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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 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.

4hE5L0E cross:

Secure site entrance

Sign in

Health provider
web site

tosin 1o I O
Pessword [T IINTIN @

Fergottan your login Ip>

Plezsa contact
us by amail or
fax using the contact information listed

Not reqisterad yetz

Alberta Blue Cross
10005 - 108 Streat
Sﬁmantun. Alberta Ts) 3
one: (780 -
(780) 458-8083 in Edmonton ang area or toll frae at 1-800-588-1 1.
-588-1195
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Claiming online

s quick, easy
and securel!

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




Fasy 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.

ALBERTA i
. Contactus Help Sign out
BLUE CROSS® Health provider
N
Overview Enter claim Reports Resources Your profile
N~———

ABC Health Clinic
Enter claim

Enter patient @
10 number

Date of Lirth(YYYY-MM-DD) 7201001

[ 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 @

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

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 menui.

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.

How to calculate the total cost:
The total cost will equal the total
invoiced amount minus any portion
paid by Alberta Health and Wellness or
the Provincial Health Plan.

Total invoiced amount

Any portion paid by Alberta Health
or provincial health Plan

= Total cost

ALBEATA

BLUE CROSS® Health provider

Overview

Enter claim
Provider of service
Patient information

Hame  Smith, John
ID number 1
Group number 14200

Claim type @

Enter claim Reports

Contact us  Help = Sign out

Resources Your profile

ABC Health Clinic

Provider of service

ALBERTA

BLUE CROSS®

Overview

Enter claim

Enter details

Patient information
Name  Smith, John

ID number ~ 1234567-22
Group number 1

Claim type @
Provider of service

Claim details @

Service date (YYYY-MM-DD)
Service
Total cost ($)

Practitioner

Health provider

Enter claim Reports

Contactus = Help | Sign out

Resources Your profile

ABC Health Clinic

Massage Therapist

(—

-Choose one -|v| Add Practitioner

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

*Lastname | |
*Include last name only

*Association/College number \ \

*Required fields

Cancel

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 1-800-588-1195

Patient information
Mame  Smih, John

ID number  1234567-22
Group number 1

Claim type @
Provider of service Chiropractor
Claim details @

Service date (YYYY-MM-DD) 2016-02-02

Service IChi‘Dpraﬁict’eament -
Totalcost{$) f[50 |

= Add
ks
Backioned Practitioner
Practitioner
Details

Addl cizairr

Practitioner

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



| 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
representative at (7280)-488-2083 (Edmonton & areas), toll-free in other areas of Canada 1-800-538-1185

General information

Frstname [ ]
*Lastname [test

*Include last name only

*Association/College number | 857

*Required fields

OK

LIRS - Contact Hel, Sig t
BLUE CROSS®  Health provider e

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

Practitioner it

Practitioner

Practitioner 1
Practitioner 2
Practitioner 3

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



@ Enter details: continued
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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.

i . 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 @

Servicedate (YYYYMMbD) [ | [
Service Chuose one -

Total cost ($)

Practitioner |- Choose one - .v Add Praciitioner
Practitioner
Details

i Add claim

SENIC:‘M-DDJ m el ---

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

ALBI

copt-ignd Contact Hel Si it
BLUE CROSS® Health provider fasis SeR s sanes

Overview Enter claim Reporis Resources Your profile

ABC Health Clinic
Enter claim

Predetermine
Patient information
Name  Smith, John

ID number ~ 1234567-22
Group number  {

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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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.

ALBEATA

BLUE CROSS® Health provider

Overview Enter claim

Contactus Help = Sign out
Reports Resources Your profile

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

Print Alberta Blue Cross Statement

ALBERTA

BLUE CROSS®

Health claim summary

Date: February 4, 2016
Document number: 47785055

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

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

Each ciaim 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 terms, and fo your benefif bookiet for plan details.

Patient: Jane
Service provider:  ABC Health Clinic
Service date : = Claimed  Eligble  Otherplan  Thisplan  Explanation
(rYYYiMMDD)  Froductorservice  Practiioner 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
Other Blue Cross coverage
Service date = =2 Claimed  Eligible  Otherplan  Thisplan  Explanation
crrvvamp)  Productorservice  Practitioner 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
16941  We are unable to process this claim electronically. In order to coordinate payment of this claim with the other carrier,

We require confirmation of the portion the other carrier would pay.

