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Introduction

Alberta Blue Cross® is pleased to offer online authorization and claim submission for AADL Medical surgical
and benchmark mobility benefits providers. This convenient service is delivered through an easy-to-use secure
website and is available at no cost to medical surgical and benchmark mobility providers across Alberta.
Online submission provides the convenience of direct billing for eligible services for your customers with
coverage through the Alberta Aids to Daily Living program. You are assured of a prompt response directly from
Alberta Blue Cross.

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 authorization and claim submission, you must complete the request for secure website access
webform. Details about completing this form can be accessed through our public website at ab.bluecross.ca.

The Provider Services AADL team at Alberta Blue Cross will create your website access based on your completed
registration form. To protect your security, a login ID and temporary password will be sent in 2 separate emails to the
email address provided on your registration form. Once you have received both emails, you can begin serving your
patients through online authorization and claim submissions.

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 Alberta Blue Cross
AADL website at provider. ab.bluecross.ca/health

and enter the login ID and password in the applicable
fields. You will be asked to agree to the website policy
and online billing agreement, set up your 2 “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.

If you want payments to be deposited directly into your
bank account, please complete the banking information
located under “Your profile” in the provider portal.

Authorizing and claiming online is quick, easy

and secure. After validating a patient’s identity and
predetermining results, simply submit the authorization
or claim for processing. Results are displayed within
seconds of submission. The patient will be required to
pay only the portion not covered under the AADL plan.
The transaction is then complete.

Q v

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.
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Accessing the patient inquiry screen

ALmERTA

Step 1: Navigate to the “Patient BLUE CROSS" Health provider P SRS
inquiry” menu option and enter
the patient’s personal health
number and birth date. Then click

EBenchmark Mability Autharizer

Patient inquiry

“Search”.
: Enter patient
Personal health number |:|
Date of Birth(YYYY-MMDD) [ ] =
=
Step 2: Confirm the patient’s Patient inquiry

information and address. To
update the patient’s address,
select “Update address”.

Patient information @
Patient name  Jane Doe
Personal health number 992997930
Date of birth(YYYY-MM-DD)  1995-06-05

Age category  Adult

Residential address 10009 108 St NW Mailing address
Edmenion, AB, T3J3C5
Canada
Phone number Phone number

Residency code  Private (Home/Apartment)

Care of

e —
{ Update address P,
——————

Step 3: The patient inquiry Status @
screen will list

Status  Active

AADL cost share status igh

« the patient’s current AADL
StatUS, indicating If they are Eensfit year ending 2021-08-30  Cost share
eligible for AADL benefits or if Benefit year ending 2022-06-30
the coverage has ended; and

Eenefit year ending 2020-08-30  Cost share

Product consumption g

« the patient’s cost share status Benefit type [ Fiease chonseone - |

. Froduct category -Flzass chooss one - %
for the previous, current and Froduct |- Piease chocse anz - W |

future benefit year.
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Step 4: You can also search the BLUE CROSS® Health provider comtsclus - Hel - Sanedt
patient’s product consumption by

selecting the benefit type, product

Medical Mobility Authorizer

category and product.

Patient inquiry

Patient information @
Patient name  Jane Doe
Personal health number 002007000
Date of birth(YYYY-MM-DD)  1985-05-05

Age category  Adult

Residential address 10000 108 St NW Mailing address
Edmonton, AB, TEJ2CE
Canada
Phone number Phane number

Residency code  Private (Home/Apartment)

Care of

Update address

Status @

Status  Active

AADL cost share status @
Benefit year ending 2022-06-30  Cost share

Benefit year ending 2023-06-30  Cost share

Product consumption g

Benefit type | -Please choose one-
Product category - Please choose one- W
Product | -Please choose one- W
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Submitting and processing an
authorization

Submitting a Benchmark Mobility Authorization

Step 1: Navigate to the “Enter
authorization” menu option and
enter the patient’s personal health
number and birth date. Then click
“Search”.

ALBERTA

BLUE CROSS

Contactus = Help = Sign out

Health provider

—_
Overview Patient inquiry Enter authorization Reports Resources Your profile

Benchmark Mobility Authorizer
Enter authorization request

Enter patient

Personal health number ()
e of r MDD e
B e

= G

Step 2 Confirm the patient’s
address. To update the patient’s
address, select “Update”. If the
information is correct and no
updates are required, click “Next”.
If a patient does not have an
address in the system, you will

be asked to update the patient’s
address.

ALBERTA

BLUE CROSS® Health provider

Contactus Help Sign out

Overview Patient inquiry | Enter authorization Reports Resources Your profile

Enter authorization request
Confirm patient address
Patient information

Name Jane Doe

Personal Health Number 932597930

Residential address @

Address 10009 108 St NV
Edmonton, AB, TSJ3C5
Canada
Phone number

Residency code  Private (Home/Apariment]

Care of
Mailing address @

Address

Phone number
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ALBERTA

Step 3: Select the benefit type, BLUE CROSS" Health provider ot fee Seed
authorization type and practitioner
for the authorization submission. [ Overview Patientiquiny |Enterauthorization Reports Resources Your profile |

Eenchmark Mability Authorizer
Enter authorization request

Enter details

Patient information

Mame Jane Doe
Fersonal Health Number 992997590

Authorization details ig

Banefit type ) Choose one- |

X
Authorization type [ JIChoose one - |
y 5

Fractitioner #f - Choose one - | Add Practifioner

Practitioner Detsils

D TN e

ALBERTA

Step 4: You will be asked to BLUE CROSS"® Health provider Comaclus | fog - Saneut
answer questions to determine
eligibility. All the questions that

appear are mandatory and must
be answered Enter authorization request

Enter details
Patient information

Name Jane Doe
Personal Health Number 992997990

Authorization details @

Benefittype | Mobility ~]

Authorization type | Small Bathing & Todeting Equi v

Practitioner |MedicaIMnhinMuiza- ] Add Practitioner
Additional information @

Practitioner Details
Patient confirms they do not have coverage under other sources of funding (MIHE, WCEB, DVA, () Yes L‘,‘ No
RCMP, Armed Forces, Corrections, MVAC), or private insurance that covers 100% of the benefit.

