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Health services

provider user guide
online claims submission

Alberta Blue Cross is pleased to offer online claims
submission for health services providers. This convenient
service is delivered through an easy-to-use secure web site
and is available at no cost to health providers across Alberta.

Online submission provides the convenience of direct
billing for eligible services for your customers with coverage
through Alberta Blue Cross group plans, individual plans
and those with coverage through ASEBP. You are assured

of prompt payment directly from Alberta Blue Cross, while
retaining existing customers and gaining a competitive
advantage over providers who may choose not to submit
claims online.

When submitting claims online, this service will
predetermine the patient’s coverage and confirm

« the amount Alberta Blue Cross will pay to your office, and
+ the amount you will need to collect from the patient.

Registering for site access

To register for online claims submission, you must complete
the Request for Secure Web Site Access web form and the
Application for Direct Deposit of Funds form. Details about
completing these forms can be accessed through our public
web site at ab.bluecross.ca.

Please mail or fax your completed forms to

Health Provider Services, Alberta Blue Cross
10009 108 Street, Edmonton, AB T5J 3C5
Fax: 780-498-3544

The Health Provider Services team at Alberta Blue Cross

will create your web site access based on your completed
registration form. To protect your security, a login ID and
temporary password will be sent in two separate emails

to the email address provided on your registration form.
Once you have received both of these emails, you can begin
serving your customers through online claims submission.

Getting started online

Please refei to the information in the emails Alberta Blue
Cross sends you when your initial registration is approved.
These emails will contain your login ID and temporary
password. Navigate to the Online Health Provider web site at
http://provider.ab.bluecross.ca/health and enter the login ID
and password in the applicable fields.

You will be asked to agree to the Web Site Policy and Online
Billing Agreement, set up your two “reminder questions”and
change your temporary password. This information will be
used to verify your identity if you forget your password or
require information about your account. Subsequent sign-
ins will only require your login ID and password.

hEL0E cross:

Secure site entrance

Sign in

Health provider

Login ID

e

Alberts Blue Cross
10005 - 108 Strest yuy
Edmonton, Alberts 75 3
one: (780) 498-8083 in Edmonten o

nd sres or toil frae at 1-800-588-1195

http://provider.ab.bluecross.ca/health
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Claiming online

is quick, easy
and secure!

Help

If you have questions
about a screen, click on
the blue button with
a question mark. The
help button has answers
to questions that are
frequently asked about
the section.

Claiming online is quick, easy and secure! After validating a patient’s identity
and predetermining results as confirmed by the patient, you simply submit the
claim for processing. Within seconds of submission, results are displayed. The
patient will be required to pay only the portion not covered under their benefit
plan. The transaction is then complete.

http://provider.ab.bluecross.ca/health
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Easy steps to

submit and process a claim

Steps for online submission

Enter the patient’s information:
Navigate to the “Enter claim” menu
option and enter the patient’s ID
number and group number exactly
as they appear on their Alberta Blue
Cross or ASEBP ID card, then ask the
patient for his or her date of birth,
enter the date and click the “Search”
button.

Note: Any dates, such as service or
birth dates, can be entered either
with or without a slash between
numbers. The system will accept both
formats. This applies to all screens.

Verify whether patient has
Coordination of Benefits: Confirm if
the patient has other active coverage
and if payment has been made by
another benefit carrier or provincial
plan.

If “No”: continue to next page.

If “Yes”: continue to page 9.

ALEERTA

. Contactus Help Sign out
BLUE CROSS® Health provider
N
Overview Enter claim Reports Resources Your profile
o

ABC Health Clinic
Enter claim

Enter patient @
ID number 1234567

Group number |1
Date of birth(YYYY-MM-00) fgrzgicod |

[ Clear [ search |

Overview Enter claim Reports Resources Your profile

ABC Health Clinic
Enter claim
Coordination of Benefits Information

Patient information

Hame  Smith, John
ID number  1234567-22
Group number 1

COB information @

I= the patient entitied to receive comparable benefits from any other insurance

@ ves © No
company, health benefits company or Alberta Blue Cross Plan? 3

Cancel _Jl _Next ]

If“Yes", and the patient has active coverage with
another benefit carrier, continue to the COB
section on page 9.

http://provider.ab.bluecross.ca/health
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Provider type:

If your clinic is registered with
multiple provider types and has
single sign on, please select the
provider type for this report from the
drop-down menu.

If your clinic is registered as an
individual provider type, the “Provider
of service” field will be populated
automatically.

Enter details: Select a service and
enter the total cost. Using the drop-
down menu, select the practitioner
who performed the service. If you
have not previously added the
practitioner details, you will need to
add them into the system.

| Note

There may be some circumstances
when a claim cannot be processed
electronically.

You will receive a notification on this
screen and these claims will have to
be submitted manually by the patient
to Alberta Blue Cross.

ALBERTA

Contact Help = Sign out
BLUE CROSS® Health provider griactia [ Hep:| o

Overview Enter claim Reports Resources Your profile
ABC Health Clinic
Enter claim
Provider of service
Patient information

Hame  Smith, John
ID number 1
Group number 14200

Provider of service ([-Chooseone-  [w]

Claim type @

ALBERTA C H I S
BLUE CROSS® Health provider poniattus e s

Overview Enter claim Reports Resources Your profile
ABC Health Clinic
Enter claim
Enter details
Patient information
Name  Smith, John

ID number ~ 1234567-22
Group number 1

Claim type @
Provider of service Massage Therapist

Claim details @

Service date (YYYYMMDD) [ ]
Service I’ Choose one -
Total cost (§) ]

Practitioner |- Choose one - Add Practitioner
Practitioner
Details

Add claim

http://provider.ab.bluecross.ca/health
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Enter details: To add a practitioner
to the system, click “Add Practitioner”.
A new window will populate, asking
for practitioner information. Enter the
details as required, and click “OK”. The
system will validate the practitioner
in real-time.

| Note

If you add a practitioner who isn’t
eligible to perform a service on

the given date, the error message
“Practitioner is not eligible on the
date of service” will appear. At this
point you will be unable to proceed
entering claim details.

