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Psychology services and social

work providers user guide
online claims submission

Alberta Blue Cross is pleased to offer online claims submission
for psychology services and social work providers. This
convenient service is delivered through an easy-to-use secure
website and is available at no cost to psychologists and social
workers 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 Website Access web form and the
Application for Direct Deposit of Funds form. Details about
completing these forms can be accessed through our public
website at ab.bluecross.ca.

Please mail or fax your completed forms to

Health Provider Services, Alberta Blue Cross
10009 108 Street, Edmonton, ABT5J 3C5
Fax: 780-498-3544

The Health Provider Services team at Alberta Blue Cross

will create your website 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 refer 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 website at
provider.ab.bluecross.ca/health and enter the login ID and
password in the applicable fields.

You will be asked to agree to the Website 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.

R ELGE cross:

Secure site entrance

Sign in

Health provider
web site

Loginip [T

e
]
Password 77—

[ @

Forgotten your login 1p>
flsasa contact us by email or
2% using the contact information fistad

Not_reqistered yetz

Alberts Blue Cross
10005 - 108 Strest yuy
Sﬁmantﬂn. Alberta Ts) 3
one: (780 -
(780} 458-8023 in Edmonton ang area or toll free at 1-g00-sag.
-800-538-1195
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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.

provider.ab.bluecross.ca/health |3



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 (COB):

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 11.

ABI'.LiE CROSS®  Health provider et e St

Overview Enter claim Reports Resources Your profile

ABC Health Clinic
Enter claim

Enter patient i@
ID number  [FE0T11222

Group number B8]
Date of birth{(¥YYY-MM-DD) 5720701

[ Clear N Search ]

Overview Enter claim Reports Resources Your profile
ABC Health Clinic

Enter claim

Coordination of Benefits Information
Patient information

Name  Smith, John
ID number  750111222-11
Group number g0

COB information i@

Is the patient entitied to receive comparable benefits from any other insurance company, O o
health benefits company or Alberta Blue Cross Plan? Yes Mg

Next

If“Yes”, and the patient has active coverage with
another benefit carrier, continue to the COB
section on page 11.

provider.ab.bluecross.ca/health | 4



Assessment/Treatment, enter the
service date, select the service, the
number of hours and the total cost.
Using the drop-down menu, select the

9 Enter details: For an Individual

practitioner who performed the service.

If you have not previously added the
practitioner details, you will need to
add them into the system (See 3b).

| Note

Note: For Group Therapy, use the same
guidelines as above.

For a Family Assessment/Treatment,

@ enter the service date, select the
service, the number of hours and the
total cost. You must select all attending
participants from the “Patient Name”
listing.

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.

ALESENOR = B Contactus Help Sign out
BLUE CROSS® Health provider
DOverview Enter claim Reports Resources Your profile
ABC Health Clinic
Enter claim
Enter details
S =
Mame  Smith, John
ID number  750111222-11
Group number 9
Claim type @
Provider of service  Psychology
Claim details @
Service date (YYYY-MM-DD) [—————
Service !— Choose one -
Number of hours
Totalcost(§) [ |

Practitioner |- Choose une—. Add Practitioner

Practitioner Details

Claim details g
Service date [YYYY-MM-DD)

Service

Number of hours

Patient Name

Tetal cost (§)

[2015-05-18 i
gy - Family

I this claim is for a Family AssessmentTreatment, select the corresponding check box
for each family member who attended the session. Enter the total hours and cost of the
session and the system will equally divide the cost between each participating family
member.