Authorizer has reviewed patient consumption history, active authorizations, and AADL approved ) ez L“, No
product list imits, to confirm patient is eligible for the products and quantities listed.

Authorizer has confirmed that patient has no other benefits for bathing and/or toileting function. (O Yes () Mo

Bock
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Step 5: As prompted, enter any
additional details specific to the
product selected.

ALBEATA

BLUE CROSS"

Contsctus = Help  Signout

Health provider

Overview Patient inquiry Enter authorization Reports Resources Your profile

Benchmark Mobility Authorizer
Enter authorization request

Enter details - Small Bathing & Toileting Equipment
Patient information

Mame Jane Doe
Personal Health Number 952997590

Additional details g

Assessment date I:I '_\’

Clinical rationale

Patient weight (Ibs) :l

(e I el e ]

Step 6: Once additional details
have been provided, you can add
provider comments that will be
viewable by the vendor.

aALmEATA

BLUE CROSS"

Contsctus Help Sign out

Health provider

Overview Patient inquiry Enter authorizalion Reports Resources Your profile

Benchmark Maobility Autharizer
Enter authorization request

Enter details - Small Bathing & Toileting Equipment
Patient information

Wame Jane Doe
Personal Health Number 992597590

Provider details igh

Step 7: Enter the product details
by selecting the product category
and product. Depending on the
product selected, you may have

to enter the following details
when applicable quantity, product
end date, product manufacture,
product model and body side.

Enter authorization request
Enter details - Small Bathing & Toileting Equipment

Patient information

Mame Jane Dos
Personal Health Mumber 952597390

Provider details igh

Provider comments
(for display o vendor)

Product details

Product category Quantiy [
Product

Add product
T e
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Step 8: When all the information
is completed, select “Add product”.
You'll see the product appear in
the summary table.

Repeat this step for each requested
product.

ALBERTA

BLUE CROSS

. Confactus Help  Sign out
Health provider

Overview Patient inquiry Enter authorization Reporis Resources Your profile

Enter authorization request
Enter details - Small Bathing & Toileting Equipment
Patient information

Name Jane Doe
Personal Health Number 992597590

Provider details @

Provider comments

(for display to vendor)

Product details @
Product category

Product
Add product

BO70 Transfer Tub Bench Authorization 1

ity

Modify Remove

Step 9: You will be provided
with a list of documents required
for the specific authorization
being requested. Mandatory
documents will be indicated with
a red asterisk. Select each box
and provide the corresponding
documentation.

ALmERTA

BLUE CROSS"

" Contactus | Help = Sign out
Health provider

Benchmark Mability Authorizer
Enter authorization request
Enter details - Small Bathing & Toileting Equipment

Patient information

Mame Jane Dos
Personal Health Mumber 952597590

Documentation details igh

Please select each supporting document in your possession and enter any comesponding vakues.
* denotes a mandatory supporting document

ar supporting documant
lont Dwclaration Form *

Comments

S concer I
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ALBERATA

Step 10: You will be asked to BLUE CROSS" Health provider
upload the documents you have
selected. These can be added
individually or in a single file, Upload supporting document

depend|ng on your I’ecordS. Supporting document required for further review

Contactus  Help Sign out

Overview Patient inquiry Enter authorization Reports Resources Your profile

Benchmark Mobility Authorizer

Click “Choose File” and select Gl
the file. For each file, you have
the option to add additional

Wame Jane Doe
Personal Health Number 952997590

comments. Click “Upload” and the Supporting documentation §
ﬁle WI” be added to the Summary Wou have indicated that you have the following documents. Please upload them for further review.
table. You have the option to + Client Declaration Farm

remove any files that were

File ([ Crossa Foe o fle e
. - woose Fle Mo file chosen
mistakenly uploaded. ———

Comment N
Once all files have been uploaded, .
click on “Process authorization” @
and confirm patient consent in
the pop-up window. Click “OK” to
File Comment
proceed' Test Authorization.docx | Delete |

S ———
m Cancel 4 Process authorizafion B
——

Message from webpage X

| have a completed Client Declaration Form in my possession
or | have notified the client that their personal information is
being collected and used by Alberta Health for the purpose of
obtaining an AADL benefit. The information on this form is
being collected and used by Alberta Health pursuant to
sections 20, 21 and 22 of the Health Information Act, sections
33 and 34 of the Freedom of Information and Protection of
Privacy Act [FOIP) and the Alberta Aids to Daily Living and
Extended Health Benefits Regulations. For concerns
regarding the collection of personal information contact,
Information and Training Coordinator, AADL Program, Alberta
Health 780-427-0731 or TELUS House 13th Floor, 10020 100
Street NW, Edmonton, Alberta, T5) ON3.

Alberta Blue Cross's privacy policy which governs our
collection, use and disclosure of personal information
(including personal health information) is available on our
website at www.ab.bluecross.ca. If you have any questions
about Alberta Blue Cross's privacy policy, please contact our
Privacy Officer, Alberta Elue Cross, Blue Cross Place, 10009-108
Street, Edmonton, AB T5) 3C5, Ph: 780-498-7302

Press "OK" if you agree or "Cancel” to reconsider.

{_ox D[ cance
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i el Contactus  Help  Sign out

Step 171: You will receive a BLUE CROSS"® Health provider

confirmation from Alberta Blue

Cross within seconds of your
submission. This will indicate B
whether your authorization
request has been approved,
rejected or pended for further

Authorization results

Authorization status

review.

i Patient name: Jane Doe
A prlntable copy of the PHN: 992997990
authorization results is available by Reference number: 144225742

Authorization type: Small Bathing & Toileting Equipment
Comments for vendor:

Assessment date: 2022-12-13

Practitioner name: NMedical Mobility Authorizer
Practitioner phone number:

Practitioner email address:

clicking “Print”.

) Efectys  Tarminztion Expianation
Product Quantity Manufacturer  Model date date Status number
B e sie A 1 2022.12-13  2023-1212  Approved

Bench Authorization

B800 Stationary
Commede - Standard 1 2022-12-13  2023-12-12  Aporoved

Authorization

AADL funding is subject to the quantity, frequency and price maximums in the AADL Approved Product List. Products
listed on an authorization may not be funded by AADL if they exceed program maximums.

