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Health services

provider user guide
online claims submission

Alberta Blue Cross is pleased to offer online claims submission
for health services providers. This convenient service is delivered
through an easy-to-use secure web site and is available at no
cost to health providers across Alberta.

Online submission provides the convenience of direct billing
for eligible services for your customers with coverage through
Alberta Blue Cross group plans, individual plans and those with
coverage through ASEBP. You are assured of prompt payment
directly from Alberta Blue Cross, while retaining existing
customers and gaining a competitive advantage over providers
who may choose not to submit claims online.

When submitting claims online, this service will predetermine
the patient’s coverage and confirm
the amount Alberta Blue Cross will pay to your office, and
the amount you will need to collect from the patient.

Registering for site access

To register for online claims submission, you must complete
the Request for Secure Web Site Access web form and the
Application for Direct Deposit of Funds form. Details about
completing these forms can be accessed through our public
web site at www.ab.bluecross.ca.

Please mail or fax your completed forms to

Health Provider Services, Alberta Blue Cross
10009 108 Street, Edmonton, ABT5J 3C5
Fax: 780-498-3544

The Health Provider Services team at Alberta Blue Cross

will create your web site access based on your completed
registration form. To protect your security, a login ID and
temporary password will be sent in two separate emails to the
email address provided on your registration form. Once you
have received both of these emails, you can begin serving your
customers through online claims submission.

Getting started online

Please refer to the information in the emails Alberta Blue Cross
sends you when your initial registration is approved. These
emails will contain your login ID and temporary password.
Navigate to the Online Health Provider web site at
http://provider.ab.bluecross.ca/health and enter the login
ID and password in the applicable fields.

You will be asked to agree to the Web Site Policy and Online
Billing Agreement, set up your two “reminder questions”and
change your temporary password. This information will be
used to verify your identity if you forget your password or
require information about your account. Subsequent sign-ins
will only require your login ID and password.
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Claiming online

s quick, easy
and securel!

Help

If you have questions
about a screen, click on
the blue button with
a question mark. The
help button has answers
to questions that are
frequently asked about
the section.

Claiming online is quick, easy and secure! After validating a patient’s identity and
predetermining results as confirmed by the patient, you simply submit the claim
for processing. Within seconds of submission, results are displayed. The patient
will be required to pay only the portion not covered under their benefit plan. The
transaction is then complete.

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




Fasy steps to

submit and process a claim

Steps for online submission

Enter the patient’s information:
Navigate to the “Enter claim”menu
option and enter the patient’s ID
number and group number exactly as
they appear on their Alberta Blue Cross
or ASEBP ID card, then ask the patient
for his or her date of birth, enter the
date and click the “Search”button.

Note: Any dates, such as service or birth
dates, can be entered either with or
without a slash between numbers. The
system will accept both formats. This
applies to all screens.

Verify whether patient has
Coordination of Benefits: Confirm if
the patient has other active coverage
and if payment has been made by
another benefit carrier or provincial
plan.

If “No”: continue to next page.

If “Yes”: continue to page 9.

If“Yes", and the patient has active coverage with
another benefit carrier, continue to the COB
section on page 9.

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

If your clinic is registered with multiple
provider types and has single sign on,

please select the provider type for this
report from the drop-down menui.

If your clinic is registered as an
individual provider type, the “Provider
of service”field will be populated
automatically.

Enter details: Select a service and
enter the total cost. Using the drop-
down menu, select the practitioner
who performed the service. If you have
not previously added the practitioner
details, you will need to add them into
the system.

\Note

There may be some circumstances
when a claim cannot be processed
electronically.

You will receive a notification on this
screen and these claims will have

to be submitted manually by the
patient to Alberta Blue Cross.

