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Introduction
Introduction

Glossary of Terms

This document has been developed by ClaimSecure as a reference guide to:

Benefit Plan
The health insurance program offered by a Plan
Sponsor that is defined by the benefit contract
and represents a set of covered health and dental
services

• Assist you when submitting claims that require special handling
• Provide advance information on conditions that must be met and requirements to consider when
purchasing healthcare services
• Outline what is available on and assist you in enrolling in internet services
The guide includes general information regarding drug, dental and extended healthcare claim types.
Depending on your plan design, and the services our organization administers on behalf of your Plan
Sponsor, certain benefits/conditions may not apply. It is not a description of the specific benefits offered
by your Employer or Benefit Plan Sponsor.

Who Is ClaimSecure?
Established in 1982, ClaimSecure is a Canadian-owned Service Provider of technology-based health claims
management and plan administration services to over 9,100 Canadian organizations. ClaimSecure is a
recognized, national and bilingual industry leader in providing on-line, real time Drug, EHC and Dental
claims processing technology and expertise in managing health benefit programs for businesses of all
sizes.
Today, ClaimSecure’s Operations Centre processes in excess of 13,000,000 transactions annually totaling
over $1.2 billion in submitted claims on behalf of more than 1.3 million Canadians. Our valued clients
include firms such as Air Canada, TD Canada Trust, Manitoba Hydro and General Electric.
ClaimSecure is committed to working closely with you and your Plan Sponsor to ensure smooth, accurate
and professional management of your health program. On behalf of all ClaimSecure employees, thank you
for entrusting us with this important responsibility.
Note: For additional information on our organization and our corporate philosophy, we invite you to visit
our website at www.claimsecure.com.

Plan Design
Your Benefit Plan design has been carefully selected to ensure quality healthcare is provided to you, your
spouse and eligible dependents.
The most commonly covered benefits are:
• Prescription Drugs
• Basic Dental Care
• Extended Health Care Services
• Hospital
Other benefits are:
• Vision Care
• Health Service Spending Accounts (HSSAs)
• Major Dental and Orthodontics
• Wellness Accounts

Co-payment
The portion of covered expenses that a Member
is responsible for paying, after first meeting any
applicable deductible amount.
Co-ordination of Benefits
A process adhered to by all Benefit Providers
which establishes the order in which plans pay
for benefits and ensures the orderly transfer of
information between providers when a person
is covered by two or more plans. This process
assists in the prompt payment of claims and may
avoid duplication of benefits
Deductible
An amount that a Member must pay for Covered
Services in a specified time period in accordance
with the Member’s Plan before the Benefit Plan
will pay benefits.
Dependent
A person who is eligible to be enrolled for
coverage by the Member as determined by the
Plan Sponsor and in accordance with the Benefit
Plan. Examples would be a Member’s spouse or
child.
Explanation of Benefits (EOB)
A statement which is provided to Members to
explain how the payment amount for a health
benefit claim was calculated.
Health Identification Card
Member/ Dependent ID card provides proof of
coverage. Your Health ID card includes your first
and last name, group number, certificate number,
as well as a toll-free phone number to contact
your Benefits Provider. Note: All Health ID cards
are issued in the name of the Member, but are
to be used by eligible Member, Spouse and
Dependents.

eProfile™
Trademark name of your web-based health
administration portal
Member
An employee, association member or union
member who is enrolled in and covered by a
Benefit Plan.
Paramedical Practitioner
A licensed healthcare Service Provider such as,
but not limited to, a chiropodist, chiropractor,
osteopath, physiotherapist or podiatrist
Benefits Provider
The company or companies appointed by the
Plan Sponsor to provide and/or administer
specific coverage under the Benefit Plan.
Plan Sponsor
The company, association or union that pays for
the Benefit Plan
Predetermination
Certain healthcare services, such as certain
dental treatments, require predetermination/
precertification with your Benefits Provider
to ensure coverage for those services. When
a member is to obtain services requiring
preauthorization /precertification through a
participating Service Provider, this provider
should precertify those services prior to
treatment. However, it is your responsibility to
contact the Benefits Provider to precertify those
services which require precertification to avoid a
reduction in benefits paid for that service
Service Provider
A licensed health care facility, program, agency,
physician, or health professional that delivers
health care services

If you are in doubt as to your specific coverage, you should confirm your plan contains the benefit(s)
in question before incurring the cost of the claim. You can do so, by checking your benefit booklet or
contacting your Benefits Provider.
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Claims
Claim Submissions

Privacy Guidelines

Pay Direct Submissions

Federal and provincial bodies have developed privacy legislation to protect the confidentiality of an
individual’s personal health information. ClaimSecure has worked diligently to develop and enforce
internal procedures to ensure that information is not shared without an individual’s consent.

