
 

      

      

                   

 

      

 

Insurance Fraud: It’s a BIG Deal 
 

Hundreds of millions of dollars each year are lost due to fraudulent claims!  Whether it’s service providers that, 

for example, bill for services not actually performed or consumers who exaggerate or entirely fake a medical 

problem, every policyholder pays the price for these rogue tactics through 

increased premiums and claim expenses. 
 

So, What’s Being Done About It? 
Insurance companies have historically taken a reactive approach to snuffing 
out fraudulent claims.  Only after a claim raised suspicion or appeared to be 
turning into a long-term problem did they begin asking questions and, in some 
cases, conduct relatively comprehensive investigations.  But things are 
definitely changing.  Now, with the help of honest consumers, insurance 
companies are looking to nip fraudulent insurance claims in the bud – before 
they happen. 
 

What Can I, As An Employer, Do to Help? 
Group insurance benefits are by no means immune to fraudulent claims.  Every employer who provides his 
or her employees benefits, then, has a role in keeping things legitimate.  To that end, ensure you do the 
following: 

 Choose positive enrolment (that is, have employees enroll their dependents in advance of making 
claims).   

 Encourage employees to ask their healthcare providers about services they receive.  Are the services 
necessary?  What do they cost?  Would the same treatment be used if the employee did not have 
group benefits? 

 Urge employees to request invoices from healthcare providers who bill the insurance company 
directly for service.  Employees should compare the health care providers’ invoices to the 
Explanation of Benefits forms from the insurance company.  Is the information correct? 

 Instruct employees to sign only one completed claim form at a time and to not pre-sign any blank 
claim forms presented by a healthcare provider. 

 Contact your insurance company if you know of a healthcare provider who regularly waives co-
payments or deductibles, or charges more for people with coverage than for those who do not. 

 Ask your employees to respond to audit confirmation letters.  These are important assurances that 
billed services are correct. 

 
Insurance fraud is a problem for everyone but we all have a part in finding the solution.  Please visit 
http://www.clhia.ca/ and https://nationalpost.com/sponsored/news-sponsored/canadians-underestimate-
consequences-of-health-and-dental-benefits-fraud for more information. 

● ● ● 

Did you know that insurance 

fraud is the second largest 

criminal money making 

activity in Canada, second 

only to illegal drugs? 
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