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With our ambition of being recognized by our clients as the best group 
benefits provider, we are committed to building our processes around 
our clients’ needs. This begins with an improved implementation process. 
The new process includes a dedicated team of experts who ensure a 
smooth transition of new business for plan endorsements and new 
clients to Industrial Alliance.

Our dedicated team of experts work in partnership with the advisor 
and clients to develop a personalized implementation plan that is 
quick, easy and seamless. Clients benefit from the support of a new 
business facilitator who coordinates the overall implementation of  
the new group plan. 

The New Business Process

Once a partnership is established with a new client or an endorsement 
is implemented with an existing client, the facilitator becomes the 
liaison between the sales account executive, the advisor and the plan 
administrator.  

The facilitator’s key responsibility is to identify and obtain all documents 
required for the implementation of the group plan by the targeted 
effective date. The facilitator then issues a personalized implementation 
timeline for each client. The timeline provides details on the information 
required from the previous insurance carrier, the advisor and the plan 
administrator. 

The implementation plan details the required tasks and takes into 
account all aspects of plan requirements, administrative details, 
technology, plan design, special products and any customized services. 

The facilitator meets with advisors as well as internal and external 
clients to ensure the implementation action plan and schedule satisfy 
all requirements. Meetings are either in person, via conference call or 
web meeting.

The facilitator works with key stakeholders in various departments in a 
collaborative work environment. For example, Tina Speciale, a facilitator 
in Toronto, explains, “Once the account executive confirms a new client, 
I organize an implementation meeting. Then, I create an inventory of 
what we receive from all parties, identify what is missing and issue a 
timeline detailing the information required with deadlines. If there are 
any questions along the way, we can easily exchange information in our 
collaborative work environment. We have regular meetings and we use 
visual indicators to help us easily identify roadblocks and determine if 
we are on track to meet our deadlines.”

The facilitator makes the necessary follow-ups with all stakeholders to 
ensure that all required items are obtained and processed to implement 
the group or endorsement as planned. Each plan is personalized, so 
once all information is processed and the group insurance application 
is signed, we can finalize the implementation process by issuing the 
final contract and employee booklets. Tina explains, “Distributing the 
marketing package is rewarding! This is the final stage of the process, 
and we are proud to provide professional marketing material such as 
customized member packages and an administration binder to plan 
administrators and plan members to help them understand the process 
with added tools and guides.”

Introducing 
a New Plan 
Implementation 
Process
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Phase 1

Phase 1 will be implemented on May 1, 2014, and will offer all 
residents with a valid Medicare card the ability to enrol in the public 
drug plan.

From May 1, 2014, until March 31, 2015, residents who are 
covered by private plans will be able to access the public drug  
plan for coverage of:

   a drug that is not covered by their private plan but is covered  
by the public drug plan’s formulary; or

   the cost of a drug that may not be covered under their private 
plan due to a plan maximum 

Phase 2

The second phase will commence on April 1, 2015, and will require 
that all residents have prescription drug coverage through either 
the public drug plan or a private plan. Residents who are eligible  
for coverage under a private plan will be required to enrol in the 
private plan, and any resident not eligible for coverage under a 
private plan will be required to enrol in the public drug plan. 

Upon the commencement of Phase 2, all private plans will be 
required, at a minimum, to be as comprehensive as the public  
drug plan. This will mean that similar to the Quebec Prescription 
Drug Plan, private plans will:

   be required to cover all drugs that are covered under the public 
drug plan’s formulary;

   not be able to implement annual or lifetime maximums on those 
drugs which are covered under the public drug plan’s formulary; 
and

   not be able to exclude members due to age, sex or a pre-existing 
medical condition.

Under Bill 27, from December 10, 2013, to March 31, 2015, private 
plans will be prohibited from cancelling their prescription drug 
coverage if the primary reason for cancellation is to transfer their 
drug costs to the public drug plan.

The regulations for the new public drug plan have not yet been 
released. Once the regulations have been released, we will provide 
you with further information and explain the possible impact of the 
Prescription and Catastrophic Drug Insurance Act on private plans. 

For additional information on the Prescription and Catastrophic 
Drug Insurance Act, you can go to the New Brunswick government 
website at www.gnb.ca. 

New Brunswick  
Drug Plan 
Introduced
On December 10, 2013, the New Brunswick Government 
introduced Bill 27, the Prescription and Catastrophic Drug 
Insurance Act, which is intended to help residents with 
catastrophic drug costs and ensure that all residents have 
access to the prescription drugs they need for their health.

If the Act is passed, the public drug plan will be 
implemented in two phases.



Infobulletin

March 
Fraud Prevention Month

Industrial Alliance’s 
Ongoing Commitment

fraud
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Industrial Alliance Investigative  
Services Mission Statement

Investigative Services is committed to assisting management and 
protecting our clients’ investment in group benefits by investigating, 
detecting and preventing fraud, abuse and misuse with an emphasis 
on increasing healthcare fraud awareness and developing innovative 
procedures to ensure the integrity of the group plans.