The pay direct option allows your pharmacist and/or dentist to transmit your claims electronically.
You can take advantage of this option by presenting your health identification card along with your
prescription to your pharmacy or by presenting your card to your dentist at time of service. By doing
so you will not be required to pay the full amount of the claim and wait for reimbursement. You will
only need to pay any applicable costs or fees not covered by your Benefit Plan and the remainder will
automatically be billed to your Plan Sponsor.

Paper Claims Submissions

There may be a few occasions where a pharmacy, dental office or other health care practitioner e.g.
chiropractor may ask that you pay the full amount of the claim. In this case, you may have to keep
your receipt and submit the claim form from the Provider or from your Plan Administrator. Submit the
completed claim form along with your original receipt to the address indicated on the form. Your drug
and health claims will be processed within five business days (in-house) and major dental and predeterminations within ten business days (in house). Any eligible reimbursement amount will be mailed
to you by cheque or, if you have elected the direct deposit option on your eProfileTM account, deposited
directly in your designated bank account.

Coordination of Benefits (COB) Submissions
Coordination of benefits is a process that allows you to submit claims to a spouse’s plan and obtain
reimbursement for up to 100% of the claim cost.

If you have concerns regarding the privacy of your personal information, the three step process in
addressing those concerns are:
• Discuss your concern with the appropriate department in our Operations Centre (1-888-513-4464)
• If your concern is not resolved, ask to speak with the ClaimSecure Privacy Officer
• Submit a formal written complaint via email to privacy@claimsecure.com or by mail at:

CLAIMSECURE INC.

Privacy Officer
Suite 620 - 1 City Centre Drive
Mississauga, Ontario
L5B 1M2

The Canadian Life and Health Insurance Association (CLHIA) have set guidelines to determine whose plan
should be first payer. These rules specify that you and your spouse should first submit claims through
your own plan and then submit the remainder through your spouse’s plan. Claims for dependent
children should first be submitted to the plan of the parent whose birthday is earliest in the calendar
year.
There are two possible methods for submitting your COB claim:
• You can submit the claim on paper by obtaining a claim form from the ClaimSecure website (www.
claimsecure.com), by accessing your eProfileTM account or from your Benefits Provider. When
submitting the completed form please ensure that you include the Explanation of Benefits (EOB)
statement received from the first payer.
• If you and your spouse have drug plans that allow for electronic claim submission you may also be
able to submit the COB drug claim electronically eliminating any need to pay up front and wait for
reimbursement. To complete this process simply provide your pharmacist with your card and your
spouse’s card and request that the claim be submitted on-line.

Over-Age Dependent Requirements
An over-age dependent is a child eligible under your benefits program who has exceeded the
maximum age for dependent children as specified in your plan.
Over-age dependent children may be covered under your plan if:
• They are in full-time attendance at a recognized college or university and have not
exceeded the maximum age for over-age dependents (as identified by your Benefit Plan)
• They are fully dependent upon you as a result of being physically or mentally challenged

Student Re-enrolment
You can ensure that your over-age dependent’s coverage is maintained without interruption by
updating their student status annually in advance of their return to school. To do so, provide
your Benefits Provider with the start and end date of their next school year and the name of
the school they will attend.
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Claims
Practitioner Requirements
Your Benefit Plan may provide coverage for certain paramedical practitioners (e.g. Chiropractor, Osteopath,
etc). However, there are specific requirements that the practitioner you have chosen must meet for a
claim to be considered eligible. This is done to ensure that Members/ Dependents are receiving quality,
professional care. Before submitting a claim for this coverage, please keep these requirements in mind to
ensure the smooth processing of your claims:
• The primary requirement is that the paramedical practitioner must be registered with and licensed by
a recognized governing body within the province in which the service was rendered. The acceptable
designations are indicated in the table below.
• Should a paramedical practitioner not be regulated in your province, the practitioner must be an active
member and in good standing with an approved Association for claims to be considered eligible.
To be approved, an Association must:
• Have a documented Code of Ethics.
• Identify criteria required to become a member of that Association.
• Maintain a listing of members with the following information: name, address, association number
(registration) and their credentials/designation.
Note: Claim expenses or services provided by an immediate family member are not eligible 		
for coverage/payment.