ALBERTA

BLUE CROSS”®

Add your practitioner

Please fill in the required fields to add a provider

General information

First name |

*Last name | |
*Include last name only

*Association/College number | |

*Required fields

cance I 0K

Enter claim
Enter details

Error

The provider was not valid on the date the service was provided. Flease contact an Alberta Blue Cross representative at
(780)-498-3083 (Edmonton & areas), toll-free in other areas of Canada 1-200-5858-1195

Patient information
Mame  Smih, John

ID number  1234567-22
Group number 4

Claim type @
Provider of service Chiropractor

Claim details @

Service date (YYYY-MM-DD} 20160202 |
Service |cr|iuprmic|reamnt -

Total cost {$) [i50 ]

Add
Practitioner | [ITIEA] Practitioner
Practitiones
Detgils

http://provider.ab.bluecross.ca/health
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| Note

If you add a practitioner who is

not registered in our system, the

error message “Unable to locate
practitioner” will appear. At this point
you will be unable to proceed entering
claim details.

If you receive either of these
messages, please contact us at 780-
498-8083 (Edmonton and area) or toll
free at 1-800-588-1195 (other areas of
Canada).

Enter details: Once the added
practitioner is validated, you will

be taken back to the “Enter details”
screen. The added provider will now
be selectable using the drop-down
menu. Enter the claim details as
required and click “Add claim”. If you
have more claims to enter, continue
entering them and verify details as

they appear in the claim details table.

Once complete, click “Predetermine”.

ALBERTA

BLUE CROSS®

Add your practitioner

Please fill in the required fields to add a provider

Error

\We are unable to locate your information on our provider file. Please contact an Alberia Blue Cross
representafive at (7280)-488-2023 (Edmonton & areas), toll-free in other areas of Canada 1-2800-5238-1135

General information

First name |

*Last name :.Tag_s_t__ Bl
*Include last name only

*Association/College number | 857

*Required fields

ALBEATA . . Contactus Help | Sign out
BLUE CROSS"® Health provider

Overview Enter claim Reports Resources Your profile
ABC Health Clinic
Enter claim
Enter details
Patient information
Name  Smith, John

ID number  1234567-22
Group number 1

Claim type @
Provider of service Massage Therapist
Claim details @

Service date (YYYY.-MM.DD) 2016-02:04 ]

Service |Massage Therapy| v |
Total cost (§) [100 |

Add
Practitioner

Practitioner

Practitioner 1
Practitioner 2
Practitioner 3

http://provider.ab.bluecross.ca/health
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H . H ALBERTA ) Contact Help | Sias
@ Enter details: continued BLUE CROSS® Health provider ontactus = Help = Sign out

Overview Enter claim Reports Resources Your profile
ABC Health Clinic
Enter claim
Enter details
Patient information
Name  Smith, John

ID number  1234567-22
Group number 1

Claim type @

Provider of service Massage Therapist

Claim details @

Service date (YYYYMmop) [ |
Service Chuose one -

Total cost ($)

Practitioner |- Choose one - . Add Practitioner
Practitioner
Details

i Add claim

SENE.E"‘M.DD) m imbiaitic ---

2016-02-04 Massage Therapy 100.00 Jane Doe Modify Remave
$100.00

?rec!etgrmme: Th|§ is a simple BLUE CROSS®  Health o Contactus | Help | Sign out
inquiry into the patient’s benefit

plans to determine the coverage

available. You can click “Modify” to

go back to step 2, “Cancel” to exit Entercaim
without saving or “Process claim” to SUEEESEES
submit the claim online to Alberta S

Blue Cross for immediate processing. P i

Overview Enter claim Reporis Resources Your profile

ABC Health Clinic

Summary
Predetermination results as of Feb 4, 2016 10:10 AM Mountain Standard Time.

Please note that eligibility of coverage may change based on the date of service, change in benefit,
maximum being reached, coordination of benefits or coverage terminates.

Total amount submitted: $100.00
Plan(s) will pay: $0.00
Balance remaining: $100.00

*This is not a receipt*. Your claim has not been submitted.
Please click the Modify, Cancel, or Process Claim button at the bottom of this page.

Details

¥ Show details

Moy Cancel

http://provider.ab.bluecross.ca/health
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confirmation from Alberta Blue Cross BLUE CROSS® | Health provider
within seconds of your submission.

@ Process claim: You will receive a S Conative Hep  Sunout

. i , . Overview Enter claim Reports Resources Your profile
A prl ntable. copy Of the patlent S Clalm You must provide the patient with a printed copy of this claim statement. Please click below to print.
Statement is displayed. You must
provide the patient with a printed Py
. y Date: Febi 4, 2016
copy of the Claim Statement. BLUE CROSS® Document number: 4775055

We're here to help!

Edmonton and area (780)498-5000
Calgary and area (403)234-9666
Toll free 1-800-661-6995

8:30 am. -5 p.m. MT

www.ab bluecross.ca

Patient name: Smith, John
ID number 1234567-22
Group: 1 Section: EXT

Health claim summary

Total amount claimed $100.00
Total amount not paid $100.00
lAmount paid $0.00
Details

Each claim you submit is assessed according fo the rules of your benefit plan. Please refer to the explanations near the end of this statement for
descriptions of ferms, and fo your benefif bookiet for plan details.

