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Proprietary Notice
Copyright © 2010-2019, TELUS Health Inc.

All rights reserved. Information provided in this publication is proprietary and confidential. No part
of this publication may be distributed, reproduced, stored in a retrieval system, or transmitted, in
any form or by any means, electronic, mechanical, recording, or otherwise, without the expressed
written permission of TELUS Health Inc..

Microsoft and Windows are registered trademarks of Microsoft Corporation. All other products or
services mentioned in this document are trademarks or registered trademarks of their respective
companies.

Disclaimer

This publication, as well as the software described in it, is furnished under license and may only
be used or copied in accordance with the terms of such license. TELUS Health Inc. makes no
representation or warranties with respect to the contents of this publication, and specifically
disclaims any express or limited warranties that may result from misuse of the software and
failure to comply with the procedures and/or operating instructions provided herein.

Further, TELUS Health Inc. reserves the right to make changes to the software and any or parts
of this publication at any time, without obligation to notify any person or entity of such changes.

Revisions

The Information contained in this publication is subject to change without notice and does not
represent a commitment on the part of TELUS Health Inc.. Changes to this publication will be
made, as required, to ensure the data contained reflects the latest configuration of the software,
procedures and/or operating instructions. These changes may be the result of design
improvements and/or customer requests.

Every effort will be made to inform users of these changes as soon as possible, provided the
changes affect the performance and operation of the software.
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Preface

Welcome to the Provider Portal System

Welcome to the TELUS Health Provider Portal, a tool that allows you to create and submit
extended healthcare claims securely online on behalf of your patients. It also allows you to view
and manage the results of your claim submissions.

About this Guide

Information provided in this manual will guide you through starting and using the system. Using
your PC, the Internet and a click of the mouse, you can perform tasks such as submitting, viewing
and voiding extended healthcare payment or predetermination requests. lllustrations of the
menus and dialog boxes are provided to facilitate your tasks.

This guide is organized into the following chapters:

Chapter 1 Overview

Chapter 2 Getting started

Chapter 3 Submitting electronic claims

Chapter 4 How to interpret the Insurance Company’s response
Chapter 5 Viewing transaction history

Chapter 6 Cancelling a request after a response was obtained
Chapter 7 Authorization forms

Chapter 8 Managing passwords

Chapter 9 Email and banking information

Chapter 10 Application error

Chapter 11 Glossary of terms

Chapters 12 Coordination of Benefits — determining order of coverage

Working with the System

To get you started with the system, this guide provides step-by-step instructions with menus and
descriptions of commands appearing in the drop-down menus. Once you become familiar with
the system, you may only need to refer to this guide for more help or specific details about a task
you may not have performed for some time. Your routine tasks such as starting the application
and performing basic functions are described in the Getting Started chapter.

Intended Audiences for this User Guide

TELUS Health registered providers of the eClaims service and their staff are the primary
audience for this user document.

This guide assumes that you have a basic familiarity with Windows operation and terminology.
The most commonly used features of Windows that you will be using are described in the Getting
Started chapter of this guide. If you need more details on working with Windows, refer to your
Microsoft Windows documentation.
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Using this Guide Effectively

Your user guide is an effective and helpful tool, which has answers to many of your questions,
and pertinent information that will help you get the most out of the system.

Document Conventions

The following text conventions will be used throughout this guide.

Page Items in bold dark purple denote a page

[Tab] Items in bold dark purple with square brackets denote an
application tab resembling this:

Clairm Today's
Entry Transactions

Field Items in bold black denote the label representing a field such as
this:
First Mame *
[

Field value Items in bold dark blue denote a possible field value for fields that

allow the user to select a value.

Button Items highlighted in light grey with black writing denote a button
and its label.

The following pictorial conventions will be used in this guide.

A caution gives advice to you about potential problems and helps you avoid
! f E disaster.

