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1.0 Introduction 
Thank you for being a part of Pacific Blue Crossôs network of Providers. Together we can help improve the health 
and well-being of British Columbians. As part of our commitment to service, Pacific Blue Cross publishes this 
reference guide to assist Providers with submitting claims on behalf of Members.  
 
It is important that you read this guide and become familiar with its contents. Every time a claim is submitted to 
Pacific Blue Cross, it indicates your understanding of and agreement with the terms, conditions, and guidelines 
set out in this guide. 
 
Icons 
 
Icons have been added throughout this document to highlight content. They are: 

 
New Icon ð Information has been added/updated. 

Important Icon ð Information that is crucial to benefits or submission requirements. 
 

There is a Glossary in the Appendix that outlines terms specific to this Reference Guide. 

2.0 About Pacific Blue Cross 
Pacific Blue Cross, a not-for-profit company, has been British Columbiaôs leading benefits Provider for over 70 
years. Our comprehensive understanding of changing health care needs fuels our commitment to service.  
 
Pacific Blue Cross is an independent, not-for-profit organization. Because we're not-for-profit, our resources are 
used to serve stakeholders, not stockholders. This means any financial surplus we generate is completely 
reinvested into the business for the current and future benefit of our Members. 
 
Together with BC Life, our subsidiary, we provide health, dental, life, disability, and travel coverage to nearly 1.4 
million British Columbians 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 customersô needs in plan 
design, administration and technology. 
 

 
Pacific Blue Cross - Contact Us 
 
Local (Within Metro Vancouver): 604-419-2000 
Toll-Free: 1-877-PAC-BLUE 
Website: providernet.ca 
 

My PBC Benefits - Contact Us 
Registration ï TELUS Contact - 1-866-240-7492 

https://www.telushealth.co/eclaims/ 
Claim Submission, Claim Payment & General Inquiries: 1-866-366-0430 
Technical Issues: 1-866-240-7492  

http://www.providernet.ca/
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3.0 Blue Cross Plans 
This guide has been structured to assist you in submitting claims for Pacific Blue Cross Members. Before you 
submit claims for our Members, we want to inform you about the different Blue Cross Plans. Some plans are 
controlled by Pacific Blue Cross while National Blue Cross plans may be controlled by any one of the Canadian 
Blue Cross carriers. It is important to understand these differences, when applicable. 
 

3.1 Plans 
Pacific Blue Cross administers many different types of plans that can be classified into three broad categories: 
  
 1. Employer/Association-Sponsored Plans: These are group plans sponsored by employers, unions, 

associations, or trusts, that provide benefit coverage for their Members. 
 
 2.  Individual Health Plans: These are plans purchased by individuals in British Columbia and the Yukon. 

Individuals may be self-employed, without employer benefits, choose to supplement their employerôs 
benefits, or retired. 

 
 3. Government-Funded Plans: These are plans for individuals in British Columbia and the Yukon that are 

funded by a government program. Examples of government-funded plans are: 
 

¶ First Nations Health Authority (FNHA) provides coverage for its clients. As of September 16, 
2019, Pacific Blue Cross administers medical supply and equipment, vision, hearing, dental and 
some pharmacy claims on their behalf. 

 

¶ The Ministry of Social Development and Poverty Reduction (MSDPR) focuses on providing 
British Columbians in need with a system of supports to help them overcome social and 
economic barriers. Pacific Blue Cross administers vision, hearing, and dental claims on their 
behalf. 

 
 
Please refer to the First Nations Health Authority and Ministry of Social Development and Poverty Reduction 
sections in this guide for further information. 
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4.0 Identifying Blue Cross Members  
4.1 Overview 
There are different types of identification that you can use to verify that a customer is covered by Blue Cross. 
Members are to present their identification cards prior to receiving the product or service from the Provider.  
 

4.2 Pacific Blue Cross Identification Cards 
A Memberôs Pacific Blue Cross card is a single-sided paper card that is the size of a 
bank card. 
 
Pacific Blue Cross identification cards first indicate the Memberôs policy number, 
which is a unique number assigned to each participating company or group (Plan 
Sponsor). The ID number shown next on the card is unique to the Member. The same 
policy and ID numbers should be used for each member of the family.  
 
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. 
 

