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1. Introduction

Electronic Claims Submission is referred to as ePay by Medavie Blue Cross.

We value our ePay providers and know how important it is to connect our members to our ePay provider
network. Providers in Canada offering electronic claims service will be highlighted in the Medavie Mobile App
and will also appear in our new ePay Provider Listing on our corporate website. Providers located in Canada,
serving Federal Program clients/members, will be listed on the Federal Program client/member portal.

Your information will be included unless otherwise advised by you in writing through e-mail to
provider@medavie.bluecross.ca or fax at 506-869-9673.

With ePay, Health Professionals electronically submit claims directly to us for reimbursement so that our
members only have to pay the portion not covered by their benefits plan. We then reimburse our ePay
providers the eligible portion of the claim directly. It is easy, efficient and ensures members don’t have to pay
any unnecessary out-of-pocket expenses when they receive eligible health care products and services.

Providers must not submit claims for clients/members of IFHP, VAC, CAF or RCMP Health Care Benefits
Program with a fee/rate exceeding the fee/rate charged by the provider to any patient paying for the same
service or product.

Requirements and/or documentation related to claims reimbursement criteria specific to IFHP, VAC, CAF or
RCMP Health Care Benefits Programs are documented in the Provider Guide available at the corporate
website. For all program documentation, visit our website at https://www.medaviebc.ca/en/health-

professionals

The ePay Service conforms to the PIPEDA legislation and the Privacy Act mentioned in the Electronic Claims
Submission Agreement.

Note:
If you are a provider located outside of Canada, please contact Medavie Blue Cross via email at
medavieworld@bellaliant.net
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2. Computer and Internet requirements

To take advantage of the ePay Service, all you will need is access to the Internet. Medavie Blue Cross does not
require any special software for accessing the ePay Service nor is it designed to be integrated with a practice
management or accounting software. Any costs associated with the provider’s Internet access and computer
hardware will not be the responsibility of Medavie Blue Cross.

The ePay service will be compatible with the following internet browsers:
e Edge (latest version)
e Google Chrome (latest version)
e Firefox (latest version)

3. How to register for the ePay Service and the ePayment Summary:
Visit our website at https://www.medaviebc.ca/en/health-professionals/register

Note: If you are a provider located outside of Canada, please contact Medavie Blue Cross via email at
medavieworld@bellaliant.net to register

e Complete the online provider portal self-registration form. An e-mail address is mandatory to
participate in the service. If your e-mail address changes, please advise us by updating your Provider
Profile on the secure provider web portal to ensure our files remain accurate.

e To register, enter your information and follow the simple steps described below. (Mandatory fields are
indicated with an asterisk*
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Provider Portal - Request Access

Account Registration

Please note: The application will timeout after 30 minutes of inactivity.

Professional Information

Provider Type *

Please select s

Practising Province *

Please select. s

College / Association *

Enter the name of your association or college. If you are unsure, please download the College or Association Guide (PDF)

License / Registration Number Blue Cross Provider Number (ifapplicable)

Direct Deposit Setup

Direct Deposit

Download Direct Deposit Form([PDF) and attach the completed form and a scanned voided cheque in the documents section below..

o *Click on the drop down and select the type or provider that best represents you.

*Click on the drop down and select the province where you practice

o *Enter the name of the Regulatory Body or the approved association. A list of recognized
associations and colleges can be downloaded by clicking on the link.

o Enter your License/Registration number

Enter your Medavie Blue Cross provider number, if known

o Register for Direct Deposit by downloading the form so your payment can be deposited directly
into your bank account

(@]

O

July 2023 Page 5



ePay Service User Guide

Provider Information

First Name * Last Name *
Business Name Contact Name
Email * Confirm Email *

Business Address 1°
Business Address 2

City * Province * Postal Code *

Please select. >

Phone Number * Fax Number

Preferred language *
© English French

Payment direction *
Pay to Clinic - The cheques will be made payable in the name of the clinic

o Pay to Professional - The cheques will be made payable in the name of the individual professional

*Provider’s First Name

*Provider’s Last Name

Business Name (if applicable)

Contact Name (if different from above)
*E-mail address

*Confirm E-mail address

*Business Address

*City

*Province

*Postal Code

*Phone Number

Fax Number (if applicable)

*Indicate your Preferred Language

If you wish to assign your payment to a clinic, please click in the box “Pay to clinic “and a new
box will open. Enter the clinic’s name.

0O OO0 O O O O O o O o0 o o o
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Documents & Details

)
Documents ()

Attach Provider/Certificate/Other Credential Documents/Direct Deposit Form, etc.

Choose a file Choose File

Additional Information

have read and agree to the terms and condition of the Claims Submission Agreement *

In the documents section you may attach the Direct Deposit form. This field can also be used to
submit documents to support your application. Example: Foot Care certificates (Nurses),
Master of Social Work (Social Workers) etc.

*Click in the box “I have read and agree to the terms and conditions of the Claims Submission
Agreement”

Click on Review & Submit

The system will allow you to review the information you have entered. If you wish to go back
one step you may do so by clicking on the “edit” button.

If you are satisfied with the information you have provided, you may click on “Submit”.

A confirmation message will appear

Cancel Request
©)
(@)
(©)
(©)
(©)
(©)

Success

Your registration request has been successfully sent to Blue Cross Provider Management.

You will be contacted shortly. If you have any questions about yvour application please contact us provider@medavie.bluecross.ca

Note: EACH provider is required to submit claims using only their respective User ID regardless of whether
they are employed by or work in the same clinic or location.

e Once Medavie Blue Cross receives your request, we will complete the internal steps necessary to grant
you access to submit claims to us electronically.

e To ensure your security, Medavie Blue Cross will then send you a User ID and a temporary Password in
two separate e-mails to the e-mail address provided at time of registration. This information will grant
you access to our ePay Service. Please change your Password as soon as you log on to the service for
the first time. This will ensure that your connection remains secure.
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4. How to submit claims to Medavie Blue Cross

e Visit www.medaviebc.ca and click on the Health Professionals tab
e Click on the login Button

Q Search &8 Login ® Francais
MEDAVIE ”
BLUE CROSS Find a Plan v For Plan Members v Plan Sponsors & Advisors v l Health Professionals v
Home Health Professionals Centre
Health Professionals Resources
A\ QuestionsaboutCO\  Centre Approved Associations
Protect yourself and others wi
. " Contact us x
= Register as a provider 8
\ Update your profile Login E
\ About ePay
Direct Deposit for Health
\ Professionals
Health Prc .
Tools and resources for health professional service providers
e Enter the User ID and the Password. The User ID is your Username. This information was
previously sent through two separate emails to the email address with which you registered.
e Click ‘Login’.
jeBLUE cross | ) BLUE SHIELD © Hep

Secure login

Username

[ )

Password

Don't have an account? Let us help

1forgot my username e | forgot my password

By signing in, you continue to accept the Terms and Conditions of this site.

of the n of Blue Cross Plans.
e Shiel
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e Enter the temporary password you received by email, then rekey your new password, confirm by entering it in
the second field, then click ‘Submit”.