A note presents interesting pieces of information related to the surrounding
discussion.
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1 Overview

The TELUS Health Provider Portal is designed to give providers the ability to submit extended
healthcare claims electronically to their patient’s Insurance Company who will respond in real
time. Providers will also have the ability to display, print and/or save the Insurer’s response any
time during the day of submission. A limited view of a transaction in the month of submission and
for an additional month will also be available.

Who Should Read this Chapter?

All users who have access to the eClaims section of the TELUS Health Provider Portal should
read this chapter to familiarize themselves with the Extended Healthcare functions they can
perform using this application.

1.1 eClaims Application Functionality

The TELUS Health Provider Portal allows users the ability to do the following when they have
access to use the eClaims application of the Portal. These are the basic eClaims related business
processes:

Submission of a payment request

Submission of a predetermination (or treatment plan) request

Print or save an electronic copy of the Insurance Company’s response
View the current day’s transactions

View transactions from the current month and an additional month
Void a payment request

Print blank consent forms

1.2 Users

The users of the TELUS Health Provider Portal’s eClaims application are providers registered for
eClaims and their designated delegates. Delegates may be administrative staff, receptionist or
other authorized person employed by the provider.
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2 Getting started

Welcome to the TELUS Health Provider Portal eClaims application. This web-based interface
allows you to quickly navigate from tab to tab with the click of the mouse, easily accessing the
tabs available to submit requests, print or save the Insurance Company’s responses, view current
and past transactions as well as print consent forms.

In this chapter, you will learn how to quickly get started with the system. The information provided
includes instructions for logging-on to the system, descriptions of the navigation bars, and how to
use them. Information regarding the minimum hardware and software requirements is also
presented.

Who Should Read this Chapter?

All users of the TELUS Health Provider Portal eClaims application should read this chapter in
order to familiarize themselves with the basic information for using or navigating around the
application.

2.1 Accessing the eClaims application

The eClaims application is accessible by logging on to the Provider Portal. The login functionality
should be used whenever you wish to access the Provider Portal.

To login:
1. From the desktop, open the Internet browser (e.g. Internet Explorer).

2. Inthe address box, type https://providereservices.telushealth.com and press <Enter>.

The system displays the Login window.

~—Z TELUS HEALTH

Login Register for our
services

Trouble logging in? My security profile

Update my security profile information >

TELUS Health — Restrictive Use Page 9 of 115
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Type your Username. This field is not case-sensitive.
Type your Password. This field is case-sensitive.
Click Log in or press <Enter>.

The Legal Notice displays.
Legal

All information contained herein is protected by privacy laws including the Personal Information Protection and Electronic Documents Act
(PIPEDA) and all the corresponding provincial legislation. All users agree to protect the personal health information contained herein from
unauthorized use, disclosure, loss, theft, or compromise in accordance with the above noted laws and with at least the same care employed
to protect their own confidential information. Any unauthorized access, disclosure or use of this information is illegal

6. Click | Accept.
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The TELUS Health Provider Portal home page displays:

=7 TELUS |HEALTH® Provider Portal

Home WsIB eClaims Contact Us

Home Pam Anders Log Out

TELUS Health Provider Portal

Welcome to the TELUS Health provider portal, a secure system that allows allied
healthcare providers to submit claims and request reimbursement on behalf of their
patients

Select the Service

WsIB §

My Profile

Manage your profile details by using the following links

Email and Banking Information €
Notices

No news items of note today.

Change Password

Other Profile Updates €

Depending on your account access, you may be able to access submission applications
through the Portal.

7. To access the eClaims application, click on either of the two “eClaims” links circled above.

The eClaims home page will be displayed:

=7 TELUS|HEALTH® Provider Portal
Home eClaims Contact Us
eClaims TELUS provider 1D 3202369 BAdmInEN Log Out

eClaims
I Submit a Claim or Review Transactions € ]

Training & resources

Access the tools, resources and training you need to make the
most of eClaims.

eClaims resource centre €

FAQ ©

bled

Documentation

ena

[ Insurer payment guide
[ eClaims User Guide

Marketing Toolkit for your Clinic

@ Download additional materials to promote eClaims to your Info-Notes
patients No news items of not= today.

