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beNefItS  

Know your plan: Out-of-province 
benefit 
as a PsHcP member with supplementary coverage, you and each of your 
eligible dependants have automatic coverage under the out-of-Province 
Benefit. this benefit comprises of the emergency Benefit while travelling, 
emergency travel assistance services and the referral Benefit.  
the emergency benefits are administered by allianz, who provides members 
with a 24-hour helpline for medical, legal or other travel-related emergency 
assistance. this includes medical evacuation or ambulance services. 

if a medical incident occurs while you are travelling, you or someone on 
your behalf must contact allianz as soon as possible. they will help you 
throughout your emergency and, if required, will retain services to  
evacuate you or transport you to the nearest suitable medical facility. 
whenever possible, allianz will also arrange for direct payments on your 
behalf to medical and hospital providers. 

following an emergency, should you find yourself in a hospital that is 
not providing suitable care or is not equipped to provide the required 
medical services and you or a dependant must be transferred to another 
institution, costs for your ambulance or air ambulance may be considered 
for reimbursement. the service must be retained by allianz. if you opt for an 
ambulance or air ambulance provider that has not been retained by allianz,  
your incurred expenses will not be considered for reimbursement under the Plan.  
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note that if you or your dependant is receiving 
suitable care where you are, costs to be transferred 
to another facility or to return to your home province 
will not be reimbursed.  

whenever you or your covered dependants travel, 
remember to take your PsHcP benefit card 
listing your Plan certificate number and allianz’s 
worldwide care Helpline telephone numbers. 

beNefItS 

Know your plan: 
miscellaneous expense 
benefit, durable 
equipment – lifts or hoists 
the PsHcP provides coverage for lifts or hoists, in 
certain circumstances. lifts or hoists are equipment 
used to transfer a patient in and out of bed or from 
the bedroom to the bathroom as medically necessary.

the purchase or rental of a lift or hoist is eligible for 
coverage under the Plan if it is:

•  Manufactured specifically for medical use

•  for use in the patient’s private residence

•   approved by the administrator for cost 
effectiveness and clinical value

•  Designated as medically necessary

the Plan covers 80% of the reasonable and 
customary expenses for the purchase or rental of 
an eligible lift or hoist. only one purchase can be 
reimbursed per covered person under the Plan,  
per lifetime. 

the PsHcP also covers 80% of the costs of repairs 
for a lift or hoist, if its original purchase was not 
claimed under the Plan. any amount previously paid 
for repairs will be deducted from the amount eligible 
for reimbursement if a member purchases a new lift 
or hoist.

the Plan does not consider costs for equipment 
such as stair lifts, lift chairs, stationary bath lifts, 
car lifts, and platform lifts, as these do not meet the 
requirements stated above. 
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Single or family coverage 
following certain life events such as the birth of 
a child, marriage, divorce or death of a spouse 
or family member, you may need to modify 
your PsHcP coverage from single to family 
coverage, or vice versa. you are responsible 
for amending your coverage to ensure that you 
have the appropriate level of coverage to meet 
your needs. when life events occur, updates 
to your Plan are not processed automatically, 
and under the terms of the Plan, a retroactive 
cancellation of coverage is not permitted and 
refunds are limited. 

all too often members realize that their 
coverage level no longer reflects their current 
situation and that they have been paying for 
coverage that they do not require. for example, 
a member may realize that he or she is still 
paying family coverage, yet they no longer have 
a spouse or eligible children under the Plan. 
unfortunately, this results in an overpayment of 
contributions that may not be refunded.

to verify your level of coverage, visit the 
compensation web applications (cwa), review 
your Pension and insurance Benefits statement 
or contact your pay or pension office. should 
you need to amend your coverage, make your 
changes through cwa or submit an amendment 
form to your pay or pension office. any change 
will also require a modification to your positive 
enrolment information with sun life. 
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fraud and abuse of the Plan is taken very 
seriously, therefore, sun life applies industry 
best practices and detection mechanisms 
aimed at identifying claims that require further 
investigation. 

fraud involves the intentional use of deception to 
obtain personal gain and services at the expense of 
the Plan. the three main types of benefit fraud are:

•  provider fraud: for example, when a healthcare 
service provider submits false claims to  
sun life using the names and personal 
information of existing PsHcP members or 
dependants. 