The Authorizer is responsible to review ciient consumption history, active authorizations. and AADL spproved product

list limits, to confirm patient is eligible for the products and quantities listed.

A product is anly eligible for AADL funding ifit is listed on an approved authorization, active on the date the benafitis

provided to the client Authorizer must ensure the curment authorization reflects all products the client requires, for this

Comd>

authorization type.
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Submitting a Medical Surgical Authorization

Step 1: Navigate to the “Enter
authorization” menu option and
enter the patient’s personal health
number and birth date. Then click
“Search”.

ALBERTA

BLUE CROSS"® Health provider

Confactus = Help = Sign out

g —
Overview Patient inquiry Enter authorization Reporis Resources Your profile

Medical Mobility Authorizer

Enter authorization request

Enter patient

[ s

Step 2: Confirm the patient’s
address. To update the patient’s
address, select “Update”. If the
information is correct and no
updates are required, click “Next”.
If a patient does not have an
address in the system, you will

be asked to update the patient’s
address.

ALBERTA

BLUE CROSS"® Health provider

Overview Patient inquiry Enter authorization Reports Resources Your profile

Medical Mobility Authorizer

Confactus Help  Sign ouf

Enter authorization request
Confirm patient address
Patient information
Name Jane Doe
Personal Health Number 992997590

Residential address @

Address 10009 108 St NW
Edmonton, AB, TSJ3CS
Canada
Phone number

Residency code  Private (Home/Apariment)

Care of
Mailing address @

Address

Phone number
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ALBERTA

Step 3: Select the benefit type, BLUE CROSS"®  Health provider fonteelus el Sened
authorization type and practitioner

for the authorization submission.

Medical Mobility Authorizer
Enter authorization request
Enter details
Patient information

Name Jane Doe
Personal Health Number 932397230

Authorization details @

Banefit type Y - Choose one - v
X
Authorization type |- Choose one - ~ |
I
Practitioner J| - Choose one - ~ | Add Practiioner

Practitioner Details

Bock

Step 4 You will be asked to BLUE CROSS®  Health provider Contctus | Help | Signout
answer questions to determine
eligibility. All the questions that
appear are mandatory and must Wedical Mobility Authorizer
be answered. Enter authorization request

Enter details

Patient information

Mame  Jzne Dos
Personal Health Number 932937390

Authorization details g

Benefit type
Authorization type | Cistomy Supplies A |
Practitioner | Medical Mobility Autharizer v| Add Practitioner
Pracfitioner Detsils

Patient confirms they do not have coverage under other sources of funding (NIHE, WCE, DVA, () Yes (O Mo
RCMP, Armed Forces, Comections, MVAC). or private insurance that covers 100% of the benefit.

Patient is palliative () ez (O Mo
The following must be confirmed: ) Yes () Me

Patient has one or more ostomy sites which are expected to remain in place for six months or
more.

Supplies may not be authorized for fistula sites, except if authorizer has NSWOCC designation
and site is draining stool or urine.

Pediatric ostomy supplies may not be authorized for adult patients unless authorizer has
NSWOCC designation.

A prescription is required for Ostomy Hernia Belts unless authorizer has NSWOCC designation
(includes M041 Ostomy Hemia Belt Custom, Mi15 Ostomy Hernia Belt Customized Ready-Made,
and M117 Ostomy Hernia Belt Extended Wear).

Quantities on Approved Product List are per ostomyifistula site. Patients with two sites may be
authorized for quantities up to twice the maximum per site. If patiznt has more than two sites,
authorizer must contact Alberta Blue Cross Provider Support to authorize higher quantiies.

Authorizer has reviewed patient consumgtion history, active authorizations, and AADL
approved product list imits, to confirm pafient is eligible for the products and guantities listed.

Authorization duration must be between € to 42 months.

EmE EEE
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Step 5: As prompted, enter any
additional details specific to the
product selected.

ALBERTA

BLUE CROSS®  Health provider

Contactus Help Sign out

Overview Patient inquiry Enter authorization Reports Resources Your profile

Medical Mobility Authorizer

Enter authorization request
Enter details - Ostomy Supplies
Patient information

Mame Jane Doe
Personal Health Number 9929979590

Additional details @

Number of sites - Please choose one - v

Step 6: Once additional details
have been provided, you can add
provider comments that will be
viewable by the vendor.

ALBERTA Contactus Help Sign out

BLUE CROSS® Health provider

Overview Patient inquiry Enter authorization Reports Resources Your profile

Medical Mobility Authorizer

Enter authorization request
Enter details - Ostomy Supplies
Patient information

Mame Jane Doe
Personal Health Number 992997950

Provider detai

Provider comments
for display to vendor]

Product details @

Product category Quantity (per replacement 1
—
Product end date  [2p24-12-13 3‘“

Add product
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Step 7: Enter the product details
by selecting the product category
and product. Depending on the
product selected, you may have to
enter the following details when
applicable: quantity, product

end date, product manufacture,
product model and body side.

Provider details @

Provider comments
(for display to vendor)

Product details @

Product category

prociuct
Product end date 39241213 E}

Quantity (per replacement

period)

Add product

Step 8: When all the information
is completed, select “Add product”.
You'll see the product appear in
the summary table. Repeat this
step for each requested product.

Product details @

procuct category
Product end date  [3p24.12.13 E‘r

Quantity (per replacement

period)

Step 9: You'll be provided
with a list of documents required
for the specific authorization
being requested. Mandatory
documents will be indicated with
a red asterisk. Select each box
and provide the corresponding
documentation.

Product ‘Quantity Body side Product end date

M001 One Piece Colostemy/lleostemy Pouch .

