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Last fall, Alberta Blue Cross was honored to receive 
the Premier’s Award of Distinction for Healthy 
Workplaces and to be selected as one of Alberta’s 
Top 35 Employers. 

This marks the second year in a row Alberta 
Blue Cross has received the Premier’s Award of 
Distinction for Healthy Workplaces.  This award 
is a significant acknowledgement of Alberta Blue 
Cross as a best-practices organization in the area of 
encouraging employee health and wellness.  Alberta 
Blue Cross and ten other Alberta businesses and 
organizations were recognized as award recipients 
for their commitment to improving the health of 
their employees. Alberta Premier Ed Stelmach 
and Minister of Alberta Health and Wellness Dave 
Hancock presented the awards.

The Alberta’s Top 35 Employers program is 
associated with the annual Canada’s Top 100 
Employers competition, which is announced each 
fall by Maclean’s magazine and the Globe and Mail. It 
is a special designation that recognizes those Alberta 
employers that lead their industries in offering 
exceptional places to work. To place in Alberta’s 
top 35 competition, organizations must have their 
head office—or principal place of business—in 
Alberta, but could be of any size, whether public or 
private. Fifteen hundred companies across Canada 
completed the application process this year. 

Alberta Blue Cross provides valuable services to 
over 1.4 million Albertans—including over 5,000 
employer groups ranging in size from two employees 
to thousands. We are proud to be recognized as the 
recipient of two such esteemed awards.

Minister of Health and Wellness Dave Hancock (left) and Alberta Premier 
Ed Stelmach (right) present the Premier’s Award of Distinction to Alberta 
Blue Cross President Ron Malin and Vice-President of Human Resources 
Susan Adam.

Alberta Blue Cross receives two awards  
for commitment to workplace health and wellness

Call centre service enhanced 
Alberta Blue Cross prides itself on providing individual, live-person 
contact when your employees inquire about their group benefits. 
Effective February 2008, we’re enhancing our Customer Services 
call centre to provide faster and more efficient service. 

Now when your employees call us, they’ll be prompted to enter 
their Alberta Blue Cross group and identification number over 
the telephone prior to talking with one of our representatives. 
(The Alberta Blue Cross group and identification numbers are 
located on both member identification cards and on Explanation 
of Benefits statements.) Once this information is entered, they’ll be 
immediately transferred to a representative trained to handle their 
specific inquiry. If an employee does not have their identification 
number on hand when they call, they can simply select the type of 
benefits they have from the menu provided and their call will be 
handled promptly. 

We are pleased to provide this service enhancement to you.



Promoting vision 
health to Albertans
In the interest of protecting and encouraging the health of Albertans, Alberta 
Blue Cross is pleased to be co-sponsoring a vision health public awareness 
campaign in partnership with the Canadian National Institute for the Blind 
(CNIB) Alberta chapter and the Alberta Association of Optometrists.  

The campaign, which kicked off in October in conjunction with Eye Health 
Month is running this winter on six radio stations across the province.  The 
campaign features vision health moments created to address topics ranging 
from identifying risk factors for eye disease and preventing computer-related 
vision problems to age-related macular degeneration and resources offered 
by CNIB.

This is the fifth year Alberta Blue Cross has teamed up with CNIB to raise 
awareness of vision health across the province. 

As group benefit plans continue to grow 
in popularity, more of your employees 
are likely eligible for Coordination 
of Benefits between your Alberta 
Blue Cross plan and other forms of 
coverage.

Coordination of Benefits is an important 
aspect of the value-added plan 
management provided to our customers 
by Alberta Blue Cross. Coordination of 
Benefits is a process where individuals, 
couples or families with more than one 
benefit plan can combine benefits to 
maximize their coverage. This allows a 
plan participant to have coverage for 
up to 100 per cent of the dollar value 
for eligible prescription drug, dental 
and health services benefits.

Coordination of Benefits is standard 
practice among benefits carriers in 
Canada, and Alberta Blue Cross follows 

industry guidelines for Coordination of 
Benefits as established by the Canadian 
Life and Health Insurance Association. 
Alberta Blue Cross has a working group 
in place to deliver enhancements to our 
Coordination of Benefits practices and 
processes on an ongoing basis across 
all benefit lines. These enhancements 
include ensuring efficient coordination 
between group plans and government 
programs, and automating processes 
to update records. This ensures your 
employees receive the maximum 
coverage to which they are entitled.

Through Coordination of Benefits, 
your plan participants submit claims 
to your plan first for adjudication and 
payment according to your coverage 
and benefits. Once they have received 
an Explanation Of Benefits statement 
from us, they can submit a claim for the 

eligible outstanding amount to their 
spouse’s plan or second plan.