Create a new password

Password requirements
® between 15 and 50 characters long
s must not repeat a character more than 3 times [e.g. yvou can't use "Baaaal”)
¢ must contain 3 of the following:
o alowercase letter
o anuppercase letter
o adigit
o aspecialcharacter (" ~!'#%%*&"-_=+[{]}]::,=.2/7)
* cannot contain your username, first name or last name
s cannot be the same as any of your previous twenty four passwords

Existing password

——
[ Cancel )
. S

e Since your Password is displayed as a series of eeeeeee symbols, please ensure that your Caps Lock

key is NOT pressed on your keyboard as this may cause you to type your Password inadvertently and
unknowingly in ALL CAPITALS.

Should you inadvertently enter your Password incorrectly three times or more, as a security measure, your
Password is automatically disabled. You will need to contact Medavie Blue Cross to have your password reset.
You have three choices:
v" The Medavie Blue Cross can reset your password and is available Monday to Friday by calling 1-800-
667-4511
v The Federal Inquiry Unit (serving the Federal Programs) can reset your password and is available 7:30
am to 6:00 p.m. local time across Canada by calling 1-888-261-4033.
v The Immigration, Refugees and Citizenship Canada (IRCC) Inquiry Centre hours are 6 a.m. EST —9 p.m.
EST and can be reached by calling 1-888-614-1800
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¢ A Notification will appear once the password has been successfully changed

Success!
Your password has been changed. %

e The Terms and Conditions will appear. Read and click the ‘Accept’ box that appears when you scroll to
the bottom of the page to move forward.

You must accept the Terms &
Conditions to continue

End User Agreement
User’s Responsibilities

This agreement is between Medavie Blue Cross (“Blue Cross”) and the user (“You”
or “Your”) of the web portals, web applications, interfaces, tools and systems made
available by Blue Cross through this wehsite (collectively, and individually, “site”).

If You are a user of the Group Administrator or the Health Professional secure
sections of this site, “Blue Cross” refers to the organization that issues the benefit
plan ar policy of insurance of which You are the group administrator or of which
Your client is a member or participant. More particularly, “Blue Cross” refers either
to Medavie Blue Cross or Saskatchewan Blue Cross.

By accessing or using the site provided by Blue Cross, You agree to the following
terms and conditions. These terms and conditions incorporate:

* The Blue Cross privacy statement (available here:
https:/fwww.medavie.bluecross.ca/privacy and
http:/fwww.sk.bluecross.ca/privacy/)
and

* The Blue Cross website legal notice (available here:
https:/fwww.medavie.bluecross.ca/legal and
http:/fwww.sk bluecross.ca/legal/).

| acknowledge and accept these terms and conditions

I'/ Decline \I
. S/
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e For your security and protection, choose and answer the 5 of the Setup Challenge Questions.

Almost done!

Set up your security questions

Choose five questions and provide easy-to-remember answers. We'll use these
questions to help you if you forget your password.

o

/
| Select question 1
\

M

P

/
| Selectquestion 2
\

",
—

o~

/
| Selectquestion 3
\

",
e

s

/
| Select question 4
\

.

-

/
| Select question 5
\

M
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e Once you have completed the challenge question task, a notification will appear.
e Click ‘Continue’.

Success!

Your security guestions and answers have been set.

Your account is now set up.

e The main menu will appear.

|- ® Frangais

Do

fpeLUE cross

Claims + Pre-Authorization v IFHP Verify Patient Coverage Payment Summaries Links Contact Us

Billing Agreement >  Update Profile [}

@ Your Secure Provider Portal

Claims Pre-Authorization Other

Submit a Claim > Create a Pre-authorization Request > Payment Summaries >
Search Claims History > Manage Pre-authorization Requests > Documents & Links >
IFHP Verify Patient Coverage > Contact & Inquiries >

e If it is your first-time login in the ePay system, you will be prompted to accept the Medavie Electronic
Claims Terms and Conditions. A warning will appear to inform you of this step.
e Simply click on the Continue button

P . |

Warning

‘You must accept the Claim Submission Agreement(s).

e The Agreements page will appear. To view the agreements, click on the links provided.
e Click ‘l Agree’.
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s BLUE cCrROSS

Claims ~ Pre-Authorization ~ Payment Summaries Links Contact Us

& Your Secure Provider Portal

Provider Portal Home / Billing Agreement

Billing Agreement
As a condition of using the Blue Cross Electronic Claims Submission Service, the following agreements must be adhered to.

Failure to comply could result in termination of access to the service, or termination of approved status as a Blue Cross service provider.

Agreements
t is the responsibility of the provider to become familiar with any updates to the Agreement.

(] Claim Submission Agreement [

Provider Electronic Claim Submission Agreement )

have read the shove agreements and understant that by clicking '| Agree below and procesding to submit claims, | am agreeing to the about agreements.

Note: It is the Provider’s responsibility to read the agreements carefully. They outline the terms and
conditions for submitting claims directly to Medavie Blue Cross via our provider web page, and for submitting
any claims for the Federal Programs. Please note the agreements become legally binding documents after
your office clicks to accept the online versions the first time you login to the system. The agreements are
available for future reference in this section of the ePay portal.
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Claim Submissions
You are now ready to submit your first claim.

Claims must be submitted using the User ID of the provider who personally rendered the service. Providers
should not submit claims to Medavie Blue Cross for Services that do not fall within their Benefit description. If
you work from more than one location, a separate User ID and Password is required for each location.

NOTE: Claims for regular Blue Cross Plans can be submitted through the ePay Service up to ninety (90) days
following the date of service.

After this period of time, a claim may only be submitted through our regular paper claim process that requires
Medavie Blue Cross members to complete a claim form and include a paid—in-full receipt when submitting to
Medavie Blue Cross.

Claims for a client/member of IFHP can be submitted through the ePay Service for up to hundred and eighty
days (180) following the date of service.

Claims for a client/member of VAC, CAF or RCMP can be submitted through the ePay Service for up to five
hundred and forty days (540) following the date of service.

Please note - VAC Rehabilitation claims still need to be received within 12 months from the date of service or
they will be rejected.

After this period of time, if the claim is for a client/member of VAC, CAF or RCMP, the claim may only be
submitted through our regular paper claim process that requires the Medavie Blue Cross Health Care Professional to
complete a claim form and include their signature. Please mail this claim to:

Medavie Blue Cross
644 Main Street
PO Box 220
Moncton NB E1A 8L3

Important Note: Providers must not charge clients/members more than their other patients who are
residents of the province/territory. Providers must not submit claims for clients/members of IFHP, VAC, CAF
or RCMP Health Care Benefits Program with a fee/rate exceeding the fee/rate charged by the provider to any
patient paying cash for the same service or product.

