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Dental provider website
user guide updates

Alberta Blue Cross® is pleased to offer a new provider website for dental providers.
This convenient service is delivered through an easy-to-use, secure website and is free

for dental providers across Canada.

Getting started

You will be asked to create your login ID and password, agree to the Terms of Use and set up your reminder questions.

Your security questions 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.

Registering for site access

To register for the dental provider website,

you must fill in the following four mandatory fields:
+ Provider ID

« Provider office number

+ Provider last name

- Office email address
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The dental provider website will allow you to view, save
or print reported claim statements, predeterminations
and orthodontic treatment plan evaluations. All claim
statements that are currently not printed will appear on
the website for reconciliation purposes. In addition, you
will have access to predeterminations under $800.

View, save or print reported claim statements,
predeterminations and orthodontic treatment plan
evaluations at ab.bluecross.ca/providers/provider-

dental-home.php.
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Tip
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.

*©



https://www.ab.bluecross.ca/providers/provider-dental-home.php
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Steps to set up your account

You will be asked to create your login ID and password, agree to the Terms of Use and set up your security questions.
Your security questions 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.

Step 1: Account creation

1.Enter the provider ID
The provider ID is a nine-digit number assigned by
your association.

o BLUe cross

Services for
Dental Providers

Note: Each provider has to register separately for each
location (for example, each dentist in a single practice
will have to register separately).

3.Enter the provider’s last name
The provider’s entire last name as it appears on
registration with your applicable association is
required in this field.

o BLUe cross

Services for
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2.Enter the provider office number
The provider office number is assigned when your
office registers for electronic claims submission
and is unique to each location.

o 8LUE cross

Example: CDAnet office number: 000z

4.Enter the email address
The email address you enter must match the one
provided to Alberta Blue Cross. Please ensure
your provincial or Canadian association has
received any updates for email addresses to
avoid a conflict of information.




Step 2: Login ID
You will be required to set up a login ID that is between

three and 100 characters. Please note that your login ID
cannot be the same as your password.

Note: A separate login ID is required for each location.
For example, if your practice has a south location and a
north location, you will have separate login IDs for each
location (one login could be dentistsouth and the other
dentistnorth).

Step 3: Password

Once you create your login ID, you will be asked to create

a password that is between eight and 50 characters long.

Note: Your password must contain at least one number
and one letter and cannot be the same as your login ID.

Step 4: Security questions

Once you have created your login ID and password, you
will be asked to choose your security questions and
provide answers to them. These questions will only 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.

Tip

s BLUE cross:
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Create yo n 1D

Vour login ID must be betwsan 3 and 100 characters long and cannct be the same as
;wrpi sword. The following special characters may also be used ~!@5~*()_: '{)l

| concel QM Next |

¥ you are experiencing dificd contact Dental Services
780-498-8977 (Edmonton and arEa 403 294-4042 (Calgary and ami) or toll-free
at 1-800-567- BIDQ

Office hours: Monday - Friday, 8 a.m. - 4:30 p.m. Mounzain Time,

Avne

s BLUE cross:

Services for
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Create your password

Your password must be between § and 50 characters long 2nd contain ot least ane
number and one letter. sswords are also case ssnsitive and canr e the same as
Jour o 10. The folloing spacl charocers may als be used ~1@4™"0)_~{}1-=

i R—|
[ corce [l ]

| L —

¥ you are experiencing difficulties, please contact Dental Services at
780-498-8577 (Edmeonton and area), 403-294-4042 (Calgary and area). or tolifree
2t 1-800-567-8104.

A Office hours: Manday - Friday, & a.m. - 4:20 pam, Mounssin Time.
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Please choose your security questions and provide answers o them

H - you
1 10, Th ollowing soacs characuars may alsa ba used ~184°()_

questions and answers
You provide here il remain privace. They vill be used t varify your
-

First question

Answer
Second question | Choose a securicy question [x]

Answer

Telaphone security ¢ quulbns snd anew
Albe ormation 1o v

g

Third question |Choose a security auestion ]
Answer [ ]

Fourth question [Chaose a sacurty question [~]

Answer

You are expaiening défculses, plase comact Daral Survices at
780-498-8977 (Edm ea), 403-294-3042 (Calgary and area), or toll-free
a1 1-800-567-8104,

Office hours: Monday - Friday, 8 a.m. - 4:30 p.m. Mountain Time.

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.
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Step 5: Terms of use

Once you have set up your login ID, password and
security questions, you will be required to agree to the
Terms of Use.

Note: Once you accept the Terms of Use, you have
agreed to go paperless and will no longer have
statements emailed to you. Instead, you will access
them through the dental provider website as needed.

Dental provider

TERMS OF USE

Pleass carsiully read the following terms and tonditions (“Terms of Use™) befare using this site.

References to "you" or "your” shall mean the person accessing or using this Site. References
‘we" or "us” or "our” shall mean Alberta Blue Gross.

Unless otherwise stated, these Terms of Use apply 1o your usage of either this web site or any

mebile spplication (individually and collectively referred o below as the " Site"). By sceessing

and using the Site you acknowledge that you have read, understood and agree to be bound by

&nd comply with these Terms of Use and any terms, conditions, legal notites and disclaimers in

ihe foolers, content, other pages of the Site. If you de not agree with these Terms of Use, please
e Si

GENERAL

Terms of Participation
: ; 4 By using the Site, you agres, represent and warant that
7 - ou understend the nature of the use of the Site, the Terms of Use and the nature of the
angeing ebiigations associated with them.

