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That’s the AGA difference… 
 
This present guide has been issued with the aim of informing the plan member about the 
main features of his/her group plan administered by AGA Benefit Solutions. 
 
The general information provided in this guide constitutes answers to the questions our 
plan members frequently ask. 
 
In order to determine whether the services and products listed in this guide are payable, 
please consult your insurance brochure and/or contact our customer service department. 
 

Contact us 
 
In order to better meet your needs, our customer service department is available to you 
from Monday to Friday, from 8.30am to 8pm. 
 
When phoning one of our representatives, please make sure you have your certificate 
number handy which you can find on your insurance certificate, wallet-size AGA card or 
request for reimbursment slip. 
 
Phone numbers  
Montreal : 514 935-5444  
Québec :  418-683-8823  
Toll-free : 1-800 363-6217 
 
Fax numbers  
Montreal : 514-935-1147  
Québec :  418-682-2433 
 
Email  
service.client@aga.ca 
 
Mailing address  
3500, de Maisonneuve blvd West, suite 2200 
Montréal, QC H3Z 3C1 
 
www.aga.ca 

 
  

mailto:service.client@aga.ca
http://www.aga.c/
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Members portal 
 
Our Members portal is easy to use and accessible on a computer, tablet or smart phone, 
and will alllow you to : 
 

 Submit a claim online (consult the « Submit a claim » section for more details) 

 Consult and print your wallet-size card as well as your travel assistance card 

 Consult your insurance certificate 

 Change your banking information and personal information 

 Change any personnal information in regards to yourself or any insured 
dependants (name, date of birth and gender) 

 Add or remove your childrens student status 

 Consult your claim summaries 

 Change your address 

 Download forms 

 Consult our press releases 
 
In the same way as online claims, requests for a change of address or banking information 
are processed within a delay of 48 to 72 business hours. 
 
As indicated in the terms and conditions of the online claims section, please keep the 
original receipts for at least 12 months from the date you submit your claim. Furthermore, 
in the event your insurance certificate should be terminated, please note that your ability to 
submit claims online will be upheld for 30 days following the termination. However you wil 
be able to consult your file online for an indefinite period. 
 
Members portal overview 
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Forgotten password 
 
On the homepage of the members portal, click on « Forgot your password? » : 
 

 
 
In the opening window, type in your email address, the one you provided at the time of 
registration and click on « Send » : 
 

 
 
An automated email will be sent immediately. Once received, click on «here » and follow 
these few steps : 
 

 Answer the security question (the one you answered at the time of registration). 

 Click on « Send ». 

 Reset your password. 
 
 
You will finally be notified that the password has been reset successfully. 
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How to register to direct deposit 
 
Register to the most convenient, reliable and safe way for your claims to be paid directly 
into your bank account. 
 
Online 
 
You can now register to direct deposit in your members portal. Once you have accessed 
the portal, click on « My record », then on « Banking information » : 

 

 
 

 
Type in the banking details requested and click on « Save » : 
 

 
 

 
  

Direct deposit registration requests as well as requests for changes to 
banking information will be processed within a delay of 48 to 72 business 

hours. 
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By mail 
 
 
You can also register to direct deposit by filling out the Request for reimbursement slip (or 
the Health or Dental insurance claim form) and enclosing a void cheque : 
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Eligibility and participation  
 
Enrolment  
 
Most group plans include a mandatory participation clause. In Quebec, anyone under 65 
years of age who has access to a group plan is obligated to join. However, if you 
participate personally to any other group plan or if you are insured by the group plan of 
your spouse, it is possible to get an exemption. You can only opt out of the health and 
dental benefits as all other benefits included in the plan are mandatory. A proof of 
participation in the plan must be filed with your employer. 
 
Health and dental benefits waiver 
 
You can request for an exemption by filling out the Notice of Change in Coverage form, 
which you can get from your employer. Once completed, hand the original back to your 
employer. 
 