Hours of operation for claim submission for the ePay Service are between 7 a.m. to 2 a.m. Monday to Sunday
(Atlantic Standard Time)
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4.1 Claims Submissions for a Medavie Blue Cross Plan

° To submit your first claim, click on the “Submit a claim” button

W

sk eLUE cross

Claims Pre-Authorization IFHP Verify Patient Coverage Payment Summaries Links Contact Us

& Your Secure Provider Portal

~ @ Frangais

De

Billing Agreement >  Update Profile [

Claims Pre-Authorization

Submit a Claim >

Search Claims History

Create a Pre-authorization Request >
Manage Pre-authorization Requests >

IFHP Verify Patient Coverage >

Other

Payment Summaries »
Documents & Links >

Contact & Inquiries >

e Selecting a Program

s BLUE crOSS

Claims ~ Pre-Authorization v IFHP Verify Patient Coverage Payment Summaries Links Contact Us

3 Your Secure Provider Portal

Provider Portal Home / Claims / Submit a Claim

Submit a Claim

" Indicates a required field

Provider Information

Address

Provider Name

Provider Number

Patient ID

Program *

[Please select.. s ]

Canadian Armed Forces (CAF)
Interim Federal Health Program (IFHP)

Blue Cross

Royal Canadian Mounted Police (RCMP)

Veterans Affairs Canads (VAC)

e Enter the Policy
e Enter the ID number

Phone

Email

July 2023
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Patient |ID

Program * (2)

Blus Cross X%

Palicy ©

ID Number * ()

\/ Submit \I Clear
N S

e For additional information on where to find your client’s policy and ID number, click on the @ icon. A
pop-up image will appear with a picture of the client’s card.

Patient Identification Help X
Refer to the card below that is most similar to the patient's
card.

MEDAVIE

BLUE CROSS"

Serving Identification Number
Canadians 12345678900
coast to Mary Smith
coast Policy Number

0012345678

I/ Close \I

e Click on the “close” Button
e The patient’s information will appear
e Answer the Claims questions
o Claim related to an Accident
o Referral Information. If a prescription is required, please enter the name of the referring
physician along with the date of the prescription
o Coordination of Benefits
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Patient Information

Patient *

Program

Blus Cross

s

Claim Related to an Accident?

Policy

Is this claim a result of an accident where a third party is involved? *

Yes o Mo

Referral Information

Prescribed by a Physician *

CH o Mo

Coordination of Benefits

Does the patient have other Health Coverage? *

Yes @ No

1D Number

July 2023
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e Enter the claims details

o Choose a service description

o Enter the date of service

o Enter the amount
e If you have an additional line of service to claim, click on “Add Another Service”
e Click on Next step

Claim Details

Spe(iuhy
Physiatherapist

Services

Description * Date * (DD/MMAYYYY) Amount *

2261 - Initial Visit / Initial Evaluation X+ 04/06/2021 @ 10009 X

Remove Service

I/Add Another Service
m Cancel Claim

e The Pre-Determination results will now appear
e Click on Submit Claim

Provider Portal Home / Cloims. | Submit o Claim

Pre-Determination Results

(1) MNote: The information displayed below is o simulation of what will be adjudicated when the "Submit Claim' button is selected

Claim Results

Transaction Date Claim ID

04 Jun 2021

Provider Information

Provider Name Address Phone I} Email

Provider Number

Patient Information

Name Program Palicy 1D Mumber
Blus Cross
Physiotherepy 04 Jun 2021 Initiel Visit / Initisl Evalustion £100.00 g0.00 £95.00 20% 7800
O ) I
01 REDUCED PAYMENT - CHARGE EXCEEDS ELIGIBLE AMOUNT. .
Total Billed:
$100.00
- Blue Cross Pays:
$76.00
Patient Pays:
$24.00

Previous Step Cancel Claim
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e Click on “Yes, Submit” to adjudicate the claim or on “No” to cancel the transaction

"

Submit Claim?

Click "Yes' to submit claim to Blue Cross.
Otherwise click '"Nao'

Yes, Submit | MNo

The Adjudication Results will now appear

This page can be printed and used as an official receipt
Simply click on the “Print claim” button

Click on Done

& Your Secure Provider Partal

Provider Poctel Home / Claims | Subsit o Claim

Adjudication Results

Claim Results

Transaction Date Claim ID Claim Status
94Jun 2021 Process=d
Provider Information

Provider Name Address Phone Email

Provider Number

Patient Information

Name Program Policy ID Number
Arncld Hanafin-06 Jan 1973 Blue Cross 91911-101 000051228-00

Physiatherapy 04 Jun 2021 Initial Wisit / Initisl Evel $10000 $9500 0% $7400

01 REDUCED PAYMENT - CHARGE EXCEEDS ELIGIBLE AMOUNT.

Total Billed:
$100.00

- Blue Cross Pays:
$76.00

Patient Pays:
$24.00

@ Print Claim
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* Quick tip: If you are unsure what program your patient has benefit coverage through or would like to access

?
to be re-directed to an external Blue Cross website simply click on the blue question mark button beside
the ‘Program’ drop down box to view and access the information.

8 ®

Patient ldentification Help

Based on the type of plan your patient *-W —
has, you may nesd to use a different

website to submit claims on their

behalf. Choose the card that most

resembles your patient's |D card. We'll

direct you to the appropriate site.

Please select the logo below that appears at the top of
your patient's card.
If vou're not sure, choose the logo that best represents your

patient.

ik BLUE CROSS BLUE CROSS
BLUE CROSS BLUE CROSS
BLUE CROSS

Bl S e Bel S50 s e

Iwregpabce Frbogiis Ty
I" and Cidvenshug Canada  ef Ciicyenneie Canada Ry Caraaiar (et o
ouried Pokce s Canae

I/r Close -\'I
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4.2 Electronic Claims Submission for a client/member of IFHP, VAC, CAF and RCMP

e Selecting a Program
s eLUE cROosS

Claims ~ Pre-Authorization ~ IFHP Verify Patient Coverage Payment Summaries Links Contact Us

& Your Secure Provider Portal

Provider Portal Home / Claims / Submit o Claim

Submit a Claim

* Indicates a required field

Provider Information

Provider Name Address Phone
Provider Number Email

| |
Patient ID

Program *

Peassse ect.. s l

Canadian Armed Forces (CAF)
Interim Federal Health Program (IFHP)

Blue Cross

Royal Canadian Mounted Police (RCMP)

Weterans Affsirs Canads (VAC)

e Enter the client/member identification number and click “Submit”.

Platient ID

Program *

Roval Canadian Mounted Palicz (RCMP) x s

ID Number * (7)

|/ Submit \| Clear
. A

Ensure that the correct client/member is shown.