+ “You vill notify us immediately of any unauthorized access to or use of your user name,
ogin ID or password or any ofher breach of security

* W have the right to disable any user name, Iogin ID, pASSWOId or other identiier &t any
time in our sole discretion for any or no reason, including i in our opinion, you have
violaied any of the Terms of Use.

+ou will tomply with al applicabie laws and regulations, including, without imitation,
those relafing to the Internet, data, e-mail, privacy, and the fransmission of technical data.

+ Al the information you provide on the Site is comect, current and complete.

* Your use of the Site, including the Content (s defined below). IS at your own risk.
*ou MUt maintain & email 300reSs and nsurs that We are provided with it as an smail
address is necessary for using certain funcionality within the Site.

+ We reserve the right at zny fime and from fime-to-time to madify. edit, delete, suspend
or discontinue, temporanly of permanently, the Site (or any portion thereof) andior the
Content (or any part thereof), with or without natice o you. You furiher agree that we shall
ot be liable to you or to any third party for any such madifization, editing, deletion
suspension or discontinuance.

* If you are accessing the Site on behalf of another party, you are authorized to do so and
you agree you shall be liable and will indemnify and hold us harmiess in the event the party
you are acting on benalf of claims you did not have Such authority or the informatian you
submitted wes inaccurate.

Steps to sign in to your account

Once you are registered, each time you enter the site, you will go through the following steps to sign in.

Signin
To sign in to the dental provider website, select “dental”

from the provider type drop-down menu and enter your
login ID and password.

If you have forgotten your password, select “Forgot your
login ID?” and follow the prompts.

Note: For ease of use, create a bookmark for this page.
This way, you can directly access the sign-in page.
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s 8LUE cross:

Signin
Provider type [Dantal ~
togin 1o [ O
Password 7]

1Fyou experience diffilties, please contact Dental Serviees at
780-496-8977 (Edmonton and area), 503-284-4042 (Calgary and area), or toll-free
at 1-800-567-8104.

Offica hours: Monday - Friday 8 a.m. - 4:30 p.m. Mountain Time.




Features of the site

1. Overview

The overview page contains important
information for dental providers, including
important updates from Alberta Blue Cross,
community news and claiming tips. The
information on this page will be updated on
a regular basis.

+BI..L.IAE CROSS" Dental providers

Contaclus |~ Helo | Sign oy

Overview Reports  DASP/LIHB Upload mber Coverage El

Overview

Welcome

: Bl N\ |

s

—_
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a J

We are excited to launch our new provider website!

w

This web site will zllow you to access claim statements, predetermination
and erthodontic treatment plan results, as well as a detailed breakdown by
individual patient.

Artidles of importance

Keep your software up to date
If you have received an update from your software vender, please be sure to
install the update en all computers used for daims submission. If you are
unsure if you have the mest recent version of your software, contact your
vendor for confirmation.

CDAnet 4.1
CDAnet 4.1 provides your office with the ability to submit secondary COB
electronically to Alberta Blue Cross and the ability to submit digital images
through CDAnet for faster processing of pre-determinations and claims. Please
contact yeur software vender to find out when they will be ready to upgrade
your office to CDAnet 4.1.

Modem shutdown
In October 2015, the Canadian Dental Association (CDA) introduced and issued
new digital certificates to all dentists in Canada. The introduction of these
certificates was to increase the level of security and encryption of data when
sending electronic claims over the Intemet. This level of security, coupled with
the introduction of CDAnet-approved CCD WS (Common Communication Driver
Web Services), allows for high speed transmission of all transactions over the
Internet. With these changes now well in place, Alberta Blue Cross and TELUS
Health will no lenger support their respective modem transmission services
effective September 30, 2017.

If your office is using modem technology. you must make arrangements with
the CDA to recsive your new digital certificate and contact your software
vendor to migrate to CCD WS (accepted by Alberta Blue Cross and TELUS
Health) or the fTrans service (please note that the iTrans service cannot be
used to submit electronic dental claims te Alberta Blue Cross).

Your software vender will be able to accommedate your request with little or
no dewn time. Your office will experience 2 faster turnaround of CDAnet
transactions as well as a high level of informatien security sent over the
Internst,

S

| § "
|
' — ! Check the Resources area of this web site
for a link to the latest Benefact which

¥ Ressurces Your profile

A

New Benefact available!

New Benefact indudes information
about the 2017 fee guides

indudes infermation about updated fee
guides, the benefits of direct deposit,
changes to processes for returning diagnestic
images and the importance of updating your
software. The new fee guides will be effective
January 1, 2017 and are available through
links in the Resources section of this website
now.

Alberta Blue Cross sponsors Youth Run
Club in support of physical health

Alberta Blue Cross is proud to sponsor the
Alberta Medical Association’ A Youth Run
ool-based running program
designed to get children and youth active
and help them embrace healthier lives.