Dependent life insurance 
 

This benefit, when provided under your plan, is made compulsory by some insurance 
carriers if you have a spouse or children eligible. It is then important you mention on the 
Enrolment form the personal information of your spouse and/or eligible children even 
though you have chosen an « individual » plan or an « exemption ». 
 
Dependents 
 
When enrolling in the insurance group plan offered by your employer, you have the 
responsiblity and obligation to register eligible dependents, unless they are already 
covered by another insurance group plan. You will also be responsible to unregister them 
as soon as they are no longer eligible to the plan. 
 
Please note that your dependents cannot be insured under the Quebec government drug 
plan if you are covered by the group plan offered by your employer, with the exception of a 
spouse aged 65 or older.  
 
Please note that we consider as a dependent child your natural or adopted child, or 
stepchild, who is unmarried, who is not employed on a full-time basis (unless is a full-time 
student), who is not eligible for insurance as an employee under this or any other group 
benefit program and who is under the age of 21, or under the age of 25 if attends on a full-
time basis a school (26 years of age in Quebec), a college or university. Moreover, the 
child insured under the plan who is incapacitated on the date he or she reaches the age 
when coverage would normally terminate, will continue to be an eligible dependent. 
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Proof of full-time student status 
 
Full-time student status of your dependent child needs to be confirmed as soon as he/she 
turns 21 years of age, even when the birthday occurs during the school year. In order to 
do so, fill out the appropriate section on the reverse of the Request for reimbursment slip 
(with the exception of  the insurer Humania for whom an official confirmation letter issued 
by the school administration, or a copy of the tuition fees invoice or else the detailed 
timetable of the student, is required) or update it directly on our members portal. It is also 
possible to confirm the status by phoning one our customer service agents, with the 
exception of the insurer Humania. 
 
Full-time student status needs to be confirmed once a year before September 1st, with the 
exception of the insurer Humania for whom confirmation needs to be given before the 
beginning of each school session (meaning before September 1st and before January 
1st). You also need to notify us as soon as your child stops attending school or as soon as 
he/she is no longer a dependent. 
 
Change of information to your file 
 
To request a change in coverage following an eligible life event, for exemple a seperation, 
please fill out the Notice of change in coverage form which you can get from your 
employer. Once completed, the original will have to be handed back to your employer. 
 
You need to make sure your request gets processed in a timely manner since we need to 
receive any request for change within 31 days following the effective date of the change, 
or else the insurer may require you to fill out a health declaration. 
 
We do recommend you keep a copy of the completed form in your personal file. 
 
Beneficiary(ies) 
 
It is of utmost importance that you appoint one or several beneficiaries in the appropriate 
section of the enrolment form. If you refrain to do so, the death benefit will be paid to the 
legal heirs. The beneficiaries may be revocable or irrevocable. 

 In the case where the beneficiary is revocable, you will be able to request for a 
change without having to inform the beneficiary ;  

 In the case where the beneficiary is irrevocable, you will have to get written 
consent from the beneficiary  before you can make any change to the beneficiairy.  

For Quebec participants only, the designation of your spouse (married or civil union) as 
beneficiary is irrevocable unless otherwise specified. If If the beneficiary is shown as 
irrevocable, his/her consent will be required to change it. There might be issues with 
respect to the appointment of a trustee as beneficairy. You should contact a legal advisor 
regarding this matter.  
 
We can process your request for a change of beneficiary at any time upon receiving the 
Designation or Change of beneficiary form duly completed. 
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Insurance brochure 
 
In order to determine whether a service or equipment is eligible under your group plan, 
please consult your insurance brochure. It explains in detail all the benefits you and your 
eligible dependents are covered for. Your employer will hand it over to you within the first 
few weeks following the effective date of the group plan. 
 
Once it is in your hands, we recommend you get familiar with it as soon as you can.  
 
For any questions regarding your insurance group plan, please do not hesitate to get in 
contact with one of our customer service agents by phone or email at 
service.client@aga.ca. 
 
 
Insurance certificate 

 

 
 
 
 
 
 
 
 

 
 
 
 
 

The insurance certificate is issued 
following the implementation of the group 
and your employer will hand it to you 
within a few days following the effective 
date of the insurance. It will indicate the 
benefits insured but also your group and 
certificate number which will be useful to 
you when contacting AGA. 
 