Patient Information

Patient

Program ID Number
Royval Canadian Mounted Police [(RCMP)
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Enter the claim details:

Your Invoice Number
Your GST or HST Number
Authorization Number (if applicable)

e Click on the “Service Description” drop down box and select a service
o If the Service Description does not list the code or description for the service for which you wish

to submit a claim, do not select another code or description. Instead, please submit this claim
on paper with the code you wish to apply.

e Tick the box “Does the patient have any other provincial/territorial or private insurance coverage for

this service?” if the answer is "yes'.

e Enter a date of service

e Amount

e Number of Occurrences

e Prescriber, if applicable

e Recommender, if applicable

Claim Details
Specialty %

Physiotheranist

GST/PST/HST Number

nvoice Number

Authorization Number

Operation *
MNone X %
Services
Description ~ Date ™ (DDAMMYYYY] Amount * Qccurrences *
244760 - Physiotherapy-Initial Assessment(OHC X & 24/06/2021 (] | 50,00
Prescriber * Recommender *
MD - Medical Doctor X 2 ot Applicable X 2
Does the patient have any other provincial /territorial or private insurance coverage for this service?

Remove Service

-~ ~
| Add Another Service |
. J

e If you must add another line of service, click on “Add Another Service”
e The system can accept up to 10 lines of service.
e Click on “Next Step”
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Provider Portal Home / Claims / Submit a Claim

Pre-Determination Results

(D MNote: The information displayed below is a simulation of what will be adjudicated when the ‘Submit Claim' button is selected.

Claim Results

Transaction Date Claim ID

24 Jun 2021

Provider Information

Provider Name Address Phone Email

Provider Number

Patient Information

Name Program ID Number

Royal Canadian Mounted Police (RCMP!

Physictherapy 24 Jun2021 244G87 - Prysiotherapist Senvices $50. $0.00 $50.00  100% $50.00
—_-——m-—
Total Billed: %3000
- FHCPS Pays: $50.00
Excluded for FHCPS: $0.00
Previous Step  Cancel Claim
e Click ‘Yes’ to process the claim
. |
Submit Claim?
Click ™es' to submit claim to Blue Cross.
Otherwise click 'Nao
Yes, Submit
A
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e You can print the claim if you wish to offer a receipt to your patient or click on “Done”

& Your Secure Provider Portal

Provider Portal Home / Claims / Submit o Claim

Adjudication Results

Claim Results

Transaction Date Claim ID Claim Status

24 Jun2021 Processed

Provider Information

Provider Name Address Phone Email

Provider Number

Patient Information

Name Program ID Number

Royal Canadian Mounted Police (RCMP)

Phiysictherapy 24 Jun 2021 L45E7 - Prysiotherapist Services $50.00 3000 $50.00 100% $5000
) B
Total Billed: $50.00
- FHCPS Pays: $50.00
Excluded for FHCPS: $0.00
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4.3 Client Coverage verification for the Interim Federal Health Program (IFHP)

Before rendering a service or dispensing a product for an IFHP client, you must verify if the client is eligible.

e To do so click on “IFHP Verify Patient Coverage”

s sLUE crosS g ® Frangais

Claims v Pre-Authorization v IFHP Verify Patient Coverage Payment Summaries Links Contact Us

@ Your Secure Provider Portal

Billing Agreement >  Update Profile [

Claims Pre-Authorization Other

Submit o Claim > Create a Pre-Authorization Request > Payment Summaries >

Search Claims History > Manage Pre-Authorization Requests > Documents & Links >
[TFFP Verity Patient Coverage > Contact & Inquiries >

e Enter the ID number of the client (Unique Client Identifier (UCI) on the IFHP eligibility documents).
e Click on Submit

sk BLUE crOSsS

Claims ~ Pre-Authorization ~ IFHP Verify Patient Coverage Payment Summaries Links Contact Us

& Your Secure Provider Portal

Provider Portal Home / IFHP Verify Patient Coverage

IFHP Verify Patient Coverage

‘ [1 The ability to Verify Patient Coverage electronically is only available for IFHP clients ‘

Patient ID
Program @

Interim Federal Health Program (IFHP)

ID Number * @

For beneficiaries with 2 ten-digit UCI, please enter only the last nine digits of the UCI. Do not enter the
first digit of the UCI.

@ C‘eur
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The patient information will appear. The effective coverage date will appear at the bottom left corner.

Patient Information

Patient

Program ID Number

nterim Federal Health Program (IFHP)

Coverage

Basic cover

ME and IME Tests

age, supplemental coverage, prescription dru

Coverage Date

24 Feb 2014 - 01 Apr 2034
MNote:
Should the immigration status of the patient change, coverage can cease or be modified without notice.

4.4 Electronic Claims Submission for a client/member for IFHP

From the IFHP Patient Verification page, to submit a claim, click on Claims. This will bring you the claims entry
screen

s eLuE cRoss & DrBrian Feldman v & Frangais

Pre-Authorization v IFHP Verify Patient Coverage Payment Summaries Links Contact Us
& Your Secure Provider Portal

Provider Partal Home / IFHP Verify Patient Coverage

IFHP Verify Patient Coverage

’ [1 The ability to Verify Patient Coverage electronically is only available for IFHP clients l

Patient ID

Program (3)

nterim Federal Health Program (IFHP]

ID Number * (3)

e Click on Submit a Claim
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e Selecting a Program

s BLUE cROSS

Claims ~ Pre-Authorization v IFHP Verify Patient Coverage Payment Summaries Links Contact Us

& Your Secure Provider Portal

Provider Portal Home / Claims / Submit a Claim

Submit a Claim

* Indicates a required field

Provider Information

Provider Name Address Phone
Provider Number Email
Patient ID
Pragram * (7)

P\eas_ select. s ]

Canadian Armed Forces (CAF)

Interim Federal Health Program (IFHP)

Blue Cross
Royal Cansdian Mounted Police (RCMP)

Weterans Affairs Canada (VAC)

e Enter the Patient Identification number (UCI)
e Click Submit

Patient ID
Program * ()

Interim Federal Health Program (IFHP) e

ID Number *

For bensficiaries with a ten-digit UCI. please enter only the last nine digits of the UCI. Do not enter the first digit of
the UC

\/rSubmii-\l Clear
S
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e The Patient Information will appear.

Patient Information

Patient

Program ID Number

Federal Fezlth Progrem [IFEP

Coverage

Coverage Date

24Feb2014-01 Apr203

Note:

ould the immigration status of the patient change, coverage can cease or be modified without notice.

H

e Answer the Coordination of Benefits questions as “No”

. The IFHP does not coordinate benefits with

other insurance plans or programs, so co-payments are not possible.

Coordination of Benefits

Does the patient have other Health Coverage? *

Yes @ Mo I}

July 2023
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e Enter the Invoice Number if applicable
e Enter the Service Description

e Enter a date of service

e Enter an Amount

e Enter an Occurrence

e Enter Prescriber

e Enter Recommender

Claim Details

Specialty

Physiotherapist

nvoice Number

Services
Description * Date * ([DDMMYYYY) Amount *
0226CI - Physiotherapy - Private Clinic - Subsequ X & I:l | 100.00
Prescriber * ICD Code *
MD - Medical Doctor X % 005 X %

Remove Service

Ty
| Add Ancther Service |

e A

e Enter any documents if applicable
e Click on “Next Step”

Documents & Details

o1 &)
Documents (7)

Attach documents (pdf,

Additional Information

Next Step Cancel Claim

.
Occurrences

July 2023

Page 29



ePay Service User Guide

e The Pre-Determination Results screen will appear
e Click Submit Claim

Provider Portal Home / Claims / Submit a Claim

s

Pre-Determination Results

Note: The information displayed below is a simulation of what will be adjudicated when the ‘Submit Claim' button is selected.