Read more

Healthy Communities Grant Program

In its first year in the Leger ranking of
Canada's most reputable companies, Blue
Cross has debuted as the country's #1
health benefits provider in the insurance
sector and within the tep 100 brands in
Canada at =75 on the top 100 list,

Fead more

Tip

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.
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2. Reports

Claim payment report —)

Predetermination and _}

orthodontic treatment
plan evaluation report

Individual patient _}

statement report

Tip

ALBERTA

BLUE CRDSS" Dental providers

Overview Reports DASP/LIHB Upload Resources Your profile

Contactus = Help Resources

Reports

Claim payment report g
Search by date range

Please note: This report excludes predeterminations and orthodontic treatment plan
evaluations. For a specific patient's details, please search the individual patient statement
report below.

* Start date(YYYYMMDD) l(;r * End date{YYYYMMDD) 1(;1

Create report

Predetermination and orthodontic treatment plan evaluation report g

Please note: This report displays predeterminations and orthodontic treatment plan
evaluations reported during the last 30 days. To see a wider date range for a specific patient,
please search the individual patient statement report below.

Create report

Individual patient statement report g
Search by patient

Please note: This report displays claims or predeterminations and orthodontic treatment plan
evaluations for individual patients.

Date of birth (vyyy-MM-DD})+ [ |

Statement type * | v

T ST

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.

DENTAL PROVIDER WEBSITE
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2a. Claim payment report

Claim payment report @

This report displays any reported Search by date range

claims. The claim payment report Please note: This report excludes predeterminations and orthodontic treatment plan evaluations.
For a specific patient’s details, please search the individual patient statement report below.

will display claims that were paid to .

Start date [YYYYMMDD) (201810712 = End date (YYYYMMDD) (2181027 :ﬂ

the provider from the previous two
weeks. To change the date range,
click on the calendar icon.

This report excludes predeterminations

and orthodontic treatment plan

ALBERTA Contactus = Help Resources

evaluations. For a specific patient’'s BLUE CROSS" Dental providers
details, please search the individual
patient’s statement report. Claim payment report
Joe Dentist
X . 123 Smith Street
Note: If a detailed breakdown Edmonton. AB T5T 5T5
is required, simply click on the I T T
document ID (circled in red) and a e Aabie S TS
dental claim summary will pop up. UL 00 WV JorPuten Jore Patart
24150447 20161000 Pater Porial Pater Portsl
24160420 2018-10-00 20001007 Michade Test Michelia Tast
34150440 20181008 20080007 Micraie Test Micnelie Tast
Totsl
24120420 20181005 20181003 Joe Patent Joe Patent 8428 o8
180420 2018-10-05 2018-10-08 Jou Patent Jane Patent 1220
34180428 20181008 2018-10-08 Pater Portal Puater Portsl s500 4408
34180427 2018-10-08 2018-10-08 Pater Portal Pater Portal 8438 s088
24780429 2018-10-05 2018-10-D3 Michelle Test Michelle Test eraz o
Total 28128 21828
Fesom Tow TS 43488

ALBERTA Direct deposit payment date: October B, 2016

BLUE CROSS' P AYMENT WADE BY DIRECT DERGRIT 7501434
Member: Jane Patient
1D number: 12345678

DR. JOE DENTIST Group:123 Section: §§

123 SMITH STREET
EDMONTON AB T5T 5T5 Provider ID: 050111100

Dental claim summary

Total amount clsimed 412385
Amount not paid $7260
Total amount paid $51.05
Details
Esch clmou suni s sscessed accarang o e s o our pene pln. Pissse (e 0 i Sxpanlions s he 60 o 1 cim satement ot
Jescriptions of fermns, and &2 your benefit Inbrmation for pian dstalis.
Patient Name: J; Patent Document: ATTU1408
Here Is an example Of ID Number. 17385678 Group:123___Saction:55 REteEntE | XTIz
. S oo T amer — EgNR et e Topm b |
a pop up dlsp[ay ofa ﬁ YrrvMoD sirtaca ] e e
. 20160520 02144 Radograph 123.65 51.05 100% 0.00 51.05 1658
dental claim summary. s or e L L —
*Explanations
rambETed Brovide getals T Fow
4 22 & oot s e e |

Understanding this statement - Terms and Explanations

of slbis BMOUNt COVSFSET MOS! bneft pians T i 3 process i aows sl
mmashmmmwmmmmm[mmlmﬂdu Inavicuals, ump!&nrl‘amlbsmmnmm to combine.
FEmburEing Br 3 procedure, Sanvce, or 3 pummmse mmmmmmmaemmmmmugmeamumn
TS SMcunt 5 Cale the siigits 3 I 30N, Dens ZECraanos WAn e Canvac provsion. ¥ youc your g cepenents
vzl ine ngaunamuemmmmmepam For s v I s bt siatement
SXAMpI: YOU DN ProvidEr May SUDMIE 3 %62 of §100 10 3 Damicusr 55 a8 3 G 5y S B Tt f Soaranslon o B

orcerve. 1 e elgaie amoun o your i 25 2 your Yo cltr eneet i v 1=y paa for far o Yur iam, e amaut

30 percent of that_  wll hen tovered e

plan oove

§75. m:mpmr.c SO e et it o dsteTmin e

percant covered by your benef pian. Mpimum;: A benest ptan may ave 3 masimum amoun (et ik gay or 3
procedure, senvice, of 3 group of procedures
TESponEibe ot e e g Amaum Se o gt Sar, nrmmll]
£oorinaton of benefls.