 An important aspect of Coordination 
of Benefits is ensuring that your 
employees who may be eligible for such 
coordination understand how it works. 
As Coordination of Benefits—and 
in particular, order of determination 
rules for determining which plan pays 
first—can sometimes be confusing 
for plan members, we encourage you 
to talk with your employees about 
Coordination of Benefits. 

For more information about 
Coordination of Benefits and to 
access a downloadable brochure on 
this topic that you can share with 
your employees, please refer to our 
Coordination of Benefits section on 
the Alberta Blue Cross web site at: 
 www.ab.bluecross.ca/grp_cob.html. 

Maximizing 
coverage 
through  

Coordination 
of Benefits



Blue Cross Life and Disability products keep  
your business—and your employees—protected
As a valued Alberta Blue Cross customer, 
you already know that Alberta Blue Cross 
provides employer group benefit plans 
designed specifically to meet your needs. 
But did you know we also offer a full line 
of competitively priced life and disability 
products (underwritten by Blue Cross 
Life) to groups of all sizes—whether for 
three employees or thousands?

Offering unbeatable value in terms of 
both price and product content, Alberta 
Blue Cross provides coverage for:

•	 Life	insurance	and	Accidental	Death	
and Dismemberment, to provide 

financial security and peace of mind 
through unexpected events; 

•	 Short	and	Long	Term	Disability,	
providing income replacement for 
financial loss when serious illness or 
disease strikes; and

•	 “LifeLink”	Critical	Illness	Benefit,	
which provides a lump-sum payment 
in the event of a severe critical 
illness or disease. 

And in the event that a claim is made, 
you can rely on the same quality service 
that you have come to expect from 
Alberta Blue Cross.

As our provincial labour market grows 
increasingly competitive, rounding out 
your group benefit plan with life and 
disability benefits can also provide a 
competitive advantage in attracting 
prospective employees, as well as in 
retaining current staff. If you don’t have 
life or disability benefits yet through 
your group plan—or have such benefits 
through another carrier, we invite you 
to contact your Alberta Blue Cross 
group representative today for more 
information about Blue Cross Life.

Coverage options for  
part-time employees

Benefits for 
employees 
under age 21
If you have employees who are 
eligible for your plan and are under 
age 21, they must be covered 
through your Alberta Blue Cross 
group benefit plan unless spousal 
coverage is in effect. 

In some instances, employees 
under age 21 or their parents 
may mistakenly 
inform you that 
the employee 
does not want or 
need coverage 
as they are 
covered under 
the parent’s plan.  
However, if the 
individual meets 
the eligibility 
requirements 
outlined in your 
plan contract, 
he or she would no longer be 
considered a dependent by the 
parent’s plan carrier and would not 
be eligible for parental coverage. 

You likely already know that providing Alberta Blue Cross 
group benefits to your employees gives your business a 

significant competitive advantage in attracting and 
retaining quality employees.

But with alternative work arrangements gaining 
popularity in Alberta due to the ongoing labour 
shortage, you may also wish to consider extending 

benefits to part-time employees—or those who 
do not qualify for your group benefit plan 

due to eligibility restrictions.

If eligibility restrictions are preventing 
you from adding part-time employees to 

your plan, you may want to speak to your 
Alberta Blue Cross group sales representative 

to see if such restrictions can be revised to allow 
greater participation.

For employees who are not eligible, Alberta Blue 
Cross offers a variety of individual health plan coverage 

options.

Your Alberta Blue Cross group representative would be 
pleased to discuss your group plan eligibility requirements 
with you. 



Effective January 1, 2008, Alberta Blue 
Cross has updated bases of payment for 
dental claims of plans which reference 
both the Alberta Blue Cross Dental 
Schedule and plans that pay for dental 
services according to Alberta Blue Cross 
Usual and Customary dental fees. 

The Alberta Blue Cross Dental Schedule 
and Alberta Blue Cross Usual and 
Customary dental fees are two separate 
and distinct bases of payment for dental 
plans, which meet our customers’ 
differing needs. Today, dental benefits 
for the great majority of our customers 
are paid according to either of these 
bases of payment.

Dental Schedule
The Alberta Blue Cross Dental Schedule 
is a cost-managed schedule that provides 
a fair and consistent basis for payment 
of dental claims. For 2008, rates for 
payment of dental services covered by 
the Dental Schedule will increase by a 
weighted average of 4.84 per cent.

The Alberta Blue Cross Dental 
Schedule is a basis of payment with 
rates established and reviewed by 
Alberta Blue Cross on an annual basis 
to ensure the long-term viability of those 
plans that reference it. Increases to the 
Dental Schedule for 2008 are based on 
the results of a comprehensive annual 
review of the rates contained in the 
Dental Schedule. This review ensures 

Bases of payment for dental 
claims updated for 2008

the Dental Schedule’s continued 
viability, and ensures that it continues 
to address the needs and interests of 
all concerned; including dental service 
providers, employer group plan sponsors 
and plan participants.