Claim Results

Transaction Date Claim ID
24 Jun 2021

Provider Information

Provider Name Address Phone Email

Provider Number

Patient Information

Name Program ID Number
Interim Federal Health Program (IFHP)

Physiotherapy 24 Jun 2021 (022&H - Physiotherapy - Subsequent Visit - In a Hospita 100%
B 2 2 I
01 REDUCED TO AMOUNT ELIGIBLE UNDER THE TERMS OF THE SUBSCRIBER/CLIENT'S COVERAGE )
Total Billed:
- IFHP Pays:

Ineligible Amount:

Submit Claim Previous Step Cancel Claim
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e The Adjudication Results screen will now appear.
e You can print the claim if you wish to offer a receipt to your patient or click on “Done”

& Your Secure Provider Portal

Provider Portal Home / Claims / Submit a Claim

Adjudication Results

Claim Results

Transaction Date Claim ID Claim Status

24 Jun2021 Processed

Provider Information

Provider Name Address Phone Email

Provider Number

Patient Information

Name Program ID Number
Interim Federal Health Program (IFHP)

Phiysiotherapy 24 Jun 2021 (0Z22&H - Physictherapy - Subsequent Visit - In 8 Hospita $5000 $22.25 $0.00 32775 100%
01 REDUCED TO AMOUNT ELIGIBLE UNDER THE TERMS OF THE SUBSCRIBER/CLIENT'S COVERAGE . .
Total Billed: $5000
- IFHP Pays: $27.75
Ineligible Amount: $2225
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5. Create a Pre-Authorization Request for IFHP and VAC clients (for providers in Canada)

Electronic Pre-Authorization requests can be made for VAC and IFHP clients only. Pre-authorization requests for CAF

and RCMP cannot be submitted through the ePay Service at this time. To request an Authorization Number for RCMP
and CAF, please follow the same process you currently use.

To request a Pre-Authorization for a VAC or IFHP client member, simply follow the below steps:

e From top menu or the Pre-authorization menu Click on Create a Pre-Authorization Request

fhBLUE cROSS

Claims v IFHP Verify Patient Coverage Payment Summaries Links Contact Us

| Create o Pre-Authorization Request |

@ Frangais

De

Manage Pre-Authorization Requests

& Your Secure Provider rortal

Billing Agreement > Update Profile [

Claims Pre-Authorization [} Other
Submit a Claim > OR | Create a Pre-Authorization Request * | Payment Summaries
Search Claims History > Manage Pre-Authorization Requests Documents & Links *

IFHP Verify Patient Coverage » Contact & Inquiries »

e Choose a program from the drop-down list
e Enter the ID number (UCI)
e Click Submit
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Provider Portal Home / Pre-Authorization /

Create a Pre-Authorization Request

Create a Pre-Authorization Request

[1 The ability to submit authorization requests electronically is only available for VAC and IFHP clients

Provider Information

Provider Name

Provider Number

Patient ID

Program * (3)

Interim Federal Health Program (IF

ID Number * (3)

with 2 ten-digit

Address Phone

Email

IUCI, please enter only the last nine digits of the UCI. Do not enter the Arst digit of

™
( submit ) Clear

e The patient information will appear
e The coverage information is found under Coverage

Patient Information

Patient

Program

Interim Federal Health Program (IFHP)

Coverage

B

Coverage Date

Identification Number

24 Feb 2014 -01 Apr 2034
Note:
Should the immigration status of the patient change, coverage can cease or be modified without notice.
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e From the drop-down list, select the requested service

Services
Specialty

Physiotherapist

Services

Description *

Aids for Personal Mobility

e Enter the amount

e Enter the number of occurrences

e Enter the Prescriber

e Enter the Diagnosis Information

e If more services are required, click on Add another Service.

e You may attach any supporting documentation related to your request

e If your request is urgent, you can add the Priority of the Pre-Authorization Request (IFHP requests only)
e Press Submit Request
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Services
Specialty
Physictherapist
Services
Description * Amount * Occurrences * Prescriber *
504380- 0 ics - Foot Pad. X & 500.00 1 1D - Medical Doctor X @

Diagnosis Information / Additional Notes

Remove Service

Add Another Service

Priority of Pre-Authorization Request

Please indicate the priority of this request * (2)

Documents & Details

e
Documents (2)

ALtacn cocuments SC;.ITS:__,EE.E_.C. b clicking the Choose File’ SUZC’.t’C'.'._"I’:__\_.é’C selecting sfile.

Submit Request Cancel Request

e C(Click Yes to submit

Submit Request

Click "Yes' to submit the authorization Reguest.

S -
[ Yes |
- vy

e  Your Request ID is shown on his screen.
e  This number will allow you to track the status of your request.
e  You can create a new request for the same provider or click on done
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Create a Pre-Authorization Request

Request Summary

Request |ID

378243

Medavie Blue Cross will send notification via email regarding all updates made ta this request.
To view the status of this request 2t any time, please consult the 'Manage Pre-Authorization Requests' located in the Pre-Authorization Menu.

Provider Information

Provider Address Phone Email

Provider Number

Patient Information

Name Program Identification Number

Interim Federal Health Program (IFHP)

Aids for Personal Mobility 504380 - Orthotics - Foot Pads §500.00

Create Another Request - Same Patient Done
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6. Manage a Pre-Authorization Request IFHP and VAC clients for providers in Canada

e  From the main menu click on Manage Pre-Authorization Requests

fpeLuE cross @ Frangais

Do

Claims v Pre-Autherization IFHP Verify Patient Coverage Payment Summaries Links Centact Us

Billing Agreement >  Update Profile [

@ Your Secure Provider Portal

Claims Pre-Authorization Other
Submit a Claim > Create a Pre-Authorization Request > Payment Summaries >
Search Claims History > IMmmge Pre-Authorization Requests > Documents & Links >

IFHP Verify Patient Coverage > Contact & Inquiries >

e Enter your search criteria
o Patient Identification Number
o RequestID
o Date Submitted

e Click Search

Manage Pre-Authorization Requests

Search
Search by Patient [dentification Number or other search criteria to view electronic authorization requests:
Patient |dentification Number Request 1D Request Status @
Select if applicable... 3
Date Submitted From (DD/MM/YYYY) Date Submitted To (DD/MM/YYYY.