Approved Credentials for Regulated Paramedical Practitioner
Paramedical Service

Acupuncture
Massage Therapy

British
Columbia

Alberta

Dr.TCM, D.Ac.
R.Ac.

Dr.TCM, D.Ac.
R.Ac.

Saskatchewan

Manitoba

Ontario

Quebec

R.Ac., R.TCMP

Dr.TCM, D.Ac.
R.Ac.

Nova
Scotia

New
Brunswick

P.E.I.

Northwest
Territories

D.C.

RMT, MT

RMT, MT

RMT, MT

Newfoundland

Audiologists and Speech
Pathologists
Chiropractor

D.C.

Naturopath

N.D.

Dietitian and
Nutritionist

RD

Physiotherapist

D.C.

D.C.

D.C.

D.C.

D.C.

RD

RD

RD

RD

RD

RD

PT,
RPT

PT,
RPT

PT,
RPT

PT,
RPT

PT,
RPT

PT,
RPT

PT,
RPT

PT,
RPT

DPM, DPodM,
D.Ch

DPM, DPodM,
D.Ch

DPM, DPodM,
D.Ch

DPM, DPodM,
D.Ch

C.Psych

C.Psych

C.Psych

C.Psych

C.Psych

C.Psych

C.Psych

C.Psych

C.Psych

C.Psych

RSW, MSW

RSW, MSW

RSW, MSW

RSW, MSW

RSW, MSW

RSW, MSW

RSW, MSW

RSW, MSW

RSW, MSW

RSW, MSW

D.C.

D.C.

D.C.

N.D.

N.D.

N.D.

RD

RD

RD

PT,
RPT

PT,
RPT

PT,
RPT

Podiatrist /
Chiropodist

DPM, DPodM,
D.Ch

DPM, DPodM,
D.Ch

Psychologist

C.Psych
RSW, MSW

Social Worker

D.C.

DPM, DPodM,
D.Ch

non-regulated paramedical practitioners
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Claims

Drug Claims

Generic Drug

Special Authorization

A generic drug is the alternate to the brand name drug usually available at a reduced cost. A generic
drug meets applicable government standards in quality, effectiveness and safety.

ClaimSecure offers a Special Authorization Drug Program to ensure that you receive the most
appropriate and cost effective drug therapy. If your program includes Special Authorization, in order to
obtain a special authorization drug you will be required to complete a Special Authorization form. This
form can be obtained by visiting www.claimsecure.com. You will have access to the Special Authorization
form and the list of Special Authorization drugs by completing the following steps:

Participating in a generic plan allows for the substitution of a generic drug for a brand name drug.
This may provide savings to you as well as reducing the cost to the overall plan. Should there not
be a generic drug available your plan may pay the cost of the brand name drug, provided the Drug
Identification Number (DIN) is included under your Benefits Plan.

Step 1 – Visit www.claimsecure.com
Step 2 – Click on “Forms”
Step 3 – Select the “Special Authorization Form”
Step 4 - Select the appropriate form and print
You can view the Special Authorization Drug list by following these steps:
Step 1 – Visit www.claimsecure.com
Step 2 – Click on Forms
Step 3 – Select the “Special Authorization Form”
Step 4 - Select “Drug List” view or print
Once you and your physician have completed the Special Authorization form, the form can be faxed to
905-949-3029 or mailed to:

CLAIMSECURE INC.
Clinical Services
Suite 620 - 1 City Centre Drive
Mississauga, Ontario
L5B 1M2

A Licensed Pharmaceutical Clinician will evaluate your submitted form and advise
you by mail within 10 business days from the date of receipt by ClaimSecure.
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Claims

Dental Claims

Pre-Determination

Fee Guides

A Pre-Determination is an estimate of proposed Dental work being recommended by your Dental
practitioner.

Dental fee guides are publications offered by each Provincial or Territory Dental Association. These
guides are intended to serve as a reference guide for their respective members. Dental fee guides
include complete listings of procedure codes and the corresponding professional fees. The fees are
reviewed and amended annually and are based on the dental professionals reasonable compensation for
the services performed. The fee guide is a recommended schedule and as such, dental professionals may
charge outside the published fees. Your plan is administered according to the fee guide as set out in
your Benefits Plan and payment is established accordingly.