The review process considers a wide 
variety of economic indicators, as well as 
a comparison of other western provinces’ 
dental association fee guides. The 2008 
Alberta Blue Cross Dental Schedule 
remains comparable to rates for similar 
services published by dental associations 
in all other western provinces. 

Usual and Customary  
dental fees
Alberta Blue Cross Usual and Customary 
dental fees are a market-determined 
rate based on recent claims data from 
actual marketplace billings of Alberta 
Blue Cross employer group dental plan 
participants by Alberta dental offices. 
Some Alberta Blue Cross group benefit 
plans pay claims according to these fees. 

As the largest consumer of dental 
services in the province, Alberta Blue 
Cross plans pay in excess of $430 million 
annually for dental services to dental 
providers. This market share places us 
in the unique position of being able to 
accurately assess marketplace-billing 
rates for dental services in Alberta.

Usual and Customary dental fees are 
based at the 70th percentile, meaning 
that 70 per cent of claims by Alberta 
dentists are billed at or below this 
level, and are calculated based on a 
thorough analysis of each of the 1,700 
plus procedure codes charged by Alberta 
dental providers. For 2008, Alberta Blue 
Cross Usual and Customary dental fees 
will be increased by a weighted average 
of 6.41 per cent over 2007 levels.

Alberta Blue Cross Usual and Customary 
dental fees do not apply to those 
individuals whose plans reference the 
Alberta Blue Cross Dental Schedule or 
another basis of payment for claims for 
dental services. 

Communicating  
with plan members
Whether your benefit plan references 
the Alberta Blue Cross Dental Schedule, 
Alberta Blue Cross Usual and Customary 
dental fees, or another basis of payment, 
it is important to educate your plan 
members to be smart consumers of 
dental services. Communication 
materials were mailed out in December 
to plan administrators whose benefit 
plans reference these bases of payment, 
to help inform plan members of these 
updated 2008 rates of payment.

Because there is no standard for billing 
of dental services in Alberta, employees 
should know that they may be billed more 
than what dental plans allow, regardless 
of the basis for payment of claims or what 
level of coverage is provided through the 
dental plan. That’s why it is essential 
to educate your employees to be smart 
consumers of dental services by discussing 
prices with dental offices and finding out 
in advance what they will be charged.

All Alberta dental offices have quick 
and easy access to information about 
your employees’ coverage through 
our ADVISER telephone system. As 
well, the majority of dental offices now 
submit claims electronically in real-time 
to Alberta Blue Cross through CDAnet, 
which offers a significant convenience 
for your employees.

If you are unsure which basis of payment 
your plan references, please refer to your 
benefits booklet or call your group sales 
representative.
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Pharmacist  
prescribing update
In mid-2007, new provincial regulations took effect that allow 
Alberta pharmacists to prescribe most drugs for conditions within 
limits—excluding narcotics, barbiturates and anabolic steroids, 
which are covered under federal regulations. 

As a result of this change, if a patient with a chronic health 
condition such as high cholesterol or high blood pressure runs 
out of their medication, pharmacists could refill the prescription 
without having the patient return to see their physician. At the 
same time, pharmacists would be able to administer injectable 
drug treatments, such as vaccines, upon completion of a training 
program to be set out by the Alberta College of Pharmacists. 

Late in 2007, some Alberta pharmacists participated in training 
provided by the College of Pharmacists that will enable them to 
take pharmacist prescribing one step further—to be able to make 
independent decisions by issuing new prescriptions for common 
conditions such as heartburn or some fungal infections, while also 
more actively managing medications for chronic diseases such as 
diabetes. According to the Registrar of the College, Albertans can 
expect to see pharmacist prescribing rolled out more fully in 2008. 

Since pharmacists are considered prescribers authorized by 
law, Alberta Blue Cross will pay for drug products, prescribed 
by a qualified pharmacist, that are eligible benefits through a 
subscribers’ coverage with the exception of narcotics, controlled 
drugs and benzodiazepines.

As you are likely aware, Alberta Blue Cross pays only for drug 
benefits as defined in the Alberta Blue Cross Pharmacy Agreement. 
Plans do not pay any health professional for services such as 
assessment, prescribing or administering drugs. Other services 
provided by pharmacists—such as patient assessment, prescribing 
or the administration of drugs by injection—are not eligible  
for coverage.

Government 
expands coverage 
for optometry 
services
Alberta Health and Wellness will now pay for select 
medically-required optometry services for eligible 
individuals age 19 to 64.