The results will appear below

You can view the details or your request by clicking on View

The status will appear in the next column

When a service is denied, there is an option to make an electronic appeal (IFHP requests only)

O O O O
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Manage Pre-Authorization Requests

Search

Search by Patient Identificstion Number or ather search criterla toview electronic authorization requests:

Patient Identification Number Request ID Request Status )
378243 Select i applicable.. :
Date Submitted From (DD/MMYYYY, Date Submitted To DDMMY¥YY)

DDMMAYYY @ DD/MMAYYYY @
o

1 record(s) displayed Viewng | 10 ¢
View 378243 10Auz 2021 10Aug2021 IFHP
Services

~ 300118 - Wall Grab Bars

~ 0300WP - White Canes - Purchase

History

T Sert 06 Dec 2021
06 Dec 2021
06 Dec 2021
Documents

No documents have been attached.

-
Make An Appeal

July 2023 Page 38



ePay Service User Guide

History
N S
06 Dec 2021
{1 Review In Pragress 06 Dec 2021
o Completed 06 Dec 2021

Attach Documents @

Attach documents (pdf, imsges, ste) by clicking the "Choose File” button, browsing, and selacting & file

Choose a file
Claim Type Service Code - Description Amount
Aidsfor Daily Living 300118 -Well Grab Bars $450.00

Would you like to appeal this service

0 Ves Mo
Claim Type Service Code - Description Amount
Aidsfor Personal Mability 0200WP -White Canes - Purchass $85.00

Would you like to appeal this service
0 Yes No

Message To Medavie Blue Cross

Please enter the reason you are submitting an appes| for the service(s) selected above. Once completed click 'Submit Appeal to save your changes and send the
request

Message To Medavie Blue Cross *

Submit Appeal Cancel
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7. Search Claims History

e From the Main menu click on Search Claims History

i eLUECROSS ® Frangais

Oo

Claims ~  Pre-Authorization v IFHP Verify Patient Coverage  Payment Summaries  Links  Contact Us

& Your Secure Provider Portal

Update Profile [

Claims Pre-Authorization Other
Submit a Claim > Create a Pre-Authorization Request > Payment Summaries y
Search Claims History > Manage Pre-Authorization Requests > Documents & Links >

IFHP Verify Patient Coverage > Contact & Inquiries >

To narrow down your search, you may search your claims history based on Date of Service, program or by Patient ID
e To search by date:

o  Simply enter the dates you wish to search. (This search contains 90 days of past claims history.)
e  C(lick “Search”

e Select a Program

Search Claims History

Provider Information Mm

Provider Address Phone

Provider Number Email

Search

Start Date * (DD/MM/YYYY) End Date * (DD/MM/YYYY)
11/07/2021 )| | 11/08/2021 )

Program (?)
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e By selecting a program and clicking on Search
e Or by Entering the client/member ID and click “Search”

Results will appear according to the search parameters you have chosen

1-10 of 62 Results Viewing 10
Identification Invoice Date Total Paid Claim Date

Action | Number Policy | Number | Patient Name | Submitted Submitted |Date Paid | Amount |Status Reversed

View 0% Aug 2021 $200 .. Review In |
Progress

View . 09 Aug 2021 $100 .. ReviewlIn .
Progress

View - 0% Aug 2021 $100 . - ReviewIn | ..
Progress

View . 29 Jul 2021 $500 29 Jul2021 . Processed | ..

View . 29 Jul 2021 $6.00 29 Jul2021 . Processed | ..

If you wish to view a specific record, simply click on View. The claims details will appear.
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8. Payment Summaries

Provider payments for eligible services are processed every week through direct deposit for those Providers who are
fully digital (ePay and ePayment summary access). A payment summary reconciliation is available electronically through
our ePay claims submission system. The summary includes all Medavie Blue Cross and other Government Programs
claim submissions.

We will continue to issue payments every second week by cheque for those Providers who are not fully digital and
payment summaries will remain available to view electronically.

To view the dates of the provider payments, download your Provider Payment Schedules at
https://www.medaviebc.ca/en/health-professionals/resources

To apply for direct deposit with Medavie Blue Cross, download an application form from the Health Professionals section
of our website at https://www.medaviebc.ca/en/health-professionals/direct-deposit

All payment summaries will be kept on file for a period of 2 years. You can view, download, and print payment
summaries at your convenience.

To get started
e From the main menu, click on the Payment Summaries tab.

g sLUE crOSS

Claims v Pre-Authorization ~  IFHP Verify Patient Coverage Links  Contact Us

«  ® Frangais

Do

@ Your Secure Provider Portal

Billing Agreement >  Update Profile [}

Claims Pre-Authorization Other

Submit a Claim * Create a Pre-Authorization Request > Payment Summaries >
Search Claims History » Manage Pre-Authorization Requests > Documents & Links »
IFHP Verify Patient Coverage > Contact & Inquiries >

e C(Click on View Payment Summaries for:

s BLUE crOSS e « @ Francais

Claims ~ Pre-Authorization v IFHP Verify Patient Coverage Payment Summaries Links Contact Us

& Your Secure Provider Portal

Provider Portal Home / Payment Summaries

Payment Summaries

Resources for Health Professionals
If payment has been issued for multiple programs (ie VAC. RCMP, CAF, Blue Cross etc.) mare than one payment summary may be displayed. Please

ensure you click on all links to access all payment summaries. N View or download resources such as: Provider Payment Schedules, Provider Payment FAQ, ePay
. ) User Submission guides and more.
View payment summaries for:

- i Boe )
iew Resources [
\(\D Ontario @)\ ‘\V ¢ L/‘

Please note: If you receive the message "Thers are no provider summaries available at this time! this means no payment has been issued.

The payment summaries appearing on this screen cover the previous 30 days in descending order by payment date.
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Clicking on one of the PDF will open that payment summary.

* BLUE CROSS

EROWSE PAGE

Provider Summaries All Summaries

E PAYMENT SUMMARIES <

You are viewing payment summaries uploaded within the last 30 days. Please use the "All Summaries” link to view historical summaries.
_PARA_ON_CON_20190913_BC.pdf
_PARA_OMN_CON_20190913_CIC.pdf

_PARA_ON_OM_20170425_CIC.pdf

The payment summaries are sorted with the information displayed above. The information represents the following:

The first set of digits are your approved provider number with Medavie Blue Cross.
The next is your provider type.

Your Province and your Region.

The date of your payment summary.

e Your accounts with Medavie Blue Cross. (i.e. Blue Cross, Veteran’s Affairs Canada etc)

If you have multiple specialties and bill for multiple programs (ie VAC, RCMP, CAF, Blue Cross etc.) more than one
payment summary may be displayed. Please ensure you click on all links to access all payment summaries.
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To view the rest of your summaries
e C(Click on the “All Summaries” tab to open payment summaries to view all summaries for the past two years.
e The summaries will be sorted by year. To view all summaries within that year, click on the drop down.