]

%milﬁ, Jahn
mith, Jane

mith, Dennis
L_{Smith. Serah|

1

Practitioner |- Choose one - . Add Practitioner

Practitioner Details

[ Concel | reseternne ]

provider.ab.bluecross.ca/health
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@ Enter practitioner details: P —
To add a practitioner to the practitioner BLUE CROSS”®

system, click"Add Practitioner” A

new window will populate asking for Add your practitioner
praC'Fltloner lnformatlon‘ 'Enter the Please fill in the required fields to add a provider
details as required and click “OK”. The
system will validate the practitioner in
real_tlme' Firstname | |

General information

*Last name

*Include last name only

*Association/College number \ \

*Required fields

cancer S0k

@ Enter claim
Enter details

If you add a practitioner who is not Error
e| |g i b|e to perform a Service on The provider was not valid on the date the sen.ric_e was provided. Please contact an Alberia Blue Cross representative
. at (TB0)-493-8083 (Edmonton & areas), toll-free in other areas of Canada 1-800-553-11595
the service date, the error message e
“Practitioner is not eligible on the date i SSeaEa
of service” will appear. At this point you oo e
will be unable to proceed entering Claim type @
claim details. Provider of service | Psychalogy
Claim details @

Service date (YYYY-MM-DD)  5giags24

Service | Psychelogy - Indivi [+]

Number of hours 1 ]

Totalcost($} [0 |

[Praciiti Add Practitioner

Praciitioner Details

Add claim

provider.ab.bluecross.ca/health
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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).

3

Individual

W EL0E CROSS®  Health provider

Overview Enter claim Reports
Enter claim
Enter details
s
Name  Smith, Joh
1D number  780111222-11
Group number B8
Claim type @
Provider of service Psychology
Claim details @
Service date (YYYY-MM-DD} I: @
Service |- Choose one-
Numberofhours [ ]
Totaleostisy [ |

Practiioner |- Choose one -| v] Add Practifioner
Prachtionsr Datails

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 Alberta Blue Cross
representative at (780)-458-3083 (Edmaonton & areas), toll-free in other areas of Canada 1-300-538-1135

General information

First name

*Last name

*Association/College number

*Required fields

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”,

(——;|

*Include last name only

857

oK

\Note

If you are entering a claim for a Family
Assessment/Treatment, you will be
required to add the claim information
for each family member.

Family

Enter claim
Enter details

Contactus = Help | Sign out

Patient information

Resources Your prafile

ABC Health Clinic

Name  Smith. John
ID number  780111222-11
Group number

Claim type @

Provider of service

Psyshology

Claim details @

Service date (YYYY-MM-DD)

Service

Number of hours
Total cost ($)

Practiioner |- Choose one-[v] Add Practitioner

Eractiionsr Details

Add claim
Service date ; “pion 2 oy
(YYYY-MM.DD) Service Patient’s Name Total cost ($) Practitioner
Psychalogy -
Individual
2016-05-01 Assessment Smith, John 100.00 Practitioner Modify Remove
$100.00

Service date < . 2

[(¥YYY-MM._DD) Service Patient's Name Total cost ($) Practitioner
Psychology -
Family

2016-D5-18 Assessment Smith, John 25.00 Practitioner Modit Remove
Psychology -
Family

2016-05-18 Assessment Smith, Jane 25.00 Practitioner Modify Remove
Psychology -
Family

2016-05-18 Assessment Smith, Dennis 25.00 Practitioner Modify Remove
Psychology -
Family

2016-05-18 Assessment Smith, Sarah 25.00 Practitioner Modify Remove

$100.00

provider.ab.bluecross.ca/health
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\Note

If you only select one family member,
the error message “For Family
Assessment/Treatment, please ensure
more than one family member has
been selected” will appear. At this point
you will be unable to proceed until you
select more than one family member.

Predetermine: This is a simple inquiry
into the patient’s benefit plan(s) to
determine the coverage available.

You can click"Modify”to go back to
step two, “Cancel”to exit without
saving or “Process claim” to submit the
claim online to Alberta Blue Cross for
immediate processing.

