
Alberta Municipal Services Corporation May 2008 
For Further Assistance/Inquiries Contact 310-AUMA (2862) Page i 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

AMSC Benefits 
Services 

 

Administration Manual 



Alberta Municipal Services Corporation May 2008 
For Further Assistance/Inquiries Contact 310-AUMA (2862) Page ii 

Benefit Plan Administration Contact Information 

Tel:  310-AUMA (2862) Fax:  780-409-9472 
 

Benefit Services Consultants 
 Alberta Toll Free Direct Phone Email Responsible for 

Divisions 

Karen Bilawchuk 310-AUMA, Ext 4544 780-431-4544 kbilawchuk@auma.ca A to La   0300+ 

Bev Baldwin 310-AUMA, Ext 7403 780-989-7403 bbaldwin@auma.ca Le to Z   0300+ 

Pearl Rachinsky 310-AUMA, Ext 8331 780-409-8331 prachinsky@auma.ca 0001 to 0299 

 

Benefits Services Claims Advocate/Team Leader 
Debby Cook 310-AUMA, Ext 4543 780-431-4543 dcook@auma.ca 
 

Director, Benefits Services 
Debbie Liska 310-AUMA, Ext 4545 780-431-4545 dliska@auma.ca 
 

Benefit Provider Service Contact 

Group Benefits Sun Life Financial Brochures/Booklets Benefits Services Consultant 

  Sun Life Telephone 
Services 

1.800.361.6212  

  Sun Life Internet 
Services 

www.sunlife.ca/member 

  Forms ï Extended 
Health Care, Vision 
and Dental Care 

www.amsc.ca 
Select ñBenefits & Pensions 
Servicesò; then ñEmployee 
Extended Health Plan and Dentalò, 
then ñGroup benefits claim formsò 

  Forms ï Disability Benefits Services Consultant 

  Claims Contacts Sun Life Call Centre 
1-800-361-6212 

  Quotes/Rate & 
Coverage 
Evaluations 
/Renewals 

Director, Benefits Services 

Employee 
Assistance 
Program 

Shepell.fgi Brochures 
 

www.shepellfgi.com/go/auma 
Your Benefits Services Consultant 
for hard copies 

  Telephone Services 1.800.387.4765 (English) 
1.800.361.5676 (French) 

  Online Counseling www.shepellfgi.com/ecounselling 

  Supervisor/Manager 
Telephone Services 

1.800.461.9722 (English) 
1.800.667.8540 (French) 

  Seminars & 
Workshops 

Benefits Services Consultant 

Critical Illness Industrial Alliance 
Pacific 

Brochures Benefits Services Consultant 

  Forms Benefits Services Consultant 

  Claims Contact Benefits Services Consultant 

Group Accident 
& Sickness 

Industrial Alliance 
Pacific 

Plan Summary Benefits Services Consultant 

  Quotes/Rate 
Evaluations 

Director, Benefits Services 

mailto:kbilawchuk@auma.ca
mailto:bbaldwin@auma.ca
mailto:prachinsky@auma.ca
mailto:dcook@auma.ca
mailto:dliska@auma.ca
http://www.sunlife.ca/member
http://www.amsc.ca/
http://www.shepellfgi.com/go/auma
http://www.shepellfgi.com/ecounselling
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Introduction  

Alberta Municipal Services Corporation Insurance Services Ltd. (AMSC) 

The AMSC is the policyholder for the multi-employer group benefits program and provides the 
overall administration responsibilities for the participating groups.  Your organization is one 
group of employees within a larger pool of Municipal and Municipally Associated employees.  
This volume of participants provides for greater flexibility of coverage and financial advantages. 

 

Purpose of the Guide 

The AMSC Group Benefits Administration Guide outlines the policies and procedures to be 
followed when administering the AMSC Group Employee Benefits Program.  This guide is 
intended as a reference for Employee Benefits Plan Administrators, the individual(s) in your 
organization who have the responsibility to administer your benefits plan.  Employee Benefits 
Plan Administrators are the employees' first contact for information and questions on all aspects 
of the program. 

 

Benefit Lines 

¶ Basic Group Life Insurance 

¶ Accidental Death and Dismemberment Insurance (AD&D) 

¶ Dependent Life Insurance 

¶ Optional Life Insurance (employee/spouse) 

¶ Voluntary Accidental Death and Dismemberment Insurance (VAD&D) 

¶ Critical Illness 

¶ Short Term Disability (STD) 

¶ Long Term Disability (LTD) 

¶ Extended Health Care (EHC) 

¶ Employee Assistance Program (EAP) 

¶ Vision Care 

¶ Dental Care 

¶ Retiree Benefit Plan 
 

Participation Requirements 

Groups with less than ten eligible employees require 100% participation.  (New groups of ten 
employees or less are required to participate in both Basic Group Life and Accidental Death 
and Dismemberment.)  Groups with ten or more eligible employees require 75% participation. 
 

It is recommended that, regardless of group size, a participation level of 100% be 

maintained.  In order to avoid participation levels dropping below the minimum and the 
possibility of individuals being omitted in error from the Benefits Program, it is suggested that 
participation in group benefits be considered a condition of employment. 
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NOTE:   AMSC strongly recommends that letters of employment include the statement that   
"participation in the benefits program is a condition of employment".  The purpose of this is to 
protect your organization from misunderstanding and possible liability and to avoid anti-
selection for the program. 

Insurance Company 
 

Benefit Line Insurer Policy Number 

Group Benefits Sun Life Financial 71180 or 50693 

Critical Illness Industrial Alliance Pacific 100003919 

 

Schedule of Benefits and Rates 

The Schedule of Benefits and Rates is a one page summary of the group insurance program 
sponsored by the employer.  It provides the date your organization commenced each line of 
benefit, the level of benefit, the rate for each benefit, tax status for receipt of benefit for both 
Short and Long Term Disability, waiting period for new employees, and, where applicable, 
single and family rates.  A new schedule is issued annually or when changes such as lines of 
benefits, design of benefit, or waiting periods have been implemented.  
 

Responsibility 

It is the responsibility of the municipality or associate member to protect their interest in the 
following areas: 
 

¶ Waiving waiting periods policy. 

¶ No anti-selection; all benefits are offered to all employees. 

¶ Sick leave policy; coordinating with short and long term disability. 

¶ Leave of Absence policy; who pays for premiums? 

¶ Human resources policy on length of time to cover disabled employees by benefit. 

¶ Establish a compassionate payment policy for employees. 
 

Protecting Membersô Privacy 

AMSC is committed to protecting personal information about your members.  All AMSC staff 
members are required to sign and comply with AUMAôs Confidentiality Agreement. 
 




