
 

 

 

 

 

 

Informa�on for Dental Clinics 

 

Direct reimbursement to your dental office: 

• Submit the Standard Dental Claim form with the pa�ent’s 3 signatures by email to 
info@213benefits.org 

o Please note: there is no Policy or ID number for your dental as coverage is given by your 
health spending account through Local 213, not Pacific Blue Cross. 

o Claim forms must include: 
 The pa�ent’s name and birth date as well as the member’s (if different); 
 The pa�ent’s 3 signatures; 
 Member’s address (full street address, city, province, and postal code). 

Alterna�vely, your den�st may submit claims by: 

Fax: (604) 571-6544 

Mailing address:  

Local 213 Electrical Workers’ Welfare Plan 
1424 Broadway Street 
Port Coquitlam, BC 
V3C 5W2 

 

Pre-Authoriza�ons: Our office does not process pre-determina�ons. The member must call to obtain 
their dental balance and they may spend it accordingly. We cover 100% of all necessary dental 
treatments (excluding cosme�c procedures), up to the member’s maximum dollar balance. 

 

The claiming deadline is March 31st of the following year from date of service. 

 

 

mailto:info@213benefits.org