Family

Enter claim
Enter details

ABC Health Clinic

Error
For Family Assessment/Treatment, please ensure more than one family member has been selected.
Patient information
Mame  Smith. John
ID number  780111222-11
Group number 88
Claim type @
Provider of service Psychology
Claim details @
Servics date (YYYY-MM-DD)  Goigosed |
Service  |Psychology - Family Assessment
Number of hours
Patient Name
Total cost (§)
Practitioner Details
Cancel
ALBERTA m
BLUE CROSS® Health provider
Overview Enter claim Reports Resources

Enter claim

Predetermine
Patient information

Name  Smith. John
ID number  780111222-11
Group number 00

Summary
Predetermination results as of May 24, 2016 10:07 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 benefits or coverage terminates.

Help ' Sign out

Your profile

ABC Health Clinic

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

@ Show details

provider.ab.bluecross.ca/health
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You will be able to see the claim
information for all family members
selected If you are entering a claim for
a Family Assessment/Treatment.

Total amount submitted:
Plan(s) will pay:

Balance remaining:
*This is not a receipt*. Your claim has not been submitted.

Pleaze click the Modify, Cancel, or Process Claim button at the bottom of this page.

s100.00
$100.00

5$0.00

Details

éHide deiails

Service provider: ASC Psychalogy

Psychology
- Family Smith,
2016/M05/M18 Treastment John Practitioner 25.00 2500

0.00

Thiz plan Explanation

paid number

25.00 20962

2016/05(18 Treatment Jane Practitioner 25.00 25.00

0.00

25.00 20962

Psychology
- Family  Smith,
2016/5/18 Treatment Dennis Practitioner 2500 25.00

0.00

25.00 20962

Psychaology
- Family Smith,
2016/05/18 Treatment Sarah Practitioner 2500 25.00

0.00

25.00 20962

Total $100.00 $100.00

Explanations
20962 This produtt is subject to & frequency maximum.

Click here to print

$0.00

$100.00

Modify Process claim

provider.ab.bluecross.ca/health



Process claim: You will receive a p— I
confirmation from Alberta Blue Cross BLUE CROSS"  Health provider

within seconds of your submission.

Overview ‘Enter claim Reports Resources Your profile

A prmtable Copy Of the patlent 5 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 copy T

: Date: May 13, 2016
of the Claim Statement. BLUE CROSS® Document number: 47787331

We're here to help!

Edmonton and area (780)498-8000
Calgary and arca (403)234-9666
Tol free 1-600-661-6995

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

Member: Smith, John
ID number 780111222-11
Group: 99 Section: TST

Health claim summary

‘otal amount claimed $100.00
[Total amount not paid $50.00
[Amount paid 50.00
Details

Each claim you submit iz szsessed according fo the rules of your benefit plan. Fleaze refer to the explanations near the end of thiz statement for oescriptionz of
terms, snd fo your benefit bookief for plan detsils.

Service provider.  ABC Psychology

:Se: :N: T;MEI\;TE:EJ Product or service  Patient's Name Practitioner ::;:‘:td aﬂ?:: mdph" Th'!";ian Er:‘p"l:::on
Psychology -
NavIcUa: mith, Jonn ractiuoner | i i E
2016/05/01  Individual Smith, Johi Practiti 100.00 100.00 0.00 50.00 323
Assessment
Total §$100.00 $100.00  $0.00 $§50.00

*Explanations
3123 Payment has been reduced as the maximum amount allowed for this service has been reached. The service is
limited to $50 in 1 Days starting January 1.

Acknowiedgment

Ey zcoepting this claim summary, | certify that the infarmation on this ciaim summary is complete and accurate and the services and/or products fisted
have been received by the patient indicated. | also acknowledge that, by presenting my Alberia Blue Cross identiication card or my identiication
number for 2 benefit plan administered by Alberta Blue Cross to the named Service Provider, | consent and agree to:

= The Service Provider g a claim my perscnal to Alberta Blue Cross on my behalf and | authonze payment of this ciaim by Alberta
Elue Cross directly to the Service Provider.