Patient: Jane
Service provider:  ABC Health Clinic
Service date : = Claimed  Eligible  Otherplan  Thisplan Explanation
CORRMMEBE) ot on saivice I Prachiiones amount amount paid paid number
2016/02/04  Massage Therapy  Jane Doe 100.00 100.00 0.00 0.00
Total $10000 $100.00 $0.00 5000
Ofther Blue Cross coverage
Service date 7 = Claimed  Eligible  Otherplan  Thisplan  Explanation
LR LIRSS TeliniE amount amount paid paid number*
2016/02/04  Massage Therapy  Jane Doe 100.00 100.00 0.00 0.00
Total $10000  $100.00 $0.00 $0.00

=E

16941  \We are unable to process this claim electronically. In order to coordinate payment of this claim with the other carrier,
Wwe require confirmation of the portion the other carrier would pay.

http://provider.ab.bluecross.ca/health
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Steps for online submission with

Coordination of Benefits between Alberta
Blue Cross and another benefit carrier

Patient has Coordination of
Benefits: Click “Yes" if a portion of
this claim has already been paid

by another private benefit carrier
(excluding Provincial Health Plan and
Alberta Health) and if you would like
to submit the remaining amount to
this plan.

Enter the amount paid: Enter the
amount paid by the other benefit
carrier (excluding provincial health
plan and Alberta Health) for each
claim line. If payments have been
made by two or more other benefit
carriers, combine the amount paid
and enter one total for each claim
line.

Enter details: Select a service and
enter the total cost. Using the drop-
down menu, select the practitioner
who performed the service. If you
have not previously added the
practitioner details, you will need to
add them into the system.

ALBERTA

. Contact us Help = Sign out
BLUE CROSS® Health provider
Overview Enter claim Reports Resources Your profile

ABC Health Clinic
Enter claim
Coordination of Benefits Information
Patient information
Name  Smith, John

ID number 1234567-22
Group number 1

COB information @

Is the patient entitled to receive comparable benefits from any other insurance
company, health benefits company or Alberta Blue Cross Plan?

If the claim was submitted through another benefit carrier or provincial plan,
would you like to submit the remaining amount to this plan?

| Hoxt |
ALE—TTA 2 < Contactus = Help | Sign out
BLUE CROSS® Health provider
Overview Enter claim Reports Resources Your profile

ABC Health Clinic
Enter claim
Enter details
Patient information
Mame  Smith, John

ID number ~ 1234567-22
Group number 1

Claim type @
Provider of service Massage Therapist
Claim details @

Service date (YYYY-MM.DD) 20160204 ]

Service |Massage Thempy-
Total cost ($) [150
Other plan paid ($) 50|

- Add
Practitioner |JaneDoe Practitioner
Pracfitioner
Details

http://provider.ab.bluecross.ca/health


http://provider.ab.bluecross.ca/health

-/

Steps for online submission with
Coordination of Benefits between Alberta

Blue Cross and another benefit carrier

To add a practitioner to the system,
click “Add Practitioner”. A new
window will pop-up asking for
practitioner information. Enter the
details as required and click “OK". The
system will validate the practitioner in
real-time.

\ote

If you add a practitioner who isn't
eligible to perform a service on

the given date, the error message
“Practitioner is not eligible on the date
of service” will appear. At this point
you will be unable to proceed entering
claim details.

Patient information

g Ihitps:// extappuat.ab.bluecross.ca/OHPL faces/_ ADFv_ 7 afPfm=-hidil pfo3.18& t=fred8& wir=/secured/claim/addPractit a ] |

ALBERTA

BLUE CROSS”

Add your practitioner

Pleage fill in the reguired fields to add provider

General information
First name |

“Lastname | {est . .
"Include last name only

*Association/College number

*Required fields

CCarco I oc |

Enter claim
Enter details

Error

The provider was not valid on the date the service was provided. Flease contact an Alberta Blue Cross representative at
(780)-498-8083 (Edmonton & areas), toll-free in other areas of Canada 1-800-588-1195

Patient information
Mame  Smith, John

ID number  1234567-22
Group number 1

Claim type @

Provider of service Chiropractor
Claim details @

Service date (YYYY-MM-DD) @

Service IChi'Dpradiclreahnenl -
Total cost(8) i

Practitioner Practiioner
Practitiones

Detgils

Add ciaitn

http://provider.ab.bluecross.ca/health
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CNote BLUE CROSS®

If you add a practitioner who is

not registered in our system, the
error message “Unable to locate
practitioner” will appear. At this point

Add your practitioner

Please fill in the required fields to add a provider

Error
you will be unable to proceed entenng ‘We are unable to locate your information on our provider file. Please contact an Alberia Blue Cross
claim details representative at (780)-458-3083 (Edmonton & areas), toll-free in other areas of Canada 1-300-588-1135

General information |

First name [

If you receive either of these astiane

messages, please contact us at 780- “Include last name only
498-8083 (Edmonton and area) or toll *Association/College number [BB7 |
free at 1-800-588-1195 (other areas of
Canada). *Required fields ;
oK
SEE— Contactus = Help = Sign out

BLUE CROSS® Health provider

Overview Enter claim Reports Resources Your profile
ABC Health Clinic
Once the added practitioner is Enter claim
validated, you'll be taken back to the Eater-oetals
“Enter details” screen. The added RN
. . . Name  Smith, John
provider will now be selectable using ID numper 123456722

Group number 1

the drop-down menu. Enter the claim
details as required and click “Add
claim”. If you have more claims to
enter, continue entering them and
verify details as they appear in the

Claim type @
Provider of service  Massage Therapist

Claim details @

claim details table. Once complete, service date (yyvymon [
H " . ” Service |- Choose one - .
click “Predetermine”. Toutcoutsl ]

Other plan paid ($) 1

Practitioner |- Choose one - v | Add Practitioner

Practitioner
ils

sanru:e date Other plan

2016-02-04 Massage Therapy 150.00 50.00 Jane Doe Modify Remove

$150.00 $50.00

[ Cancel [}~ predetormine ]

http://provider.ab.bluecross.ca/health | 11
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Predetermine: This is a simple
inquiry into the patient’s benefit
plans to determine the coverage
available. You can click “Modify” to
go back to step 2, “Cancel” to exit
without saving or “Process claim” to
submit the claim online to Alberta

Blue Cross for immediate processing.