T Y00 Tose The Grigial SEmert, Copies a7e aVallable Tor 3 Tee. T you Fave GUEsTons of Concams 7S SEEmen, plEase
contact our office by mal o phane within 30 days of recaiving it

Our mailing address is Alberta Blue Cross, 10009-108 Street NW, Edmonton, Alberta T3J 3C5

Part of your healthy future.

DENTAL PROVIDER WEBSITE | User guide updates 7



2b. Predetermination and
orthodontic treatment
plan evaluation report

This report displays predeterminations
and orthodontic treatment plan
evaluations reported during the last

30 days. To see a wider date range for
a specific patient, please search the
individual patient statement report.

Predetermination and orthodontic treatment plan evaluation report @

Please note: This report displays predeterminations and orthodontic treatment plan evaluations
reported during the last 30 days. To see a wider date range for a specific patient, please search
the individual patient statement report below.

Joe Dentist

AusERTA

BLUE CROSS Dental providers e

Overview Reports DASP/LIHB Upload Resources Your profile

Predetermination and orthodontic treatment plan evaluation report

123 Smith Street
Edmonton, AB T5T 5T5

Siserericate |

OYYYYV-MM-DO) | Patent | Cardhelder | Document type | Document ID
2018-1007 Joe Patent Joe Patient Predetermnation
2018-10-07 Joa Patent Jane Patient Predetermination
2018-10-07 Peter Ponal Peter Portal Crthodonte treatment pisn
20181007 Michede Test Michelle Test Predetermination
2016-10-06 Joa Patent Joa Ptent Predetermination
2018-10-08 Joe Patent Jane Patient Predetermination
2018-10-08 Peter Ponsi Peter Portal Predetermunation
2018-10-08 Michelle Test Michelie Test Crihodone trestment pian 47791382
2016-10-08 Joe Pasent Joe Patient Orthodonsc treatment plan
2018-10-08 Joe Pasent Jane Patent Crinodonte trestment pian Fracik.-
2016-10-08 Pater Portsl Pater Portal Pradetermnation 47791354
2018-10-08 Michatle Test Michalis Test Predeterminaton

e o |

Note: If a detailed breakdown is required, simply click on the document ID (circled in red) and a dental claim summary
will pop up. Pop ups displayed below are examples of a dental treatment plan evaluation and an orthodontic treatment

plan evaluation.

ALBERTA

BLUE CROSS'

DR. JOE DENTIST
123 SMITH STREET
EDMONTON AB T5T 5T5

Details of dental treatment plan evaluation

Patient Name: Joe Patient
ID Number: 133256-72 Group:12 Section:CEE

gt n(lrmepaoewluasasmnee.mvemwwave,w#mwmﬁmaw
FEMBUSEMENt fr CMpiStet WOrK, & G MUSt D SUDMTSA 10 AIDSTS Bl CIGSS.

Evaluation date: October 7, 2016
Statement number: 34180477
Verification number: 47731404

Member Joe Patient
1D number: 2 73256-78
Group: 12 Section: CEE

Provider ID: 090111100

5, o 7 The propased Teaiment |
or the benefifs change. To abtan

Reference: 201020485202

25068580 ProceaUrs. mm Lab fess. Percant of Estimatsd Explanation
Eslimats  Eigble  Estmats . e i—
o S, T summes  amam  amourt e
214 Fadogrann 7263 7600 [ [ w030 0 1658 433
20533 29075
Eafimat=d totals 26 E00 wor foo 5080
*Explanations.
cooeE

3! floghn.
20535 This 6envice 15 ot SUDECt 1D 3 doilar maxmum.

g oW SPECTE PYOCETuE
1803 This senilce s payatle at 60 percent of the dlowsd amount
153 The sligibée professional fe Is based on your piar's dental fee quide

2334 Please note: Govemment of Alberia smoloyess may now 35055 thelr Salms Information oriine at

29075 This senvice is ITieg 102 In 12 MOMING S@ring 2016-07-01.

Understanding this statement - Terms and Explanations

Fercant of sigibis
sch 2 ee schecuies, hal specy e mmmnmmlmw
reimiursing for 3 procsdure. ures o senvices.
Tllsa’nwmien\mmeellmlmmm
pemage g emmmmlmpau For
umpu “Your gental provider o $100 107 3 parscuar
or senvce. Wﬁeelq\upmmhympﬂnlsi;&myﬂr
0 nuemnrm\.nmlm FeimouEe you 3 madmum of
s?arr.s.wwm ar beneft Information fo determine e
muyywm v pian

Benefia (COB): Tis k2 procees mt lows sigtie
mpues cr tmilles with mors than cne beneit pian o
e e

BrOVISIONS. I YOU OF YOur lginie o2y

have wummmwnmmmn m(y; iy osomit he ssement

apanaf 3sam m your o o nasin of enemi. ¥ your
it plan nasalneny pan mrpatmymlnmm he amount couers:

e macsa b Othar plan pald coln.

MIIMUM: A Beneft pian may NEve 3 MaBKMUET JMoUnt hat it Wil pay for 3
FO20UIE, G2NVICE. Of 3 OFOUD Of POGS0UNRS Of ServICes. YOu are
Fegpanaibie for e FEMNg SMOU, HMr O YOUr T, OF INrough
coondination of benefis.