= Alberta Blue Cross using my persenal information to determine my eligibility for benefits, to adjudicate/pay claims, to administer the terms of my benefit plan and to
verifylaudit paid clsims as described in the Alberts Blue Cross Privacy Policy posted st v ab bluecross.ca, and

- The Seniice Provider disclosing my persenal information ta Alberta Blue Cross for the above purposes.

Please retain for your records

Health claim summary

[Total amount claimed 5100.00
[Total amount not paid §0.00
Family Assessment/Treatment Claim e o
Statements will include the claim o
information for all fam||y members Esch clim you submi i sssessed acoorsing o the s of your beneft lan. Flesse referfo the explanstions nsar he end o this statemsnt fo desaritions of
Selected. Service provider:  ABC Psychology
SemIcMed.aiE T e s P mﬂ Ellglble Oﬂlelplan Thlspl.an mm
Psychology - z = ]
2otemsng YRV ¢ Smith, John Practitioner 2500 2500 000 2500
2016/D518 ﬁ:ym“i:';"rcgi{mem Smith, Jane Practitioner 2500 2500 000 2500
oniEmss DENOGY - ook pennie Practitioner 2500 2500 000 2500
Family Treatment
Psychology - . -
160518 (ROl Smith, Sarsh Practitioner 2500 2500 000 2500
Total $100.00 510000 50,00 §100.00
Acknowledgmant

Ey accapting thiz clalm summary, | cartiy hat tha Infarmation on this slaim summary k2 complets and securate 3nd Me s2rvicee andior produsts lisd
have bean racelved by tha patient iIndicated. | also acknowiedgs that, by presenting my Alberta Blue Cross Identification card or my kentificaSion
number for 3 benefi plan administered by Albarta Slue Cross to the named Servca Providar, | consant and agree to:

= The Sarvica Provider submiftting 3 clalm contalning my parsonal Information o Alberta Biue Croes on my behalf and | authorze payment of this claim by Alberta
Biue Croes diractly to the Sarvica Provider.

+ Atz Blue Crose Using my pereonal IMarmation b seterming my siglbilty far Benest, 1 Sqjuciealaipay CEime, 1o AmiPkSar the terme af My Danent pian 30 1
werfy/audi pald ciaime 3& o2sCrbed In ;e Albena Siue Cross Privacy Folicy postad at waw.ab.bluecross.ca, and

+ Tha Sarvics Provider dizclosing my perscnal Infarmation to Albarta Slue Cross for the Sbove purpoess.

Please retain for your records

provider.ab.bluecross.ca/healt



Steps for online submission with
Coordination of Benefits (COB) between

Alberta Blue Cross and another benefit carrier

BLUE CROSS® Health provider Conketie| Hel | Sl

Patient has COB: Click"Yes"if a portion
of this claim has already been paid by

Overview Enter claim Reports Resources Your profile

another benefit carrier and if you would ABC Health Clinic
: ; [ Enter claim
Ilke to submit the remaining amount to Coordination of Benefits Information
this plan. - )

Patient information

Name Smith, John
1D number 78011122211
Group number g9
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?
s
Enter the amount paid: Enter the Individual
amount paid by the other benefit T )
carrier for each claim line. If payments + BLUE CROSS"®  Health provider
have been made by two or more
beneﬁt Carrlers Comblﬂe the amount Overview Enter claim Reports Resources Your profile
. . ABC Health Clinic
pa|d and enter one total for each claim 1
line. Enter details
Enter details: Select a service ——
. Mame Smith, John
and enter the total cost. Using ID number  780111222-11
Group number g9

the drop-down menu, select the Claim type @

practitioner who performed the service.