ALRERTA Contact us

BLUE CROSS" Health provider

Uvervicw Enter claim Heports HREsSources
ABC Health Clinic
Enter claim
Enter details
Patient informalion

Name  Smith, John
1D number 123456722
Group numbes 1

Claim type @
Provider of service Massage Therapst

Claim details @

Scrvice date (YYYY-MM-DD) | |
Service I- Choossone - v
Total cost (§) | ]

Practitinner |- Choosa one -| V| Add Practitioner

Practitioner
Diglasls

Add claim

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

Enter details: To add a practitioner
to the system, click"Add Practitioner”.
A new window will populate, asking
for practitioner information. Enter the
details as required, and click “OK”. The
system will validate the practitioner in
real-time.

| Note

If you add a practitioner who isn't
eligible to perform a service on

the given date, the error message
“Practitioner is not eligible on the date
of service” will appear. At this point you
will be unable to proceed entering
claim details.

ALBERTA

BLUE CROSS®

Add your practitioner
Please fill in the required lelds W add a provider
General information
First name
‘Lastname |
“Include last name only

*Assnciation/College number

*Required tields

Cancel

Enter claim
Enter details

Error

The provider was not valid on the date the service was provided. Flease contact an Alberta Blue Cross representative at
(7T80)-495-3082 (Edmonton & areas), toll-free in other areas of Canada 1-200-5858-11595

Patient information
Mame  Smith, John

ID number  1234567-22
Group number 1

Claim type @

Provider of service Chiropractor

Ciaim details @

Service date (YYYY-MM-DD)

pO160202 |
|0hiup1wic treatment -

Add
geckias] Practitioner
Practitioner
Detzils

Adid clairr

Service
Total cost ($)

Practitioner

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



| Note

If you add a practitioner who is not
registered in our system, the error
message “Unable to locate practitioner”
will appear. At this point you will be
unable to proceed entering claim
details.

If you receive either of these messages,
please contact us at 780-498-8083
(Edmonton and area) or toll free

at 1-800-588-1195 (other areas of
Canada).

@ Enter details: Once the added

practitioner is validated, you will be
taken back to the “Enter details” screen.
The added provider will now be
selectable using the drop-down menu.
Enter the claim details as required and
click”Add claim”. If you have more
claims to enter, continue entering
them and verify details as they appear
in the claim details table. Once
complete, click“Predetermine”.

ALBERTA

BLUE CROSS®

Add your practitioner

Please fill in the required fields to add a provider

Error

We are unable to locate your information on our provider file. Please contact an Alberia Blue Cross
representative at (720)-458-3023 (Edmonton & areas), toll-free in other areas of Canada 1-300-538-1185

General information

First name ]

*Lastname [test |

*Association/College number ll_@ﬁ |

*Required fields

ALBESTEA = " Conlactus  Help  Signooul
BLUE CROSS"® Health provider

Your profile

Enter claim

ABC Health Clinic
Enter claim
Enter details
Iatient information
Name  Smith, John

D umbes 123458722
Group number 3

Claim type &
Provider of service Massage Therapist
Claim detalls @

Service date (yyvy-mmnn EOTEOZ0ET] ()

Service  |Massage Therapy |
Total cost (§) [100

Practitioms

Pracumionear 1
Practtioner 2
Pracutionar 3

Add claim

[ Cancel | Predetermine |

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



@ Enter details: continued

®

Predetermine: This is a simple inquiry
into the patient’s benefit plan(s) to
determine the coverage available.

You can click “Modify”to go back to
step 2,"Cancel”to exit without saving
or“Process claim” to submit the

claim online to Alberta Blue Cross for
immediate processing.

Contactus = Help  Sign out

+ BLUE CROSS" Health provider

Overview Enter claim

Reparts

ARC Heallh Clinic

Your profile

Enter claim
Fnter details

Patient information
Name Smih, John
ID number  1234567-22

Group number 1

Claim type @
Provider of service IMassage Therapesl
Claim datails &
Servive date (YYYYMMoD) [ | E
Sarvice I-Ctmmmn
Iotal cost ($) [
Practitioner . Add Mracthioner
Prarh!lnn?r
Uetails

S date

2016-02-04 100.00 lane Noe Modity
$100.00

Massaye Therapy Hemave

Predetermine

+E'fﬁs CROSS"  Health provider Rt | b |- Aled

Uverview Enter claim Reports Resources Your profile
ABL Health Clinic
Enter claim

Predelermine

Patient information

Mame  Smith, lohn
10 number  1234567-22
Group numbsr 1

Summary
Predetermination results as of Feh 4, 2016 10:10 AM Mountain Standard Time.