Effective October 1, 2007, the Alberta government 
announced that it will provide coverage through 
the Alberta Health Care Insurance Plan for diseases 
such as glaucoma, retinal disease, hypertension, 
diabetes and cataracts, which are leading causes 
of vision impairment and blindness in Canada and 
worldwide.  Coverage will also be provided for ‘red 
eye’, removal of foreign objects and in instances 
where patients are referred to an optometrist by a 
physician or nurse practitioner.

“Early diagnosis and monitoring can delay the 
progression of major eye diseases and substantially 
reduce costs to the health system,” said Minister 
of Alberta Health and Wellness Dave Hancock in 
announcing the new coverage. 

The new program reduces the workload on 
emergency room physicians and encourages patients 
to use optometrists, resulting in a more effective use 
of both the physician and optometry workforces. It 
contains restrictions on the frequency of visits and 
limits coverage to specific conditions. 

If your group benefit plan includes vision coverage, 
your plan still provides coverage for routine 
eye exams and eyeglasses, contact lenses and 
intraocular lenses up to eligible amounts. Claims 
submitted to Alberta Blue Cross for vision exams 
will be monitored to ensure government-sponsored 
coverage is accessed as appropriate.

Enhanced dental statements 
coming in near future
As reported in the last Connection Bulletin, Alberta 
Blue Cross is developing a new format for member 
and provider statements. Having successfully 
introduced our new Health Spending Account 
statements, we are now putting the final touches 
on those for dental. We will soon announce our 
implementation date and provide information to 
assist in answering employees’ questions.



For more information on these topics, 
please call your Alberta Blue Cross 

group sales or service representative.

www.ab.bluecross.ca

We value your feedback
The Connection Bulletin is published semi-annually to  
communicate with Alberta Blue Cross employer group plan 
sponsors on a  variety of topics relating to your plan.

We appreciate your feedback regarding the Connection Bulletin, 
and  welcome any comments you may have about the newsletter 
or suggestions of topics for upcoming issues. Please send your 
feedback via e-mail to connection@ab.bluecross.ca, by fax to 
(780) 498-8096, or via mail to Corporate Communications, 
Alberta Blue Cross, 10009-108 Street, Edmonton, AB  T5J 3C5

Back issues of the Connection Bulletin may be found on the Alberta  
Blue Cross web site at www.ab.bluecross.ca/gp_grpadm.html.

Look for the next Connection Bulletin in summer 2008.

To avoid delays, please ensure that documents you are submitting to Alberta Blue 
Cross containing employee enrolment information or changes are fully completed.  
We often receive documents that are missing information required to process a 
request, which results in delays in processing requests.

For your reference, the top four items that are submitted with missing or incomplete 
information are:
•	 beneficiary	information/percentage	 •	 occupation	
•	 hours	of	work		 •	 date	of	hire	
Ensuring such information is included in requests helps us to serve you more 
efficiently.

The Alberta Blue Cross iBluelink secure web site for plan administrators has edits in 
place that help minimize errors and avoid missing information. For more information 
about obtaining access to iBluelink, please contact your Alberta Blue Cross service 
or sales representative. 

Also as a reminder, all changes and updates related to your benefit plan need to be 
submitted promptly.  For example, for some benefits there may be consequences to 
not providing changes within 31 days of the occurrence. 

Something changing? Be sure to let us know!
If any of your business information is changing, please be sure to advise us as soon as 
possible. Whether your company is moving, you have a new phone or fax number, your 
banking information is changing, you have a new plan administrator or other relevant 
information is changing, please let us know so we can update our files accordingly.

Ensuring employees 
understand the  
consequences of 
opting out
When an employee with spousal 
coverage opts out of your group benefit 
plan, they may not understand that 
their spouse’s plan may not cover all 
(or the same) benefits provided through 
your plan. 

If an employee with spousal coverage 
is considering opting out of all benefits 
through your plan, it is critical that 
your employee be made aware that 
he or she will not have benefits such 
as disability coverage through their 
spouse’s plan. If the employee is aware 
of this fact and still wishes to opt-out 
of all benefits through your plan, there 
may be some negative consequences 
for you as an employer.  For example, 
if your company provides short-
term disability benefits and is taking 
advantage of reduced Employment 
Insurance (EI) rates through the EI 
Premium Reduction Program, allowing 
an employee to opt out of that benefit 
could have negative implications 
on continued reduced Employment 
Insurance rates. 

Reviewing coverage and plan 
participation requirements with your 
employees who request to opt out of 
your plan is essential to ensuring your 
employees have proper coverage in 
effect when they need it.

Submitting complete 
documents

group administrator’s corner
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