•  plan member or dependant fraud: for example, 
when a plan member or dependant submits 
claims for services not received. 

•  provider and plan member collusion fraud: 
for example, when healthcare providers and 
plan members submit claims for prescription 
eyewear when non-prescription designer 
sunglasses were received.

WhaT iS bEiNg dONE?

when fraud occurs against the PsHcP, it is against 
your employer. as a result, the government of 
canada must pay more to cover the loss and 
manage the increasing costs, putting your Plan’s 
sustainability at risk. fraud can have a significant 
impact on your Plan, therefore, sun life has 
implemented a robust anti-fraud program to 
protect the PsHcP. this involves a complex set of 
audit components that detect billing irregularities 
and anomalies in pharmacy, hospital, medical 
practitioner and other claims submitted by members, 
dependants and providers.

WhEN fraud OCCurS

if sun life detects overpayments or fraudulent 
activity, action will be taken to recover the loss to 
the Plan. additional consequences may also be 
considered by the Plan and your employer.  

WhaT CaN yOu dO?

as a member, you have good reason to want to 
preserve the Plan and its value. there are many 
ways that you can help protect the PsHcP from 
fraudulent activity:  

•  Keep your benefits information confidential. 
your benefits information is valuable and can 
be used by others inappropriately. as such, 
make sure to keep your PsHcP benefit card, 
contract number, certificate number and Plan 
Member services website access information 
confidential and in a secure place. 

•  Verify your claims. Be sure to carefully review 
all communications you receive from sun life 
regarding recent claims activities and regularly 
review claim information provided on the  
sun life Plan Member services website at  
www.sunlife.ca/pshcp. 

•  respond to Sun Life’s information requests.  
when contacted by sun life with a request 
to provide information to confirm receipt of 
services or questions related to your enrolled 
dependants, promptly follow the instructions 
provided.

•  Check your receipts. ensure your receipts are 
correct and reflect the services or treatment 
you received. always check that the name on 
the receipt matches that of the provider who 
performed the service. 

  

fraud and abuse matters: protecting your plan
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the PsHcP Bulletin is produced by the federal Public service Health care Plan administration authority to provide benefit and administrative 
information about your health care plan.

if you have any questions about the content of this bulletin, please contact sun life at 1-888-757-7427 toll-free from anywhere in north america 
or 613-247-5100 in the national capital region. if you would like to change your mailing address for future bulletins, you may do so online at 
www.sunlife.ca/pshcp.

•  do not sign claim forms in advance. sign one 
completed claim form at a time and never sign 
blank forms. your signature is a certification 
that you or your dependants have received all 
goods and services for which reimbursement is 
being claimed. 

•  do not substitute products or services. if a 
service provider suggests substituting one 
covered product or service for another that is or 
is not covered by the Plan, decline the offer.

•  report suspicious activity. if you are suspicious 
of any activity or request from a service 
provider, send an email to clues@sunlife.com. 
your report will remain confidential and your 
personal information will be protected. 
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Sun life claims 
department: change  
of address 
in 2010, sun life’s health claims processing 
departments were consolidated to their 
Montreal office. to provide faster and more 
efficient service, sun life’s ottawa Po Box will 
be closed as of March 31, 2017.

effective immediately, please mail your 
completed forms to the address below:

Sun Life assurance Company of Canada 
pO box 6192  Stn CV 
Montreal QC  h3C 4r2   

the address can also be found on printable 
claim forms by visiting www.sunlife.ca/pshcp. 
after March 31, 2017, any claims sent to 
addresses other than the one listed above will 
be returned to you. 

sun life maintains a national list of service 
providers, clinics, facilities and medical 
suppliers. However, from time to time it 
becomes necessary to ‘delist’ a provider, 
following a careful review and investigation. 
this means that sun life will no longer process 
claims for services or supplies from these 
providers and it will result in your claim being 
denied. sun life has a responsibility to protect 
the health and wellbeing of members and the 
integrity of the Plan.

information on delisted providers is updated 
regularly and can be viewed by logging in to 
your sun life Plan Member services account 
at www.sunlife.ca/pshcp and selecting  
“list of delisted service providers” located 
on the left hand menu. we encourage you to 
check the list periodically so that you do not 
unknowingly use the services of a delisted 
provider. this would result in your claim being 
denied. 

elIGIbIlItY  

Delisted providers  