4.3 Status Cards 
A clientôs Status Number can be found on their Certificate of Indian Status (Status 
Card). A Status Number is used by First Nations Health Authority (FNHA) clients as 
identification.  
 
FNHA Policy Number: 40000 
 
For further information on about FNHA client identification and eligibility see the 
FNHA Section. 
 
 

4.4 Personal Health Number (PHN) 
A clientôs Personal Health Number (PHN) can be found on their British Columbia 
Driverôs License or British Columbia Services Card. A PHN is used by Ministry of 
Social Development and Poverty Reduction (MSDPR) and Ministry of Children and 
Family Development (MCFD) clients as identification. MSDPR and MCFD clients 
must reside in British Columbia. 
 
MSDPR Policy Number: 13139 
 
For further information on about MSDPR client identification and eligibility see the MDSPR Section. 
 

  



    
   Effective September 2022 

  

4.0 Identifying Blue Cross Members   9 
  

4.5 My PBC Benefits Identification Cards  
Starting on September 6, 2022, some Blue Cross National members will transition to My PBC Benefits and their 
claims will be adjudicated through our partner, TELUS AdjudiCare. 
 
My PBC Benefits members will be advised of the change and receive new membership cards with the 
TELUS|Assure and My PBC Benefits identifier. The cards will include a new member ID and group number 
(when applicable) and the new carrier numbers for claim adjudication. 
 
To ensure claims adjudicate correctly, please update your files with the My PBC Benefits policy and ID 
information. As with any plan, if a claim is declined due to lack of coverage or coverage not valid, ask your 
patient/client if they have updated card/plan information. 
 
NOTE: This change only impacts less than 1% of Pacific Blue Cross members and DOES NOT affect any 
members with Pacific Blue Cross member ID cards. 
 

Card information includes: Memberôs name, ID number, and policy number.   
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5.0 Pacific Blue Cross ï Claims Submission 
Channels 
There are many ways Providers can submit claims for Pacific Blue Cross Members. To help you understand 

current capabilities, please refer to the table below for an overview of claims submission channels. 

 Be sure to check this section for updates. 

 

Current state of Hearing claims submission channels: 

 

 
 
 
 
 
 

 

1. As outlined in the table, PROVIDERnet is currently available to you to you when you are supporting the Ministry 

of Social Development and Poverty Reduction (MSDPR), and First Nations Health Authority (FNHA) clients. 

2. Paper submission is currently available to you when you are supporting the Ministry of Children and Families 

(MCFD), Ministry of Social Development and Poverty Reduction (MSDPR), and First Nations Health Authority 

(FNHA) clients. 

3. Assignment of Payment is available to you when you are supporting Pacific Blue Cross (PBC) Members and 
FNHA clients and there is an element of financial hardship involved, or the claim is over $1,000. 
 
4. Customer Pays Provider is available for PBC Members and for FNHA clients. Once the customer has paid the 
Provider, they can submit their claim to Pacific Blue Cross. 
 

  

 Claims Submission Channels Pacific Blue 
Cross Plans 

MSDPR FNHA 

1 PROVIDERnet U V V 
2 Paper Submission U V V 
3 Assignment of Payment V U V 
4 Customer Pays Provider V U V 

V Available 

U Not available 
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6.0 Becoming a Pacific Blue Cross Provider  
6.1 Overview 
Becoming a Pacific Blue Cross Provider allows you to submit claims to Pacific Blue Cross on behalf of your 
eligible customers. This helps increase your customersô convenience and satisfaction and increases your 
businessô efficiency. 

 
All applications to become a Pacific Blue Cross Provider are reviewed for Provider-specific requirements.  

 
Pacific Blue Cross reserves the right to determine who is eligible as a Provider. 
 

6.2 Pacific Blue Cross Hearing Provider Requirements 
Pacific Blue Cross registers the Provider store location and issues a Pacific Blue Cross Provider number. To 
register as a Hearing Provider, you must have at least one of the following registered staff in your employment: 
 

¶ Audiologist 

¶ Hearing Instrument Practitioner 
 
To receive standing as a Hearing Provider, you must include a copy of the appropriate certification of all 
registered staff. 
 

6.3 Qualified Staff 
The Provider verifies that their staff are duly registered under the laws of their province or territory to practice (if 
applicable); or they are qualified for the given purpose and having complied with specific requirements (if 
applicable).  
 