If you have not previously added the

practitioner details, you will need to Clamuai
add them into the system. Service date (YYYY-MM-0D)  praesg—]

Provider of service Psychology

Service | Psychalogy - i [v]

Mumberofhours [ |

Total cost{$} [D0___ |

Otherplan paid{$) B0 |
Practitioner [ Pracifioner [ v] Add Practitioner

Praciitioner Details

provider.ab.bluecross.ca/health |11



If entering a Family Assessment/
Treatment claim with coordination of
benefits, the “Other plan paid”box will
not appear. Instead, you will manually
enter the amount paid by another
benefit carrier for each family member.

If the amount paid by another benefit
carrier is zero, you must enter “0"in the
field.

Family
Claim details @
Servica date (VYYY-MMDD) —————
Service ‘- Cheoose one - El
Numberofhours [ |
Totalcost(s) [ |
Practitioner Add Practitioner
Praciitioner Details
Add claim
Service date : e Other plan ot
(YYYY-MM-DD) Service Patient's Name Total cost ($) paid (5) Practitioner
Psychology -
Famity
2016-05-24 Assessment Smith, John 25.00 Practitioner Modify Remove
Psychology -
Family
2016-05-24 Assessment Smith, Jane 25.00 Practitioner Modify Remove
Psychology -
Family
2016-05-24 Assessment Smith, Dennis 25.00 [ |Practitioner Modify Remove
Psychology -
Family
2016-05-24 Assessment Smith, Sarah 25.00 [ 1/ Practitioner Modify Remove
s10000  \ s0.00/
S
Family
Other plan paid is a required field
Service date - = Other plan e
(YYYY-MM-DD) Service Patient's Name Total cost ($) paid ($) Practitioner
Psychology -
Family
2016-05-24 Assessment  Smith, John 25.00 [ 1\ Practitioner Modify Remove
Psychology -
Family
2016-05-24 Assessment  Smith, Jane 2500 [ 1 |Practitioner Modify Remove
Psychology -
Family
2016-05-24 Assessment  Smith, Dennis 25.00 [ 1 |Practitioner Modify Remove
Psychology -
Family
2016-05-24 Assessment Smith, Sarah 25.00 Practitioner Modifly Remove
$10000  \s0.09/

provider.ab.bluecross.ca/health
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Fasy steps to access Reports

Reports: This screen allows you to
pull up all claims waiting to be paid,
history of settled claims and individual
statements.

Outstanding Payment Report:
The Outstanding Payment Report lists

all transactions that are remaining to be

paid, and allows you to cancel a claim.

Payment History Report:

Once the transactions have been
paid they will be removed from the
“Outstanding Payment Report”and
will appear on the "Payment History
Report” Once payment has been
issued, you can view and print the
Claims Statement.

Patient Date: o

Select a start and end date to viem
patient’s payment history.

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

| Note

Sort: This is currently available for
Outstanding Payment Reports and
Patient Claim Statements. You can sort
the column by clicking on the double

headed arrow, located beside
the column title.

ALBERTA 1 Contact H Sii Lt
BLUE CROSS" Health provider urslia | How | ko

Overview Enter Claim Reports Resources Your profile

ABC Health Clinic
Reports
Dutstanding payment report i@

Wiew all claims remaining to be paid as of May 13, 2016
Provider of service Psychology

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

Payment history report g

Provider of service Psychology

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

Fayment Date |- Choose one -

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

Start date(vyyyMmpD) (21003 | Gg) End date{¥yYyMmDD) [ZHE0SA3 ] 5

*Please note: Only date ranges within the previous 6 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.

Create claim statement
Provider of service Psychology Meed help cancelling a claim? &
Details
&AHide details

Pation (s Amount Alberta Blue

claimed($1s Cross paid({i)s

Psychology - Individual
2016/05/24 Smith, John Treatment 100.00 50.00 47737636 Cancel

Psychology - Individual
2016/05/01 Smith, Sarah Treatment 130.00 110.00 47737653 Cancel

Psychology - Family
2016/05/19 Smith, Dennis ~ Treatment 34.00 34.00 47787649

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.

provider.ab.bluecross.ca/health
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Qutstanding payment report @

@ Outstanding Payment Report: Reports

The Outstanding Payment Report lists
all transactions that are remaining to
be paid. Once the transactions have
been paid, they will be removed from Provider of service | Paychology
this report and appear on the Payment
History Report.