The insurance certificate is made of 
detachable sections, the request for 
Reimbursement form as well as the 
wallet-size card.  
 
We strongly recommend you go over the 
benefits listed and check the accuracy of 
the information on the certificate. 
 

Please note that for security purposes the volumes for which you are insured 
as well as your choice of option (provided your plan offers any) will not appear 

on the certifcate mailed to you but it will be indicated on your online 

certificate in your Members portal. 

mailto:service.client@gfaga.com
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Forms 
 
All our forms are available online on our website www.aga.ca  
 

Administrative forms 
 

 
 
At all times, the original Designation or change of beneficiary form must be sent by 
regular mail. 
 
 
 

 
 
 
In the event your employment or insurance should be terminated, please ask your 
employer for the Notice of termination of insurance form as you may convert eligible 
group benefits to an individual policy should you choose to. 
 
 
 

 
 
 
The Notice of change in coverage form must be completed if following an eligible life 
event you wish to change the type of your plan. 
  

http://www.aga.c/
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Evidence of insurability or health declaration 
 
This form is required when an employee becomes eligible to excess amounts of coverage, 
is as a late applicant, or request for optional life insurance (provided it is offered under 
your group plan). If so, you will receive an explanatory letter from AGA and the appropriate 
form enclosed. 
 
Disability insurance forms 
 
All forms relating to a request for disability benefits, including the forms issued by your 
insurer, are available on our website www.aga.ca in the Members access section on the 
top right hand corner. 
 
Health and Dental Claim form 
 

 
 
 
The Health insurance claim form may be used in replacement of the Request for 
reimbursement slip. The duly completed form must be sent by regular mail along with the 
original receipts. The original receipts are never sent back. Please note that the Telus 
assure direct payment must be used whenever you buy drugs at the pharmacy. 
 
 
 

 
 
 
The Telus assure direct payment service must also be used to claim any dental care. 
However if for any reasons a claim should be sent manually, the Standard dental 
insurance claim form will have to be completed and sent by regular mail. 
 
Should you have to send the claim by mail, please note that we also accept the Standard 
insurance claim form issued by your dentist provided the same information required on our 
form can be found. 
  

http://www.aga.c/


13 
 

Health and Dental care 
 
Before you submit a request for reimbursement 
 
Assignment of benefits 
 
The reimbursement is at all times issued in your name (the primary insured), in exception 
for dental care or hospital bills, which we can reimbursed directly to the dentist or the 
hospital in exchange for the assignment of benefits signed by the insured, generally found 
right on the standard dental claim form issued by your dentist or the claim form issued by 
the hospital. 
 
Health Spending Account (HSA) 
 
The Health Spending Account is an account in which the employer funds an annual 
allocation often depending on the type of protection chosen and is set up for the group 
plan member to claim any health or dental care not covered under the group plan and 
supplement the basic coverage.  
 
In addition to the expenses relating to the deductible and coinsurance, eligible expenses 
must qualify under the Income Tax Act, hence the importance to provide at all times a 
detailed receipt when submitting a request for reimbursement. For dental care the 
standard claim form including procedure codes must be provided. 
 
Please consult the following links for any additional information : 
http://www.revenuquebec.ca/en/sepf/formulaires/in/in-130.aspx 
http://www.cra-arc.gc.ca/F/pub/tg/rc4065/LISEZ-MOI.html 
 

 
Coordination of benefits 
 
Coordination of benefits occurs when a claim involves more than one group insurance 
plan. All requests for reimbursement with a coordination of benefits requires a copy of the 
claims summary issued by the other insurance carrier as well as copies of the receipts.  
As for dental care, we need to receive the following documents : 
 

 The claims summary issued by the first insurance carrier ; 

 A copy the standard insurance claim form submitted to the first insurance carrier 
indicating the procedure codes ; 

 The AGA Dental claim form duly signed indicating whether the claim needs to be 
paid to you or your dentist.   