Please note that efigibility of coverage may change based on the date of service, change in benefit,
maximum being reached, coordination of benefits or coverage terminates.

Total amount submitted: $100 00
Plan(s) will pay. £0.00
Balance remaining: $100.00

*This is nol a receipt*. Your claim has nul been submitted.
Please click the Modily, Cancel, or Process Claim button at the bottom of this page.

Datails

@ Show details

Modify

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




confirmation from Alberta Blue Cross BLUE CROSS®  Health provider
within seconds of your submission.

@ Process claim: You will receive a e Gttt e Sk

Crwerview Enter claim Reporis Reamins Yo prufile

A prl nta ble Copy Of the patlent S Cla m You must provide the patient with a printed copy of this claim statement. Please click below to print.

Statement is displayed. You must

provide the patient with a printed copy PR—
of the Claim Statement BLUE CROSS® Date: February 4, 2016
. Document number: 47705055

We're here to help!

Edmenton and area {IBD 98 8000
Calgary and area (403] 0666
Toll free 1-800-661-6995

g30am. 5pm MI

woww ab bluecioss ca

Patient name:  Smith, John
1D number 1234567-22
Group: 1 Section: [XT

Health claim summary

‘'otal amount claimed $100.00
amount not paid $100.00

mount paid 0.00

Details
Each claim you submit is assessed according to the rules of your benefit plan. Please refer to the explanations near the end of this statement for
deacriptions of terma, and to your benefit bookiet for plan defads.

Patient:  Jane
Service provider:  ABC Health Clinic

Service date - = Claimed  Eligible  Other This Explanation
YWD Rdettoy suriice T EYactitioner omount  amount e e e
Z016/02/04 W Therapy  Jane Doe 10000 100.00 0.00 0.00
Total $10000  §100.00 $0.00 $0.00
Other Blue Cross coverage
Service date . e Claimed Elgible  Utherplan  This plan _ Expianation
orevyamppy  Troductorservice  Practitioner amount  amount paid paid number
| 2016/02/04 _ Wassage Therapy Jane Doe 10000 100.00 0.00 0.00
Total $100.00  $ 100,00 $0.00 $0.00
i anations

16941  We are unable to process this claim electronically. In order to coordinate payment of this claim with the other carmier,
We require confirmation of the portion the other camer would pay.

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




Steps for online submission with

Coordination of Benefits between Alberta
Blue Cross and another benefit carrier

Patient has Coordination of
Benefits: Click“Yes"if a portion of this
claim has already been paid by another
benefit carrier and if you would like to
submit the remaining amount to this
plan.

Enter claim

Patient information

Hame  Smilh, Juhn
1D number  1234567.22
Group number 1

COB information @

le the patient entitled to receive comparable benefite from any other ingurance
company, health benefits company or Alberta Blue Cross Plan?

If the claim was submitted through another benefit carrier or provincial plan,
would you like to submit the remaining amount to this plan?

+ BLUE CROSS® Health provider

Overview

Contact ug

Help = Sign out

Enter claim Reports Resources Your profile

ABC Health Clinic

Coordination of Benefits Information

|_cCancel |
ALRMEATA o
BLUE CROSS® Health provider SR | fe | S
Enter the amount paid: Enter the
amount paid by the other benefit Overview  Enter claim Reports Resources Your profile
carrier for each claim line. If payments —— RN
nter claim
have been made by two or more e st
other benefit carriers, combine the g T
amount paid and enter one total for Mame  Sméh, ohn
. . 1234867-22
each claim line. Gl o 1
Enter details: Select a service and
enter the total cost. Using the drop- dos il
down menu, select the practitioner Provider of service | Massage Therapist
who performed the service. If you have Claim details @
not previously added the practitioner Serice date (rvYY-m00)  ETEUZ0A ] ()
details, you will need to add them into Servico  [Massaga Tharapy] v
Total cost{s) {50 |
the SyStem' Other pian paid ($) 50T
- T Add
Praksouy IJ'"ED“: 'll Praclilione
Practtoner
Details
[ Add ciaim |

http://provider.ab.bluecross.ca/health
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Steps for online submission with