Insurer Toolkit(s)

[ Canada Life Toolkit for Providers

[ Manulife Financial Toolkit for Providers

[ Manulife HANS Group Benefits Vision Claim Form
[™ Sun Life Financial Toolkit for Providers

[ ClaimSecure Toolkit for Providers

[™ GroupHEALTH toolkit

[h] GroupSource toolkit

™ Manion toolkit

[ Cowan Insurance Group Toolkit for Providers
[M Johnson Toolkit for Providers

8. To submit a claim or review transactions, click on “Submit a Claim or Review Transactions”
circled above. The [Claim Entry] tab will appear by default:
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=7~ TELUS HEALTH Provider Portal

Home eClaims Contact Us

eClaims > Submit a Claim or Review Transactions Lena Bones Log Out

Submit a Claim or Review Transactions

Claim Today's Past Authorization
f i 1 T é:»;ms T e Frequently Asked Questions @ BUser Manual

If you do not have access, you will get the User Access Alert message.

User Access Alert: A

You are currently not registered in the eClaims program. If you are interested in submitting electronic health claims to other Payers, please register with
TELUS Health - Provider Registration Team by using the following hvperiink.

2.2 Getting help logging in

There are a few ways to get help if you cannot remember your user name or password, or are
unable to log in for another reason.

2.2.1 Obtaining your user name

If you have forgotten your user name, you can request that it be sent to the email account
associated with your user name.

To obtain your user name:
1. From the desktop, open the Internet browser (e.g. Internet Explorer).

2. Inthe address box, type https://providereservices.telushealth.com and press <Enter>.

The system displays the Login window.

3. Click the Forgot my username link that is circled below.
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~Z TELUS |HEALTH

Log in Register for our
services

Usemanme *

Make life easier for your patients by directly biling — on

privately-insured Canadians.
Register for eClaims >

Login
Register for direct deposit »
No cheques. No forms. No stamps. Paying taxes can be a
lot easier.
Learn more about paying your taxes online >
Trouble logging in? My security profile
Update my security profile information >
Forgot/reset my password > Use this link to review and/or update your security profile information.
Forgot both?

If you nesd help o log in, please contact TELUS Health
92, Monday to Friday
from 8:00 a.m. to 8:00 p.m. ET.

You may also encounter problems logging in if

id usemanme or password

ey is tumed on
cked after 5 consecutive
pts

The system displays the Forgot username window.

~7 TELUS HEALTH

[Forgot username

Email *
[ I Enter the email address associated with your usemame and password.
Your usemame will be sent to this address.

If you don't know which email address to enter,
please contact TELUS Health at 1-866-240-7492,
Menday to Friday, from 8:00 aum. to 8:00 p.m. ET.

s

4. Type your email address in the Email field, and click Submit.
5. Go to your email inbox, and retrieve the email that you were sent.

6. Log in using the user name that was provided in the email.

2.2.2 Resetting your password
If you have forgotten your user name, you can reset it from the Login window.

To reset your password:
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From the desktop, open the Internet browser (e.g. Internet Explorer).

2. Inthe address box, type https://providereservices.telushealth.com and press <Enter>.

The system displays the Login window.

3. Click the Forgot/reset my password link that is circled below.

~Z TELUS |HEALTH

Log in Register for our
services

Log in
ques. No forms. No stamps. Paying taxes can be a
lot easier.
Learn more about paying your taxes online >
Trouble logging in? My security profile
Forgot my username » Update my security profile information 3
Forgot/reset my password > Use this link to review and/or update your security profile information.
Forgot both?

help to log in, please contact TELUS Health
92, Monday to Friday

The system displays the Forgot/reset my password window.