Pusthorization 1 20241213 Modify Remove
ALBERTA

Contactus ~Help = Sign out

BLUE CROSS®  Health provider

Overview Patient inquiry Enter authorization

Reports Resources Your profile

Medical Mobility Authorizer

Enter authorization request
Enter details - Ostomy Supplies
Patient information

Name Jane Doe
Personal Health Number 992997990

Documentation details @

Please select each supporting document in your possession and enter any comresponding values.
* denotes a mandatory supporting document

Prescription
ther supporting document

lient Declaration Form *

Comments
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Step 10: You will be asked to BLUE CROSS® | Health provider Contactys | Help | Sian out
upload the documents that you

have selected. These can be added Overview  Paticnt inquiry _Enter authomzation) Reports  Resources Your profile
individually or in a single file, Meclcal Mobilty Autnorizer

depending on your records. Upload supporting document
Supporting document required for further review

Click “Choose File” and select
the file. For each file, you have o
the option to add additional Personal Health Number  $52957990
comments. Click “Upload” and the
file will be added to the summary
table. You have the option to
remove any files which were

mistakenly uploaded. File ([ "Ghooss Fi8 o fi chosen

Comment

Patient information

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

s Client Declaration Form

Once all files have been uploaded,
click on “Process authorization”

and confirm patient consent in @

the pop-up window. Click “OK” to

proceed. File Comment
Document docx | Delete |
e —
@ Process authorization
—
Message from webpage x

| have a completed Client Declaration Form in my possession
or | have notified the dlient that their personal information is
being collected and used by Alberta Health for the purpose of
obtaining an AADL benefit, The information on this form is
being collected and used by Alberta Health pursuant to
sections 20, 21 and 22 of the Health Information Ad, sections
33 and 34 of the Freedom of Information and Protection of
Privacy Act (FOIP) and the Alberta Aids to Daily Living and
Extended Health Benefits Regulations. For concerns
regarding the collection of personal information contact,
Information and Training Coordinator, AADL Program, Alberta
Health 780-427-0731 or TELUS House 13th Floor, 10020 100
Street NW, Edmonton, Alberta, T5) ON3.

Alberta Blue Cross's privacy policy which governs our
collection, use and disclosure of personal information
{including personal health information) is available on our
website at www.ab.bluecross.ca. If you have any questions
about Alberta Blue Cross's privacy policy, please contact our
Privacy Officer, Alberta Blue Cross, Blue Cross Place, 10009-108
Street, Edmonton, AB T5) 3C5. Ph: 780-493-7302

Press "OK” if you agree or "Cancel” to reconsider.
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ALBERTA Contactus  Help = Sign out

Step 172 You will receive a BLUE CROSS"® Health provider
confirmation from Alberta Blue

Cross within seconds of your
submission. This will indicate ey At
whether your authorization
request has been approved,
rejected or pended for further

Authorization results

Authorization status

review.

. Patient name: Jane Doe
A printable copy of the PHN: 992997990
authorization results is available by Reference number: 144225745

Authorization type: Ostomy Supplies
Comments for vendor:
Practitioner name: Medical Mobility Authorizer

clicking “Print”.

Practitioner phone number:
Practitioner email address:

Froduct Quanity Bodyside s e Status

number
MOO1 One Fiece
Colostomy/lleostomy Pouch 1 2022-12-13  2024-12-12  Approved
Authorization

AADL funding is subject to the quantity, frequency and price maximums in the AADL Approved Product List. Producis
listed on an authorization may not be funded by AADL if they exceed program maximums.

The Authorizer is responsible to review ciient consumpiion history, active authorizations, and AADL approved product

list limits, to confirm patient is eligible for the products and quantities listed.

A product iz anly eligibla for AADL funding if i is listed on an approved authorization, active on the date the benafit is
provided to the dient Autherizer must ensure the curment autherization refiects sl products the client requires, for this

authorization type.

D>
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Submitting a Quantity Frequency Review

ALBERTA

Step 1: Navigate to the “Enter BLUE CROSS®  Health provider G A
authorization” menu option and mm——
enter the patient’s personal health e —— GG Reme HROr RN

e —
number and birth date. Then click
Enter authorization request
“Search”, *

Medical Mobility Authorizer

Enter patient

Personal health number l:l
e Tl e B

. S

° . ALBERTA g
Step 2: confirm the patient's BLUE CROSS® Health provider forladus e Senad
address. To update the patient’s
address, select “Update”. If the
, .
. . . Medical Mobility Authorizer
information is correct and no
updates are required click “Next”. Enter authorization request
, .
If a patient does not have an Confirm patient address

Patient information

address in the system, you will
be asked to update the patient’s
address.

Name Jane Doe
Personal Health Number 992997590

Residential address @

Address 10009 108 St NV
Edmeonton, AB, TSJ3CS
Canada
Phone number

Residency code  Private (Home/Apariment)

Care of

Mailing address @

Address

Phone number
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Step 3: Select the benefit
type, authorization type and
practitioner for the authorization
submission. Please note the
benefit type should be set to
Quantity Frequency Review.

ALBERTA

BLUE CROSSS

Contactus = Help = Sign out

Health provider

Overview Patient inquiry Enter authorization Reports Resources Your profile

Medical Mobility Authorizer
Enter authorization request

Enter details

Patient information

Jane Doe
932957330

Name
Personal Health Number

Authorization details @

| Add Practiioner

Practitioner Details

Step 4: You will be asked to
answer questions to determine
eligibility. All the questions that
appear are mandatory and must
be answered. You will also be
required to provide a reason for
the QFR request.

ALBERTA

BLUE CROSS"

Confactus Help  Sign out

Health provider

Overview Patient inquiry Enter authorization Reports Resources Your profile

Medical Mobility Authorizer

Enter authorization request
Enter details
Patient information

Name Jane Doe

Personal Health Number 932997330

Authorization details @

Benefit type | Quantity and Frequency Review V|

Authorization type | QFR - Medical Surgical v

Practitionzr  ((Medical Mobility Authorizer ] Add Practitioner
Additional informatiol

Practifioner Defails
Patient confirms they do not have coverage under other sources of funding (NIHE, WCE, DVA,
RCMP, Armed Forces, Corrections, MVAC), or private insurance that covers 100% of the benefit.