Coordination of Benefits between Alberta
Blue Cross and another benefit carrier

To add a practitioner to the system,
click"Add Practitioner”. A new window
will pop-up asking for practitioner
information. Enter the details as
required and click "OK". The system will
validate the practitioner in real-time.

| Note

If you add a practitioner who isn't
eligible to perform a service on

the given date, the error message
“Practitioner is not eligible on the date
of service"will appear. At this point you
will be unable to proceed entering
claim details.

Patient information

| £ https://extappuat.ab.bluecross.ca/OHPL Faces/_ADFv_7_afPfm=-hidil pf3.18& t=fredS vir=/secured/clam/addPractit n ]

ALBERTA

|
‘ BLUE CROSS”

Add your practitioner

N Please fill in the required fislds to add provider

General information
First name |

“Lastname [lest -
"Include last name only

sAssociation'College number  [BST ]

*Required fields

Enter claim
Enter details

Error

The provider was not valid on the date the service was provided. Flease contact an Alberta Blue Cross representative at
(780)-498-8083 (Edmonton & areas), toll-free in other areas of Canada 1-200-588-1195

Patient information
Mame Smith, John

IDnumber  1234567-22
Group number 1

Claim type @

Provider of service Chiropractor
Ciaim details @

Service date (YYYY-MM-DD)

Service IChiupmdiclrealrmnl -
Total cost($) fB0_ |

Practitioner -

Practitioner
Details

Adid clairr

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



CNote BLUE CROSS®

If you add a practitioner who is not
registered in our system, the error
message “Unable to locate practitioner”
will appear. At this point you will be

Add your practitioner

Please fill in the required fields to add a provider

Error
unable to proceed entermg claim ‘We are unable to locate your information on our provider file. Please contact an Alberta Blue Cross
details representative at (720)-458-3023 (Edmonton & areas), toll-free in other areas of Canada 1-300-538-1185

General information

Firstname [ |
If you receive either of these messages, T ——
please contact us at 780-498-8083 *Include last name anly

(Edmonton and area) or toll free at *Association/College number [887 |
1-800-588-1195 (other areas of Canada).

*Required fields

BLUE CROSS® Health provider ORI

Overview Enter claim Reports Resources Your profile

Once the added practitioner is ABC Health Clinic

validated, you'll be taken back to Enter claim
the “Enter details” screen. The added GARGr-Su—.
provider will now be selectable using ""‘""“'""'“"“""m -
. L J0
the drop-down menu. Enter the claim o nuﬁge"; 123456722
. . . Oup number 1
details as required and click"Add
claim” If you have more claims to enter,
. . . Claim type @
continue entering them and verify
. . . Provider of service  Massage Therapist
details as they appear in the claim Eecitin, et e -
details table. Once complete, click Glnim Srinie
“Predetermine” Service date (rryymon) [
Service |-Chooseone- |w
Tulal cost (§) [ _|
Other plan paic {8) [ |
Practitioner |- Choose one-| v | Add Praclifioner
Eraciifiones
Dl
| Add claim |
e e T -l N N
2016-02-01 Massage Therapy 150,00 50.00 Jane Doe Remaove

$150.00 $50.00

Cancel Predetermine

http://provider.ab.bluecross.ca/health | 11



3

Predetermine: This is a simple inquiry
into the patient’s benefit plan(s) to
determine the coverage available.

You can click "Modify"to go back

to step 2,"Cancel”to exit without
saving or “Process claim”to submit the
claim online to Alberta Blue Cross for
immediate processing.

e il . Contactus Help = Sign out
BLUE CROSS® Health provider
Overview Enter claim Reports Resources Your profile

AR Health Clinic
Enter claim
Predetermine
T =
Name  Smith, John

ID number 1234567-22
Group number 1

Summary
Predetermination results as of Feb 4, 2016 10:14 AM Mountain Standard Time.