~7 TELUS HEALTH

Forgot/reset my password

Username *
[‘ ] Enter the username of the account for which you forgot the password,
then click the ‘Next’ button to retrieve your security questions

Usemname assigned by TELUS Health

4. Type your user name in the Username field, and click Next.

The system displays the Forgot/reset my password window.
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Forgot/reset my password

Username

C000008226

Security question 1

In what city or town was your first job?

Security question 2

Who was your childhood hero?
Security question 3
Which country did you go to on your first flight?

New password *

Confirm new password *

Answer 1 *

Answer 2 *

Answer 3*

Must start with an alphabetic character
Must be a minimum of 8 characters long, including at least
m 2 alphabetic characters
W 1 uppercase letter
m 1 lowercase letter
= 1 numeric character
Must not match or contain
m First name
m Last name
m Username

Must not contain spaces

Type in your answers to the three security questions.

January 2020

Type your new password in both the New password and Confirm new password fields.

Click Submit.

You can now log in with the new password you set in step 6.

2.3 Moving around in the Provider Portal System

The information provided in this section will guide you through the basics of moving around in the

Provider Portal System. A brief description of menus/instructions is included.

2.3.1 About the Navigation Bars

The Provider Portal System has a main navigation bar that is visible on every page of the

Provider Portal application. A detailed description of each option follows.

Home wsIiB eClaims

Home

Provider Portal navigation bar

TELUS Health — Restrictive Use

First / Last Name

Contact Us

Log Out
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2.3.2 Provider Portal navigation bar commands

Before going any further, you should learn about the commands available on the navigation bar
and the tasks you can perform using them.

Home: this link takes you to the Provider Portal’'s home page. Depending on your access,
you may see submission applications.

WSIB: this link, when applicable, takes you to the home page of the Workplace Safety and
Insurance Board of Ontario services.

eClaims: this link takes you to the home page of the eClaims application, from which you can
submit claims, review transactions and access supporting information related to eClaims.

Contact Us: this link takes you where you can contact TELUS Health by filling out and
submitting an online form and where you will find the TELUS Health Service Desk contact
information.

Logout: enables you to logout. Using the Portal Logout functionality will end your session,
and log you out of the Portal and the application(s) within the Portal.
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2.4 Moving around in the Extended Healthcare application

The information provided in this chapter will guide you through the basics of moving around in
Extended Healthcare application of the TELUS Health Provider Portal. A brief description of the
tabs as well as instructions for submitting and viewing transactions is included.

2.4.1 About the navigation tabs

The TELUS Health Provider Portal always has a main navigation bar displayed and additional
navigation tabs when in the Extended Healthcare application. A description of each tab follows.

Home wsiB eClaims Contact Us

Home First / Last Name Log Out

Provider Portal navigation bar

Claim Today's Past Autharization
Entry Transactions Transactions Forms

eClaims navigation tabs

2.4.2 eClaims navigation tabs
The following tabs are available in the Extended Healthcare navigation bar.

Claim Entry: this tab takes you to the first screen from which you can enter and submit a
payment or predetermination (treatment plan) request to your patient’s Insurance Company.

Today’s Transactions: this tab takes you to where you can search for and view a transaction
done during the day. From this tab, you will be able to view the original details submitted, the
response generated or print or save an electronic copy of the response.

Also use this tab when you wish to cancel a payment request that the Insurance Company
responded to with an Explanation of Benefits or an Acknowledgement.

Past Transactions: this tab takes you to where you can search for and view a summary of a
transaction done in the current month or in the previous month. This view excludes the
transactions done during the day.

Authorization Forms: this tab takes you to the page where you can access consent forms for
your patient or patient’s parent/guardian to sign when submitting a request electronically or when
the patient assigns payment over to the provider or the provider’s organization.
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2.5 General Tips

2.5.1 Working with the Mouse

Moving the mouse moves the mouse pointer around the window. Nothing else happens unless
you press the left mouse button.

You can do the following with the mouse button:
Click — Press down on the mouse’s left button and quickly release it anywhere on the

window. This moves the mouse cursor to a new position.