Contact us | Help | Sign out

+E'|'.“GE CROSS®  Health provider

Overview Enter claim Reports Resources Your profile
ABC Health Clinic
Enter claim
Predetermine
e =
Mame  Smith, John

ID number  1234567-22
Group number 1

Summary
Predetermination results as of Feb 4, 2016 10:14 AM Mountain Standard Time.

Plazse note that eligibility of coverage may change based on the date of sarvice, changs in benefit,
maximum being reached, coordination of benefits or coverage terminates.

Total amount submitted: $150.00
Plan(s) will pay $100.00
Balance remaining: $50.00

*This is not a receipt®. Your claim has not been submitted.
Please click the Modify, Cancel, or Process Claim button at the bottom of this page.

Details

AHide details

Patient:Michele
Service provider: Associate Massage Therapy & Laser Clinic

Service date Piactiioner Claimed Eligible | Other plan This plan | Explanation
{YYYY/MM/DD} amount amount paid paid | number

Massaga
2016/02/04 Therapy Jane Doe 150.00 150.00 50.00 35.00 3345

Total §150.00 $150.00 $50.00 $35.00

http://provider.ab.bluecross.ca/health
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Process claim: You will receive a .

AT Contactus = Help = Sian out
confirmation from Alberta Blue Cross BLUE CROSS"  Health provider e
within seconds of your submission.

Overview  Enter cla Reports Resources Your profile

You must provide the patient with a printed copy of this claim statement. Please click below to print.

Print summary: A printable copy

of the patient’s Claim Statement ALBERTA T —
. . . . le: February 4,

is d|5p|ayed_ Click the “Print” BLUE CROSS® Document number: 47735057
command on the screen. You must We're here to help!
provide the patient with a printed Edmonton 2nd area (730]495-8000
copy of the Claim Statement. e ies 1.500.601.6995

8:30 am. - 5 p.m. MT
www ab bluecross ca

Patient name: Smith, John
ID number 1234567-22
Group: 1 Section: 150

Health claim summary

otal amount claimed $150.00

ther plan paid 550.00

otal amount not paid 50.00

mount paid $100.00
Details

Each clsim you submit is sssessed sccording fo the ules of your benefit plan. Flesse refer to the expianations near the end of thiz statement for
descriptions of ferms, and fo your benefit boaklet for plan defails.

Patient: Smith, John
Service provider; ABC Health Clinic

2016/02/04 Massage Therapy Jane Dos 150.00 150.00 50.00 35.00 3345
Total $ 150.00 $ 150.00 % 50.00 $35.00
Other Blue Cross coverage
2016/02/04 Massage Therapy Jane Dos 150.00 150.00 50.00 30.00 3345
Total $ 150.00 $150.00 $ 50.00 $30.00
Other Blue Cross coverage
iy, Predustorsevios_ Pracatine T o sepe i Lues
2016/02/04 IMassage Therapy Jane Dos 150.00 150.00 50.00 35.00 3345
Total $150.00 $150.00 5 50.00 $35.00

http://provider.ab.bluecross.ca/health
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Steps for online submission with

Physicians Written Order (PWO)

Predetermination rejects for

0 PWO: The provider will submit a
predetermination and the system
will inform them if a PWO is required.
If required, please click on “Upload
Document”to attach the member's
PWO.

ALBEATA

. Contactus Help  Sign out
BLUE CROSS® | Health provider
Overview Enter claim Reports Resources Your profile
ABC Provider
Enter claim
Predetermine
Patient information
Name  Smith, John
ID number  4189647-52
Group number 70869
Summary
Predetermination results as of Jul 21, 2018 10:41 AM Mountain Daylight Time.
Please note that eligibility of coverage may change based on the date of service, change in benefit,
maximum being reached, coordination of banefits or coverage terminatas.
Total amount submitted $22.00
Plan(s) will pay: $0.00
Balance remaining: $22.00
*This is not a receipt®. Your claim has not been submitted.
Please click the Modify, Cancel, or Process Claim button at the bottom of this page.

Details

Hide details

Patient:lohn

Service provider:ABC Providar

Service date

Explanations
25131

% A Claimed Eligible Other This plan Explanation
(YYYY/MMW/DD) BEL FRTELETE amount amount plan paid paid number
Speech
Therapy
2018/07/01 Treatment ABC Practitioner 22.00 0.00 0.00 0.00 25131
Total $22.00 $0.00 $0.00 $0.00

This member's benefit plan requires a physician's written order for this service. For this claim,
please have the member pay and submit the paid receipt, fully completed claim form, and a
physician’s written order to our offica for reimbursement. Subsequent claims for the next 12
months can be submitted electronically.

Click here to print

rporation for w

Shiald i

Privacy | Terms of use

http://provider.ab.bluecross.ca/health
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©

Adding the PWO: Select the product
of service being claimed. Enter the
issue date found on the PWO. Click
"Browse" to resolve or search for the
scanned or photographed PWO.
Lastly, click“Add” to attached the
PWO.