+ BLUE CROSS'

BROWSE FILES LIBRARY

Provider Payment Summaries

Provider Summaries All Summaries
All Payment Summaries By Customer Find a file ol
v Name Provider Type Provider Province Provider Region Payment Date Customer Type

» Payment Year : 2023 (2)
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e The summaries will then be sorted by month.

e To view a summary, click on the name of the summary

+ BLUE CROSS'

BROWSE ‘ FILES LIBRARY ‘

Provider Payment Summaries

Provider Summaries All Summaries

All Payment Summaries By Customer Find a file

v Name Provider Type
4 Payment Year : 2023 (2)

4 Payment Month : 06 June (1)

DENT_QC_ON_20230622 BC DENT
4 Payment Month : 07 July (1)
_DENT QC ON 20230720 BC DENT

0

Provider Province Provider Region Payment Date Customer Type

QcC ON 6/22/2023 BC

QC ON 7/20/2023 BC

Please note: Click in the “Find a file” box to narrow down your seach by searching with key information such as by date

or customer (i.e VAC, RCMP, CAF, IRCC, BC)

You can also click on the “By Customer” tab to sort your summaries by customer (i.e. VAC, RCMP, CAF, IRCC, BC).
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e The payment summary will appear in a PDF format. To find information on a specific member, click CTRL F.

BLUE CROSS"
Interim Federal Health Program (IFHP)
Provider Payment Summary

Statement Date :
Provider Mumber :
DENT Oh O

Sumame ey 1D Mumber
Benefit dmaount

Code Estluded

0 Sep 2022 471201 1B 415.00 415.00 0.00 0.00 o oo o1
03 Sep 2022 a7i201 28 415.00 415.00 0.00 0.00 o oo o1
09 Sep 2022 071201 38 415.00 415.00 0.00 0.00 o oo oL
09 Sep 2022 [ rpeks 48 B15.00 615.00 0.00 0.00 o oo oL
0 Sep 2022 aaxz15 a0 550.00 550.00 0.00 0.00 o oo oz
SUB-TOTALS : 2410.00 2410.00 0.00 0.00 oo
EOQB: 01 - PAYMENT HAS BEEN DENIED AS CLAIMS MUST BE SUBMITTED WITHIN & MONTHS FROM THE DATE OF SERVICE.
EOQB: 0 - PAYMENT HAS BEEN DENIED AS CLAIME MUST BE SUBMITTED WITHIN & MONTHS FROM THE DiTE OF SERVICE.
Dental Sendces
29 May 2023 001204 a0 150.00 0.00 0.00 150.00 100 150.00 o1
EQE: 01 - YOUR COVERAGE STIPULATES ¥OU ARE ENTITLED TO RECEIVE 1 SERVICE(S) EVERY & CONSECUTIVE MONTHS FROM EACH
PROVIDER(S).
04 Jum 2023 001204 a0 150.00 0.00 0.00 150.00 100 150.00 o1
EQRE: 01 - YOUR COVERAGE STIPULATES YOU ARE ENTITLED TO RECEIVE 1 SERVICE(S) EVERY & CONSECUTIVE MONTHS FROM EACH
PROVIDER(S).
Stalemenm Amount 300.00
Tatal amount previously owed 10 Blue Cross this sisement: 0.00
IFHP Payment Amount: 300.00
IFHP Py MENT TOTAL: 30000
= Remrinder: BenefiBiling oodes are required on all dlaims, =
As indicated in the “Provider of Sendos Pay L in ing payment you that you may be subject 1o awdil
aned thal you will cooperate with any such audit contucted by Medavie Blue Cross or any third party authorized by Medavie Blue Cross
Page: 1ofl
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9. Update Profile

e From the main menu, click on the name of the provider and select “Update Profile”

s sLUE crOSS o g ~ © Frangais
Ehny  Coltrlmicin e DR CoastSrrme Lds  @nemils Billing Agreement

Update Profile

Log out

@ Your Secure Provider Portal
Billing Agreement >  Update Profile [}

by
Claims Pre-Authorization Other
Submit a Claim > Create a Pre-Authorization Request > Payment Summaries >

Search Claims History > Manage Pre-Authorization Requests > Documents & Links >

IFHP Verify Patient Coverage > Contact & Inquiries >

e The following message will come up, click on OK

[

Update Profile

Please note, to manags vour profile and ensure your information is secure, you will be directed to

another vehsite,

The language used for this wehbsite will be English or French depending on the language setting of vour

orovvser.

) G
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This page will give you the opportunity to do the following:

e View Requests
o See any pending profile update requests
e View and Edit Profile
o Change your contact information
o Note: when changing your address, please include additional information under the “provider other” tab
to indicate if this a true change of address or if this is an additional work location.
e Change Password

Blue Cross A KAREN BELFONTAINE LogOut ©®
+ AIM Self-Service B View Requests | &, Manage Profiles +
View Requests View and Edit Profile Change Password
Viewmy requests View snd et proie for myselt Change my password
Q- 3= "
> o L = 1™
T rdl (TR .
@*x ¢ = -

View and Edit Profile
e Provider Basic
o Change name
o Change Business name
o Change the preferred language

Blue Cross @ KAREN BELFONTAINE LogOut ©®
14 View and Edit Profile B ViewRequests | &, Manage Profiles ~
€= = Profile Detals: M -
* Provider Basic Provider Registration = Provider Contact Provider Other

System Generated UseriD

A101861

= Last name

* First name

= Full name

= Preferred language

English =

Business Name
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e Provider Registration
o Request additional Provider Programs
= |nthe left box, click on the coverage you wish to add to your profile
= (Click on Add

Blue Cross A KAREN BELFONTAINE LogOut @

& View and Edit Profile B View Requests | &, Manage Profies +

{eack | =2 Profile Details: s i - &

= Provider Basic Provider Registration = Provider Contact Provider Other

Provider Program

Provider Program Blue Cross

Canadian Armed Forces (CA Add> < Royal Canadian Mounted Police (RCMP)
Veterans Affairs Canada (VAC)
<Remove | Interim Federal Health Program (IFHP)

Reguiatory Body Name

test

e Provider contact
o Change the email address
o Change address

Note: Itis very important to indicate if you are no longer working at this location. If this new address is an
additional work location, please fill out a new registration request at www.medaviebc.ca/register. A new
Provider number and log in ID will be assigned for this new location. A section for additional comments is
available under the Provider Other tab.

Blue Cross a KAREN BELFONTAINE LogOut @

&, View and Edit Profile i ViewRequests | &, Manage Profiles v
X

€k | =7 Profile Details: # i -

= Provider Basic Provider Registration ~ #  Provider Contact, Provider Other

= Email

Telephone number
555-556-6555

Fax number

= Business Address Line 1

Business Address Line 2

= City

* Province

= Postal code

Contact Name
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e Provider Other
o Enter Additional comments

KAREN BELFONTAINE  LogOut @

Blue Cross A
| View Requests |, Manage Profiles +
Save and Continue

& View and Edit Profile

- -

€ Back '*j Profile Details:

= Provider Basic Provider Registration = Provider Contact Provider Other:

Additional Information

Click on Save and continue

The below screen will appear:
e Enter ajustification for this change request

e Click on Submit

KAREN BELFONTAINE LogOut ©®

Blue Cross

L, View and Edit Profile B View Requests &, Manage Profiles +
2 submit

{ Back

#Provide Required Information

Provide information to complete your request.