() Yes () No

Reascn for QFR request
() Significant change in clinical needs since the original authorization

) Approved quantity does not meet clinical needs

() Client can no longer use current benefit due to significant physical change (e.g. growth, weight change)

Back

Cancel
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ALBERTA Contactus = Help = Sign out

Step 5: As prompted, enter BLUE CROSS" Health provider A
additional details specific to the

reason for the QFR request. e =

Medical Mobility Authorizer

Enter authorization request
Enter details - QFR - Medical Surgical
Patient information

Name Jane Doe

Personal Health Number 992597390

Additional details @

Reasan for GFR request

[ Gocx I Concer 0 hext

ALBERTA Confactus Help Sign out

Step 6: Once additional details BLUE CROSS® Health provider
have been provided, you can add

orovider comments that will be

Medical Mobility Authorizer

viewable by the vendor.
Enter authorization request

Enter details - QFR - Medical Surgical
Patient information

Name Jane Doe
Personal Health Number 392537230

Provider detajls

Provider comments’
(for display fo vendor),

Product details @

Product category [ - Please choose one - w Quantity (per replacement
period)
Product | - Please choose ane - ~

Product end date l:l ._"(_“
Add product
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Step 7: Enter the product details
by selecting the product category
and product. Depending on the
product selected, you may have to
enter the following details when
applicable: quantity, product

end date, product manufacture,
product model and body side.

Product details @

Product category | - Please choose one - - GQuantity (per replacement

period)

procuct
Product end date l:l "-_q
Add product

Step 8: When all the information
is completed, select “Add product”.
You'll see the product appear in
the summary table. Repeat this
step for each requested product.

Product details @
Product category

Product | - Please choose one - il
Product end date I:l :(. I-‘

Guantity (per replacement

period)

‘ Add product '

Product Quandity Body side Product end date
J233 L Gauntiet izatit 1 Upper Right 2024-12-13 Modify Remowe
J352 Thigh High Stocking with Waist Attachmant 1 2024-12-12 Modify Remove

Authaorization

Back

Step 9: i prompted, enter the
supplemental product information
specific to the products selected.

Supplemental product information @

A lower leg assessment has been completed and values fall within acceptable ranges O Yes O Mo

Back

Step 10: You'll be provided
with a list of documents required
for the specific authorization
being requested. Mandatory
documents will be indicated with
a red asterisk. Select each box
and provide the corresponding
documentation.

Please note that a completed
QFR request form is a mandatory
document.

Enter details - QFR - Medical Surgical

Patient information

Name Jane Doe
Personal Health Number 392597590

Documentation details @

Please select each supporting document in your possession and enter any corresponding values.
* denoles a mandatory supporting document

her supporting document

FR Request form*

lient Declaration Form *

Comments

.
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Step 172 You will be asked to
upload the documents that you
have selected. These can be added
individually or in a single file,
depending on your records.

Click “Choose File” and select

the file. For each file, you have

the option to add additional
comments. Click “Upload” and the
file will be added to the summary
table. You have the option to
remove any files which were
mistakenly uploaded.

Once all files have been uploaded,
click on “Process authorization”
and confirm patient consent in
the pop-up window. Click “OK” to
proceed.

ALBERTA

BLUE CROSS

Contactus = Help = Sign out

Health provider

Overview Patient inquiry = Enter authorization Reports Resources Your profile

Medical Mobility Authorizer

Upload supporting document

Supporting document required for further review

Patient information

Name Jane Doe
Personal Health Number  992597%30

Supporting documentation @
You have indicatad that you have the fallowing decuments. Blease upload tham far further review.

= QFR Request form
» Client Declaration Form

—
File [ choose File [Mo fie chosen
—

Comment .

File Comment

Document.docx | Dele= |

e R ——
< brocess uthorzaton

Message from webpage X

| have a completed Client Declaration Form in my possession
or | have notified the client that their personal information is
being collected and used by Alberta Health for the purpose of
obtaining an AADL benefit, The information on this form is
being collected and used by Alberta Health pursuant to
sections 20, 21 and 22 of the Health Information Adt, sections
33 and 34 of the Freedom of Information and Protection of
Privacy Act (FOIP} and the Alberta Aids to Daily Living and
Extended Health Benefits Regulations. For concerns
regarding the collection of personal information contact,
Information and Training Coordinator, AADL Program, Alberta
Health 780-427-0731 or TELUS House 13th Floor, 10020 100
Street MW, Edmonton, Alberta, T5) OM3.

Alberta Elue Cross’s privacy policy which governs our
collection, use and disclosure of personal information
{including personal health information) is available on our
website at www.ab.bluecross.ca, If you have any questions
about Alberta Blue Cross's privacy policy, please contact our
Privacy Officer, Alberta Blue Cross, Blue Cross Place, 10009-108
Street, Edmonton, AB T5J 3C5. Ph: 780-498-7302

Press "OK" if you agree or "Cancel” to reconsider.

{_ox Pp| cance
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ALBERTA Contactus Help  Sign ouf

Step 12: You will receive a BLUE CROSS®  Health provider

confirmation from Alberta Blue

Cross within seconds of your
submission. This will indicate that eyt
your QFR authorization request has
been pended for further review.
Please note these reviews are

Authorization results

QFR status : Under review

completed by AADL.
Patient name: Jane Dog
Once the review has been T CEAETTERT
completed the authorization status Reference number: 144225747
will be updated on the provider Authorization type: QFR - Megical Surgical

Practitioner name: Medical Mobility Authorizer

portal and an e-mail notification Pracktioner phone number:

will be sent out. Practitioner email address:

A printable copy of the Product Quantity Bodyside Productend date  Status
authorization results is available by 22331 Gauntet Authorzation i spermgm  zozenziz Ore
cIicking “Print”. J352 Thigh High Stocking with Waist Attachment Authorization 1 2024-12-12 R”;f:;r

‘Your authorization request is now under review.

o)
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Submitting and processing a claim

Step 1: Navigate to the “Enter
claim” menu option and enter the
patient’s personal health number
and date of birth. Then click
“Search”.

ALBERTA

BLUE CROSS

Contactus Help = Sign out

Health provider

e —_
Overview Pabient inquiny  Enter daim = Reporis Resowrces Your profile

Medical Surgical and Benchmark Mobility Vendor
Enter claim

Enter patient

Personal health number l:l
o MM-DD) 0
I e .

e &

Step 2: Ifyou wish, you can add
your invoice number.