All claims relating to the Health Spending Account may be sent by regular mail or 
through the members portal online. Take advantage of the online portal and  

verify now the balance of your HSA under «  My record ». 
 

http://www.revenuquebec.ca/en/sepf/formulaires/in/in-130.aspx
http://www.cra-arc.gc.ca/F/pub/tg/rc4065/LISEZ-MOI.html
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Delay to submit a claim for reimbursement 
 
We kindly ask you to consult your insurance brochure in order to determine the delay 
allowed to submit claims following the end of a calendar year (January 1st to December 
31st) or following the date the expenses were incurred. In the event of a change of insurer 
or a termination of the policy, the delay is generally of 90 days to submit a claim for 
reimbursement, with the exception of the Great-West Life for whom the delay is 15 months 
following the date of service, and Desjardins Financial Security for whom the delay is 12 
months following the date of service. 
 
Medical recommendation 
 
If according to the terms of your group plan, the reimbursement of medical care requires a 
medical recommendation, please note that a medical recommendation is valid for a period 
of 12 months following the issuing date and must indicate your medical condition 
(diagnosis). 
 
Original receipts 
 
Please make sure you mail the original receipts with your request for reimbursement. We 
recommend you keep copies as the originals will not be sent back to you. In addition, all 
expenses you request reimbursement for must without exception be paid in full (no 
outstanding balance) and this needs to be clear on the receipt.  
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Submit a request for reimbursement 
 
You can submit your request for reimbursement by regular mail, or through the Members 
portal (in exception for drugs and dental care as well as out-of-province expenses). The 
health professional cannot submit a claim electronically. Moreover, requests for 
reimbursment sent by fax or email will be denied.  
 
Telus Assure 
 
All requests for reimbursement relating to drugs or dental care cannot be sent online 
through the Members portal as they must be transmitted with the Assure identification 
number that is on your wallet-size card. Telus Assure is an electronic system that 
eliminates the burden of having to fill out and mail forms as well as the complications 
arising from forgetfulness or loss of invoices. In addition, this service guarantees a 
confidential process. You pay to the dentist or pharmacist the portion of the total amount 
charged that is not covered by your plan (deductible, co-payment, co-insurance portion, 
generic substitution). The pharmacist or dentist must use the Assure identification 
number on the wallet-size card: 
 

 
 

 
 
If the transmission is not successful, the health professional needs to make sure in the first 
place that he uses the correct date of birth of the claiming member, the correct relationship 
(with the primary insured) code and the right Assure identification number (see above).  

 

35 :  AGA carrier number  
002337 :  group number 
0MOINLU001 : Telus assure certificate number has a zero ahead of the 6 letters and 

the three numbers. 

01 :  issue number 

If dental care is due to an accident, it is 
important to mention it to your dentist as 

these expenses must be processed under 
the « Dental Accident » benefit (if 

provided under your plan) 

Moreover, eligible medication may 
require a pre-authorization or an 

authorization on a regular basis in order 
to be payable.  
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Online claim submission 
 
Claiming online is fast and easy! 
 

 
 
In order to get useful information about the online claim submission process, we invite you 
to watch our explanatory online video on our website www.aga.ca, in the members 
section. 
  

http://www.aga.c/
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Request by mail 
 
Please fill out the Request for reimbursment slip you can detach off your certficate, and 
enclose the original receipts : 

 
 

 

 Tick off the name of the claiming member 

 
Answer all 5 questions. 

 Write down your new address if it has changed. 

 If you have not yet registered to direct deposit, you can do so by ticking off the 
appropriate box (and enclose a void cheque). 

 
Sign in the designated space. 

 
If you no longer have the slip, you can also use the Insurance claim form (Health or 
Dental) available online on our website. 
 
To confirm a dependent child full time student status or else a coordination of 
benefits, please fill out the back of the « Request for reimbursement »: 

 
  

5 

4 

1 

2 

3 

3 

1 

2 

4 

5 

If you submit several claims at once, all receipts may be sent in the same 
envelope with only one Request for reimbursement slip for all claims. 