Press — Hold the mouse’s left button down, keeping the mouse stationary. This performs the
select function only if you click on an object.

Hover — Moving the mouse pointer over certain fields for a few seconds, without clicking a
mouse button, will invoke a pop up description or helpful hint.

Drag and Drop — Hold the mouse’s left button down, move the mouse, and then release the
mouse button. If you click on an object or text (or select it) while holding the mouse button
down, then move the mouse to another location on the window and release it, the object or
text will be dragged with the mouse to a new location on the window.

Double-click — Press down on the mouse’s left button twice in a row. This is usually a quick
way to perform two steps in one — select and execute a command. Commands in this
application only require a single click.

2.5.2 Paging

The Extended Healthcare application enables you to use the left or right arrows, as available, in
your searches to display the information that you are specifically looking for.

In the Search Results section, click M&XL» tg view the records of the next page. Click «Frevious
to view the records of the previous page.

You can also click on the tab name of the page you wish to view.

2.5.3 Command buttons

Buttons are green or grey with a white label, or white with a purple label.

Clicking on a button will activate the function associated to it. Each button will execute a certain
function based on where the button is available. A button’s functionality is described as part of the
section it is available in.
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2.5.4 Entering and Deleting Data

The areas in a window where data or information is entered or selected are known as fields.
Fields exist in a number of different formats with various methods for entering or selecting data.

Some fields are mandatory whereas others are optional. Fields displayed with a
red asterisk (*) are mandatory. Some fields are only mandatory depending on the
value entered in a different field.

For example:

A field may be a text box that you type directly into.
First Mame *

[
A small box that is checked v when clicked.
¥

An option button that is filled in black ® when selected.

Cves Mo

A box filled by choosing an option from a drop-down list displayed when clicking the down
arrow of the box.

Select

Insured Member

Handicapped Dependent
Part Time Student
Full Time Student
Domestic Pariner

To Enter Data:

1. To enter data in a window, click once in the appropriate box with your left mouse button.
2. Enter the data.

To Delete Data:
Highlight the data with the mouse (click and drag), and then press Delete, OR
Highlight the data and type over with the correct data, OR

Backspace to erase the entry one character at a time.
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2.5.5 Sorting lists

A user can sort data displayed in a table in ascending or descending order by clicking on a
column header that is underlined.

=

eb g Insurance

(7]
b=
o
El

Z p S . Insurance Submit - . q . Total Total
Frovider .~ Request lype - - Response Status Fatient Name P :
> I(gajm Provider Date Request Type Coroan Status I%c Claim Response Statu Patient Name Submitted  Paid
i 2014-05 Payment a Explanation of .
‘|— 166557 Lena Bones 07 Request MBCM Submitted 3817581 Benefits Rudd, Ami $9.71 $8.27
[ 166548 Lena Bones e ;22'3:2,: MBCM Suomitted 3817574 CXParanon of rudd, slizabeth $850 $0.00
[~ 166544 Lena Bones e ;:g'ﬂsg: MBCM Suomitted 3817564 CXParanon of rudd, slizabeth $850 $0.00

Place the mouse pointer over the column header and left click. The system will sort the data in
ascending order or if already sorted by that column, it will sort the column in the opposite order
than currently sorted. It is possible to sort in ascending or descending order.

If the column has a triangle that points up (), the records are sorted in ascending order
based on the values in that column.

If the column has a triangle that points down ( ™), the records are sorted in descending order
based on the values in that column.

It is possible to sort on multiple columns. The last column header selected will
be the primary column used by the application to sort the search results.

If a column is a secondary sort, it will have a ) next to the triangle; if the
column is atertiary sort, it will have a Blhext to the triangle, and so on.