ClaimSecure recommends submitting a Pre-Determination for all major work (e.g. bridges, crowns,
extractions, dentures, orthodontics) or any work where you are questioning the costs or limitations
of your Benefit Plan. A Pre-Determination is to determine which procedures may affect your benefit
limitations or exclusions and whether the cost of the treatment or partial cost of the treatment is covered
by your plan. A Pre- Determination is not a guarantee of payment but simply information about the
potential cost to you.
You can obtain a Pre-Determination form from your Dental practitioner or by visiting
www.claimsecure.com and completing the following steps:
Step 1 – Visit www.claimsecure.com
Step 2 – Click on “Forms”
Step 3 – Select the “Dental Form” and Print
Once your Dental practitioner has completed the Pre-Determination form, the form can be faxed to 705673-7696 or mailed to:

CLAIMSECURE INC.
P.O. Box 6500, Station A
Sudbury, Ontario
P3A 5N5

Specialist versus General Practitioner
Why are there separate fee guides for General Practitioners and Dental Specialists? General Practitioners,
unlike Specialists, have the luxury of choosing which services they will provide and which they will
refer to Specialists. It is important to note that most General Practitioners can perform services such
as examinations, restorative, prosthetic, routine endodontic therapy and routine periodontal therapy,
while other Practitioners are more comfortable treating more complex cases, such as placing implants,
extracting third molars... and many other procedures frequently referred to Specialists.
There can be a great deal of variation between the level of skill in different disciplines from dentist
to dentist; however all dentists must achieve a certain degree of skill in various disciplines in order to
graduate from a dental school and earn licensure.
Dentists who have furthered their training and have become a “Specialist” are financially compensated
via the “Specialist Fee Guide”. Obviously, due to the additional level of expertise, Specialist are
compensated at a higher level than General Practitioners for the work they perform. In Canada there are
9 recognized dental specialties.
To become a specialist requires training in a residency or advanced graduate training program. Once
this is completed, the doctor is granted a certificate of specialty training. Many specialty programs have
optional or required advanced degrees such as MD/MBBS (specific to Maxillofacial Surgery), MS, or PhD.
Your Plan Sponsor will choose the dental fee guide which will determine the maximum amount payable
for each procedure covered by your plan (e.g. Current dental fee guide or a previous dental fee guide).
If your plan does not cover Specialist fees, the eligible amount of your claim will be limited to General
Practitioner fees.

Upon receipt, the submitted information will be audited for completeness. Should there be any missing
or additional information required you will receive a letter identifying next step(s). Once all of the
information is complete and in our office, your claim will be processed within 10 business days and a
notice will be mailed to you to the address on file. The notice will come in the form of an Explanation of
Benefits very much like the one you would receive when you are being reimbursed for a submitted claim.
A Pre-Determination will allow us to quickly and accurately process the claim once it has been submitted.
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Claims

EHC Claims

Orthotics and Orthopedic Claim Guidelines
The process below is designed to guide you through your purchase of your Orthotics and/or Custom
Orthopedic Shoes. Please note that while these requirements are industry standards your plan may differ
slightly. If unsure, contact your Benefits Provider for confirmation of your plan details.
In order for your claims to be paid or estimates to be assessed, the following requirements must be met:
1.
2.
3.
4.

Prescription from an eligible prescribing Service Provider
Diagnosis of the condition and symptoms
Gait analysis/biomechanical exam
Description of how the orthotic or custom-made shoe was constructed and the raw materials used OR
a description of the modifications made to the shoes INCLUDING a breakdown of the costs and the
brand name of the shoe
5. Name and license number of the dispenser
6. Shoes and Orthotics must be dispensed by a licensed, eligible Service Provider other than the
prescriber or if dispensed by the same Service Provider, the orthotics or shoes must be manufactured
or modified in an off-site facility.
Here is a list of the eligible prescribing Service Providers. A referral can only be written by;
• Physician (MD)
• Podiatrist (DPM) 		
• Chiropodist (D CH or D Pod M)
As well, the product must be dispensed by one of the following Service Providers. The dispenser must be
a different Service Provider than the prescriber. Here is a list of the eligible Dispensing providers’ required
credentials:
• Orthotist CO or CPO(c)
• Pedorthist C Ped (c) or C Ped (MC)
• Podiatrist (DPM)
• Chiropodist (D CH or D Pd M)
• Orthésistes du Pieds (member of CCCOP)