18 
 

Response to your request of reimbursement 

 
Processing delays 
 
Requests sent by mail are processed within a delay of 5 business days following mail 
delivery in our office. The delay may vary depending on the volume of claims received and 
the time of year. Requests submitted through the Members portal are processed within 48 
to 72 business hours. 
 
Claims summary 

 
If no claim summary is issued in your members portal following an online claim 
submission, you need to consult the section « Latest processed claims » : 
 

 
 
Indeed your claim may have been randomly selected for audit and in order to proceed with 
the verification, additional information or the original receipts will be required. You will 
receive an email to notify you that a document (or form) has been deposited in the section 
« Latest processed claims » and identified « Audit request ». It is very important you send 
in the information or original receipts requested along with a copy of this document or form 
deposited in your portal (or to write the confirmation number of the request in audit on the 
Request for reimbursement slip or any other document attached to the Request of 
reimbursement), so your claim can be prioritised and processed as soon as it is received. 
If however the requested documents are not received by AGA within the 30 day delay, 
your right to claim online will be temporarily suspended. Should you not follow up on our 
request, your right to submit online may be revoked indefinitely. 

Following processing of your claim, a paper claims 
summary will be issued unless you are registered 
to direct deposit of payments in which case the 
claims summary will be deposited in your members 
portal under « Latest processed claims » within 48 
to 72 hours following the online submission. An 
email will be sent out to advise you that a claim 
summaries has been issued. Please note that all 
claim summaries relating to a payment issued to 
a third-party such as a hospital or dental office will 
be deposited in the portal even though you are not 
registered to direct deposit. 

 
 

You can not only consult but 
also download your claims 
summary online at any time, 
with the exception of drugs 
purchased using the Telus 
Assure direct payment service 
for which you need to keep the 
receipt issued by the 
pharmacy.  

Audit request 
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If no claim summaries nor document or form have been issued in the section « Latest 
processed claims », please contact our customer service by phone or email at 
service.client@aga.ca. 
 

 
Claims summary overview 
 

 

Cheque not received 
 
In the event your reimbursement cheque is late, please note that we reissue cheques 
generally after a delay of at least 10 business days following the issuing date, considering 
Canada Post delays may sometimes be longer than usual. 

For tax deduction purposes , a file named « Yearly summary » will be 
deposited in the online members portal at the beginning of January under the 
section « Latest processed claims » and will list by type of expense the total 

amounts claimed over the previous year which will allow you to easily 
calculate the portion of medical fees that was not reimbursed. 

The amount of the reimbursement is less than you expected? It is important you 
read the notes indicated at the bottom of the claims summary. If you have any 

questions, do not hesitate to write to or phone our customer service. 
 

mailto:service.client@gfaga.com
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Additional information about your benefits 
 
Travel insurance 
 
Your health benefits cover eligible medical expenses incurred in the event of an 
emergency out of the province of residence. A 24/7 travel assistance service is available to 
you and your dependents.  
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                              
 
 
 
If you need to call the travel assistance during your stay abroad, you will have to specify 
your group number and the primary insured’s name, and mention that your group is 
administered by AGA Benefit Solutions. 
 
Moreover, it is important to know that the majority of insurance carriers have a clause 
within the contract that force the plan member to contact the travel assistance service as 
soon as an injury, illness or accident occurs. You will at the same time obtain  a pre-
authorization from the travel assistance before you engage any health expenses. If you fail 
to meet this requirement, you could have the reimbursement of some expenses reduced or 
denied.  
 
 

 
  

Did you know that the length of your stay must 
not exceed the limit of coverage provided under 

you plan, or else that a period of stability is 
required before departure for any healh issues?  

 
To answer any questions you have before 

departure, please contact the AGA customer 

service and not the insurer.  

It is essential that you bring 
along your travel assitance card. 
The size of the card varies 
depending on your insurance 
carrier : brochure, laminated 
card or sticker on the back of 
your AGA card. The travel 
assistance card can also be 
downloaded online, in the 
wallet-size card section : 
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Laboratory tests 
 
Laboratory fees, if provided under your group plan, are generally eligible for 
reimbursement if they are administered upon recommendation of your treating physician 
and with the purpose of determining a diagnosis. 
 
