Psychology services
provider user guide

online claims
submission

.. convenient service, delivered
through an easy-to-use secure web site

http://providerab.bluecross.ca/health

ALBERTA

BLUE CROSS

July 2016

®*The Blue Cross symbol and name are registered marks of the Canadian Association of Blue Cross Plans, an association of
independent Blue Cross plans. Licensed to ABC Benefits Corporation for use in operating the Alberta Blue Cross Plan.
t Blue Shield is a registered trade-mark of the Blue Cross Blue Shield Association. ABC 82666 2017/09

®t



Psychology services

provider user guide
online claims submission

Alberta Blue Cross is pleased to offer online claims submission
for psychology services providers. This convenient service

is delivered through an easy-to-use secure web site 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 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 www.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 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 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 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.
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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 |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: 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.

BLUE CROSS"® Health provider ot | At

Overview Enter claim Reports Resources Your profile

ARC Health Clinie
Enter claim

Enter patient @
IDnumber 20111222

Group number QQ-

Date of Birth(YYYY-MM-DD) fgmgigi

Ciear Jsearch |

Overview Enter claim Reports Resources Your profile
ABC Health Clinic

Enter claim

Coordination of Benefits Information
o e =

Mame  Smith, John
IDnumber  780111222-11
Group number g0

COB information @

1= the patient entitied fo receive comparable benefits from any other insurance company,
health benefits company or Alberta Blue Cross Plan?

Next

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

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



Enter details: For an Individual
Assessment/Treatment, enter the
service date, select the service, the
number of hours and 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 (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

ALmEETA

BLUE CROSS® Health provider

Enter claim

Enter claim
Enter details

Patlent information

MName Smith. John
ID number  7B0M11222-11
Group number 00

Claim type @

Pruvider ul sevice Psyuhuslugy
Claim details @

Service date (YYYY-MM-DD}

Contactus llelp = Sign out

Rezources Yaur profile

ABL Health Clinic

Service |- Choose one -

Humber of hours |
Total cost (§) |

Practitioner |- Choase ane-| | Add Practitioner

Pracéitioner Detail

Cancel Predetermine

Claim details @
Service date (YYYY-MM-DD}  Goseneae

service |

total cost. You must select all attending
participants from the “Patient Name”

M this claim is for a Family AssessmentTreatment, select the corresponding check box
Tur wach family membes who attened the sessivn. Enter Ure total huars and sost of the

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.

session and the system will equally divide the cost between each participating family

Mumbar of hours |

Patient Name

Total aost {8} [

Pracfifinner
w1 Dhetails

http://provider.ab.bluecross.ca/health
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Enter practitioner details: To add a
practitioner to the practitioner 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 is not
eligible to perform a service on

the service 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 lelds W add a provider
General information

First nama

‘Lastname |
“Include last name only

*Assnciation/College number [

*Required tields

Cancel

Enter claim
Enter details

Error

The provider was not valid on the date the service was provided. Please contact an Alberia Blue Cross represeniative
at (780)-498-8033 (Edmonton & areas), toll-free in other areas of Canada 1-800-552-1195

Patient information

Mame  Smith, John
ID number  780111222-11
Group number 99

Claim type @
Provider of service Psychology
Claim details @
Service date (YYYY-MM-DD)  Shiggegd |
Service | Psychaology - Indivi 7‘
Number of hours i
Totalcost ($) [100 |

Practiti - Add Practitioner

Praciitioner Details

Add claim

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

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.

"

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 (Edmonton & areas), toll-free in other areas of Canada 1-800-588-1185

General information
Firstmame [
If you receive either of these messages, .
please contact us at 780-498-8083 O
(Edmonton and area) or toll free at N s T
1-800-588-1195 (other areas of Canada).
*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”,

Individual

wpBL0E CROSS"  Heatth provider

Family

Enler claim
Enter details

Comtaetys | Help  Sign out

\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.

