be 
sorted and subtotaled by division and class. 

Q:   Can I receive a single invoice if I have multiple 
policies?

A:  Invoices will not be combined for multiple policies. 

Q:  What options do I have to receive the invoice?

A:  You can receive the invoice in paper or electronically 
in PDF and Excel formats through ADMINnet®.  
The default at implementation will be to provide 
your invoice in the format you have been receiving. 
Please contact us if you wish to take advantage of 
our new electronic invoicing feature.

What are some of the benefits of the new technology system?
Streamlined administration
This is a single administration and claims system 
for all lines of benefit, including life and disability 
through our subsidiary, BC Life & Casualty, that will 
streamline administration. It will provide:

•	 Shorter enrolment time with less effort

•	 Flexible set up capabilities

•	 Improved data quality

•	 Enhanced reporting capabilities

•	 Consolidated billing

•	 A single source of information for inquiries

Greater flexibility
Our new system will enable us to provide greater 
flexibility for our clients at implementation and well 
into the future. Configuring the system based on 
accommodating client needs will be easier, faster 
and less expensive. The system will also allow us to 
provide a much improved self-serve experience on 
the web. 

Frequently Asked  
Questions
Q:  My plan members’ claims history including 

deductibles and prior services should move  
with them when they move from group to group. 
Can that be accomplished in the new system?

A:  Yes, claims history is accumulated within the same 
policy as a member moves from one division and/or 
class to another.

Q:  What invoicing options do I have if my plan 
members are in a single policy?

A:  Insured services will receive separate invoices for 
each division, sorted and subtotaled by class. If you 
have an insured invoice and would prefer a single 
invoice for the policy, please contact your Account 
Manager or Service Representative. If you select a 
policy level invoice, the invoice will be sorted and 
subtotaled by division and class. 

ASO in Arrears services will be converted to bill at the 
division/subdivision level, with pages and subtotals by 
division/subdivision. For those groups in legacy who 
have bills combined into one invoice, the invoices will 
have a single invoice for the entire policy, with pages 
and subtotals for each division/subdivision.

Budgeted ASO services will receive separate invoices 
for each division, sorted and subtotaled by class.  
If you have an ASO in advance invoice and would 
prefer a single invoice for the policy, please contact 
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Q:  What contract options do I have if my plan 
members are in a single policy?

A:  Contract structure is not affected by the policy 
structure. You will be able to continue with the 
same contract structure you have today. We will 
be updating your contract with your new policy, 
division and class numbers. 

Q:   How will my renewals and experience be 
affected?

A:  Rating analysis for renewals will not be affected by 
your policy structure. Your plan members will be 
grouped together for experience in the same way 
they were before.

Q:   I enroll my plan members using BlueLink.  
How will this be affected?

A:  BlueLink will be replaced by ADMINnet. We will be  
in touch with you later on to ensure you are 
registered for ADMINnet and continue enrolling 
members online. 

Q:   Some of my plan members should only be seen 
or updated online by certain administrators.  
Do they need to be in a separate policy or 
division?

A:  We can accomplish this for you without any effect 
on your policy structure. When administrator access 
is restricted for certain plan members such as 
exempt members, those members do not need to 
be in a separate policy or division. We will be able 
to assign the rights and security by class, division 
or policy. We will be in touch with you later on to 
assign the rights and security for ADMINnet. 

Q:  I will be administering multiple policies.  
Will I need multiple sign ons to ADMINnet  
to do this?

A:  You will only need a single sign on. We will be in 
touch with you later on to set up all of your policies 
on ADMINnet.

Q:  When will my plan members need to be in 
separate policies?

A:  There are a few times when you will need separate 
policies for your plan members. 

•	 Retirees who receive a new lifetime limit upon 
retirement

•	When claims history should not move with a 
member who moves from one employee type to 
another

•	 Plans with different renewal dates

•	 Plans with different premium administration 
types: self reporting vs. head office billed

•	 Plans which have a different maximum age for 
dependents

Q:  Will my plan members with a Health Care 
Spending Account (HSA) need to be in a separate 
policy?

A:  Your plan members will not need to be enrolled 
in a separate HSA policy and can claim expenses 
for regular health, dental and HSA under the same 
policy number. They will only need a single ID card 
for this.

Q:  When will the change take place?

A:  These changes will take place when the new system 
goes live, mid-2013.

Q:  Will plan members get new ID cards?

A:  Yes, new ID cards will be issued with new policy 
numbers when the new system goes live.

Q:  How many ID cards will my members receive?

A:  Plan members will receive a set of two ID cards for 
each policy they are enrolled in. In most cases, this 
will be one policy and set per member. Additional 
cards will also be available for download from 
CARESnet.
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Q:   Will my members need new ID cards when they 
transfer between divisions or classes in a policy?

A:  No, your members will not need new ID cards and 
can continue to claim under their policy number 
and ID, which will not change.

Q:  Will my plan members’ claims be rejected under 
the old group number?

A:  When they receive their new ID card, plan members 
will need to let their health and dental providers 
know about the new policy number and begin 
claiming under their new policy number. The old 
group number will work for a short period of time 
after the implementation, giving plan members 
time to make the switch. 

Q:   Will I receive help communicating to my clients 
and/or members?

A:  As we get closer to the implementation date, 
Pacific Blue Cross will provide sample client and 
member communications you can use to help get 
the word out. 

Q:  Does this affect Blue Cross plans with National 
coverage?

A:  We are not changing the plan numbers in the claims 
system used by our National clients, and therefore 
members’  ID cards and claiming experience will 
not change. The plan administration will move to 
our new system and as such the policy structure 
will change from an administration and billing 
perspective. 

Q:  Will my members’ claims history be put into the 
new system?

A:  Yes. In order to pay claims, Pacific Blue Cross will 
transfer all history and claim eligibility into the 
new system. No effort will be required for plan 
administrators to make this happen. 

Q:  Will my plan members need to re-register for 
CARESnet under the new policy?

A:  There will be no need for your plan members to 
re-register in CARESnet. Once they receive their ID 
cards, all they will need to do is sign on with their 
new policy number using the same password they 
used before.

Q:  What other changes will I experience?

A:  There will be many benefits for plan administrators 
and plan members when we move to the 
new system. Toward the end of 2012, you can 
expect to receive much more information about 
enhancements available. We’ll also share more 
details about the process and timeline of the 
implementation. In the meantime, please contact 
your Account Manager with any specific questions.

To learn more, contact Pacific Blue Cross:
General Inquiries 1 888 275-4672
Group Sales 1 877 275-4768
Individual Sales 1 800 873-2583
Travel Sales 1 800 873-2583
Call Centre 1 888 275-4672

Mailing Address
PO Box 7000, Vancouver, BC V6B 4E1
Street Address
4250 Canada Way, Burnaby, BC V5G 4W6

http://www.pac.bluecross.ca