Podiatric orthesis and orthopaedic shoes  
 
Some group plans only cover custom-made orthopaedic shoes, in other words specifically 
made for one single person using a casting technique. When claiming such item, a 
medical recommendation must be provided, including the diagnosis, and the receipt will 
have to specify that the shoes are custom-made. Additional information may be required. 
Other group plans may also cover stock-item orthopaedic shoes (and/or in-depth shoes). It 
is important to note that for these to be eligible, these shoes often must have sustained 
permanent alterations in order to alleviate the deformities of the foot. A list of the 
alterations performed on the stock-item or in-depth shoe may be required. In addition all 
shoes must be manufactured and delivered by laboratories holding a valid permit under 
the Public Health Protection Act. 
 
In regards to podiatric orthesis, additional information may be required such a copy of the 
biomechanical examination. If you have any questions, please do not hesitate to contcat 
our customer service. 
 
Reimbursement request 
 
If you are requested to refund a reimbursement, due for example to expenses incurred 
after the termination date of your insurance and you were reimbursed for, please note that 
a cheque in the amount requested and made payable to AGA Financial Group « In trust » 
will have to be mailed to us in a timely manner. 

 
Ultrasound 
 
Although ultrasounds may be covered under your plan, it is possible that a certain type of 
ultrasound will not be covered, such as ultrasound related to pregnancy. Do not hesitate to 
contact a customer service representative to find out more. 
 
Exclusions  
 
Some services and furnitures are not eligible for reimbursement such as medical care of 
cosmetic nature or else that were not administered with the purpose of treating an illness 
or a medical condition.  
 
Acting as the administrator of your group plan, our purpose is to make sure of the 
relevance and eligibility of all claims, and this is why additional information may be 
requested.  
 

It is also possible to send in your reimbursement by Interac transfert. If you 
choose to do so, the answer to the security question you will be asked to pick 

must be « Orange ». 
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Usual and reasonable fees 
 
Please note that only fees deemed usual and reasonable considering the type of health 
care claimed will be reimbursed. It is then possible that the payable amount of your claim 
is less than the amount submitted.   
 
Doctors fees 
 
The fees of health professionals that may be charged in order to obtain medical 
information related to a request for reimbursement (or a request for disability benefits) are 
not reimbursable, unless stated otherwise in your insurance brochure.  
 
Pre-authorization  
 
If the global cost of the health or dental care is over 500$, it is strongly recommended to 
submit a detailed pre-authorization before you begin the treatment, including the type of 
service to be administered, the schedule dates and the amounts charged for each service.  
 

 
If you refrain from providing in advance a pre-authorization including an estimation of the 
expenses and fees, you may get a reimbursement that is less than what you expect, or 
else, if the services are not eligible for reimbursement, you may have to pay the entire 
amount. 
 
You will be notified of the services eligibility according to the provisions of your plan. The 
results of the pre-authorization will be valid for up to 6 months (unless a change of insurer 
occurs). 

 
Proof of payment 
 
We may ask you to provide a proof of payment, in other words proof that the transaction 
did occur, to ensure the amount claimed was fully paid, and this is the reason why we 
suggest you use a mean of payment other than cash, so you are able to provide upon 
request a valid proof of payment such as a credit or debit card receipt or, in the case of a 
payment by cheque, a bank statement indicating the name of the professional to whom the 
cheque was issued. 

 
  

Get a faster response to your 
pre-authorization! 
Ask your dentist to submit the pre-
authorization electronically using 
the identification number on your 
Telus assure card. 

The pre-authorization may be sent in by email at 
service.client@aga.ca or by fax. Please make sure 
you have answered all questions on the Standard 
insurance claim form or the Request for 
reimbursement slip to be enclosed with the pre-
authorization. 
 

mailto:service.client@gfaga.com
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Health professionals services 
 
In regards to services rendered by health professionals such as a massage therapist for 
example, it is essential you provide a receipt on which are indicated the therapist’s 
complete details including his/her full name, the name of his/her association, his/her permit 
number, the address of the clinic or place where he/she practises and details of the 
service rendered.   