Enter the claim details by selecting
the appropriate benefit type,
product category, product, date
of service, quantity, total cost and
body side (if applicable). Once you
click “Add claim”, you will see the
product appear in the summary
table. Repeat these steps for each
product being considered.

aLmERTa

+ BLUE CROSS

Overview Patient inquiry Enter cdaim Reports Resources Your profile

Medical Surgical and Benchmark Mobility Vendor

Contactws = Help = Sign out

Health provider

Enter claim

Enter details
Patient information

Name Jane Doe
Personal Health Number 992997990

Invoice detailsigh

Invoice 'ur:-s':l
Claim detailsigh
Baneittype Service date 3
(YYYY-M-DD I:| o
Product category | - Please choose one W Quantity
Produst [~ Please choose one Total cost(S) [ ]

‘ Add claim )

Todnl sosbil)

2021-04-25 Transfer Tub Banch 1.00 150.00
§150.00

Modfy Remove
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Step 3: When you are satisfied
with the details you have entered,
click on “Predetermine”.

Totnl sacki¥)
2021-04-26 Transfer Tub Bench 1.00 150,00

Modify Remove

$150.00

[ coneet T preseicmine 3

Step 4: predetermine is a simple
inquiry into the patient’s AADL
benefit plan to determine available
coverage. 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.

ALBERTA

BLUE CROSS" Health provider

Contact us elp

i
:
]
2

Overview Patient inquiry Enter daim Reports Resources Your profile

Medical Surgical and Benchmark Mobility Vendor
Enter claim

Predetermine

Patient information

Name Jane Doe
Personal Health Number 992957950

Summary
Predetermination results as of Apr 26, 2021 4:05:36 PM MOT Mountain Daylight Time.

Plzase note that eligibility of coverage may change bassd on the date of senvice, changs in benefit, maximum being reached, coordination of bensfits
of coverage terminates.

Total amounts submitted: $150.00
AADLwill pay: £112.50
Patient will pay: §37.50

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

Details

“ Hide details

Patient: Jane Doe

Service provider: Medical Surgical and Benchmark Mobility Vendor

Product Claimed amount portion  charge AT

Y Y/MMDD) confribution  share
2021/04/28 Transfer TubBench 15000 M2.50 37.50 0.00
Total 5150.00 SMZ50 53750 50,00
Explanations

Click here to print

oy W Corcer [ Process ]
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. .
Step 5: Confirm patient consent Message from webpage X
H H H u“, "
in the pop up W|nd0W. ClICk OK 0 | have a completed Client Declaration Form in my possession
or | have notified the client that their personal information is
to proceed‘ being collected and used by Alberta Health for the purpose of
obtaining an AADL benefit. The information on this form is
being collected and used by Alberta Health pursuant to
sections 20, 21 and 22 of the Health Information Act, sections
33 and 34 of the Freedom of Information and Protection of
Privacy Act [FOIF) and the Alberta Aids to Daily Living and
Extended Health Benefits Regulations. For concerns
regarding the collection of personal information contact,
Information and Training Coordinator, AADL Program, Alberta
Health 780-427-0731 or TELUS House 13th Floor, 10020 100
Street NW, Edmonton, Alberta, T5) ON3,

Alberta Blue Cross's privacy policy which governs our
collection, use and disclosure of personal information
{including personal health information) is available on our
website at www.ab.bluecross.ca. If you have any questions
about Alberta Blue Cross’s privacy policy, please contact our
Privacy Officer, Alberta Blue Cross, Blue Cross Place, 10003-108
Street, Edmonton, AB T5) 3C5. Ph: 7T80-498-7302

Press "OK" if you agree or "Cancel” to reconsider.

Cancel

ALBERTA

Step 6: once you process BLUE CROSS"  Health provider
the claim, you will receive a
confirmation from Alberta Blue

CI'OSS Wlthln seconds Of yOUI’ You must provide the patient with a printed copy of this claim statement. Please click below to print.
P é it Alberta Blue Cross Statement 2
submission.

e R Date: April 26, 2021
. ate: April 26,
BLUE CROSS Document number: p120661 966

We're here to help!
Edmaonton and area (780)498-3000

Overview Patient inquiry Enter dlaim  Reports Resources  Your profile

A printable copy of the patient’s
Claim Statement displays. Click

“Print”. You must provide the e ea 1 800 6615995
patient with a printed copy of the s ebross ca
claim statement. Patient Name: Doz Jane

Fersonal Health Number 222007280

Health claim summary

‘otal amount claimed $150.00
DL will S112.50
'atient will pa: $37.50
Details

Each claim you submi is assessed according o the bensfi rulss under the Alberta Aids i Daily Living Pro:
Patient: Jane
Provider: Medical Surgical and Benchmark Mobility Wendor

E = - Fatient "
Service date - Claimed AADL Patient cost Explanation
oyyyiMmpp) Product or service amount  contribution share portion “m number*
2021/04/28 Transfer Tub Bench 150.00 112.50 0.00
Total F 150.00 3 1M2.50 3 0.00

Please retain for your records
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Accessing reports

H | ” ALEBERTA
Navigate to the “Reports” menu BLUE CROSS"® Health provider
option. This screen allows you to
. . . . e
view all authorizations and claims Overview Patient inquiry Enter clal . | Raports Ressurces Your profils
for a Speciﬁc individual or those Medioal Burgical and Esnohmiark Modllity vendor
. Reports
submitted through your account.
o L. . Report
Authorization history eports
H Authorization history report @
report—prOVIder or
o View all patient authorizations
patient search
* Start date (YYYYMMDD) 7§  *End date (rYYyYmMMDD) a®)
To search by provider, select *Please note: Only date ranges up to 3 months in the future or within the last 15 months can be entered.
| 5 Y/
Provider” in the drop-down
menu. Enter a start and end date ‘ D
for the authorization history
you wish to display (these dates e ——
must be within the previsions 15
months). AADL Medical/Surgical and Benchmark Mobility Reports
Authorization history report
To search by patient, select
“Patient” in the drop-down menu. Details
Enter a start and end date for the Bensit type
authorization history you wish to Authorization typs
H . . % Hide details
display (these dates must be within
the previous 15 months). When Referenc Eecive date  date
. , enumber  PHN Patient Type Body Side (YYYYMMDD)  (YYYYMM/DD) Status  Action
prompted, enter the patient’s —
persona| health number and date ~ 144225747 902007090 Doe, Jane g:%iscsall o View
of birth. mae
Colostomy/
By
All authorizations which are Autharizatio EEL
. b 'tted 'thin * 144225745 002007000 Doe, Jans n 202211213 20241212 Approved  Term
active or were submi wi -
: ; . s
the specified time are listed on a Tuo Senan View
pl’inter-fl’iend|y SCI’een. Reference * 144225742 0020070200 Doe, Jans n 202211213 20231212 Approved  Term
B800
numbers, authorization types, e
. . . Standard Miew
effective and termination date as . Autrarato _ _ =
* 144225742 002007000 Doe, Jane n 202211213 20231212 Approved Term
well as the status are all available s070
Transfer
for your reference. Tt B
* 144225726 002007000 Doe, Jane n Denied Miew