Note

Please ensure the uploaded file
clearly indicates the issue date,
products or services being prescribed,
and name of the issuing doctor.

Uploading the PWO: Once the PWO
is added to the claim, it will appear
in the box below. Click on“upload” to
predetermine the claim once again.

http://provider.ab.bluecross.ca/healt

ISLISETA Contactus Help Sign out
BLUE CROSS®  Health provider
Overview Enter claim Reports Resources Your profile
ABC Provider
Enter claim
Upload documents
Patient information
Mame  Smith, John
ID number 418964752
Group number 70869
Supporting documentation @
Use this functionality to send files or documents to Alberta Blus Cross.
Product o service
Issue date (YYYY-MM-DD) @ I:l
File | Browse...
File Broduct Issue Date (YYYY-

MM-DD)

Mo documents uploaded

Modify claim Cancel upload Upload

Documents uploaded to Alberts Blue Cross may be used for claim adjudication, plan member eligibility and authorized disclosure of personal
information. Please inform the patient to keep copies of the documents uploaded,

The Blue Crr mbel and name are registered marks of
vdent Blu s plans. Licensed to ABC Benefits
hield iz a registered trade-mark of the Blue Cross Blue

BC Benefits Corporation. All rights resa;

n of Blue Cross Plans, an ass:
operating the Albert Blus Cros

L LY

IR . Contactus = Help = Sign out
BLUE CROSS® Health provider
Overview Enter claim Reports Resources Your profile
ABC Provider
Enter claim
Upload documents
Patient information
Mame  Smith, John
ID number  4139647-52
Group number 70369
Supporting documentation @@
Use this functionality to send files or documents to Alberts Blua Cross.
Product or service |- Choose one -
Izsue date (YYYY-MM-DD) @ I:'
File | Browse...
- Issue Date (YYYY-
File Product MM_DD)
Sample JPG.jpg Speech Therapy Treatment 2018-07-01 IModify Remove

Modify claim Cancel upload Upload

Documents uploaded to Alberts Blue Cross may be used for claim adjudication, plan member eligibility and authorized disclosure of persenal
infarmatian. Plaase inform the patient to keep copies of the documents uploaded


http://provider.ab.bluecross.ca/health
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Submitting the claim: Once the
provider has clicked on upload, the
system will show you the adjudication
results. The final step is to click on
“Process Claim” to submit the claim
for payment.

To review your claim history, please
see page 17 for more information on
how to access your reports.

ALBERTS Contact Help = Sign out
BLUE CROSS® Health provider S

Overview Enter claim Reports Resources Your profile
ABC Provider
Enter claim
Predetermine
Patient information
Name  Smith, John
ID number  4189647-52
Group number 70869
Summary
Predetermination results as of Jul 24, 2018 11:34 AM Mountain Daylight Time.

Plaase note that sligibility of covarage may change based an the date of service, change in benefit,
maximum being reached, cocrdination of benefits or coverage terminates.

Total amount submitted: $12.00
Plan(s) will pay: $12.00
Balance remaining: $0.00

*This is not a receipt®. Your claim has not been submitted.
Please click the Modify, Cancel, or Process Claim button at the bottam of this page.

Details

@Show details

Modify Cancel Process claim

© Copyright 2018 ABC Benefits Corporation. All rights reserved. &*The Blue Cross symbol and name are registered marks of

the Canadian Association of Blue Cross Plans, an assodiation of independent Blue Cross plans. Licensed to ABC Benefits @
Col for use in operating the Alberta Blue Cross Plan. @1tBlue Shield is a registered trade-mark of the Blue Cross Blue
Shield Association. i

http://provider.ab.bluecross.ca/health
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Easy steps to access Reports

ALBEFTA

- Contact Hi Si it
BLUE CROSS" Health provider SR | o

Overview Enter Claim Reports Resources Your profile
ABC Health Clinic

Reports: This screen allows you
to pull up all claims waiting to be Reports
paid, history of settled claims and Outstanding payiment report @)

individual statements.
View all claims remaining to be paid as of May 31, 2016

Provider of service Chircpracior

Outstanding Payment Report:

The OUtStandlng Payment Report lists *Please note: If there are any cdlaims to be cancelled, they can be viewed and cancelled within this report.

all transactions that are remaining to

be paid, and allows you to cancel a

claim. \

Payment History Report: e

Once the transactions have been Privicer of servioe: | [EETROREIR

paid they will be removed from the

“Outstanding Payment Report” and To access your provider summary and claim statement, select the EFT payment date from the below drop-
it g y P . down menu.

will appear on the “Payment History i

Report”. Once payment has been
issued, you can view and print the
Claims Statement.

Patient Date:
Select a start and end date to
view a patient’s payment history. Start date(vyyynmDD) [Z0E0SBT_] B2 End datelrvvviupp) (Z0TRSET ] &)

To access payment history, please select a start and end date.

Patient Claim Statements:
This allows you to print a copy
of the patient claim statements.

*Please note: Only date ranges within the previous & months can be entered.

Patient claim statements g

Find a patient and reproduce a Claim statement

*Please note: Only claim statements obtained by the patient within the last year will appear.