Please note that eligibility of coverage may change based on the date of sarvice, change in benefit,
maximum being reached, coordination of benefits or coverage terminates.

Total amount submitted: $150.00
Plan{s) will pay: $100.00
Balance remaining: $50.00

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

Details

aHide details

Patiant:Michels
Service provider: Associate Massage Therapy & Laser Clinic

Service date s tibiones Claimed Eligible | Other plan | This plan | Explanation
{YYYY/MM/DD} amount amount paid paid | number
Massage
150.00 50.00

2016/02/04 Therapy Jane Do 150.00 35.00 3345

Total 5$150.00 £150.00 $50.00 $35.00

Modify Cancel

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




Process claim: You will receive a .
AT " Contactus Help Sign out
aconﬁrmation from Alberta Blue Cross BLUE CROSS"  Health provider

within seconds of your submission.
Overview  Enter claim Reports Resources Your profile

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

Print summary: A printable copy

of the patient’s Claim Statement is ALBERTA S —
® e: February 4,
displayed. Click the “Print” command BLUE CROSS® Document number: 4/ &aUs?

on the screen. You must provide the

We're here to help!

Cdmonton and arsa (700)430-0000

patient with a printed copy of the
. Calg d (4032)234 9666
Claim Statement. O fres 1.800-601.6995
830am. -5pm. MT

www.ab bluecross.ca

Patient name: Smith, Iohn
ID number 1234567-22

Group: 1 Section: 150
Health claim summary
Total amount clalmed $150.00
(Other plan paid 5$50.00
Total amount not paid 50.00
IAmount paid £100.00
Details
Each alsim you oubmit io soocaced sccording fo the rulca of your bencfit pisn. Pleaoc rofer to the cxplanations near the and of thia ofatement for
dezcripfions of terms. and fo vour benefit booklet for plan details.
Patient: Smih, John
Service provider: ABC Health Clinic
Service date . a Claimed Eligible Other plan This plan  Explanation
orcraaang)  odectorkondcs  PrachBunee amount amaunt paid paid number*
201602104 M Therapy Jane Dos 150.00 150.00 50.00 35.00 3345
Total $15000 $150.00 $50.00 $35.00
Other Blue Cross coverage
e — o e D I
2016/02/04  Massage Therapy Jane Doe 150.00 150.00 50.00 30.00 3345

Total $150.00  $150.00 £ 50.00 $30.00

Other Blue Cross coverage
Service date 2 o Claimed Cligible  Otherplan  This plan  Cxplanation
prrryaammny T roduct or service Fracani amannt Amnunt paid paid numhert
2016/02/04 Massage Thera Jane Dice 150.00 150.00 50.00 35.00 33415
Total 5 150.00 5 150.00 3 50.00 $35.00

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




Fasy steps to access Reports

ALBERTA Contact Hi Si ut
BLUE CROSS" Health provider RSO ol S ok

Reports: This screen allows you to B ——”
pull up all claims waiting to be paid, Reports

history of settled claims and individual Outstanding paymeit reptrt @

statements.

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

Outstanding Payment Report: Friierof e RS

The OUtStandmg Payment Report lists *Please note: If there are any daims to be cancelled, they can be viewed and cancelled within this report.
all transactions that are remaining to be

paid, and allows you to cancel a claim.

Payment History Report:
. Payment history report igh
Once the transactions have been

paid they will be removed from the o o e SRR

“Outstanding Payment Report”and

will a ear on the “Payment Histor To access your provider summary and claim statement, select the EFT payment date from the below drop-
PP Yy Yy down menu,

Report” Once payment has been
issued, you can view and print the
Claims Statement.

Fayment Date | - Choase one -[w]

:
Patient Date: e =
Select a start and end date to viemA
patient’s payment hiStOI’y, To access payment history, please select a start and end date.