Patient information
Enter claim <
ABC Health Clinic o E e
Enter clalm .
Enter details Clakatype
Patiwn i i Provides uf sevvive Paycholugy
ame Gmn, sste
1D number  TEONTZZEN Claion detaits
Group number 5%
Claim type @ Sevvive date (YEYY-MM-DD) - — &
Frovider ofserviee | Puysholegy service |- Chooss ene ~
Claim dutails @ Humbar af hawrs |
Survice date (YYYY-MM-DD) E Yol contihl |
- ragtit P
serviae  [-Coossaone - T~ i %

Senvice dale
YYYY.MALTID} Service Patient's HName Total cost (§) Practitioner
Pychedogy -
Tamily
HHE-N5-18 Assassment  Smith, Joha 2500 Practiioner  Modify Remave
Sarvice date £ Psychulogy -
FYYT-MM.DD) Service Patient's Name  Total cost ($) Practitioner Fanily
By S 2018-05-18 Assessmenl  Smith, Jusie 25.00 Pracliioner Moy Remove
o Indhracusal i Paychlogy -
2016-05-01 Assesement  Smith, John 100.00 Practitioner  Moddy Humowy Family
$10000 2018-05-18 Assessmenl  Smith, Dennis 25.00 Praclioner  Meadify  Revnee
Peychology
Family
2016-05-18 Assessment Smith, Sarah 2500 Fractitioner Modify Remove
Fredetermine $100.00
[ Concel ]
.
.
http://provider.ab.bluecross.ca/health | 7
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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

ABC Health Clinic
Enter claim
Enter details

Error
For Family Assessment/Treatment, please ensure more than one family member has been selected.
Patient information

Name  Smith, John
ID number  780111222-11
Group number 88

Claim type @

Provider of service

Psychology

Claim details @

Service date (YYYY-MM-DD)

Service

Number of hours

Patient Name

Total cost (§)

| Pracitic [~] Add Practitioner

Practitioner Details

ALBERTA

BLUE CROSS® ) |

Health provider

Enter claim Reports Resources Your profile

ABC Health Clinic

Enter clalm

Predetermine
Patient inf i

Name  Smith, John
ID number 780111222-11
Group number 90

Summary
Predetermination results as of May 24, 2016 10:07 AM Mountain Daylight Time.

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

Total amount submitted:
Plan(s) will pay:

$100.00
$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.

Detaile

@ Show details

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




Total smount submitted: $100.00

You will be able to see the claim Plan(s} will pay: $100.00
information for all family members Balance remaining: $0.00
selected If you are entering a claim for sk it b el s O
a Family Assessment/Treatment.
Details
gaHide details
Service provider: ASC Peychalogy

This plan Explanafion
paid number

2016/5/18 Treatment John Practitioner 25.00 25.00 000 25.00 20862
Psychalogy
- Family Smith,

2016/05/18 Treatment Jane Practitioner 25.00 25.00 0.00 25.00 20962
Psychology
- Family Smith,

20160518 Treatment Dennis Practitioner 2500 25.00 0.00 25.00 20962
Psychology
- Family Smith,

20160518 Treatment Sarsh Practitioner 25.00 25.00 0.00 25.00 20962
Total $100.00 $100.00 $0.00 $100.00

Expﬂanalirms

20062 This preduct is subject to a frequency maximum.

Click here to print

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




Process claim: You will receive a
confirmation from Alberta Blue Cross
within seconds of your submission.

A printable copy of the patient’s Claim
Statement is displayed. You must
provide the patient with a printed copy
of the Claim Statement.

Family Assessment/Treatment Claim
Statements will include the claim
information for all family members
selected.

BLUE CROSS® Health provider SRS B, e

Overview - Enter claim Reports Resources Your profile

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

ARSI 5 Date: May 13, 2016
BLUE c RDS S-ﬁ) Document number: 47727331

We're here to help!

Edmonton snd sres (780)498 8000
Calgary and ares (403)234-9666
oll free 1-500-661-6995

830 am. - S p.m. MT

www.ab biuecross.ca

Memher: Smith, .Inhn
ID number 750111222-11
Group: Y4 Section: 151

Health claim summary

[Total amount claimed §100.00
Total amount not paid $50.00
WWmount paid 00
Details

Esch claim you zubmit iz sz3ezsed sccording fo the rules of your benefit plan. Pieaze refer fo the explanstions nesr the end of thiz sfatement for descriptions of
forma. and to your bencfit bocidet for plan detailo.