* This authorization was previously self-submitted.
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Authorization history Reports
report_ referen ce Authorization history report @

num ber Sea rch View all patient authorizations
e —
Search br " * Reference number I:l
To search by reference number,

.
select “Reference number” in the -

drop-down menu and enter the
authorization reference number.

AADL Medical/Surgical and Benchmark Mobility Reports
Please nOl’e, thIS W|" y|e|d reSU|tS Authorization history report

for only this specific authorization.

Reference number, authorization Details
. . . # Hide detail
type, effective and termination Hide details
Reference Effective date Termination date
date as well as the status are all : o o o o S .
available for your reference. el 2ty View
= 120861838 BEZEATAI0 Diog, Jane Equi :mag'. 20210401 202280331 Approved Tem
Orstomy
1208518489 BEzEaTIo0 Do, Jans Supglies 20210426 20230425 Approved Tem
QFR - Medica!
120958858 202287080 Doe, Jane Surgical Completed  Wiew
Wiew
Walking Aids & -
= 120853810 EzoaToo0 Doe, Jane Aocessories. 202103220 207280328 Approved Tem

* Thiz suthorization was previously sei-submitted.
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Print summary AADL Medical/Surgical and Benchmark Mobility Reports
Authorization history report

By clicking on “View” in the

summary table, you will see

a printable version of the

Details

# Hide details

authorization. A printable copy of
the report results is available by
N . Dt g I Small Bathing
clicking the “Print” command. 2 Tletng @
* 120861038 282997900 Do, Jane Equipment 20210401 20220331 Approved Tem
Wiew
Oistomy
120081848 202997000 Dog, Jane Supplies 2021104726 202304725 Approved Term
QFR - Medical
120958858 202287980 Dog, Jane Surgical Completed  Wiew
Wiew
Walking Aids &
* 120858810 202287980 Dog, Jane Accessories Z021/0228 20220328 Approved  Tem

* Thiz suthorization was previously sei-submitted

Authorization results

Authorization status : Approved

Patient name: Jane Doe

PHN: 992997990

Reference number: 120661939

Authorization type: Small Bathing & Toileting Equipment
Effective date: 2021/04/01

Termination date: 2022/03/31

Comments for vendor:

Practitioner name: Benchmark Mobility Authorizer
Practitioner phone number:

Practitioner email address:

Product Quantity Manufacturer Madel

Transfer Tub Bench 1

AADL funding is subject to the quantity, frequency and price maximums in the AADL Approved Product List. Products
list=d on an authorization may not be funded by AADL if they exceed program maxrmums.

The Authorizer is responsible to review client consumpticn history, sctive authorizations, and AADL approved product
list limits, to confirm patient is eligible for the products and quantities listed.

A product is only efigitle for AADL funding if it is listed on an approved authorization, sctive on the date the benefit is
prowided to the client. Authorizer must ensure the current authorization reflects all products the clent reguires, for this
authorization type.

>
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H H AADL Medical/Surgical and Benchmark Mobility Reports
Termln.atlr].g an Authorization history report
authorization

To terminate an authorization, Details
H V% " # Hide details
click “Term” in the summary table
and, when prompted, provide a
termination date and reason. Epdsaisa Vi
* 120851930 DoZ997o00 Doe, Jane Exqui :mag'. 202104101 22031 Approwved Term
Ostomy
120881240 DoZ997000 Doe, Jane Supoies 202104726 20230425 Appe Term
QFR - Medical
120938858 EezedTomn Doe, Jane Surgical Comgleted  View
Walking Aids &
* 120858810 LoZ4To00 Doe, Jane Accessories 202100328 23028 Approved Term

* Thiz authorzation wss previously seif-zubmitied

AADL Medical/Surgical and Benchmark Mobility Reports

Authorization history report

Details
# Hide details
Alberta Blue Cross - Online Service for Health Providers
Authorization Termination I
+ 130881030 ermination date? 2021/04728 -_“j Approue
* Termination reasonACCn )
Approved
Comments: -
20958858 Comgleted
* 120858810 BE2EGT00) Approved Brm
* Thiz suthorzation wss pre
Save

Please note, you are able to
search by benefit type as well as
authorization type to refine the
results. Sorting is also available by
column.
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Outstanding payment
report

Alberta Blue Cross will make
payments to your office once

daily. The outstanding payment
report lists all transactions that are
remaining to be paid, and allows
you to cancel a claim.

To cancel a claim, click the
“Cancel” hyperlink. If the hyperlink
is inactive, either the payment run
is in progress or the document

has exceeded the cancellation
timeframe and the claim cannot be
cancelled online.

If you choose to cancel a claim,
you will be asked for the reason.

A drop-down menu lists the
common reasons. If you select
“other,” please provide the reason.
When canceling a claim, all claims
associated with the document
number must be canceled.