Vision Care
Your Benefits Plan may cover the cost of prescription lenses, contact
lenses, laser eye surgery and eye examinations performed and
prescribed by an Ophthalmologist or a licensed Optometrist. Your vision
benefit will likely contain a specific dollar limit in combination with
certain frequency limitations as set by your Plan Sponsor (e.g. $200/24
months).
There is no grace period for the submission of vision benefit claims.
Therefore, additional vision claims will only be considered eligible
provided the “Service Date” occurs after the end of the frequency
limitations (e.g. 24 months). If unsure, contact an EHC Claims Processer
in our Operations Centre for confirmation of your plan details by calling
the Customer Response line.

Paramedical Practitioner Referrals
Prior to receiving service from an approved paramedical practitioner, you must obtain a physician’s
referral and ensure that your Benefits Provider is in receipt of that referral.
Generally the paramedical services that require a licensed physician’s referral are Massage Therapy,
Speech Therapy, Psychology and Physiotherapy. Please note that the referral submitted must be an
original and must pre-date the date of service. A physician’s referral for paramedical services is valid for
one year from the date it was given.
Orthotics, Custom made Orthopedic Shoes, Appliances and Medical Equipment may also require a
licensed Physician’s referral. The referral submitted must be the original and must pre-date the date of
service and is only valid for the occurrence.
However, the requirements do vary from plan to plan so please check with your EHC Claims Processer by
calling the Customer Response line to verify what requirements are applicable in your case.

In order for your claim to be considered eligible, your claim must meet the following three
conditions:
1. Referred by an approved Service Provider
2. Orthotics or Custom made shoes must be manufactured or modified in an off-site facility.
3. Dispenser must have one of the approved credentials.
Finally, a paid in full invoice is required. Assignment of benefits will not be accepted. .Please note that
while these requirements are industry standard your plan may differ slightly. If unsure, contact your
Benefits Provider for confirmation of your specific plan details.
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Claims

EHC Claims

Health Service Spending Accounts

Travel Health

If your plan has a Health Service Spending Account (HSSA) benefit your Plan Sponsor contributes a
defined dollar amount that the Member and the family can use to pay for health and dental expenses.

The Travel Health program may provide you and/or your eligible
dependents with travel protection in the event that they encounter a
medical emergency while traveling outside of Canada.

Typical expenses include:
• Deductibles or co-payment payments
• Expenses in excess of maximum coverage amounts
• Expenses not otherwise covered by their group benefits or provincial health plan.
Note: expenses must qualify for a medical expense tax credit with the Canada Revenue Agency (CRA) to
be eligible under this program.
Some examples are:
•
•
•
•
•

Transportation and travel expenses for medical treatment
Artificial limbs, aids and other medical equipment
Eyeglasses and contact lenses
Guide and hearing dogs
Dentures

For specific coverage details:
• Refer to your travel booklet;
• View coverage on-line at www.claimsecure.com or
• Contact your Benefits Provider
In the event that you and/or your eligible Dependents are in need of
this service simply call toll-free:

1-877-566-8276
Or if you are outside of Canada and the US call collect at:

1-819-566-8276

A complete listing of eligible expenses is provided by the Canada Revenue Agency at www.cra-arc.gc.ca
In order to ensure that your claims are processed quickly and accurately it is IMPORTANT that claims are
submitted on a signed Health Service Spending Account (HSSA) form. This form can be accessed by
visiting www.claimsecure.com and completing the following steps:
Step 1 – Visit www.claimsecure.com
Step 2 – Click on “Forms”
Step 3 – Select the “Health Service Spending Account (HSSA)” form and Print
It is important to note that in order for your claim to be paid from your Health Service Spending Account
(HSSA) you will need this form signed. Your claim will first be processed against any eligible amount
under your standard group benefit program and the remainder will then be processed through your
Health Service Spending Account (HSSA).
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Web Services
Topics of Interest

eProfile™

For your convenience, ClaimSecure has provided open access (no password required) to commonly
requested health information and administrative material via the company’s website. Go to www.
claimsecure.com to access:

ClaimSecure provides a secure, on-line way to manage your personal
health claims information - trademarked eProfile™.