Service provider: _ABC Psychology

"..-enrir.e:lule] Pitrdsck 1 s Patient's Name T :n:.mﬁd Cligible Other plan This plan mﬁ]
Psychology -
2016/05M01  Individual Similh, Juhin Praclilivner 10000 100.00 0.00 50.00 3123
Assasement
|T0ta| 5$100.00 $100.00 $0.00 $50.00

*Ex| ons
3123 Mayment has been reduced as the maximum amount allowed for this service has been reached. The service is
limited to 850 in 1 Nays staring Januany 1

Acknowledgment

By accepting this claim summary, | cenify that the information on this claim summary s complete and accurate and the senvices and'or products fsted
nave been received by e patent Indicated. | 3l acknowlesge (ST by presentng My Albena Biue Cross Identficasion card or my icenmificaron
number for 3 benefi plan administered by Alberta Blus Cross to the named Senvice Provider, | consant and agree to:

= The Service Providar i i
Blua Cross directly to tha SGM“ Prowidar.

« Albens Blue Cross using my personal information to determine my eligibility for benefits, to adjudicate/pay clsims, to administer the terms of my benefit plan and o
wesify oudi poid alzims oz desoribed in the Albera Bhue Cross Privaay Policy pested ot weew 2k Blucarcss oz, and

« The Service Provider disciosing my personal information to Alberta Blue Cross fior the above puposss.

my personal i fion to Alberta Blue Cross on my behaif and | authorize payment of this cisim by Alberta

Flease retain for your records

Health claim summary

[Total amount claimed 5$100.00

[Total amount not paid §0.00

[Amount paid 5$100.00

Details

Each claim you s coording o the rules of bensft plan. Please refer fo the explanations near the end of this statement for descriplions of
mmfm&mmm@&e details. = il

Service provider: ABC Psychology

Service date % 3 o Claimed  Eligible Oﬂle(plan Thlsﬂ.an Explanation|
E:::P'M"“m} Product or service  Patient’s Name Practitioner il ’ e
2015ms/1g Cyehology - Smith, John Practitioner 2500 2500 000 2500
Family Treatment
Psychology - & i
EOSHE O ent STith, Jane Practitioner 2500 2500 000 2500
201605 ESYEhelegY - opg Dennis Practiioner 2500 2500 000 2500
Family Treatment
Psychology - - -
E0SNB Y  ent STith. Sarsh Practitioner 2500 2500 000 2500
Total $10000 510000 50,00 & 10000
Acknowlsdgmant

By 3ccapting thiz ciaim summary, | cartiy hat tha Infarmation on this claim summary 2 complete and securate 3nd e s2rvicee andior products lsted
have bean racelved by tha patient iIndicated. | also acknowiedgs that, by presenting my Alberta Blue Crose ldentification card or my HentificaSon
number for 3 benefi plan administered by Alberia Slue Cross to the named Servca Providar, | consant and agree to:

= Tha Sarvica Provider submitling 3 ciakm contalning my parsonal Information o Alberta Blue Croes on my behalf and | authorize payment of this claim by Alberta
Bdue Croes diractly to the Sarvica Provider.

+ Atz Blue Cross Leng my perecnal IMfarmation b peterming my sligibility far bEnests, b Sqjusieateipay claims, 1o Samirestar e terme of My DanEnt pian S0 1
verifyiaudit paks ciEims 35 dascribed In e Albana Sk Cross Privacy Policy posted 3% waw. 3k bluecross.ca, and

+ Tha Sarvics Provider disclosing my personal Information to Albarta Slue Cross for the Sbove purpoess.

Please retain for your records

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



Steps for online submission with

Coordination of Benefits between
Alberta Blue Cross and another benefit carrier

ALBERTA ) Contact us Sign out
. L + BLUE CROSS"® Health provider Help
0 Patient has Coordination of
Benefits: Click"Yes”if a portion of this overview  [EETE —— o S
claim has already been paid by another ABC Health Clinic
H i H Enter claim

beneﬁt carrier an.d‘nc you would like .'EO Coordination of Benefits Information
submit the remaining amount to this Bt -

Patient information
plan. Name  Smith, John

ID number  780111222-11
Group number g9
COB information @
R e it e el R B
R et i et ey \ B es i
| Cancel |