‘contact our effice by mal or phone within 30 days of recaning

Wote: T you lose the oniginal statement, Gopies are avalable Tor 3 fee. 7 you hiave questions or Concems about Tiis sttement. please
it

Ourmading address is Alberta Blue Cross, 10009-108 Street NW, Edmonton, Alberta T5J 3C5.

Part of your healthy future.

Evaluation date: October 7, 2016

ALBEATA viliiﬁlzmem number: 3;;‘9%;
BLUE CROSS e
Member- Peter Portal
ID number: 123455-78
DR. JOE DENTIST Group:12 Section: CEE
123 SMITH STREET.
AB TET 5T5

Provider ID: 090111100

Orthodontic treatment plan evaluation

This evaluation |5 hased on the pian member's cOverage In sffect when Mhe arthodontc reatment plan was received Fingl payment detemination wil be.
tsed onthe plan member'scoverage i efctan the e Fesiments rendered o ¥ applcanie on e cite ralmert payments & e To citaln

of your pian's
aavmgmm rewmm{g&nmmmummﬂ’dmmmmmmmmmmwmmw@r Pizas

Patient Name: Peter Portal
ID Number: 123255.78  Group: 12 Section: CEE

Dentist's Reference: 201020405745

Procedurs codeidescription  Total cost of Inital Ingtaliment Mumber of instaliment Explanstion
= fee oe instaliments  frequency |

[B4101 o Caee Type 300001 __ENontns 2.000.00 20000 5 Voriy

Approved payment arangement

Prococurs codeideecnipion  Initlal  Instatiment Peroant of Inifal ana Mumpor of  Inatalimant Explanagion
fea s frequancy mumbsr
£4101 00 Case Type 200000 20000 R s Monmly 15034334 26711

Additional services.

5285080 PrOCHOUTE Tooth Profsasional fese. Lab T Parcent of  Egfimated Explanation
e Edimats Talmals  migoie 00N maximum ‘number
= smmitsd et  somisd  ameunt amount  eoverad

“Explanations
T605  This senvice |6 [ayabie al B peroer O TE 30wed amoun.
4334 Piexse note: Govemment of may now acosss thelr criine at

w30 blueces, caiogin himl
W71 A new orihodontc treatment pian is required If 1o claims for this treatment are recelved wWihin taste (12) months from
the evalation date.
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2c. IndiViduaI patient Individual patient statement report @
statement report Search by patient

Please note: This report displays claims or predeterminations and erthodontic treatment plan
This report displays claims or evaluations for individual patients.

predeterminations and orthodontic i =

Group nun

Date of birth (YYYY-MM-DD) *

treatment plan evaluations for Statemant type =

individual patients.
[ Reset |

Enter the patient information in the
mandatory fields and select your

desired statement type.

ALBEATA

BLUE CROSS Dental providers

Contact us Help Resources

If you select claims from the
statement drop-down menu,

. . Individual patient statement report
the report will pull all the claims s Dlanke
123 Smith Street

Edmonton, AB T5T 5T5
for a period of one year, that were 1 :

specific to that individual patient,

Direct deposit | | Amourt Albarts Biue Cross

. . | Statement 0| Ststement date date Patent Cardhoider clarned oa< Document 1D
paid to the provider. If you select : : — : : : o
4180458 20181007 20181308 Jor Pant Jou Pasent 77.88 -k ) 47T
predeterminations and orthodontic 4150458 20181007 20181008 Jce Pazert Jarm Patent 1708 aTTons
treatment plan evaluations, the e g e
report will display predeterminations IREL RN BERE  Salel oh Fle e ma
. o . 34180451 2018-1008 2018-10-07 Jou Patant Jarwe Patient - 1992 4T7R1NG
specific to the individual patient ey " i
(Ovel’ a duratlon Of 120 days) that 34180430 20181008 2010-10-08 Joe Patant Jos Pasent 0428
were submitted by the provider. M40 20181008 20181008 Jos Patient Jane Patent
All orthodontic evalutions for that o =
Regcrt Totsl zrTe 2rTe

individual patient’s lifetime will also

be displayed. [ Back Y Prini report |

Note: If your patient shares a

coverage number and date of birth oo Exelution de: Oiobe T.2015
. . BLUE cnnss Verification number: 47791404
with a family member (for example, P —

1D number: 133436-78
Group: 12 Section: CEE

twins), you will receive a prompt e

EDMONTOM AB T5T 5T5

Pravider ID: 090111100

to enter additional information.