& Detalls
. . @Hide details

Sort: This is currently available for

Outstanding Payment Reports and Sevioe ot ey Amount  Alberta Blue

Patient Claim Statements. You can COCDUMEEL Sl b - Craes pakill

sort the column by c|icking on the 2013/12/20 Smith, John Chiropractic Treatment 100.00 100.00 47762909 Cancel

double headed arrow, located 2013/12/29 Smith, John Chiropractic Treatment 100.00 100.00 47762909 Cancel

the Column t|t|e' @ 2014/01/05 Smith, John Chiropractic Treatment 100.00 100.00 47762909 Cancel
2014/01/01 lae Mark Chirnpractic Treatmeant 250 00 000 ATTRIERA Cancel

Help: For additional information, click on the help button (blue button with a question mark). The
help button has answers to questions that are frequently asked about the section.

http://provider.ab.bluecross.ca/health | 17
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@

Outstanding Payment Report:

The Outstanding Payment Report lists
all transactions that are remaining

to be paid. Once the transactions
have been paid, they will be removed
from this report and appear on the
Payment History Report.

Reports
Outstanding payment

report &

View all claims remaining to be paid as of May 31, 2016

Provider of service

Chircpracior

*Please note: If there are any claims to be cancelled, they can be viewed and cancelled within this report.

Reports

Outstanding payment report

Provider of service

Details
caHide details

Chiropractor

Heed help cancelling a claim? &

Service date

(YYYY/MM/DD)+

Patient$

Amount
claimed($)+

Alberta Blue
Cross paid($)+

Document
number~

Cancel
claim

20131220 Smith, John Chiropractic Treatment 100.00 100.00 47762909 Cancel
2013/12/29 Smith, John Chiropractic Treatment 100.00 100.00 47762909 Cancel
2014/01/05 Smith, John Chiropractic Treatment 100.00 100.00 47762909 Cancel
2014/01/01 Lee, Mark Chiropractic Treatment 250.00 0.00 47762885 Cancel
Total $550.00 $300.00
Provider of service Physiotherapist
Details
Hide details
Service date Patients Amount Alberta Blue  Document  Cancel
{YYYY/MM/DD)# . claimed($)s Cross paid($)+ number~ claim
Physiotherapy
2014/0114 Smith, John Assessment 85.00 85.00 47762953 Cancel
201440114 Smith, John Physiotherapy Treatment 95.75 95.75 47762953 Cancel
2013/10/30 Smith, John Physiotherapy Treatment 125.00 125.00 47762529 Cancel
201312701 Smith, John Acupuncture Treatment 120.00 0.00 47762529 Cancel
201312103 Smith, John Physiotherapy Treatment 123.00 123.00 47762529 Cancel
Total $548.75 $428.75
Provider of service Massage Therapist
Details
wHide details
Service date A L Amount Alberta Blue  Document  Cancel
(Yyymmwpp)s Fatents Healose claimed($)s Cross paid($}+  number, claim
201312129 Smith, Mary Massage Therapy 100.00 0.00 47762912 Cancel
Total $100.00 $0.00
Amount Alberta Blue

Combined total

claimed($) Cross paid($)

$1,198.75

$728.75

Click here to print

http://provider.ab.bluecross.ca/health
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Payment history reports:

Claims Statements are available to
view and print for one year.

Payment History is available for
claims submitted in the last six
months.

Provider Statement/Summary:

To access your Claim Statement,
select the EFT payment date to create
a pdf of your provider summary

report, which can be saved or printed.

Payment history report g

Provider of service

Chircpractor

To access your provider summary and claim statement, select the EFT payment date from the below drop-

down menu.

Payment Date

ALBERTA

BLUE CROSS’

ABC HEALTH CLINIC
10009 108 ST NW
EDMONTON AB T5J 3C5

Health claim summary

PROVIDER SUMMARY

Date: May 24, 2016
Health statement number: 34179812
PAYMENT MADE BY DIRECT DEPOSIT: 8103499

Total amount claimed $560.00
Amount not covered $107.00
Total amount paid $453.00
Details
Document number 1D number Patient name Amount clamed _ Amount paid
47787508 400802318 John Smith 3700 3700
47787508 400802317 Jane Smith 3700 000
47787508 400802318 John Smith ar00 2700
47787508 400802318 Jane Smith 2000 2000
47787602 474800140 Dennis Smith 000 2000
47787640 7e011122211 John Smith 2200 2200
47787640 78011122212 John Smith 132.00 2200
47787640 78011122213 Jane Smith 3400 3400
47787653 2310584 52 Dennis Smith 130.00 110.00
TOTALS FOR THIS STATEMENT $560.00 $453.00
Patient name: John Smith
ID number: 780111222-11  Group: &8 Section: TST Dosument ID- 47787649
Service  Product or service Thaimed Eligible Percent  Otherplan  This plan Explanation
date amount amount covered paid paid ‘numbert
YrYYmMMDD
20160518 Chiropractc reatment 3200 33,00 100% 0.00 33.00
Totals for John $33.00 $0.00 $23.00
Patient name: Jane Smith
ID number: 780111222-12  Group: 99 Section: TST Document ID: 47787643
Service  Product or service Thaimed Eligible Percent  Other plan _ This plan Explanation
date amaunt amount covered paid paid ‘numbert
Yrvmmoo
20160510 Chiropractc reatment 3200 33.00 100% 0.00 23.00
20160520 Chiropractc assessment 100.00 50.00 100% 50.00 50.00 3123
Totals for Jane $133.00 $50.00 $82.00
Patient name: Denniz Smith
ID number: 780111222-13  Group: 89 Section: TST Document ID: 47787643
Tervice  Product or service Thaimed Eligible Percent  Otherplan  This plan Explanation
amaunt amount covered paid paid ‘numbert
YrYvmMoD
201610518 Chirgpractic reatment 3400 400 100% 0.00 .00
Totals for Dennis $3400 $0.00 §34.00
Patient name: Jane Smith
ID number: 2319584-52  Group: 14200 Section: R Document ID: 47787653
Service  Product or service Tlaimed Eligible Percent  Otherplan  This plan Explanation
date amount amount covered paid paid ‘number*
Yrvmmon
204610501 Chiropractic treatment 130,00 110.00 100% 0.00 110.00 3345
Totals for Denise $130.00 $0.00 $110.00
*Explanations
The elow for Geiall of how your ciaims. Sxplanabion may appiy 1o 3 claim e
3128 Payment has been reduced as fhe maximum amount allowed for this service has been reached. The service & fmited to 550 in 1
Days starting January 1
3345  Payment has been reduced as the maximum amount allowed for this service has been reached. The senice is fmited to §110 per
oocurrence.
344 Ourfies indicate coondination of benefits apply. Fleass provide 3 statement rom the primary camier or if coverage is
terminated, please indicate the termination date. Resubmit this information with this Explanation of Benefits statement.