Enter the amount paid: Enter the Individual
amount paid by the other benefit ” ———"
carrier for each claim line. If payments +ELUE CROSS"®  Health provider i
have been made by two or more
benefit carriers, combine the amount Overcn  BEEIERESRNNIN | Reports Besqurces Yaur profile
paid and enter one total for each claim < ARERm
- Enler claim
line. Enter details

Patient information

Enter details: Select a service
. Name Smith, John
and enter the total cost. Using ID number 78011122211
Group number @9
the drop-down menu, select the

Claim type @
practitioner who performed the service. s o i
If you have not previously added the
practitioner details, you will need to Clain flefails
add them into the system. Servios date (YYYY-MM-DD)  Fegmm—] [B]

Servicz | Psychology - Indivi [v]

Number of hours 1
Total cost(§} (100

Other plan paid (§) &0

Praciitioner Details

Add clamm

pregetermine

http://provider.ab.bluecross.ca/health |11
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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 @
Service date (YYYY-MM-DD}  — @
Service |- Choose one -
Number of hours |
Total cost {§) ]
[~Chaose ene-[+] Add Practitioner
Prachioner Deiass
|
Service date Other plan
(YYYY-MM.DD) service Patient’s Name Total cost ($) paid ($) Praciitioner
Psychology -
Family
2016-05-24 Assessment Smith, John 25.00 Pracfitioner Modi Remove
Psychology -
Family
2016-05-24 Assessment Smith, Jane 25.00 [ | | Practitioner Modi Remove
Psychology -
Tamily
2016-05-24 Assessment Smith, Dennis 25.00 | | |Practitioner Modify Remove
Psychology
Fanily
2016-05-24 Assessment Smith, Sarah 25.00 [ 1/ Praciitioner Modify Remove
510000\ so.o0/
N
Family
Orther plan paid is a required field
Service date - - Other plan i
(Y¥YY.MM.DD) Service Patient's Name Total cost (§) s Practitioner
Psychology
Family
2016-05-24 Assessment Smith, John 25.00 Praclilivner Modi Remove
Psychology -
Family
2016-05-24 Assessment Bmith, Jane 25.00 [ Praclilione: 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
$100.00 \;u.og/
[(“Cance |

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



Fasy steps to access Reports

SE— ) Contact Hi Si it
+BLUE CROSS® Health provider Conipcfus Help Sionout

Reports: This screen allows you to Ouerdew  Enter Claim SEESEESS T S
pull up all claims waiting to be paid, — B
history of settled claims and individual Outstanding payment report @
statements.

Wiew all claims remaining to be paid as of May 13, 2016
Outstanding Payment Report: Frovides of cervice. - [EECIO0T]

The Outstanding Payment Report lists
all transactions that are remaining to be

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

paid, and allows you to cancel a claim.
Payment History Report:
Once the transactions have been Pzt rport )

paid they will be removed from the
“Outstanding Payment Report”and

Provider of service Psychology

will appear on the "Paymeﬂt H iStOfy To access your provider summary and claim statement, select the EFT payment date from the below drop-
Report” Once payment has been ST Jem,

issued, you can view and print the
Claims Statement.

Patient Date: o
Select a start and end date to viem
patient’s payment history.

Create Summary

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

Patient Claim Statements: Start date(yyyymmpp) [ZHBOETE ] BR) End date(ryyymmnD) 20BOETE ] &)
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 vear will appear.

@ Create claim statement

Sort: This is currently available for Provider of service | Psyehalogy Need help cancelling 3 claim? @
Outstanding Payment Reports and Bysre

i X cHide details
Patient Claim Statements. You can sort
the column by clicking on the double i Amount  Alberta Blue
. claimed($is Cross paid{{i)s
headed arrow, located beside
. Psychology - Individual
the column title. 2016/05/24 Smith, John ~ Treatment 100,00 50.00 47787686  Cancel
Psychology - Individual
2016/05/01 Smith, Sarah Treatment 430.00 110.00 ATTS7653 Cancel
Psychology - Family
2016/05/19 Smith, Dennis ~ Treatment 3400 34.00 ATT37649

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




@

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
Qutstanding payment report @

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

Provider of service Psychalogy

*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 carvice Paychningy Mood help cancelling a claim?
Details

& Hide details

Amnunt Alberta Rlue

claimed{$)s Cross paid($)s

Psychology - Individual

FNRMA24 Smith, .Inhn Treatment 106 0N R0 nn ATTRATRRG Cancel
Psychology - Individual