The Provider agrees to advise Pacific Blue Cross as soon as reasonably possible if: 

¶ their qualified staff are no longer in their employment, or  

¶ their duly registered staff are no longer registered to practice with their regulatory college, or  

¶ their duly registered staff have limits or conditions placed on their registration.  
 
Pacific Blue Cross will not pay (or will recover payments through an Audit) for services rendered by a Provider 
whose staff: 

¶ are not appropriately qualified or duly registered to practice,  

¶ provide services outside of their scope of practice, 

¶ contravene any applicable Provincial or Federal legislation, or any generally accepted standards of 
practice established by the Providerôs Association, 

¶ provide services outside of any limits and conditions on their practice. 
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6.4 How to Register as a Pacific Blue Cross Hearing Provider 
Visit providernet.ca for the application form for new registrations.  
 
Follow the prompts to begin the registration process. Itôs important that all information be accurate and complete 
to avoid delays. 
 
Before submitting your application, 
ensure that you have attached the 
following:  
 
Ã A current copy of the storeôs 

business license. 
Ã A copy of the certificate of all 

duly registered staff (e.g. 
Audiologistôs college 
certificate). 

Ã Name and contact information 
of the corporate contact. 

 
There are other resources for 
Providers available on our website, including: 

¶ FAQs 

¶ Client-Specific Fee Supplements  
 
Pacific Blue Cross will review your application.  

¶ If your application is successful we will issue you a Provider ID. This ID is unique to your Provider Office. 
Each location of a chain store requires its own Provider ID. 

o Your Provider ID and temporary password will be sent to the email you provided on your 
application. You will then need to activate your account in PROVIDERnet. This is explained 
further in Section 7.3. 

¶ If your application is denied, you will be emailed the reason and may re-apply (if applicable).  
 

6.5 Helpful PROVIDERnet® Terminology 
As you are going through the application process, there may be some terms that are not familiar to you, or terms 
that are used in a very specific context. To assist you in the application process, we have outlined these terms 
here. 
 
Business Owners: Business owners acknowledge accountability for any claims that are submitted online by 
themselves, licensed healthcare professionals, duly registered staff, qualified employees, subcontractors, or 
independent contractors working at their clinic, and paid to themselves or their business by Pacific Blue Cross. 
Business owners must agree to the PROVIDERnet Terms and Conditions before claims can be submitted to 
Pacific Blue Cross through PROVIDERnet. 
 
Primary Administrator: A person who has access to add/edit banking information and who also has access to 
submit an electronic claim through PROVIDERnet.  
 

Examples: Office manager, business owner, front desk staff (if applicable) 
 
Provider: This refers to the physical store.  
 

Examples: ABC Hearing on Main Street 
 
  

https://www.pac.bluecross.ca/providerresource/
https://www.pac.bluecross.ca/providerresource/
https://service.pac.bluecross.ca/ACESWeb/Pages/ProviderClaims/ProviderClaimTerms.aspx
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Standard Administrator: This is an optional secondary account to the Primary Administrator account. They can 
submit claims on the Primary Administratorôs behalf; they do not have access to updating banking information and 
cannot view claim statements.  
 

Examples: Front desk staff, any staff member 
 
Key Points 

 
¶ Primary Administrator and Standard Administrator email addresses must be unique. This is because 

each email address is linked to an access profile. 

¶ Web accounts that are not in use for six months are automatically deactivated for security; you will need 
to call us at 604-419-2000 or toll-free at 1-877-PAC-BLUE to reactivate your account. 
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7.0 About PROVIDERnet  
7.1 Overview 
All approved Pacific Blue Cross Providers will be given access to PROVIDERnet.  
 
PROVIDERnet is a comprehensive website that is designed to give Pacific Blue Cross Providers the ability to 
submit claims on behalf of Members, set up direct deposit for their store, and view electronic statements. It also 
includes access to current and past communications and resources. You can sign up and keep your information 
up-to-date simply by visiting providernet.ca. 
 

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

7.3 Activate your PROVIDERnet Account 
Once your application has been approved, you will receive 
an email that includes your Provider ID. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
To activate your web account, click on the 
activation code in your email.  
 