Patient Claim Statements: Start date{vYyyimDD) EIERSET ] Bg) End date(YYyyMmDD) Z0TOOSET ] B
This allows you to print a copy of the

; . " ’ oo )
patlent clalm statements. Please note: Only date ranges within the previous & months can be entered.

Patient claim statements g

Find a patient and reproduce a Claim statement

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

Create claim statement

\ Note

Sort: This is currently available for

Outstanding Payment Reports and

Patient Claim Statements. You can sort 0 0 O O O 0
the column by clicking on the double

headed arrow, located beside
the column title.

Help: For additional information, click on the help button (blue button with a question mark). The help
button has answers to questions that are frequently asked about the section.

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




9 Outstanding Payment Report: Reports

. . Qutstanding payment report ig
The Outstanding Payment Report lists
all transactions that are remaining to

) ) View all claims remaining to be paid as of May 31, 2016
be paid. Once the transactions have

been paid, they will be removed from Provider of service  Chirapracior
this report and appear on the Payment

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

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




9 Payment history reports: e nd i e ennenil

Claims Statements are available to

view and print for one year. Provder of sorvee |[Eisoepriey

Payment History is aVailable for ClaimS To access your provider summary and claim statement, select the EFT payment date from the below drop-
down menu.

submitted in the last six months. Payment Dot [T
2018-05-24

@ Provider Statement/Summary: PROVIDER SUMMARY

To access your Claim Statement, select BLUE CROSS'
the EFT payment date to create a pdf of .. s oo
your provider summary report, which il ARSI

EDMONTON A8 T5J 3C5

can be saved or printed.

Health claim summary

Total anvournt claimed $360.00
Amount not covered 2107 00
[ p— $452.00
Datails
[Documentnumber 1D number  Patent name Amount claimed  Amount par |
4TTETEeE 400802318 John Smeh .00 700
ATTOTHR0 4200023417 Larw Semith oo am
4TTOTS0 420002318 John Smith oo nee
4778708 400802219 Jang Smth .00 2000
arTHrecs ATasenn48 Dwerin St a0 020
ATTOTM T 1122241 John Semith noo noe
417870 TNz John Smen 1w W
477ETEM0 TEOINIZ2203 Jang Sman .00 400
ATTHTESY 231086450 Dhwerin Sty 130,00 110 80
TOTALS FOR THIS STATEMENT $360.00 $433.00
Habient name: John Smith
ID number: 720111222 11 Growp: 0 Seotion: TET Documant IL: 47787649
Tervice  Frodiet or sanice Thimed Fliginie Ferent  CRherpian TR pan FET
date amaunt amount covared paid pad number|
FONYRIADD
20190518 Chirow sctiv beament 3300 3300 100% ooa 3300
Tutah fon Suhen 00 §0.00 2100
Fabient name: Jane Smith
ID number: 780111222 12 Group: 0 Seation: TST Document IL: 47787649
Tervice Thlmed Fiigites Fercent  CRherpian  ThIS pan FoET
date amount amount covered pa e numbar|
FOTYRMDD
E T T S ——— a0 EOT) s ano w00
20100520 Chi A it 10000 5000 100% w00 000 3123
Tustabs frm Lane S11a00 £50 b0 54300
Fabient name: Uiennis Smitn
ID number: 780111222 13 Group: 00 Seotion: TET Uocumant 1L 47787649
Fervice  Froduet or s e Fiiginie Foreent  Ciherian  This pan P
aan amount amount covared paid pael numberT|
TerTAman
20100510 Chirugr st neatment. 00 .00 100% ooa .00
Tukahs fiw Do 00 000 53400
Fationt name: Jans Smith
ID number: 2310584 £2 Group: 14200 Seofion: R Documant IL: 47787653
Servive Produes of service [ Fligihis Peresnt  (nherplan  This plan Frplanarian|
date amount amgunt sovered pad paa numiber’|
TrTTAmY
BN Chigratis: swatrement 13000 10 o e [T 100 2345
Tukaby for Denive 5130.00 S0 $110.00
“Explanatians
_ ¥ T Wiore Far TR
Hn T duced amount allowed for s by hed. The senvice o lmited 10 550 in 1
IDays staring January 1.
E: T . amount allowad for s n 1h senses 5 Imied 1o 5110 pér
secumance.
3 Our fibes 1iicate fination of benefis aply. F e g i o i coverage 3
i A dicale By dale i wilh s, Gl of Benefts staerect
is statement - Terms and
Eligible amount: This is e portion of fhe Claimed amound inot (DOrther plan paid: This is the amount anather benefit plan has already
be eligible fo pad for your claim. Through coordination of benefita {COD).
e ml‘-l-m\‘d poegtas, R iochdes dudketble b, o oo L, wh e than s b plan an
andior co-payment Imounts p e
mmamgmﬂmtnmndhx’ amount in 26c0mance Wi Pt contrack prowrssons, 1 you have other
Mease note: I Rﬁrbwmﬁ'mn mwmmmm&mm ﬂ\u
etevmie whal i covered. st a3 part of e claim lu your ofwer bereelil can
eooTiRanR f henstrs