Outstanding payment report g

View all claims remaining to be paid as of April 26, 2021

e
‘ Create report P
e

AADL Medical/Surgical and Benchmark Mobility Reports
Outstanding payment report

Frovider of service  AADL MedicalSurgical and Benchmark Mobility Need help cancelling a claim? igh

Details
# Hide details
2021/04/26 Doe, Jane Transfer Tub Bench 112,50 120661966
One Piece closed end
2021/04/26 Doe, John pouch 2.00 375 120661897 wiew Cancel
One Piece closed end
2021/04/26 Doe, Jane pouch 5.00 375 120661881 Wiew Cancel
Disposable Adult Briefs/
Diapers - Small or
2021/04/25 Youth 10.00 0.00 120661812 wiew
Disposable Adult Briefs/
Dizpers - Small or
2021/04/14 Youth 24.00 0.00 120661273 wiew
Bedside Urinary
2021/04/01 Drainage 100.00 0.00 120660914 wiew
Total §294.00 §120.00
Click here to print
ALBERTA

BLUE CROSS"

Cancellation Review

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

Meed help cancelling a claim? igh

Service date Amount Alberta Blue Document

YYYYMMDD Patient Service claimed($) Cross paid($) number
Transfer Tub

2021/04/26 Doe, Jane Bench 150.00 112,50 120661966

Cancellafion reason




AADL MEDICAL SURGICAL AND BENCHMARK MOBILITY PROGRAM

AUTHORIZATION AND CLAIM USER GUIDE

32

Payment history report

Once the transactions have been
paid, they will be removed from
the “Outstanding Payment
Report” and will appear on the
“Payment History Report”. You can
view payment history for the last 6
months.

To view a printable version of a
summary of a particular payment,
select the payment date and click
“Create summary”. Alternatively,
you can enter a start and end
date to see a printable report of
all payments within the specified
dates.

Dutstanding payment report igh

View all claims remaining to be paid as of April 26, 2021

Create report
L Payment history reporfliy

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

Payment Date | - Choose one -

In order to access provider statements online, please register for direct deposit. To register, visit our website at
https-iivnwab bluecross. calpdfs/82028 pdf

‘ Create summary b
e —

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

Start date (YYYYMMOD)  [2020110128 ]

Export summary

End date (YYYYMMDD) =
*Please note: Only date ranges within the previous & months can be entered.

Create report Export report

ALBERTA Payment History Report

BLUE CROSS® for October 26, 2020 - April 26, 2021

Medical Surgical and Benchmark Mobility Vendor
10009 103 St NW
Edmonton, AB, T5J3CS

Provider of service: AADL

Service date _ Patient
(YYYYAMADD) PHN

and Benchmark Mobility

Patient Productor service  Amount claimed(§] i e Documentmumber YT Adhoieie

AADL
contribution{S) charge(s) number  reference number

No ftems were found

Patient claim statements

To print a copy of the patient’s
claim statement, enter the
patient’s personal health number
and birth date. Then click “Search”.
A listing of statements for the
specified patient appears.

Click the “Document number”
hyperlink for a printable summary
of the claim.

Patient claim statements g

Find a patient and reproduce a Claim statement

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

Ee———— =y
o Create claim statement ’
e ——

Patient Claim Statements

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

Patient information

Mame Doz, Jane
Personal Health Number 932557390

Provider of service  AADL Medical'Surgical and Benchmark Mokility

Transfer Tub
2021104126 Bench 150.00 112,50 Outslanmng
Cne Piece
closed end
2021104726 pouch 5.00 3.75 120561821 Outstanding

To generate a claim statement, select the applicable Document number.
Please note that a statement may include multiple service dates.
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PLEASE NOTE Overview Patient inquiry Enter claim Reports Resources Your profile
YOU canreverse a Claim that haS Choose another Claim Statement for this You must pravide the patient with a printed copy of this claim
. . individual. statement. Please click below to print.

been previously paid. As long as =T
the date of service is within the last

i Date: April 28, 2021
60 days. BLUE CROSS® Document number: 120651965

Patient Mame: Do=, Jana
Personal Health Number 822287220

Health claim summary

otal amount claimed $150.00
L will pay $112.50

atient will pay £37.50

Details
Each clsim you submit is sssessed sccording fo the bensfit rulss under the Alberts Aids fo Daily Living Frogrsm.
Patient: Jane

Provider: Medical Surgical and Eenchmark Mobility Vendor
oA Peer s T i g e S
portion change
2021/04/26  Transfer Tub Bench 150.00 112.50 3750 0.00
Total $150.00 $112.50 $27.50 §0.00

Please retain for your records

Canceling a claim

If yOU ChOOSE to Cancel a Claim, 2021/04/26 Doe, Jane Transfer Tub Bench 150.00 11250 120661966 ViewW Cancel
. One Piece closed end

you will be asked for the reason. 2021/04126  Doe, John pouch 500 375 120661897 \iew Cancel

A drop-down menu lists the
common reasons. If you select
“Other,” please provide the reason.

ALBERTA

BLUE CROSS®

When canceling a claim, all claims

associated with the document Cancellation Review
Please revi claims listed below. Enter a cancellation reason and press the Ok button to submit for cancellation. If you
number must be canceled. no longer wish to cancel the claims listed below, press the Back button

Details

Meed help cancelling a claim? igh

Service date Amount Alberta Blue Document

YYYYMMDO Service claimed($) Cross paid($) number
Transfer Tub

2021704026 Doe, Jans Bench 15000 112.50 120661966

Cancellafion reason
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Additional information

Technical information

Contact us

Using the Alberta Blue Cross AADL website, an
Internet connection and your browser, you can
submit authorizations and claims online at your
convenience. Most computer systems today have

everything required to use this website successfully.

We're serious about privacy
and security

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

encrypting all information;

securely delivering your login ID and
password;

denying access to website users after 5
consective, unsuccessful sign-in attempts;

automatically signing site users out after
30 minutes of inactivity; and

requiring written authorization before
granting access to the Alberta Blue Cross
AADL website.

provider.ab.bluecross.ca/health

For more information about access to the
Alberta Blue Cross AADL website, contact the
Alberta Blue Cross AADL team.

PHONE
587-756-8629 (Edmonton and area)
1-888-828-8738 (toll free, all other areas)

EMAIL
HealthServicesAADLInquiries@ab.bluecross.ca

The online claims submission system is available Monday to Sunday, 8 a.m. to 9:30 p.m. MT.
Our regular office hours are Monday to Friday, 8:30 a.m. to 5 p.m. MT.

ALBERTA

BLUE CROSS

e ALY

®*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. ®Blue Shield is a registered trade-mark of the Blue Cross Blue Shield Association. GO23-003-AADL-MSBM-Authorization-and-Claim-User-Guide_v1 2023/01