Details of dental treatment plan evaluation

Alternatively, you can enter the e L LS L S maan s e oeet e v

TEMBUTSEMEN o COMPIEtad WO, 3 CISA MUSE be SUBMITET 10 ATDErs e

Patient N: - Joe P:
patient’s tag along with their e pmn ez [
45865380 PrOCEOUrs m Professional fess Lab fess. Percent of m:lt:m Explanation
coverage number. S, T ogw G g g nmmn e
02144 Radograph 21260 7600 0.00 0.00 B0% 50.30 1505 1659 8O3
20533 20075
For exam |e 123456_78 Estimated toiais TZes 7600 o0 3000 Feoo0
p ! *Explanations.
o —
1603 “This senvice s payable at 80 percent of the allowsd amount.
! e e e e
e oo
‘www.ab.DiuecToss. calogh. himi
s [
23075 This service Is limited to 2 In 12 Months starting 2016-07-01.
If a detailed breakdown is required, simply click Understnding s sstment.Terms and Explanagons
. . Parcant of SgIbIs amMount coverad: This £ 3 process Mat W esgihiz
on the document ID (circled in red) and a dental P Ty e ool e e e Y
msmmsmmmﬂgmnmmmmmm benett plans. ‘accondance with the coniract provisions. I you or your elgile
S e Sighe srant bt i s o mmummwmmmmm&,ﬂm,mm?"mmw
H H mmpu “Your dental provider may submit a fee of $100 for a 35 part of a Glaim o your thes benefit canter for coondination of benefis. If your
treatment plan evaluation will pop up. s e ors  Emenees s
e e M et oy e e
' group o procedures o services. You

esponsin o e remaing A, s on your sue, a rough
coOrInon of DEnents.

youToss e Grignal Satement, Copies are 3va S7e= T you have questons or concems = SEtement. pleass
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Qur mafing address is Alberta Blue Cross, 10009-108 Street NW, Edmonton, Alberta T5J 3C5.

Part of your healthy future.
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3. DASP/LIHB upload

The Dental Assistance for Seniors Program (DASP) and
Low Income Health Benefits (LIHB) upload tab allows
you to upload all DASP and LIHB exception requests,
LIHB vouchers, Family Supports for Children with
Disabilities (FSCD), Supports for Permanency (SFP)
and Orthodontic Treatment Plans (OTPs).

BLUE CROSS Dental providers

Contactus = Help Resources

Overview Reports DASP/LIHB Upload Resources Your profile

DASP/LIHB Upload

of Alberta’s Dental A

This
Ben

Program type v

Document ttype v

Note: DASP or LIHB exception requests should only be
submitted for dental services not listed as eligible on
the applicable fee schedules and/or according to the
exception requirements document. Before you submit an
exception request, please ensure you do the following:

* review the exception requirements document,

+ submit a pre-determination (via CDAnet or mail to
Alberta Blue Cross) and

* receive a pre-determination Explanation of Benefits
(EOB) from Alberta Blue Cross (via CDAnet or the
provider website), showing the rejected dental service.

Choose the applicable program type.

Program type v
Document type
Dental Assistance Seniors Program (DASP)
Low Income Health Benefit (LIHB)

DENTAL PROVIDER WEBSITE | User guide updates

Exceptions for DASP and LIHB programs

Select the documentation type exception under either
program type.

Program type | Dental Assistance Seniors Program (DASP) ~
Document type v

| Exception |

DASP/LIHB Upload

y i limited to the Government of Alberta's Dental Assistance for Seniors Program (DASP) and Low Income Health

This functionality
it (LIHB) programs

Benefi (.

Program type | Low Income Health Benefil (LIHB) v
Document it type ‘bx()cp“nn b

CEr— |

Patient information SFPEFSCT
Voucher

Enter the requested patient information, then click “search”.

Patient information

PHN 818181818
Date of birth(YYYY-MM-DD) 1952-01-01 j“

[

If the patient can be identified in our system, the first name
will added to the patient information, which can assist you
in confirming that the correct patient has been identified.

Enter the claim ID or reference number from the EOB
that you received, showing the rejected dental service,
then click “next”.

PHN 818181818

First name Frank
Last name Doe

Date of birth(YYYY-MM-DD) 1952-01-01

Claim ID/Reference | |

I T
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If our system cannot identify the patient, you will receive an error message. Please confirm the patient information you
entered is correct, and if our system still cannot identify the patient, call our provider contact centre for assistance.

DASP/LIHB Upload

@ Error

No records matching your search criteria were found

This functionality is limited to the Government of Alberta's Dental Assistance for Seniors Program (DASP) and Low Income Health
Benefit (LIHB) programs.

From this screen, choose an electronic file for upload, provide a brief, but detailed explanation for the exception request
in the comments section, then click “upload”. File types include pdf, doc, docx, jpg, jpeg, png, gif, bmp, tif and tiff.

DASP/LIHB Upload

Patient information

Last name Doe
First name Frank

Supporting documentation

You have indicated that you have the following documents. Please upload them for further review.

« Exception

File Choose File | No file chosen

Comments

>

8.5

Upload

Note: the electronic files that need to be to be uploaded generally include the pre-determination EOB and any other
documentation identified in the exception requirements document. For example, radiographs, bitewings, periodontal
reporting and so forth.

DENTAL PROVIDER WEBSITE | User guide updates 11



Once a document has been uploaded, you can do
the following:

+ upload more documents, to a maximum of 10;
+ delete the document or

+ submit the document.

Dental1.png The patient has a severe | Dekete

Dental2.png The patient requires additional | Delete

Upon successful submission, you will receive a
notification that includes a submission reference
number. This number should be documented and
referenced when calling the dental provider contact
centre with exception-related questions.

We have received your submission. Your document upload submission reference
number is 500000422772

ok |

Once the exception request has been reviewed by Alberta
Blue Cross, you will receive another EOB via CDAnet or
the provider website.

If additional information is required, the EOB will
provide details. Please resubmit the entire exception
request using the same process, including the missing
information.

OTPs for LIHB programs

To submit LIHB SFP and FSCD OTPs, select the
“SFP & FSCD” document type.