2.5.6 Hyperlinks

When text is presented underlined, it allows the user to open another window corresponding to
the text:

Electronic transmission consent
Obtain consent to submit claims electronically on behalf of your patient

Benefit assignment
Obtain consent to receive payment from the patient's insurer

4 English [ 4 French
A A

Place the mouse pointer over the underlined text and left click. The system will open a new
window corresponding to the selection.
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2.5.7 Using the Date Calendar tool

Some date fields in the system have a pop-up window that allows you to view a calendar to assist

in entering a date. This functionality is accessed by clicking on the

icon beside the date box

that will display the calendar or by mouse clicking into the date type-in box.

« | < | Today | > | »
Sun Sat
1 2 3 <
5 6 7 8[ 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25

26 27 28 29 30 31
Select date

The tool allows selection of date in the following ways:

Usethe < and > buttons to move back and forth one month at a time. Hold mouse
button on any of the above buttons to display a drop-down list of the months allowing a
faster selection of the month.

Usethe % and » buttons to move back and forth one year at a time. Hold mouse
button on any of the above buttons to display a drop-down list of 24 years allowing a
faster selection of the year.

Click on the specific day and the date will fill the date box of the previous window.
Click on "Today" to select today’s date

The ‘Drag to move’ message will appear at the bottom of the Calendar tool when your
mouse is at the top of the bottom of the Calendar tool. When this happens, keep the
mouse button pressed to move the calendar.

If you wish to make Sunday the First day of the week, click on "Mon"
If you wish to make Monday the First day of the week, click on "Sun"

If you do not wish to select a date, click the X

calendar tool.

in the top right corner to close the

If you access the date field using the Tab key from the previous field, the

: calendar will NOT popup.

If you click the calendar tool with the left button on the mouse, the calendar
will open.
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2.5.8 Helpicons
Certain important fields in the application have an image or a PDF document with pertinent
information in relation to the field or the section accessible to the user

Click on the o help icon of the field or the section to display an image or a pdf document
with pertinent information for the user.

2.5.9 Minimizing, Resizing or Closing an Application Window
Any window that can be closed has a control bar on the top-right corner of the window
with Minimize, Resize and Close buttons.

To Minimize, Resize or Close a window:

Click g to minimize the window.
Click to resize the window.

Click E to close the window. You may be prompted to save the work you have done.

If you are prompted to save your work, click Yes to save it, No to exit without saving it or Cancel
to cancel your last action.

2.5.10 Capturing a Screenshot
If you wish to capture a screenshot, follow the steps below:

1. Using your keyboard, press <Alt> + <Print Scrn>. This copies the window to the clipboard.
2. Goto Start, Programs, Accessories and select Paint from the pop-up menu. The Paint
Program displays.

Important: If you are capturing a large number of screens, it is highly recommended that
you invest in screen capturing software such as Snag it or other similar ones. Using Paint to
capture multiple screens will increase your file size significantly and may present some file
management challenges.

3. Choose Paste from the Edit menu. The window displays the captured window.
4. From the File menu, select Print.
5. Click Print.

You are prompted to select the appropriate printer from the print dialog box.
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2l
General |Dptions| Firishing | Effects | Paper | Destination | Basics |
r— Select Printer
ActiveTouch Document Loader @Fax
F&-4100-Morth on MISA-YLAMN1ODHCP |ﬁSnagIt ]
F&-HP4100-East on MISA-YLAN1IODHCP
L 1 ol
Stabuz: Feady [ Print ta file
Location: : .
) Fird Prirter... |
Comment:
—Page Range
= Al Mumber of copies; I'I 3:
) Selection € Curent Page
" Pages: I'I [ Collate ! E
Enter either a single page number or a single @I
page range. For example, 5-12
Frirt Cancel Apply

6. Select the printer, and click Print.
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2.6 PC Configuration Requirements to use the Provider Portal

To ensure expected operation of the Provider Portal application, the following guidelines for
configuration and set-up of the PC apply:

Hardware

Personal Computer

a.
b.
c
d

Computer with at least a Pentium Ill processor or better

Minimum 128 Meg memory

Graphics adapter with 8 Meg memory

A minimum Windows resolution of 1024x768 is HIGHLY recommended for best
performance to display screens as per their original design. The 800x600 Windows
resolution is supported, but is not recommended because column contents and
headers in tables will appear misaligned or appear on more than one line (which can
make reading the table at a glance a bit confusing).