Raising awareness regarding fraud is important not only 
during the month of March, but all year long. An effective 
fraud prevention program and a culture of vigilance are great 
long-lasting ways to protect your organization and your plan 
members from unnecessary expenses and maintain the  
integrity of your group plan.

Our Investigative Services team makes it a priority to provide you 
with specific tools to deal with inappropriate actions and fraudulent 
activities that can adversely impact your group benefits plan costs.  
As a member of the Canadian Health Care Anti-fraud Association 
(CHCAA) with a representative on its board of directors, Industrial 
Alliance strives to find solutions to address current fraud issues.  
For instance, given the increase in electronic claim submission by plan 
members (via CyberClient, our secure website and our IA Mobile app) 
and healthcare providers (via our new Fast Track process), our team 
has been carefully adapting our audit process to the shift from paper 
to electronic claims. As part of our ongoing commitment to our clients, 
we conduct plan member and healthcare provider verifications that 
match up submitted claims to healthcare provider treatment files and 
compare claim information with our data to identify any anomalies. 

If you suspect any fraudulent activity in your group plan, we are here 
to help. You can contact Industrial Alliance’s Investigative Services team 
via a number of options:

By phone, at 1-866-789-3938

By email, at IAInvestigativeServices@inalco.com

By using our online form, which can be found on our website 
(www.inalco.com) under Group Products and Services / Group 
Insurance / Fraud Prevention and Investigative Services / 
Prevention of Insurance Fraud, in the following section:  
If You Suspect Fraudulent Activities...

Additional information on fraud prevention is available  
on the following websites:   

Industrial Alliance 
http://www.inalco.com/english/group/group-insurance/fraud-
prevention-audit/fraud-prevention-audit.jsp 

Competition Bureau of Canada 
http://www.competitionbureau.gc.ca/eic/site/cb-bc.nsf/ 
eng/home

https://www.inalco.com/english/group/group-insurance/member/internet/online/online.jsp
http://iamobile.inalco.com/en/
http://com.ia1.co/TRA-2975/en/
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4About Industrial Alliance  
Industrial Alliance is a life and health insurance company that offers a wide range of insurance and financial products. The fourth largest life and health 
insurance company in Canada, Industrial Alliance is at the head of a large financial group with operations across the country, as well as in the United States. 
Industrial Alliance contributes to the financial wellbeing of over four million Canadians and manages and administers approximately $100 billion in assets.

This Info bulletin is also available on our website at www.inalco.com/groupinsurance under the Administrator Services section.

Understanding the Premium Concept
Did you know that your group insurance premium is directly influenced 
by the total claims submitted by yourself and the other members of your 
group plan?

Did you know that most group insurance plans experience needless 
waste, which is defined as spending more without improving health 
outcomes?

   The basic formula for calculating your premium is as follows: 
Premium = total claims for all plan members in your group plan + 
administration fees1.

   Each year, the total claims submitted by the members of your group 
plan is taken into account to determine the next year’s premium.

   By using your group insurance plan appropriately, particularly your 
drug insurance coverage, you will reduce waste and benefit from  
the lowest possible premium, while maintaining healthy outcomes.

   It is the sum of your individual efforts that builds the strength of  
your group plan.

1 Administration fees include the insurer’s fees and applicable taxes.

Service Standard Score Card
Period: October 1 to December 31, 2013

Target Performance

Customer Service Centre
% of calls answered in 30 seconds 80% 80%

Claims
% of all Health & Dental claims processed in 5 days*
% of Short-Term Disability claims handled in 5 days*
% of Long-Term Disabitlity claims handled in 10 days*

85%
85%
85%

99%
78%
78%

Administration - Policy Implementation
% of new policies issued in 20 days* 80% 99%

* Measured in business days

New Contest  
Trip to the Beautiful Island of St. Martin

In our continuing effort to promote simple, efficient and eco-friendly 
solutions, Industrial Alliance launched a new contest in February! 
New enrolments in direct deposit and e-notification by May 16, 2014 
will give plan members the chance to win an all-inclusive 7-day trip 
for two to the island of St. Martin.

With direct deposit, plan members receive payments automatically  
in their bank account. With e-notification, they are notified by email 
when their health and dental claims are processed. Thanks to these 
e-services, we save trees and no more time is wasted waiting for  
mail delivery.

Plan members who are already enrolled in direct deposit and 
e-notification before February 2014 can still enter the contest  
by providing us with their contact details on our website.

To find out more about the new contest, visit  
www.inalco.com/stmartin/en 

Contact your Industrial Alliance group service 
representative to receive promo emails to forward 
to your plan members! Let us know as well if 
you would like to receive posters that you 
can display in the workplace.

If you have any questions 
regarding this matter, please 
contact your benefits advisor 
or your Industrial Alliance 
group account executive.