 
 
 
 
 
 
 
 
 
 
 

https://www.pac.bluecross.ca/providerresource/
http://www.pac.bluecross.ca/browsers


    
   Effective September 2022 

  

7.0 About PROVIDERnet   15 
  

Enter in your Provider ID and the Account Activation 
Code you received in your email. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Create your password and challenge questions. 
 
 
 
 
 
 
Read the User Agreement and Privacy Policy, 
then click the I accept the User Agreement and 
Privacy Policy checkbox. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
You have successfully created your account and 
will be sent a confirmation email.  
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7.4 Set up Direct Deposit 
Setting up Direct Deposit must be completed by 
the Primary Administrator prior to submitting 
the first electronic claim.  
 
Note: To ensure privacy and security, Pacific Blue 
Cross staff cannot set up direct deposit information. 
This is a self-serve function only. 
 
Navigate to the Account tab menu option and 
select Payments > Direct Deposit 
 
Select Update Direct Deposit Info and follow the 
prompts to add your businessô banking information.  
 
Read the Terms and Conditions before you click Save. 
 
Note: Hearing Providers can only have one bank account attached to each Provider number. 
 

7.5 Keeping Your Information up to Date 
It is your responsibility to keep your records with Pacific Blue Cross up to date. Please ensure that you 
notify Pacific Blue Cross in the event of any changes to ownership within 7 business days before the 
change is to occur. 
 
To update your information, visit providernet.ca and click Make UPDATES to your account for the following: 

¶ Closing a Business 

¶ Change of Ownership 

¶ Change of Address 

¶ Change of Operating Name 

¶ Add/Remove Administrator Access 

 

7.6 Forgot Your Password? 
If you have forgotten your password to log in to PROVIDERnet, go to the 
login page and select Forgot your password? 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
Enter your Provider ID number and email address, then click continue. 
  

https://www.pac.bluecross.ca/legal.aspx
https://www.pac.bluecross.ca/providerresource/
https://service.pac.bluecross.ca/ACESWeb/Pages/Authentication/SignIn.aspx?usertype=4
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You will be prompted to answer one of your challenge 
questions. After successfully answering your challenge 
question, a temporary password link will be sent to the email 
address associated with the account.  
 
Now you can log in to your account and update your 
password. 
 
Note: This temporary password is only active for 24 hours. 
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8.0 Claiming Procedures 
8.1 Overview 
Prior to submitting claims to Pacific Blue Cross, there are several key claiming guidelines that you should know.  
 
The Provider will submit claims in accordance with the criteria in this Pacific Blue Cross Reference Guide, 
alongside the criteria of the applicable Fee Guides/Schedules/Supplements for specific plans that Pacific Blue 
Cross administers or may participate in (e.g. FNHA, MSDPR). 
 
Pacific Blue Cross reimburses claims at the applicable plan percentages indicated in the Memberôs plan design. 
 

8.2 Provider-Submitted Claims Submission Channels 
There are a variety of ways for Providers to submit claims to Pacific Blue Cross. How you are able to submit a 
claim can depend on the policies and requirements of the Memberôs plan. Some plans allow pay-Provider claims 
submission and some do not; claims submission channels can be classified based on this distinction. 
 
If you are assisting a Member whose plan allows pay-Provider, the following options are available: 
 

¶ Electronic claims submission through PROVIDERnet 

¶ Manual claims submission through paper 
 
If you are assisting a Member whose plan only allows pay-Member, the following options are available: 
 

¶ Claims submission through the Assignment of Payment form 

Please see Section 5.0 of this guide for an overview of different plan types. 

 

8.3 PROVIDERnet Claiming 
8.3.1 Overview 
Once you have registered for a PROVIDERnet account and set up your direct deposit information, you will be 
able to submit eligible claims electronically and receive real time responses. 
 
Note: Hearing Provider e-claims can be submitted only for certain policies. See Section 5.0 for further 
information. 
 

8.3.2 Check Member Eligibility 
If you would like to check Member eligibility, navigate to the Eligibility 
tab menu option and select Member Eligibility > Eligibility Lookup  
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Enter the Memberôs Policy and 
ID Numbers.  
 
If they are found, the details 
for the individuals covered 
under that Policy and ID 
Number will be displayed. 
 
This page is for confirmation of 
active client coverage with 
Pacific Blue Cross and is not 
a confirmation of benefit 
eligibility.   
 
To determine benefit eligibility, 
please enter a pre-
determination and/or claim. 
 