Program type ‘ Low Income Health Benefit (LIHB) ~
Document type ‘ v

Exception

Voucher

Enter the requested patient information, including first
name and file number, then click “next”.

DENTAL PROVIDER WEBSITE | User guide updates

Patient information

Patient Last name ‘Datient

Patient First name !JDE

|
Date of birth (YYYY-MM-DD) [2010-01-01 |

File number 123456

Select the applicable electronic files, add any necessary
comments and upload them. Up to 10 files can be
uploaded and submitted.

DASP/LIHB Upload

Patient information

Last name Patlent
First name Joe

Supporting documentation

You have indicated that you have the following documents. Please upload them for further review.

+ SFP&FSCD

File \ Choose File | Joe Patient SFP.pdf

Comments A

Upon successful submission, you will receive a pop-up

confirmation, including a submission reference number.
This number should be documented and referenced
when calling the dental provider contact centre with
voucher and SFP and FSCD OTP related questions.

We have received your submission. Your document upload submission reference
number 15 500000422772

— oKk |

Once the OTP request has been reviewed by Alberta
Blue Cross, you will receive an EOB via CDAnet or the
provider website.

If additional information is required, the EOB will provide
details. Please resubmit the entire OTP request using the
same process, including the missing information.
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Vouchers for LIHB programs

To submit LIHB vouchers, select the “voucher”
document type.

Contactus | Help = Signout

+ éLle CROSS Dental providers

Overview Reports < DASP/LIHB Uj

Member Coverage Eligibility Resources Your profile

DASP/LIHB Upload

Ihis functionality is limited to the Government of Alberta's Dental Assistance for Seniors Program (DASP) and Low Income Health
Benefit (LIHB) programs.

Programtype | Low Income Health Benefit (LIHB) =~
Document type v

Exceplion
SERRESCD

N — |

Enter the requested patient information, including the client
type, file number and voucher issue date, then click “next”.

If the client type on the voucher is not listed in the drop
down menu, call our contact centre.

Patient information

Patient Last name |Patient
Patient First name [Joe

Date of birth (YYYY-MM-DD) [2010-01-01

e

Client type |42 v
File number 123456

Voucher issuc date (YYYY-MM-DD) i)

| |

Select the applicable electronic file, add any necessary
comments and click “upload”, then “submit”. The file types
that can be submitted include pdf, doc, docx, jpg, jpeg, png,
gif, bmp, tif and tiff.

Supporting documentation

You have indicated that you have the following documents. Please upload them for further review.

« Voucher

File | Choose File | No file chosen

Comments a

Upload

Joe Patient Voucher.pdf Delete

e ]|

DENTAL PROVIDER WEBSITE | User guide updates

Upon successful submission, you will receive a pop-

up confirmation, including a submission reference
number AND the member information necessary for the
successful submission of electronic claims (e.g. client ID,
group & section).

We have received your submission. Your document upload submission reference
number is 500000604228

Patient Information
Last name: Patient

First name: Joe

Date of birth: 2010-01-01
Client ID: 10633439-49
Group: 19823

Section: 000

Please save this information in your records as once you click OK, you will
no longer be able to access these details. Proceed with submitting an
electronic claim or predetermination to Alberta Blue Cross using the member
details you have documented.

"ok |

Do NOT click OK until the information found in the pop-up
is documented in your records. Once you click OK, the
information cannot be retrieved.

All claims and predeterminations related to this
voucher can now be submitted to Alberta Blue Cross
electronically.

Note: Please ensure the information on the voucher

is accurate and complete. If the information on the
submitted voucher is incomplete, related claims will
reject with a notification advising information is missing
or invalid. If a replacement voucher is subsequently
submitted, it will generate NEW member information to
be used for related electronic claim submissions.
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4. Member Coverage Eligibility

The member coverage eligibility tool allows you to
look up basic information about a patient’s coverage,
providing the patient has active coverage with Alberta
Blue Cross. This includes our group plans, individual
product plans and government-sponsored plans.

The information provided is intended to be used as

a tool to confirm that a patient has current dental
coverage with Alberta Blue Cross and to provide some
basic information regarding coverage and services.

It is NOT a guarantee of payment. For information
regarding specific eligibility for services and limits,
please submit a predetermination to Alberta Blue Cross.

BLUE CROSS® Dental providers il

Member Coverage Eligibility

Patient information

@ LIHE and DASP group information

Date of bith (VYYY-MILOD) 5

Note: All four fields are mandatory. If any fields are left
blank, a “value must be entered message” will appear
under the applicable fields when you select submit.

If a unique coverage is not found (for example, there is
more than one possible member found), you will receive
the message: “More information is required because
multiple patients match your search. Please enter the
patient’s first and last name, exactly how it appears on
their identification card, to ensure that the correct patient
is located.”

BLUE CROSS Dental providers

[ oriew cesons o unend

Member Coverage Eligibility

@ Error

More information is required because mullpie patients malch your search. Please enler the patienf's fist and last name, exactly how &
appears on their identifcation card, fo ensure thal the correct patient is located

Patient information

r [123456

@ LIHB and DASP group information

Doe

irth (YYVY-MM.0D) [2000-01-01

2

To look up a member, navigate to the Member Coverage
Eligibility tab, and enter the member’s ID number, group
number, last name and birth date, then click submit.