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

2016/05/19 Smith, Dennis ~ Treatment 34.00 34.00 47737649
Psychology - Family

2016IUS11Y Smith, Jane I reatment 3300 33.00 47 15/64Y
Psychulugy - Family

2016/05M19 Smith, .John Treatment 33.00 33.00 47737649
Psychology - Individual

2016/05/20 Smith, Jane Assessment 100.00 50.00 47707649

Total £430.00 £310.00

Click here to print

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




3

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

Faychology

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

Payment Date [T

2015-05-19
2016 06 21

PROVIDER SUMMARY
ALBERTA

BLUE CROSS

Dane: May 24, 2016
Heulth statwenent number. 173817

AHC HEALTH CLINIC PAYMINT MADC 0 DIRCCT DCFOSIT: 8103433

10009 108 ST MW

EDMONTON AB TSJ 3C5

Health claim summary

Total anvournt claimed $360.00
Amount not covered 2107 00
[ p— $452.00
Datails
[Documentnumber 1D number  Patent name Amount claimed  Amount par |
4TTETEeE 400802318 John Smeh .00 700
ATTOTHR0 4200023417 Larw Semith oo am
4TTOTS0 420002318 John Smith oo nee
4778708 400802219 Jane Smth %00 2000
arTHrecs ATasenn48 Dwerin St a0 020
ATTOTM T 1122241 John Semith noo noe
417870 TNz John Smen 1w W
477ETEM0 TEOINIZ2203 Jang Sman .00 400
ATTHTESY 231086450 Dhwerin Sty 130,00 110 80
TOTALS FOR THIS STATEMENT $360.00 $433.00
Habient name: John Smith
ID number: 720111222 11 Growp: 0 Seotion: TET Documant IL: 47787649
Tervice  Frodiet or sanice Thimed Fliginie Ferent  CRherpian TR pan T
date amaunt amount covared paid pad number|
FONYRIADD
0100518 Pycholugy reaiment 3300 3300 100% 000 33.00
Tutah fn Suhe 00 §0.00 2100
Fabient name: Jane Smith
ID number: 780111222 12 Group: 0 Seation: TST Document IL: 47787649
Tervice Thlmed Fiigites Fercent  CRherpian  ThIS pan FoET
date amount amount covered pa e numbar|
FOTYRMDD
F T T r—— a0 EOT) s ano w00
20100520 Pyydiwlu it 10000 5000 100% w0 000 3123
Tustabs fim Lane s11a00 £50 b0 sa100
Fabient name: Uiennis Smitn
ID number: 780111222 13 Group: 00 Seotion: TET Uocumant 1L 47787649
Fervice  Froduet or s e Fiiginie Foreent  Ciherian  This pan P
aan amount amount covared paid pael numberT|
TerTAman
D1B0H1E  Paycholugy redment 00 .00 100% ooa .00
Tukahs fiw Deniiin 00 000 53400
Fationt name: Jans Smith
ID number: 2310584 £2 Group: 14200 Seotion: R Documant IL: 47787653
Sevice Produes of service ldmed Fliginis. Percant  Cnharpian  This plan Feplanarion
date amount amgunt sovered pad paa numiber’|
TrTTAmY
I e — 13000 10 o e [T 100 2345
Tukabs fr Jane 5130.00 S0 $110.00
“Fxplanatians
_ ¥ T Wiore Far TR
Hn T duced amount allowed for s by hed. The senvice o lmited 10 550 in 1
IDays staring January 1.
E: T . amount allowad for s n 1h senses 5 Imied 1o 5110 pér
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Qur mailing address is Alberta Dlue Cross, 10003-100 Street NW, Cdmonton, Alberta TSJ 3CS.

Part of your healthy future.

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



@ Payment HIStOfy- To access payment history, please select a start and end date.