Wiew all claims remaining to be paid as of May 13, 2016

*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 Psychology Need help cancelling a claim? @
Details

@AHide details

Paticnts Amount Alberta Blue Document

claimed($)s Cross paid($)s number .

Psychology - Individual

2016/05/24 Smith, John Treatment 100.00 50.00 47737636 Cancel
Psychology - Individual

2016/05/01 Smith, Sarah Treatment 130.00 110.00 ATT87653 Cancel
Psychology - Family

2016/05M19 Smith, Dennis  Treatment 34.00 34.00 47737649
Psychology - Family

2016/0519 Smith, Jane Treatment 33.00 33.00 47737649
Psychology - Family

2016/05M19 Smith, John Treatment 33.00 33.00 47787649
Psychology - Individual

2016/05/20 Smith, Jane Assessment 100.00 50.00 47787640

Total $430.00 $310.00

Click here to print

provider.ab.bluecross.ca/health



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 @

Provider of service

Psychology

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

down menu.
Payment Date el om0 0
2016-05-24
PROVIDER SUMMARY
ALBERTA

BLUE CROSS’

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

Health claim 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 nation
date amount amount covered paid paid ‘numbert
YrYYmMMDD
20160518 Psychology 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 Psychology reatment 3200 33.00 100% 0.00 23.00
20160520 Psychology 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 paid paid ‘numbert
YrYvmMoD
20160518 Psychology 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
201610501 Psychology treatment 130,00 110.00 100% 0.00 110.00 3345
Totals for Jane $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. the primary carmier or f coverage s
terminated, please indicate the tesmination date. Resubmi this mﬁ:-mmnn with this Explanation of Benefits statement

Understanding this statement - Terms and Explanations

Other plan paid: This is the amount another
paid for your claim.
indwiduals, couples or famiies wih more than on

Eligibl amounts This s s partn of e Clsimed smacn (nat benefi pian has
the med) tht s caleulled o be el for
ides deductble

Tembursement tnthetermsofywrpl:n

inalion of benefits cma) zhg\h\g

andior co-payment amnumslfl}\zyzpp\y You are resp: e benefit coverage Ehg.hlg

remaining cost not covered by your pian(s).
Please note: | is impariant fo refer fo your benefit information i
determine what is covered,

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.

amount in accordance wah the conract provisions, If you have other

Private and confidential This statement is issued for use only 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.

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

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

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.

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

End date(ryyymmpn) (ZDIBRSAE ] 5]

Start date(vyvyMmoD) (2010053 | )

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

ALBERTA

BLUE CROSS®

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

Provider of service: Psychology

Payment History Report
for May 1, 2016 - May 25, 2016

Service date Patient Product or service
{YYYY-MM-DD)
StatementID 34179787 Date 5182018
2018-08-17 Smith, Dennis Pzychology trestment
2018-05-01 Smith, Jane Psychology assessment
2018-05-01 Smith, John Psychology assessment
Total
Statement|D 34178212 Date 5242018
2016-04-28 Smith, Dennis Psychology trestment
2018-04-28 Smith, Jane Psychology treatment
2018-04-28 Smith, John Psychology treatment
2018-04-28 Smith, Jane Paychology treatment
2016-05-04 Smith, Jane Psychology assessment
3018-08-10 Smith, Dennis Pzychology treatment
2016-05-18 Smith, Dennis Psychology treatment
2018-05-10 Srrith, Jane Psychology treatment
2018-05-20 Smith, John Psychology assessment
2016-05-01 Smith, Jane Psychology trestment
Total

provider.ab.bluecross.ca/health

Amount claimed|$)