For information about Low Income Health Benefit and
Dental Assistance for Seniors group numbers, select the
question mark for more information.

ALBERTA

BLUE CROSS Dental providers

Member Coverage Eligibility

Patient information

r [123456

@ LIHE and DASP group information

Jate of birth (YYYY-MM-DD) | 2000-01.01 =

DENTAL PROVIDER WEBSITE | User guide updates

If the coverage entered is not active, the following
message will display: “The submitted Identification for
this patient is not for an active coverage.”

If no results are found, you will receive the following
message: “No records matching your search criteria were
found.” Please confirm the information with your patient
to confirm that there are no errors.

ALnERTA

+ BLUE CROSS Dental providers

Contactus Help  Sign out

Overview Reports DASF/LIHB Upload M

es  Your profile

Member Coverage Eligibility

@ Error
Ho tecords maiching your search criteia were found

Patient information

1D number (123456

Group number © LIHE and DASF group information
e [Deo

ate of birth (YYYY-MM-DD) [2000-01-01 3
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When you successfully search for

a patient, a coverage section will
appear, showing the plan member’s
coverage information and co-
insurance percentages for available
dental services under their plan.

There is also a common services
section that shows some of the
basic services available to the plan
member, including the frequency
limitations, the last date of service
and the next eligible date.

Note: The information provided is
accurate up to the ‘Last updated’
date displayed on the results page
and does not consider Coordination
of Benefits, or changes to the plan
design or eligibility, or services and/
or claims completed but not yet
reported as of the displayed date.
The look-up tool is not to be used to
confirm eligibility for specific services
and is NOT a guarantee of payment.
For the most up-to-date information
and eligibility information on specific
dental services, please submit a
predetermination for all treatment
prior to completing services.

DENTAL PROVIDER WEBSITE |

ALBEATA

BLUE CROSS®

Contactus = Help | Sign out

Dental providers

Member Coverage Eligibility

Patient information

Name Doe, Jamie

ID number 123456-78
Group number

Date of birth  2000-01-01

3 remorces vou profic|

—— Coverage

Member plan status: Active

Coverage Payable Notes

Basic 80% 52,500 per person per benefit period (Apr 01, 2024 - Mar 31, 2025).

Exfensive 50% 53,000 per person per benefit peried (Apr 01. 2024 - Mar 31, 2025).

Orthodontic 50% 53,000 per person lifetime (Age restrictions may apply) All orthodontic work must be

preauthorized prior to woerk commencing and claims being considered for payment.

Last updated Oclober 17 2024 12:00 a.m. MT

Infermation is valid as of the last updated date above but does not take into account coordination of benefits or guaraniee payment

To see if patient is eligible for specific services and procedures, including frequency limitations. age restrictions, dollar maximum usage and benefit period,
submit an electronic predetermination

This plan covers the maximum percentage outlined in the fee guide. Percentages will vary by procedure.
If patient has another Alberta Blue Cross plan, perform a search with those plan details.

The informafion does not consider updates or claims that have taken place since the date indicated above and could include changes to the plan design.
For information regarding eligibility of specific service and procedures, please submit an electronic predetermination

— Commen Services

Procedure Service last performed Next Date Eligible Units Available On Next Date Eligible
Recall exam(Basic) /A 20241017 1

Bitewing X-ray(Basic) MNiA 2024-1017 1

Polishing(Basic) N/A 20241017 1

Fluoride(Basic) N/A 20241017 1

Scaling(Basic) NfA 2024-10-17 12

For more infermation about dollar r submit a pr
coverage is terminated or their benefits change.

This information may be void if patient becomes ineligible for coverage, their

Clear

User guide updates
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5. Resources

The resource page will contain valuable information and
links for your convenience.

6. Your profile

You can manage your online profile, including changing your
password, security questions, login ID and email address.

SN ~ Contactus | Help Resources
+ELUE CROSS Dental providers

Overview Reports DASP/LIHE Upload  Resources Your profile

Resources

Eligibility information

Alberta Blue Cross will not provide patient eligibility information via phone. Please submit a
predetermination electronically. By doing so. you will receive detailed information including
dollar maximums, fraguency maximums and co-pay amounts at your convenience.

Benefacts

« Click here for more information

Fee guides

« Alberts Blue Cross Dental Schedule
« Alberts Blus Cross Usual 3nd Customary Dentsl Fees

Tip

Jrr— T
+BLUE CROSS Dental providers Eeale S

Overview Reports DASP/LIHB Upload Resources  Your profile
Change password
Change reminder question
Your profile Change login ID
Change emall adress

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.

Contact us

For more information about how to access the dental
services provider website, please contact Alberta Blue
Cross Dental Services by phone or mail.

780-498-8977 (Edmonton and area),
403-294-4042 (Calgary and area),

1-800-567-8104 (toll free)

* ©

Dental Provider Services
Alberta Blue Cross

10009 108 Street NW
Edmonton, Alberta T5J 3C5

Our regular office hours are Monday to Friday,
8 a.m. to 4:30 p.m. Mountain Time.

ab.bluecross.ca/providers/provider-dental-home.php

®*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. ®1 Blue Shield is a registered trade-mark of the Blue Cross Blue Shield Association. BE009-01-24 2024/10 v6
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