•
•
•
•
•

Standard Claim “Forms”
“Frequently Asked Questions” (FAQs)
“Health Library” information
Privacy Guidelines
Contact Us

If you require more detailed information, log onto your eProfile™ account or contact the Customer
Response Centre for assistance.

Security
ClaimSecure’s eProfile™ site uses SSL security to ensure your data is safely transmitted over the Internet.
Secure Sockets Layer (SSL) technology is a security protocol that is today’s standard for securing
communications and transactions across the Internet. SSL has been implemented in all major browsers
and Web servers, and as such, plays a major role in today’s e-commerce and e-business activities on the
Web.
The SSL protocol uses digital certificates to create a secure, confidential communications “pipe” between
the client browser and the web server. Data transmitted over an SSL connection cannot be tampered with
or forged without the two parties becoming immediately aware of the tampering. The SSL “certificate” is
issued from an industry trusted source. To view more information about the ClaimSecure SSL certificate,
click on the lock icon in your browser once you are connected to our site.

eProfile™ allows plan Members/Dependents to take full advantage of
the many benefits available with the simple touch of a button:
Benefits of registration include:
• View/print personal claims history
• Access Dependent claims information
• Submit coverage questions
• View/print your on-line benefits booklet
• Enroll in direct deposit
• Access pre-populated claim forms
• View drugs with “Special Authorization” status
• Run consolidated statements for tax purposes
• Plus much more!

Enrolment is performed totally on-line and access is electronically granted within minutes. To enroll in
eProfile™, ensure you have your health identification card on hand, and complete the following steps:
Step 1 – Visit www.claimsecure.com
Step 2 – Click on “Member” in the On-line Services Menu
Step 3 – Click on “Register now”
Step 4 – Complete the required information as indicated
Step 5 – Retrieve your system generated username and password from your email
Step 6 – Repeat Step 2 above and enter your new Username and Password
Note: For first time eProfile™ users - For security reasons
and your convenience, please change your Password to
something that you can easily remember.

Balance
Support
Flexibility
Innovation
Empowerment
15
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Web Services
Direct Deposit

Web-based Benefit Booklets

The optional Direct Deposit payment program is a simple, secure and convenient payment system
that replaces the traditional reimbursement cheque process. Members electing to be electronically
reimbursed will enjoy faster, hassle-free payments, electronic statements and record keeping. In addition,
this paperless service further supports ClaimSecure’s “green initiatives” by positively impacting the
environment.

Lost, misplaced or outdated benefit booklets are a thing of the past. If your Company or Association has
enrolled in the web-based booklet service you can simply visit the mail menu of your eProfile™ account,
access your electronic booklet and view up-to-date plan coverage details.

Enrolment in the Direct Deposit service is easy… initiated via your Member eProfile™ account (accessed
via www.claimsecure.com or your Third Party Administrator’s website). The simple five step enrollment
process is as follows:

Step 1 – Visit www.claimsecure.com
Step 2 – Click on “Member” in the On-line Services Menu
Step 3 – Enter your Username and Password (Not yet registered? Enroll on-line in minutes) and click “Go”
Step 4 – Click on “view benefit booklet” from the “eProfile™ Main Menu”
Step 5 – Select from the options available to view or print the information

Step 1 – Visit www.claimsecure.com
Step 2 – Click on “Member” in the On-line Services Menu
Step 3 – Enter your Username and Password (Not yet registered? Enroll on-line in minutes) and click “Go”
Step 4 – Click on “Direct Deposit” from the “eProfile™ Main Menu”
Step 5 – Enter your banking information as indicated and click “Submit”
Please keep in mind that you, the Member, are in control of the enrolment process. Once you have
enrolled, all of your Dependent’s reimbursements will be delivered electronically to your bank account
on file. Once a payment has been issued, you will be sent an email informing you of the transaction.
Additional payment details can be viewed on your eProfile™ account.
Note: There may be a delay of up to three business days while the financial institutions involved
complete the transaction.

This secure, user-friendly service is accessible by completing the following steps:

It really is that easy!

