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Did you know it’s estimated that more than $5 billion is lost each year in Canada 
to health care benefits fraud and abuse?  
March was Fraud Prevention Month, so we're taking this opportunity to share with you some ways 
to help protect your group benefits plan.  

Your best interests 
It is especially important in tough economic times that your group benefits plan is protected 
against fraud and abuse. While most claims are valid and accurate, even a small percentage of 
improper claims drives up your employer’s benefit costs and could ultimately place some of your 
coverage at risk. Your group plan is important, so it’s in your best interest to do what you can to 
help control costs so your employer can continue to provide the coverage you and your family 
need. 

Here’s where we come in  
Sun Life is on the job every day ensuring your group plan is protected. We use a sophisticated 
claims system that automatically checks for things that don’t seem right. Sometimes it’s a simple 
error, but in some cases, it’s not. Our claims examiners and call centre staff are specially trained 
to identify suspicious claims or inquiries and to refer them immediately to our Investigative 
Services Unit (ISU). Our ISU is an experienced team of experts who investigate suspected 
benefits fraud and abuse. They also work with the Canadian Health Care Anti-Fraud Association 
and law enforcement agencies to ensure we remain a step ahead in preventing, detecting and 
deterring benefits fraud and abuse. 

Here’s where you come in 
Anyone can help prevent fraud  
You can play a big role in helping protect your benefits plan from fraud and abuse. Here are 
some tips to follow:  

• Keep your benefits card, contract number and other plan details confidential. Store this 
information in a secure place. 

• Get to know your benefit plan details – what’s covered, what’s not, and what limits apply 
– to avoid misunderstandings when you submit claims. 

• Understand exactly what treatments, products and services you receive. Ask questions 
of your provider if you’re unsure. Also ask your provider if he or she would recommend 
the same treatment, product or service if you didn’t have benefits coverage. (Then you’ll 
know that the service is truly needed.) 

• Ensure the receipts you obtain from your provider are complete and accurate and 
properly reflect the services you received. 

• If your provider submits your claim electronically for you, obtain a copy of what they 
submitted and review it (along with the claim statement we send you) to ensure both 
reflect the treatments, products or services you actually received. 

 

Why Fraud Matters… 
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• Sign only one completed claim form at a time – you should never pre-sign blank 
forms. Please notify us if a service provider asks you to sign blank claim forms.  

• Because the protection of your benefits plan is so important, Sun Life monitors all claims 
that plan members, their dependents and service providers submit. If you receive an 
audit letter from us about a claim submitted under your member ID number, it’s 
important that you respond promptly. 

 

If you suspect that benefits fraud is occurring,  
please call our toll free line at: 

1-800-361-6212 
Your privacy will be protected. 

 

Questions? 
If you have any questions, please visit our Plan Member Services website at 
www.sunlife.ca/member, refer to your employee booklet or contact your benefits administrator. 

www.sunlife.ca/member