Understanding this statement - Terms and Explanations

Eligibls amounts This s s partn of he Clsimed
the
Tembursement tnthetermsofywrplm

imed) that is calmlanedm be Eﬁg\h\efﬂ(
ides deducttie

Ofther plan paid: Tis & the amaurt snather baneft gl has
paid for your claim. jon of benefits (COB), zhg\h\g
indwiduals, couples or families wih mors than one

anmnrwgﬂn ‘amounts i they apply. You are
remaining cost not covered by your pian(s).
Please note: | is impariant fo refer fo your benefit information i
determine what is covered,

igble
amount in accordance wah the conract provisions, If you have other
coverage and have not claimed through it, you may submit this
statement as part of the ciaim to your other benefit carrier for
eoordinabon of benefits.

Private and confidential This statement is issued for use enly by the provider of service for purpeses of dlaims processing and

payment and is not to be shared with any third party. | the patient requires a statement pertaining to a claim for services pravided,

please advise them to contact their benefits carrier directly

Qur mailing address is Alberta Blue Cross, 10003-108 Street NW, Edmonton, Alberta T5J 3C5.

Part of your healthy future.

http://provider.ab.bluecross.ca/health
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Payment History:

To access payment history, please select a start and end date.

Enter a start date and an end date
for the claim information you wish to
display.

TB05ET

Start date(YYYYMMDD) (20180531 End date{YYYYMMDD) |

*Please note: Only date ranges within the previous & months can be entered.

All transactions that have been paid
by Alberta Blue Cross to your office
within the specified time are listed on
a printer friendly screen. Statement
IDs and document numbers are
included for your reference, as well as
details about each patient’s claim.

Payment History Report
for December 24, 2013 - January 14, 2014

ALBERTA

BLUE CROSS®
ABC Health Clinic
10009 108th Street NW
Edmonton, AB, T5J3C5

Provider of service: Chiropractor

Service date Patient Product or service Amount claimed($)  Alberta Blue Cross paid Document number
18)

[YYYY_MNM_DD)
Statement D 34171381 Date 122412013
2013-11-27 Smith, Jane Chiropractic assessment 12575 40.00 47762461
2013-12-05 Smith, Jane Chiropractic treatment 15058 40.00
20131219 ‘Smith, John Chiropractic treatment 150.95 40.00
2013-12-20 Smith, John Chiropractic assessment 150.00 40.00
2013-12-05 Smith, John Acupuncture Treatment 12.00 0.00 ATTE2467
20131205 Smith, John Chiropractic x-ray 125.00 0.00
2013-12-05 ‘Smith, Dennis. Chiropractic treatment 152.00 35.00 ATTB24TT
201312415 Smith, John Chiropractic treatment 120.00 35.00
20131221 ‘Smith, John Chiropractic treatment 125.00 35.00
2013-12-22 Smith, John Acupuncture Treatment 123.00 0.00
2013-12-23 Smith, John Chirgpractic treatment 120.00 35.00
Total 135428 300.00

Provider of service: Physiotherapist

Service date Patient

Product or service

Amount claimed($)

Alberta Blue Cross paid
(

Document number

(YYYY-MM-DD}
StatementID 34171382 Date 122472013

2013-10-25 ‘Smith, John Acupuncture Treatment 120.00 50.00 4TT62452
2013-12-05 ‘Smith, John Physiotherapy treatment 150.00 50.00

2013-12-05 Smith, John Acupuncture assessment 45.00 0.00 4T782470
2013-12-05 ‘Smith, John Physiotherapy assessmnt 34.00 0.00

2013-12-01 Smith, Jane Acupuncture Treatment 123.00 0.00 47762479
2013-12-01 Smith, Jane Acupuncture assessment 123.00 0.00

2013-12-01 Smith, John Physiotherapy treatment 12378 0.00

2013-12-02 ‘Smith, John Physiotherapy treatment 123.90 0.00

2013-12-03 ‘Smith, Dennis Physiotherapy treatment 120.00 0.00

20131205 ‘Smith, John Physiotherapy treatment 120.00 0.00

Total 1,082.68 100.00
Provider of service: Therapist
Service date Patient Product or service Amount claimed($) Alberta Blue Cross paid Document number
(YYYY-MIM-DD} 1$)
StatementID 34171383 Date 122472013

2013-12-05 Smith, John Massage therapy 125.00 50.00 4TTB2485
20131216 Smith, Jane Massage therapy 125.00 50.00

20131213 Smith, John Massage therapy 125.59 50.00

2013-10-25 ‘Smith, John Massage therapy 125.00 50.00 ATTEZ47S
2013-12-01 ‘Smith, John Massage therapy 120.00 50.00

2013-12-03 ‘Smith, Dennis Massage therapy 450.00 50.00

2013-12-04 Smith, John Massage therapy 120.00 50.00

2013-12-08 ‘Smith, John Massage therapy 150.00 50.00

2013-12-18 Smith, John Massage therapy 450.00 50.00

Total 1.730.59 450.00

http://provider.ab.bluecross.ca/health
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Easy steps to

cancel a claim

Outstanding Payment Report ABC Health Clinic
L . . Reports

If your clinic is registered with Outstanding payment report @

multiple provider types and has

Single Sign on, please SeIeCt the View all claims remaining to be paid as of January 14, 2014

provider type for this report fromethe — 5

drOp-dOWH menu. Provider of service ‘-—_Ch__uns_t_agr_lg_—

|fy0U|’ CIinic iS regiStered asan *Please note: If there are any claims to be cancelled, they can be viewed and cancelled within this report.

individual provider type, the “Provider

of service” field will be populated @

automatically.