To read more about how to 
use this feature for MSDPR 
clients, please see Section 
15.4.2. 
 
 
 
Another way to assess Member eligibility is to submit and reverse a claim in PROVIDERnet. This is only 
applicable to plans that have the capability to submit through PROVIDERnet. 
 
To learn about submitting a claim through PROVIDERnet, see Section 8.3.6, and to learn about reversing a claim 
in PROVIDERnet, see Section 8.3.9. 
 
For plans that have specific claiming requirements (such as FNHA and MSDPR), Member eligibility can also be 
confirmed by calling Pacfic Blue Cross at 604-419-2000 or toll-free at 1-877-PAC-BLUE. 
 

8.3.3 Check Member Claiming Requirements 
Some plans may have specific claiming requirements. Please review all available plan information to understand 
what documentation may be required as part of claiming requirements. Plans with specific claiming requirements 
will be published on our website at providernet.ca or made specific reference to in this guide.  
 
Plans such as MSDPR and FNHA have specific claiming requirements; please see the FNHA Fee Supplement for 
further information. 
 

8.3.4 Submitting Supporting Documentation 
Pre-determinations can be helpful for Providers to know how much a product/service will be reimbursed by the plan 
and whether there are any specific claiming requirements. 
 
Pacific Blue Cross will accept pre-determinations submitted by paper. You can mail these pre-determinations 
directly to us. Incomplete pre-determinations forms will be rejected and must be resubmitted.  
 

¶ Fill out a Standard Health Claim Form with ñpre-determinationò written on top 

¶ Include a full quote for the product or service 

¶ Ensure all supporting medical documents are included 

¶ Fill in the form and print it; if you are filling it in by hand please use blue or black ink only 

¶ Mail the documents to Pacific Blue Cross 

https://www.pac.bluecross.ca/pdf-bin/fnha/0799.011_FNHA-HEARING-FeeSupplement.pdf
https://www.pac.bluecross.ca/pdf-bin/100/10-60-020.pdf
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Pre-determinations mailed to Pacific Blue Cross will be responded to by mail. A copy of the Pre-determination will 
be sent the client on their Member Profile (under Authorized Products and Services).  
 
 
If additional documentation is required to process the pre-determination for the expense you are submitting on the 
Memberôs behalf, PBC will reject the pre-determination and provide reasons for the rejection in a custom 
response message. You can submit this additional information to PBC as: 

1) A new pre-determination with all relevant information, or 
2) Submit the missing information and reference the rejected pre-determination ID number and/or attach 
a copy of the EOB statement that they received so the examiner knows itôs a resubmission. 

 

8.3.5 Pay Provider Authorization 
Prior to Providers submitting claims, Member consent must be attained. Members must authorize Providers to 
direct bill Pacific Blue Cross on their behalf for the products and/or services provided. Download the Pay Provider 
Authorization Form and complete all required information prior to providing the products and/or services.  
 
You must receive one Pay Provider Authorization Form per Member/Dependent prior to you submitting a claim on 
their behalf. This only needs to be completed once and is valid for the period that a Member/Dependent is your 
customer. The form must be kept on file for a minimum of three (3) years from the last date of claim submission 
on the Member/Dependentôs behalf.  
 
The form must be made available to Pacific Blue Cross upon request. During the course of an audit, if a 
requested form is not available, the corresponding claim payment will be subject to review and possible 
adjustment. 
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8.3.6 Submitting a Claim 
Once you have successfully set up your banking information and received a signed Pay Provider Authorization 
Form, you are ready to submit an electronic claim for Pacific Blue Cross Members.  
 
Sign In 
At providernet.ca, sign in to your account. 
 
 
 
 
 
 
 
 
 
 
 
Preparing the Claim 
Navigate to the Claims tab menu 
option and select Submit a claim 
 
 
 
 
 
 
 
 
 
 
 
 
Enter the Memberôs Policy and ID/Status 
Numbers.  
 
Click Search. 
 
A list of the eligible Members for the policy 
and ID/Status Number will appear.  
 
Validate the Memberôs identity with their 
first name, last name and birthdate with the 
information provided on their identification. 
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https://www.pac.bluecross.ca/pdf-bin/providernet/0670.030_PAY_PROVIDER_AUTHORIZATION.pdf
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