Private and ennfidential This stasmant is isusd for 1568 only by tha prvider of senics npnmmmunmspmmw and
payment and is not %o be shared with any thind party. ¥ the patient requires a statement 10 a elaim for ided,
P arhirues thenn s et i barmfits earier decily

Qur mailing address is Alberta Dlue Cross, 10003-100 Street NW, Cdmonton, Alberta TSJ 3CS.

Part of your healthy future.

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



Payment History:

Enter a start date and an end date
for the claim information you wish to
display.

All transactions that have been paid by
Alberta Blue Cross to your office within
the specified time are listed on a printer
friendly screen. Statement IDs and
document numbers are included for
your reference, as well as details about
each patient’s claim.

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

End date{yYVyMMDD) [Z0V0I0EET @

Start date(YYyyMMOD) (ZHERSET | @

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

Create report

ALBERTA

BLUE CROSS®

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

Provider of service:  Chiroguacton

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

Service date Patlent Product or service Amount claimed{$)  Alberta Blue Cross paild Document number
(YYYY-MM-D0} 5
Stalement I 34171381 Dale 12242013
2012-11-27 Emith, Janc Chiropractic asscasment 12575 40.00 47762451
| 20T Smith, Jane Chiropractc treatment 150.58 40.00
20131218 Samilhy, Jubn Chinapractic: reatmend 150 85 40 00
| 2013-12-20 Smith, John Chiropractic asscasment 150.00 40.00
| 20T T2 Emith, John Acupuncture Ireatmant 2w LAu AT G267
2013-12-05 Smith, John Chinapacic x-ray 12500 o060
| 2013-12-05 Sunith, Dewis Chiropractic treatment 152.00 25.00 ATTC2477
20131215 Emith, John Chirepractic treatment 12000 3E.00
0131221 Smith, John Chirnpractic treatment 12500 3500
2013-12-22 Sanilf, Jubn Acupuncture Treatment 123.00 0.00
2013-12.23 Emith, John Chirepractic treatmant 120.00 3E.00
Total 135428 300.00

Product or service

Amount claimed($)