ABC Health Clinic

Cancel: To cancel a claim, Heports
CliCk the hyperllnk Outstanding payment report

Provider of service Chiropractor Need help cancelling ac\aim

If the cancellation hyperlink is tide details
inactive, either the payment run is \

. Service date Shrscas Amoun: Alberta Blue  Document  Cancel
in progress or the document has (e . claimed($)s Cross paiiis;:  number. claim
exceeded the cancellation timeframe 2014/01/01 Smith Chiropractic Assessment 58 58 47763025 C Cancel)

and the claim cannot be Cance”ed 2013/M12/20 Smith, John Chiropractic Trea 100.00 100.00 47762909 Cancel
. . 201312129 Smith, John Chiropractic Treatment 100.00 10000 477575
online. Please refer to the help icon
f f th . t t b t h t 2014/01/05 Smith, John Chiropractic Treatment 100.00 100.00 47762909 Cancel
or turther Instructions about how to ks o i

cancel your claim.

Click here to print

M Reports

If a payment run is in progress, you e

Information

Wi” receive notiﬁcation that the Claim Cancellation options are unavailable at this time as our payment runs are currently in progress. We apologize for this
inconvenience and encourage you to review the steps in "Need help cancelling a claim”.
cannot be cancelled.

Provider of service  Chiropractor Need help cancelling a claim? @

http://provider.ab.bluecross.ca/health
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9 Cancellation Review: If you choose

to cancel a claim, you will be asked for
the reason. A drop-down menu lists
common reasons.

When cancelling a claim, all claims
associated with the document
number must be cancelled.

If you select “other”, please provide
the reason.

9 Cancellation: Once a claim has

SUCCGSSfU"y been Cance"ed, /“’ Claims for John Smith submitted on Jan 1, 2014 have been cancelled.
red text appears at the top o

the screen as confirmation.

http://provider.ab.bluecross.ca/health

ALBERTA

BLUE CROSS®

Cancellation Review
Please review claims listed below. Enter a cancellation reason and press the Ok button to submit for cancellation If you
no longer wish to cancel the claims listed below, press the Back button.

Details
HNeed help cancelling a claim? (7]}
Service date Patient Cariica Amount Alberta Blue Document
(YYYY-MM-DD) claimed($) Cross paid($) number
Chiropractic
2014/01/01 Smith, John Assessment 58.58 0.00 99999999

- Select one -

Cancellation reas

Addtional services provided
Claim entered in error
Other

ALBERTA

BLUE CROSS®

Cancellation Review
Please review claims listed below. Enter a cancellation reason and press the Ok button to submit for cancellation. If you
no longer wish to cancel the claims listed below, press the Back button.

Details

MHeed help cancelling a claim? (7]

Document
number

Alberta Blue
Cross paid($)

Amount
claimed({$)

Service date Patient

(YYYY-MM.DD)

Chiropractic
Assessment 568.58 0.00 99999999

2014/01/01 Smith, John

Cancellation reason |0mer

Back

Reports
Outstanding payment report
Information

Need help cancelling a claim? @

Provider of service  Chiropractor

Details

Hide details
Service date e i Amount Alberta Blue  Document Cancel
(rYyymmopys Fatients ety claimed($)¢ Cross paid($)¢  number, claim
2013M12/20 Smith, John Chiropractic Treatment 100.00 100.00 47762909 Cancel
201312/29 Smith, John Chiropractic Treatment 100.00 100.00 47762909 Cancel
2014/01/05 Smith, John Chiropractic Treatment 100.00 100.00 47762909 Cancel
Total $300.00 $300.00

Click here to print
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Technical information

Using the Health Services Provider web site, an Internet connection and
your browser, you can submit claims online at your convenience. Most
computer systems today have everything required to use this web site
successfully.

We're serious about
privacy and security

The confidentiality of your records is very important—to you, and to us.
You are responsible for your login ID and password. They are intended
for your office’s use only. We protect your information in various ways,

ncluding
encrypting all information;
securely delivering your login ID and password;
denying access to web site users after five consecutive
unsuccessful sign-in attempts;
automatically signing site users out after 30 minutes of inactivity;
and
requiring written authorization before granting access to the
Health Services Provider web site.

http://provider.ab.bluecross.ca/health
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®t

+ BLUE CROSS'

For more information about access to the Health Services
Provider web site contact Alberta Blue Cross Health
Provider Service Relations at

o 780-498-8083 (Edmonton and area),

« toll free at
1-800-588-1195 (all other areas), or

- email at healthing@ab.bluecross.ca.

http://provider.ab.bluecross.ca/health

The online claims submission system
is available Monday to Sunday,
8 a.m. to 9:30 p.m. Mountain Time.

Our regular office hours are Monday to Friday,
8:30 a.m. to 5 p.m. Mountain Time.


mailto:healthinq@ab.bluecross.c
http://provider.ab.bluecross.ca/health