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



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
. Contactus 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—TA = 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)

Service |Masszx;e Thempy-
Total cost ($)
Other plan paid () 0|

Practitioner |Jane Doe

Add
Practitioner
Pracifioner
Details

Add claim

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

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.

| 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.

Patient information

E’_ Ihitps:// extappuat.ab.bluecross.ca/OHP1 faces/_ADFv_7_afPfm=-hidil pfa3.18& t=fred& vir=/secured/claim/addPractit “ B !

ALBERTA

BLUE CROSS®

ll Add your practitioner
“ Pleage fill in the |eqm|ed fields to add p!O\'IIﬂer

General information
First name |

*Lastname |iest
‘Include last name only

*Association/College number

*Required fields

CCarco o |

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  Ghiropractor
Claim details @
Service date (YYYY-MM-DD)

Service |cniuprsnic|ma|ment -
Total cost(s) 150

i
Practitioner  |FEatio e
Practitioner
Deetpils

Addl iz

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



| 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).

Once the added practitioner is
validated, you'll 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
representative at (7280)-488-2083 (Edmonton & areas), toll-free in other areas of Canada 1-800-538-1185

General information

First name

()

*Lastname [test
*Include last name only

*Association/College number
*Required fields
Cancel OK

ALBEATA

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

. Contactus Help = Sign out
BLUE CROSS® Health provider
Overview Enter claim Reporis 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)
Service
Total cost ($)
Other plan paid ($)
Practitioner |- Choose one -[v | Add Practitioner
Practitioner
ils
Add claim |
sanm:e date Other plan
2016-02-04 Massage Therapy 150.00 50.00 Jane Doe Modify Remove
$150.00 $50.00
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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.

AL ) Contactus | Help = Sign out
W BLUE CROSS®  Health provider
Overview Enter claim Reports Resources Your profile

ABC Health Clinic
Enter claim
Predetermine

Patient inft &

Name  Smih, 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 covarage may change based on the date of servica, 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:Michelz
Service provider: Associate Massage Therapy & Laser Clinic

Service date Piachfioner 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




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

ALBERTA

BLUE CROSS®

Contactus Help = Sign out

Health provider

Overview Enter Reports Resources Your profile

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

Print Alberta Blue Cross Statement

Print summary: A printable copy
of the patient’s Claim Statement is
displayed. Click the “Print"command
on the screen. You must provide the
patient with a printed copy of the
Claim Statement.

ALBEFTA Date: Feb 4, 2016
e: February 4,

B L U E c n D S S® Document number: ?7?8505?

We're here to help!

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

8:30a.m. -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 5$50.00

otal amount not paid $0.00

mount paid $100.00
Details

Each claim you submit is sssessed sccording fo the ules of your benefit plan. Flesse refer to the explanations near the end of this 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 3 50.00 $30.00
Other Blue Cross coverage
2016/02/04 MMassage Therapy Jane Dos 150.00 150.00 50.00 35.00 3345
Total $ 150.00 $150.00 $ 50.00 $35.00

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




Fasy steps to access Reports

ALE_TA -1 Contact Hi Sl ut
BLUE CROSS® Health provider KL e S

Reports: This screen allows you : e e m,.ic
to pull up all claims waiting to be Reports
paid, history of settled claims and Out-tndigpancatepol @

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

Provider of service Chircpractor

Outstanding Payment Report:

The OUtStandmg Payment Report lists *Please note: If there are any daims 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:
. Payment history report igh
Once the transactions have been

paid they will be removed from the Proides o service . ST

"Outstanding Payment Report” and will

3 ear on the “Pavment History Report” To access your provider summary and claim statement, select the EFT payment date from the below drop-
98] Y . y P . down menu.

Once payment has been issued, you can —

view and print the Claims Statement.

Patient Date:

Create summary

Select a start and end date to
view a patient’s payment history.
To access payment history, please select a start and end date.

Start date(vYYyMmDD) EFERERT ] Bg) End datevryyimD) (ZTEOSET ] )

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.