100.00
50.00

200.00

27.00
a7.00
27.00
3a.00
20.00
234,00
300
32.00
100.00
1230.00

SE0.00

Albertza Blue Cross paid Document number
L]
00.00 ATTAT4E2
50.00 4TTET436
0.00
140,00
37.00 4TTETE68
37.00
0.00
30.00
80.00 47787802
34.00 47727840
33.00
33.00
50.00
110,00 47T3TEE3

453.00

116



Easy steps to cancel a claim

. : . Reports
Cancgl. To cancel a claim, click the bl R
hyperlink.
jder of service Psychology Neer}helpcancellmgacla‘m’d : )
Details
If the cancellation hyperlink is inactive, $ilon dony

either the payment run is in progress — *~_|
or the document has exceeded the

Document Cancel

EaliEnty claimed($)s <Cicc< naid($)e number, claim

i i i Psychology - Individual
cancellation timeframe &'md the claim 2016/05/24 Smith, John catmen 100.00 50.00 47757686
cannot be cancelled online. Please refer R ——
to the help icon for further instructions e i, S S | e R 1000 arrais
H Psychology - Fami
about how to cancel your claim. 2016/05/19 Smitn, Dennis Sackimal " 34.00 34.00 47737649
Psychology - Family
2016/05/19 Smith, Jane  Treatment 33.00 33.00 47787649
Psychology - Family
2016/05/19 Smitn, John ~ Treatment 33.00 33.00 47757649
Psychology - Individual
2016/05/20 Smith, Jane  Assessment 100.00 50.00 47787649
Total $430.00 $310.00

Click here to print

Reports

If a payment run is in progress, you 45 e RO PR

will receive notification that the claim T

cannot be ca ncel |ed Cancellation options are unavailable at this time as our payment runs are currently in progress. We apologize for this
. inconvenience and encourage you o review the steps in "Need help cancelling a claim".

Provider of service Psychology Meed help cancelling a claim? @
Details
cHide details

provider.ab.bluecross.ca/health |17



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

9 Cancellation Review: If you choose

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

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

Cancellation: Once a claim has

6 successfully been cancelled, red text
appears at the top of the screen as
confirmation.

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
o cancel the claims listed below, press the Back bution.

Details

Need help cancelling a claim? g

Service date Alberta Blue Document

(YYYY-MM-DD) Cross paid($) number
Psychology -

2016/05/24 Smith, John Individual Treatment 100.00 50.00 ATT8TE86

- Select one -

Additional services provided
Claim entered in emor
Other

Cancellation reason

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 wis
0 cancel the claims listed below, press the Back button

Details
Need help cancelling a claim?
Service date 2 2 Amount Alberta Blue Document
(YYyymmopp)  Patent Jetice claimed($)  Cross paid($) number
Psychology -

2016/05/24 Smith, John Individual Treatment 100.00 50.00 ATT87686

Cancellation reason Other [~]

Reports

Outstanding payment report

Information
Claims for John Smith submitted on May 24, 2016 have been cancelled.

Provider of service Psychology Meed help cancelling a claim? @
Details
AHide details

Amount Alberta Blue Document

claimed($): Cross paid($): number,

Psychology - Individual

2016/05/23 Smith, John Treatment 100.00 50.00 47737688 Cancel
Psychology - Individual

2016/05/01 Smith, Jane Treatment 130.00 110.00 47787653
Psychology - Family

2016/05M19 Smith, Dennis ~ Treatment 34.00 34.00 47737649
Psychology - Family

2016/05/19 Smith, Jane Treatment 33.00 33.00 47737649

provider.ab.bluecross.ca/health |18




Technical information

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

. encrypting all information;

. securely delivering your login ID and password;

. denying access to website 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 website.

provider.ab.bluecross.ca/health |19
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+ BLUE CROSS'

For more information about access to the Health Services
Provider website 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 healthinq@ab.bluecross.ca.

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).

provider.ab.bluecross.ca/health