1 = Justification for this request

Review Your Changes
If everything s correst, submit the request.

None

Every time your profile is modified, a request will be sent to Medavie for Processing. A notification will be emailed to
you to the email address indicated on your profile. This notification will inform you that the changes have been made.
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10. Claim Reversals
If information on a claim is keyed incorrectly, the claim may be reversed, voided, or adjusted.
If the claim is for a Medavie Blue Cross member, please call our toll-free line at 1-888-873-9200 or e-mail

inquiry@medavie.bluecross.ca.
If the claim is for an IFHP, VAC, CAF or RCMP client/member, please call our toll-free line at 1-888-261-4033

A Customer Information Representative will be able to reverse the claim for you. To assist the Customer
Information Representative, please have the following information available when calling about a claim
reversal:

- Member's ID number

- Member's policy number
- Member’s name

- Provider number

- The date of service

11. Co-ordination of Benefits (Other Coverage) Guidelines for Electronic Claims (not applicable for
clients/members of IFHP)

Our ePay Service is available for the submission of claims for members who have Medavie Blue Cross as their
primary carrier only. (See note* below for clients/members of VAC, CAF and RCMP.) Paper claim submission
is mandatory for claim reimbursement for members with Blue Cross as their secondary carrier.

If a provider attempts to submit a claim where Blue Cross is not the primary carrier, the following messages
may appear on the website:

° If the provider clicks “yes” for COB, and the claim is for a participant who should be going through
another carrier or plan first, the following message appears: "This claim must be sent to the primary carrier.
Once processed, please submit your paper claim, along with the payment statement from the primary carrier,
to Medavie Blue Cross for consideration."

° If the provider clicks “no” for COB, and the claim is for a participant who has another plan with
Medavie Blue Cross, the following message appears after you click on Pre-Determine: "Our records indicate
that the claimant has another Blue Cross plan that is primary over the ID card given. Please check with your
customer and re-submit your claim using the primary Medavie Blue Cross ID card. Any unpaid balance may be
submitted under the secondary ID card using a paper claim."

° If the provider clicks “no” for COB, and the claim is for a participant who has a primary plan with
another carrier, the following message appears after you click on

Pre-Determine: "This claim must be sent to the primary carrier. Once processed, please submit your paper
claim, along with the payment statement from the primary carrier, to Medavie Blue Cross for consideration."
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If you are unsure how to determine whether Medavie Blue Cross is the primary insurance carrier, please call
our Customer Information Centres at 1-800-667-4511 in Atlantic Provinces, 1-800-355-9133 in Ontario and 1-
888-1212 in the province of Quebec.

If your client indicates they have changed their information or coverage through other insurers, please advise
them to contact our Customer Information Centre so we may update our files.

Note*: Claims for Federal Program clients/members, VAC, CAF and RCMP, may be submitted whether
Medavie Blue Cross is the primary carrier or if the claim has been partially paid by another benefits program
through provincial/territorial coverage or other private coverage.

12. Exceptions

Due to regional complexity and adjudication requirements necessary to process claims, a limited number of
our member groups with a non-standard benefit design will not be eligible for processing claims through the
ePay Service. To identify these groups at the time of claim entry, you will receive the following message when
you key in the policy and ID numbers: < The Policy Number is not authorized for web claim submission on
this service date - Please submit a paper claim>.

13. Security Features

Encryption Information

Encryption is the transformation of data into a form unreadable by anyone without a secret decryption key. Its
purpose is to ensure privacy by keeping the information hidden from anyone for whom it was not intended.
Medavie Blue Cross uses 128-bit encryption. To view our website, you must have a 128-bit encryption level
web browser. Please follow your encryption checker instructions to verify your current browser version and
encryption level.

Secure Login

For your protection, we require that you login to secure areas of our website using your login ID and
Password. Your Password should be kept secure because it is used to help verify your identity before you are
permitted access to your personal information. If you are unable to provide the correct Password, you will not
be granted access.

Timed Logout

Our systems are designed to automatically terminate a secure online session if extended inactivity is detected.
If your connection is inactive for more than one half hour, your connection will be terminated, and you will be
required to repeat your login to this site.
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14. Claims Submission Agreement

The Claims Submission Agreement outlines the Terms and Conditions you must accept before registering as a
Provider for IFHP, VAC, CAF and RCMP clients/members with our ePay electronic claims system.

The provider, by signing/accepting the Claims Submission Agreement, is bound by all noted terms and
conditions.

Providers are required to review the agreement regularly and make note of the effective date. The agreement
may be updated from time to time, and it is the responsibility of the provider to be familiar with the updated
terms and conditions of the agreement.

The agreement can be viewed anytime by clicking on the “Billing Agreement” tab.
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Submit a Claim > Create a Pre-Authorization Request > Payment Summaries >
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& Your Secure Provider Portal

Provider Portal Home / Bi”ing Agreement

Billing Agreement
As a condition of using the Blue Cross Electronic Claims Submission Service, the following agreements must be adhered to.

Failure to comply could result in termination of access to the service, or termination of approved status as a Blue Cross service provider.

Agreements

tis the responsibility of the provider to become familiar with any updates to the Agreement.

& cClaim Submission Agreement

@ Provider Electronic Claim Submission Agreement
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15. Electronic Claim Submission Agreement

The Provider Electronic Claim Submission Agreement outlines the terms and conditions you must accept
before you may submit claims directly to Medavie Blue Cross via our Electronic Claims Submission Service.
Please note that the agreement becomes a legally binding document after you click to accept the online
version the first time that you log on to the ePay Service.

Providers are required to review the agreement regularly and make note of the effective date. The agreement
may be updated from time to time, and it is the responsibility of the provider to be familiar with the updated
terms and conditions of the agreement.

The agreement can be viewed anytime by clicking on the “Billing Agreement” tab.
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Billing Agreement > | Update Profile [
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Submit a Claim > Create a Pre-Authorization Request > Payment Summaries »
Search Claims History > Manage Pre-Authorization Requests > Documents & Links >
IFHP Verify Patient Coverage > Contact & Inquiries >
Claims ~ Pre-Authorization ~ IFHP Verify Patient Coverage Payment Summaries Links Contact Us

& Your Secure Provider Portal

Provider Portal Home / Bi”ing Agreement

Billing Agreement
As a condition of using the Blue Cross Electronic Claims Submission Service, the following agreements must be adhered to.

Failure to comply could result in termination of access to the service, or termination of approved status as a Blue Cross service provider.

Agreements
tis the responsibility of the provider to become familiar with any updates to the Agreement.

© claim Submission Agreement

& Provider Electronic Claim Submission Agreement
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