Create claim statement

| Note

DEtals
Hide details

Sort: This is currently available for
Outstanding Payment Reports and

Service date Amount Alberta Blue  Document  Cancel
Patient Claim Statements. You can sort (YYYY/MM/DC )4 claimed(§)# Cross paid($¢ numbe’y  claim
the Column by C“cking on the double 2013M12/20 Smith, John Chiropractic Treatment 100.00 100.00 47762909 Cancel
headed arrow, |Ocated beside H 2013/12/29 Smith, John Chiropractic Treatment 10000 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 | me_Mark Chironractic Treatment 2A0 00 0.00 ATTRIARA 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



@

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 i@

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

*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 Chiropractor Heed help cancelling a claim? &
Details
cyHide details
Service date Pabionts Sorvice: Amount Alberta Blue  Document
(YYYY/MM/DD)# ' 7 claimed($)¢ Cross paid{$)s number~
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
“yHide details
Service date s A Amount Alberta Blue  Document Cancel
(YYYy/mmpp)s ©atents SELIEER claimed(§)¢ Cross paid(S)+  numbers claim
Physiotherapy
2014/01/14 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
2013/12/01 Smith, John Acupuncture Treatment 120.00 0.00 47762529 Cancel
201312103 Smith, John Physiotherapy Treatment 123.00 123.00 47762529 Cancel
Total $548.75 $428.75
Provider of service Massage Therapist
Details
Hide details
Service date B L Amount Alberta Blue  Document Cancel
(YYYymmpp)ys Fatents Benleed claimed($)+ Cross paid($}¢  number, claim
2013M12/29 Smith, Mary Massage Therapy 100.00 0.00 47762912 Cancel
Total $100.00 $0.00
Amount Alberta Blue
claimed($) Cross paid($)
Combined total %1,198.75 $728.75

Click here to print

http://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 igh

Provider of service Chiropractor

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

Payment Date

PROVIDER SUMMARY
ALBERTA

BLUE CROSS’

Date: May 24, 2016
Health statement number: 34179812
ABC HEALTH CLINIC PAYMENT MADE BY DIRECT DEPOSIT: 8103499
10009 108 ST NW
EDMONTON AB T5J 3C5

Health claim summary

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 370 000
47787508 400802318 John Smith ar00 2700
47787508 400802318 Jane Smith 2000 2000
47787602 474800140 Dennis Smith 000 2000
47787640 7R011122211 John Smith 2200 2200
47787640 78011122212 John Smith 133.00 2200
47787640 78011122213 Jane Smith 3400 2400
47787653 231058452 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 Document ID- 47787649
Service  Product or service Thaimed Eligible Percent  Otherplan  This plan Explanation
date amount amount covered paid paid ‘numbert
YYYYmMMDD
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 Chaimed Eligible Percent  Other plan _ This plan Explanation
date amount amount covered paid paid ‘number
Yrvmmon
20160519 Chiropractc reatment 3200 33.00 100% 0.00 23.00
20160520 Chiropractic assessment 100.00 50.00 100% 50.00 50.00 3123
Totals for Jane $133.00 $50.00 $82.00
Patient name: Dennis Smith
ID number: 780111222-13  Group: 99 Section: TST Document ID: 47787643
Tervice  Product or service Thaimed Eligible Percent  Ofherplan  This plan Explanation
amount amount covered paid paid ‘number
YrrymMoD
20160518 Chiropractic reatment 3400 400 100% 0.00 .00
Totals for Dennis $34.00 $0.00 $34.00
Patient name: Jane Smith
ID number: 2319584-52  Group: 14200 Section: R Document ID: 47787653
Service  Product or service Claimed Eligible Percent  Otherplan  This plan Explanation
date amount amount covered paid paid ‘number*
Yrvmmon
20160501 Chiropractc reatment 130,00 110.00 100% 0.00 110.00 3345
Totals for Denise $130.00 $0.00 §110.00
*Explanations
The Telow for Geall of How your iaims. e “Sxplanabion may appiy 1o 3 claim e
3128 Payment has been reduced as the maximum amount allowed for this service has been reached. The service i fmited to 550 in 1
Days starting January 1
3345  Payment has been reduced as the maximum amount allowed for this seriice has been reached. The senice is fmited to §110 per
oocurence
344 Ourfies indicate coondination of benefits apply. Fleass provide 3 statement from 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

Eligible amounts This s e partn of he Clsimed smac nat Other plan paid: This is the amount another benefit pian has
the amount daimes) that i mlmdmbewmgh pa for your claim. Through coordination of benefts \ma) zhg\h\g

mmbummslmtnmet of your plan. It includes deductble ndwiduals, wpleﬁaffilm\leswmmoremanm

andior co-payment amounts i they apply. You are respr the benefit coverage Ehg.hlg

remaining cost not covered by your pian(s). amount in accordance with the cantract provisions. 1 you have ather

Please note: | is impariant fo refer io your benefit information i coverage and have not claimed thraugh it, you may submit this

determine what is covered, sstamant 35 of e Lam 1 your other benef carieror

‘eoordinabon of benefits.

