
AADL—BPAP CLIENT DISCONTINUED LIST FOR (MONTH/YEAR):

PROVIDER: LOCATION:

This form must be completed and faxed to Alberta Blue Cross AADL Provider Contact Centre at 1-855-598-3583 no later than the 15th of each month.

Client name (Last, First) PHN Authorization/
Reference #

BPAP 
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Date  
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