Claims Query
Save time and enjoy the convenience of viewing claim details from the comfort of your own desktop.
Simply log onto your eProfile™ account to begin the process. Not yet registered? Go to the “eProfile™
Registration” section of this guide and enroll on-line.
The eProfile™ claim viewing feature enables you to:
• View claim payment detail on some or all claim types (e.g. Drug, Dental, Vision, etc.) – for both on-line
and paper submitted claims
• Select the period/ time frame for your claim query
• Sort your results by Patient (Member, Spouse, Dependent)
• Sort your results by Benefit (Drug, Dental, etc)
• Calculate total claim dollars spent
• Determine eligible amount and payment date
• Print results for Coordination of Benefit (COB) purposes
…and more
The process is simple:
Step 1 – Visit www.claimsecure.com
Step 2 – Click on “Member” in the On-line Services Menu
Step 3 – Enter your Username and Password (Not yet registered? Enroll on-line in minutes) and click “Go”
Step 4 – Click on “view claims” from the “eProfile™ Main Menu”
Step 5 – Set your query parameters - your benefit(s) and corresponding date range and hit “Submit”
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Web Services
Request Coverage Information

eBulletin™ Board

Have a benefit’s coverage question? Submit your questions on-line through the “Request Coverage
Information” section of your eProfile™ account.

What’s New? Looking for more information?

This secure, electronic service provides eProfile™ account users with the ability to ask questions
regarding claim coverage, claim or eligibility status and payment details all from their own desktops.

Read updates regarding new plan design details, employee wellness
material and information related to legislative changes that affect you…
as they happen via eBulletin™.

The process is as follows:
Step 1 – Visit www.claimsecure.com
Step 2 – Click on “Member” in the On-line Services Menu
Step 3 – Enter your Username and Password (Not yet registered? Enroll on-line in minutes) and click “Go”
Step 4 – Click on “request coverage information” from the “eProfile™ Main Menu”
Step 5 – Enter your question in the appropriate “box” and hit “submit”
The system has been designed to provide you with the opportunity to ask the question(s) in the manner
in which you prefer. The free form text box provides you with ultimate flexibility as to how to phrase your
question and how many questions you can submit.
All electronically submitted questions received are responded to within 48 hours. The response is
emailed to the email address identified on your eProfile™ account.

Pre-populated Claim Forms

If your Company or Association has an important benefit message that
needs your attention, you will be notified with an eBulletin™ on the
“Main Menu” of your eProfile™ account.
Access these important notices by completing the following steps:
Step 1 – Visit www.claimsecure.com
Step 2 – Click on “Member” in the On-line Services Menu
Step 3 – Enter your Username and Password (Not yet registered? Enroll on-line in minutes) and click “Go”
Step 4 – Click on “view eBulletin™” from the “eProfile™ Main Menu”
Step 5 – View or print the information
If you don’t see an eBulletin™ in your main menu… don’t worry. Your company does not have any
information to pass along at this time.

But stay tuned!

Enroll in “eProfile™” (see eProfile™ Registration) and enjoy the added convenience of using prepopulated claims forms. Already an eProfile™ Member? Simply logon to your eProfile™ account to begin
the process.
This new feature will save you time as the system automatically populates standard fields with your
personal information including first name, last name, certificate number, date of birth and mailing
address. You are only required to enter the claim specific details. As an added convenience, the claim
details can be typed directly onto the form prior to printing.
How Does the Process Work?
Step 1 – Visit www.claimsecure.com
Step 2 – Click on “Member” in the On-line Services Menu
Step 3 – Enter your Username and Password (Not yet registered? Enroll on-line in minutes) and click “Go”
Step 4 – Click on “Forms” from the “eProfile™ Main Menu”
Step 5 – Click on the desired form
Step 5 – Enter your claim details and “Print”
Once the form has been fully completed, attach all original receipts and mail the documents to the
facility for processing and reimbursement.
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Contact Us
Communication with you, the Benefit Plan Member and end user of our services, is
very important to ClaimSecure. For this reason, we ask that you keep the following
contact information readily available in case of questions or concerns:

Notes

Customer Response Centre
1-888-513-4464

Monday to Friday
7:00 a.m. - 11:00 p.m. EST

Fax
Claims - (705) 673-7696
General Enquiry – (705) 673-5968

Mailing Address

Privacy Officer

P.O. Box 6500, Station A
Sudbury, Ontario
P3A 5N5

privacy@claimsecure.com

Please contact our Chief Privacy Officer if you encounter a concern
related to the privacy of your information which you cannot
resolve in discussions with your Benefits Provider.

Website

www.claimsecure.com
Quick and easy access to current information on your claims
data, forms, ClaimSecure publications and other helpful health
information.
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