Router — in the case of home or office internet access through a network

a.

Software

Port 443 must allow connections for all functions on the router

Operating System

a. One of:

Windows Vista
Windows 7

b. Port 443 must allow connections for all functions on the operating system

C.

Port 443 must allow connections for all functions on any firewall software on the PC

Browser — capable of 128 bit encryption with JavaScript turned on

a.

Internet Explorer: the latest version and the two previous versions are supported.
One of the following setting options is also recommended:

IE->Tools—>Internet Options—>General->Temporary Internet files
> Settings—>check for newer versions of stored pages:
Recommended Options:
Every visit to the page (strongly recommended)
Automatically
The following additional setting is recommended if internet is accessed through a
proxy server:

IE = Tools 2 Internet Options > Advanced

Recommended Option:
Check “Use HTTP 1.1 through proxy connections”
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b. Firefox: the latest version is supported.
Note: unlike the behaviour of IE, opening a second instance of the browser is not

considered a new session.
Enter key can only be used when a button is in focus.
The following setting is recommended for Firefox browser:

Firefox>Tools - Options—>Privacy->Clear Your Recent History:

Recommended Option:
Clear All History — Time range to clear ‘Everything’
c. Chrome: the latest version is supported.
d. Safari and other browsers are not supported.

A valid user ID and password issued by TELUS Health

Internet Access

Dial-up internet access from an Internet Service Provider (ISP)
High speed internet access from an ISP

Each Operating System and router brand has its own instructions on how to make
changes to port settings, as does its firewall software. Please refer to your appropriate
user manuals for the required steps.
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2.7 Security Features of Provider Portal
TELUS Health places great importance on the security and privacy of its customers’ health data.

To use or view information available through the Web interface, a provider and his staff must first
be assigned a unigue User ID and Password linked to the provider. This User ID and Password
authenticates you to the system. The login also ensures that only requests associated with the
Provider can be viewed by that user.

The system allows three attempts for you to correctly enter a User Name and Password before
your account is locked. If your account becomes locked, you can wait for thirty minutes and the
account will automatically be unlocked, or you can contact the TELUS Health Service Desk prior
the thirty-minute timeframe.

If you close your browser without logging-out, your connection will close after 30 minutes. If the
application sits idle for thirty minutes, you will also be logged-out. You can log back in
immediately in this situation.

A User Name and Password are associated with a role in the system and this role determines the
functions that you are able to perform. If you are not able to perform certain functions that you
believe you should have access to, please contact the TELUS Health Service Desk.

You are required to change your password at the initial login and when your password has been
reset by an Administrator.

The Home page will display a warning message below the “My Profile” section starting 10 days
before your password’s expiry date. The warning message will count down daily (10 to O days)
until your password expires.

If it does expire, the only option you will have is to contact the TELUS Health Service Desk to
have it reset. Please refer to the Managing Passwords section of this document for help in
changing your password before it expires.

Your password is case-sensitive, should be a minimum of eight alphanumeric characters and a
maximum of ten characters. It must have no spaces and be different from your user name. To
ensure security, the previous six passwords that you have entered may not be reused.

Information that is transmitted between your PC and TELUS Health is encrypted.
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2.8 Logging out of the eClaims application

Using the Portal Logout functionality will end your session, and log you out of the Portal and the
application(s) within the Portal.

To log out:
1. From the Provider Portal Navigation bar, click Log Out.

eClaims

Home First / Last Name @

Within a few seconds, the Login window displays.

~Z TELUS |HEALTH

Log in Reqister for our
services

Usemame *

[l Make life easier for your patients by directly biling — on

Ussmama assigned by TELUS Haalth their behalf — the participating insurers who cover 85% of

privately-insured Canadians.