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

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




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.

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

ALBERTA

Create re|

BLUE CROSS®

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

Provider of service: Chiropractor

End date{ryyymmpD) [ZOBRERT ] )

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

Service date Patient

Product or service

Amount claimed($)

Alberta Blue Cross paid
18)

Document number

[YYYY_MI_DD)
StatementID 34171381 Date 122472013
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 4TT62467
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 Chiropractic 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 108268 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 ATTE2475
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 1.780.59 450.00

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




Fasy steps to

cancel a claim

Outstanding Payment Report ABC Health Clinic
. . . . Reports
If your clinic is registered with multiple Outstanding payment report @
provider types and has single sign on,
please select the prOVider type for this View all claims remaining to be paid as of January 14, 2014
report from the drop-down menu.e— —_ 5
e . . .o Provider of service
If your clinic is registered as an individual -
prOVider type: the "Provider of service” *Please note: If there are any claims to be cancelled, they can be viewed and cancelled within this report.
field will be populated automatically.
X ABC Health Clinic
Cancel: To cancel a claim, Honrks
C“Ck the hyperhnk Outstanding payment report

Provider of service Chiropractor Need help cancelling ac\aim

If the cancellation hyperlink is inactive, AHide details
either the payment run is in progress
or the document has exceeded the

Cance“at]on t]meframe and the Claim 2014/01/01 Smith, Chiropractic Assessment

Service date S L Amoun: Alberta Blue  Document  Cancel
pEtenty SRS claimed($): Cross paws): number.  claim

47763025 (C Cancel)

58 58

cannot be Cance“ed On“ne Please refer 2013M12/20 Smith, John Chiropractic Treal 100.00 100.00 47762909 Cancel
. . . 2013M12/29 Smith, John Chiropractic Treatment 100.00 100.00 m
to the help icon for further instructions
b t h to Cancel our Claim 2014/01/05 Smith, John Chiropractic Treatment 100.00 100.00 47762909 Cancel
abou ow y : Total $358.58 $300.00

Click here to print

m Reports

If a payment run is in progress, you Outstanding payment report

Information

W|“ rece|\/e noUﬁCann that the C|a|m 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



Cancellation Review: If you choose ST
to cancel a claim, you will be asked for BLUE CROSS®

the reason. A drop-down menu lists

commaon reasons. Cancellation Review
Wh Ili lai Il clai Please review claims listed below. Enter a cancellation reason and press the Ok button to submit for cancellation If you
en cancelling a claim, all claims no longer wish to cancel the claims listed below, press the Back button.

associated with the document number

must be cancelled. Lo

Need help cancelling a claim? (7]}

Service date Amount Alberta Blue Document

(ryyymmopp) Fatient HERI claimed($)  Cross paid($) number

Chiropractic
2014/01/01 Smith, John Assessment 58.58 0.00 99999999

Cancellation reas

Addtional gervices provided
Claim entered in error
Other

If you select “other”, please provide LTS
’ BLUE CROSS®
the reason.
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
Meed help cancelling a claim? (7]
Service date Patient Sarice Amount Alberta Blue Document
(YYYY-MM-DD) claimed($) Cross paid($) number
Chiropractic
2014/01/01 Smith, John Assessment 58.58 0.00 99999999
Cancellation reason | Other B @
Reports
Cancellation: Once a claim has SREanfi) Puiam Npot
Information
SUCCGSSfu”y been Cca ﬂce”ed, /——> Claims for John Smith submitted on Jan 1, 2014 have been cancelled.
red text appears at the top of
the screen as confirmation Provider of service  Chiropractor Need help cancelling a claim? (@
Details
<Hide details
Service date S e Amount Alberta Blue  Document Cancel
(YYyymmpp)s Fatient: TS claimed($)¢ Cross paid($)¢  number, claim
20131220 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

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 | 20
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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 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.