Alberta Blue Cross pald  Document number

(5)
Statement ID 34171382 DNate 12247013
2013-10-25 Emith, John Acupuncture Treatment 120.00 E0.00 4TTE2452
2013 1208 =i, John Fnyewtherapy treatment 150.00 s0.00
2013-12-05 Sariithy, Jutm Acupmchne assessmnen| 4500 o0 4TTRZ4TO
2013-12-05 Smith, John Physiotherapy assessmnt M0 0.00
L ER FRH] Emith, Janc Acupuncture Treatmant 123.00 RN Arrgdary
2013-12-01 Smith, Jane Arupunciire ARRER|Ment 12300 o0
2012-12-01 Sanilf, Joibn Physictherapy treatment 122.70 0.00
2013 12.02 Emith, John Physiotherapy treaiment 12380 000
2013-12-03 Smith, Dennes. Fnysiotherapy treatment 120,00 0.00
20131205 Saniilky, Juln Physiotherapy treatment 120.00 0o
Total 100268 100.00
[Provider of service: Massage Inerapst
Service datc Paticnt Product or scrvice Amount claimed{$)  Alberta Bluc Croas paid Document number
(YYYY-MM-nng
Statement ID 34171383 Date 122an:
2013-12-05 Samilhy, Joln Massage theapy 12500 50 00 4TTR74AS
2012-12-16 Emith, Jane Mossage therapy 125.00 E0.00
0131219 smim, John Magsage therapy 1258 5000
2013-10-25 Samilhy, Jubn Massage therapy 12500 50 o0 4ATTR74TS
| 2093-12-01 Snilky, Jubn Massage therapy 120.00 50.00
| 2013 12.03 Smith, Dennia Waesage therapy 450.00 £0.00
F013-12-n4 Smith, John Massage therapy 120 00 5000
2013-12-00 Sanilhy, it Massage therapy 150.00 50.00
201312 18 Smith, John Waesage therapy 450.00 50.00
Total 1.790.59 450.00

bluecross.ca/health

http://provider.



Fasy steps to

cancel a claim

0 Outstanding Payment Report

If your clinic is registered with multiple
provider types and has single sign on,

please select the provider type for this
report from e
the drop-down menu.

If your clinic is registered as an
individual provider type, the “Provider
of service”field will be populated
automatically.

ABC Health Clinic

Cancel: To cancel a claim, click the Reports
hyper”nk_ Outstanding payment report

Chiropractor Need help cancelling & r:IJum

Details
gatide details

If the cancellation hyperlink is inactive,

either the payment run is in progress
1 Patients Am.nllm = Alberta nl.lf‘. Nocument Cnr.u:ul

or the document has exceeded the claimed{$) Cross pais:  numbers  claim
cancellation timeframe and the claim 2014/01/01 Smith; Chitopractic Assessment 58,58 0.00 47763025
cannot be cancelled online. Please refer 2013/12/20 Spmith, Juhn ChilupM 100.00 47762909  Cancel
to the help ICOI’] fOI’ f:u rthel’ II’]SUUC'[IOI’]S 201312129 Smith, Juhn Chiropractic Trestmenl 100.00 10000 377eTl CCancel)

b t h t | | . 2014/01/05 Smith, John Chiropractic Treatment 100.00 100.00 47762909 Cancel
apout Now To cancel your claim. Foial $358.58 $300.00

Click here to print
@ Reports
o Outstanding payment report

Ifa payment runis in progress, you e
will receive notification that the claim C ion options are at this time as our payment runs are cumently in progress. Wae apologize for this

cannot be cancelled.

inconvenience and encourage you to review the steps in “Need help cancelling a claim™

Provider of service Chiropraciar NHeed nelp cancelling a claim? @

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



e Cancellation Review: If you choose

to cancel a claim, you will be asked for
the reason. A drop-down menu lists
common reasons.

When cancelling a claim, all claims
associated with the document number
must be cancelled.

If you select “other”, please provide the
reason.

successfully been cancelled, red text
appears at the top of the screen as
confirmation.

e Cancellation: Once a claim has -\

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



Technical information

Using the Health Services Provider web site, an Internet connection and
your browser, you can submit claims online at your convenience. Most
computer systems today have everything required to use this web site
successfully.

We're serious about
privacy and security

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

encrypting all information;

securely delivering your login ID and password;

denying access to web site users after five consecutive

unsuccessful sign-in attempts;

automatically signing site users out after 30 minutes of inactivity;

and

requiring written authorization before granting access to the

Health Services Provider web site.

http://provider.ab.bluecross.ca/health
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+ BLUE CROSS'

For more information about access to the Health Services
Provider web site contact Alberta Blue Cross Health
Provider Service Relations at

o 780-498-8083 (Edmonton and area),

toll free at
1-800-588-1195 (all other areas), or

- email at healthinq@ab.bluecross.ca.

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

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

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