In addition, the insurers require the health professional to be a valid member of an 
association recognized either by the government or according to their own criteria. A 
therapist claiming membership of an association does not necessarily mean his or her 
services are eligible for reimbursement. We then recommend you get information from the 
therapist beforehand in order to determine whether he or she is a valid member of an 
association recognized by your insurer, and avoid having your reimbursement denied. 
 
Generic substitution 
 
Generic substitution means the cost of generic medication will be payable to the plan 
member even when the member decides to purchase the original medication. It is 
important to note that generic medication is chemically identical to original medication. 
Buying generic medication instead of brand names allows savings for all parties without 
jeopardizing the efficiency of the treatment. Moreover your pharmacist does have the 
ability to sustitute generic drugs. Generic substitution, can you afford to do without? 
Talk to your pharmacist about it. 
 
Ambulance fees 
 
In order to claim any expense related to ambulance transport, make sure you send in the 
« Transport declaration » isssued by the ambulance services indicating clearly the date of 
service, the mileage, the name of the member who used the service, the cost of the 
service, the pick-up and drop-off location. Please note the reimbursement will be in the 
name of the primary insured. 
 
Claims verification 
 
As the administrator of your group plan, we have the right to verifiy the accuracy of the 
information you have provided in regards to your request of reimbursment. Please submit 
upon request original receipts and all supporting documentation to the request for 
reimbursement within 30 days following the date these documents were requested. 
 
In regards to online claims, during that time, your ability to submit claims online will be 
temporarily suspended. Failing to send in the information requested or the original receipts 
within 30 days following the date the information was requested, your request for 
reimbursement will be denied and your ability to submit claims online may be revoked after 
which all claims will have to be submitted by post using paper health claim forms. 
  

As for naturopathic services, the reason of the treatment, meaning the reason 
why the treatment was administered, must be indicated on the receipt issued by 

the therapist.  
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Disability insurance 
 
Under the short and long term disability coverage, a disability benefit may be paid to the 
member who becomes totally disabled and unable to perform the duties of his/her 
occupation. Please consult your insurance brochure for more details. Is is important to 
note that  claiming disability benefits does not necessarily mean disability benefits will be 
paid. Your claim will have to be assessed and the results of the process will determine 
your eligiblity to a payment. 
 
Submitting a request 
 
All disability insurance claims (short and long term) include a  statement from the insured 
and the employer as well as a doctor report, and must be sent by email (with the exception 
of Humania and Blue Cross for whom original documents are required) to 
disability@aga.ca, and not directly to the insurer. 
 
All forms, including the ones of the insurers, are available on our website www.aga.ca. 
Forms issued by AGA must be used only if the disability insurance is self-insured.  

 
It is mandatory for your treating physician to fill out the doctor report. Initial disability 
insurance claims cannot be assessed with a sole doctor’s certificate. We recommend you 
keep a copy of all documents submitted under your disability claim file. 
 
Long term disability 
 
If you are not covered under the short term disability insurance, you will generally have to 
apply to Employment Insurance Sickness Benefits.  
You will be eligible to long term disability following the waiting period provided under your 
plan. We recommend you send in your long term disability claim within 4 to 6 weeks before 
the end of the waiting period. 
 
Response to your request 
 
All claims are processed by the insurer, except in the case of short-term disability and 
self-insured benefits. Since processing delays vary from one insurer to the other and 
depending on the time of the year, it is not possible to provide precise processing delays. 
However you will be notified in writing of the decision of the insurer. When a follow-up is 
needed, we invite you to contact our customer service or the insurer directly. 

When claiming long term disability, please note that specific documents must be 
provided in addition to duly completed claim forms. Please consult our website 

for more details.  

 
 

mailto:disability@aga.ca
http://www.gfaga.com/