Enter a start date and an end date —— ol End date(yvryimpn) 20B0E ] )
for the claim information you wish to

display. *Please note: Only date ranges within the previous & months can be entered.
Y
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 ALBERTA o Pg}‘.{.“;:"z';i:‘g:‘;geﬁ?{‘
your reference, as well as details about BLUE CROSS : '
each patient’s claim. ABC Health Clinic

10009 108th Street NW
Edmonton, AB, T5J3C5

Provider of service: Psychology

Service date Patient Product or service Amount claimed($]  Alberta Blue Cross paid Document number
{YYYY-MM-DD) ]
Statemcnt ID 70707 Date 61072018
2016-05-17 Smith, Dennis Psychology treatment 100.00 B0.00 47787483
2016-05-01 Smith, Jane Psycholegy essessment £0.00 50.00 47797438
20168-05-01 Smith, John Psycholegy sssessment 50.00 0.00
Total 200.00 140.00
Statement ID HITe012 Date 5/24/2018
2016-04-28 Smith, Dennis Psychology treatment 3r.oo 37.00 47787508
2016-04-28 Smith, Jane Psychology treatment ar.00 3700
2016-04-22 Smith, John Psychology treatment 37.00 0.00
2010-04-28 Surilly, June Paychubagy besirrmenl 3900 30.00
2016-05-04 Smith, Jane Psychology sssessment 80.00 80.00 47787602
2016-05-19 Smith, Dennis Psychology treatment 34.00 2400 47787540
2016-05-18 Smith, Dennis Psychology treatment 3200 3300
0100518 smith, Jane Psychology trestment 2300 2300
2016-05-20 Smith_.lnhn Psychology sssessment 100.00 50.00
2016-05-01 Smith. Jane Psychology treatment 130.00 110.00 47737853
Total S60.00 453.00

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



Easy steps to cancel a claim

. . . Reports
Cancgl. To cancel a claim, click the A PMIE Sa
hyperlink.

jder of sanine Paychaingy Mosd halp cancalling 2 d:iﬂ@
Details

If the cancellation hyperlink is inactive, Atidegetals
either the payment run is in progress — *~_|
or the document has exceeded the
cancellation timeframe and the claim

cannot be cancelled online. Please refer

~nunt Alberta Rlue
claimed{$)s Cicz= raid($)e

1000 5000 4TTATARA

Psychology - Individual
FNRMA24 Smith, .Inhn Aman

Psychology - Individual

to the he|p icon fOI' further instructions 2016/05/01 Smith, Sarah Treatment 130,00 110.00 T3 Cancel
. Psychology - Family
about how to cancel your claim. 20160519 Smith, Dennis ~ Treatment 3400 3400 47737649
Psychology - Family
2016/U51Y Smith, Jane I reatment 3300 33.00 41 18/64Y
Psychulugy - Family
2016/05119 Smith, John Treatment 33.00 33.00 47787649
Psychology - Individual
2016/05/20 Smith, Jane Assessment 100.00 50.00 47707649
Total $430.00 $310.00

Click here to print

Reports

If a payment run is in progress, you e SR SR

will receive notification that the claim TR

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 fo review the steps in "Need help cancelling a claim".

Provider of service Psychology Meed help cancelling 2 claim? @
Details
&Hide details

http://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 fo submit for canceliation. if you no longer wish
o cancel the claims listed below, press the Back button.

Details

Need help cancefling a claim? g

Alberta Blue
Cross paid($)
Psychology -
2016/05/24 Smith, John Individual Treatment 100.00 50.00 47787686

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|
o cancel the claims listed below, press the Back button.

Detalls
Need help cancelfing a claim?
Service date = 2 Amount Alberia Blue Document
(Yvyy-mmpp)  ratent Service claimed($) Cross paid($) number
Psychology -
2016/05/24 Smilh, Juhn Individual Treabnenl 100.00 50.00 47737686
Cancellation reason | other Q
Back | ok |
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
GHide details
Service daie Amount Alberta Blue Document
(YYYY/MW/DD} claimed($): Cross paid($): number.,
Psychology - Individual
2016/05/23 Smith, John Treatment 100.00 50.00 47787685 Cancel
Psychology - Individual
2016/05/01 Smith, Jane Treatment 130.00 110.00 47737653
Psychology - Family
2016/05M119 Smith, Dennis ~ Treatment 34.00 34.00 47787649
Psychology - Family
2016/05/19 Smith, Jane Treatment 33.00 33.00 47787649

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




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, including

. 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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+ 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 healthinq@ab.bluecross.ca.

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

The online claims submission system
is available Monday to Sunday,
8 a.m. 10 9:30 p.m. MT.

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

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