Password * ¢ :
g Register for eClaims >
Enhance service for people with workplace injuries in
Login Ontario by streamlining communications with WSIB.
Register for WSIB »
Submit paper claims and receive direct deposit payments
from participating insurers.
Register for direct deposit »
No chegues. No forms. No stamps. Paying taxes can be a
lot easier.
Learn more about paying your taxes online »
Trouble logging in? My security profile
Forgot my username » Update my security profile information 3
Forgot/reset my password > Use this link to review and/or update your security profile information.
Forgot both?

If you need help to log in, please contact TELUS Health
at 1-866-240-7492, Monday to Friday,
from 8:00 am. to 8:00 p.m. ET.

You may also encounter problems legging in if:

= You entered an invalid usemame or password

= The Caps Lock key is turned on

= Your account was locked after 5 consecutive
invalid login attempts

2. If you wish to login again, please refer to the Accessing the eClaims application section or

you can close your browser by clicking on the E button at the top-right of the browser
window.
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3 Submitting electronic claims

The eClaims application of the Provider Portal gives providers the ability to submit extended
healthcare requests on behalf of their patients at the time the patient pays for the healthcare
service with a real time result generated by the patient’s Insurance Company.

Who Should Read this Chapter?

A user who will submit eClaims payment or predetermination requests to Insurance Companies.

3.1 Submitting a payment request

A payment request is submitted once the patient has actually received a healthcare service and
the patient is covered by an Insurance Company that accepts electronic healthcare payment
requests.

It is important to submit the payment request before the patient leaves in order to
provide the patient with his Insurance Company’s response. Delaying submission
could result in the Insurance Company rejecting the request as many Insurers limit
the number of days you have to submit a payment request.

“NOTE - at no time should a surcharge or an administration fee be levied to a plan
member/patient for submitting their claim through the Provider Portal. The provider cannot
charge afee in any form, including increasing the dollar amount of the claim being submitted,
nor a separate fee, over and above the claim amount for services rendered.”

Submitting a payment request is a 3-step process:

1. Step 1 — Start Claim
2. Step 2 — Complete Patient Coverage and Claim Details
3. Step 3 — Review and Submit
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3.2 Step 1 - Start Claim

The Start Claim page is the first page displayed of the [Claim Entry] tab.

=7 TELUS |HEALTH®

Home wsiB eClaims

eClaims > Submit a Claim or Review Transactions

Submit a Claim or Review Transactions

Clam Today's Past Authorization
Enitry Transactions Transactions Forms

January 2020

Provider Portal

Pamela Anderson

Frequently Asked Questions ()

Contact Us

Log Out

[ user Manual

 WONE
Start Claim

Insurance Gompany *

[ setect

Senvicing Location *

| 56 Bloomfield ~ Hills, Mississauga, ON K18 2C3

Senvicing Provider *

| DR. Pam Anders, Chiropractor

Request Type
(@ Payment Requast

( Predetermination Request
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To submit a payment request:

1. Log into the Provider Portal. Ensure that the user name and password used to log into the
Portal correspond to a user than can submit extended healthcare claims for the provider who
performed the service(s) at the location where the services were rendered.

2. Ensure that [Claim Entry] is the tab currently displayed (will have a white background). The
Start Claim page is the default view displayed when first selecting Submit a Claim or Review
Transactions on the eClaims Home page. If this window is not displayed, click the [Claim
Entry] tab.

3. Select the Insurance Company on behalf of whom you are submitting the request.

4. Select the Servicing Location corresponding to where the patient received the service(s).
When the user is associated to a single servicing location, this servicing location will
automatically be selected.

If you notice an incorrect address, you must contact the TELUS Health — Provider
f Registration Team at 1-866-240-7492 to inform them of the correct address.

The address selected is the address that will be used to send payments when the
payment recipient is the provider or the provider’s organization.

5. Select the Servicing Provider. The provider selected must correspond to the provider from
whom the patient has received the service(s).

When the organization represents an optical supplier, the provider selected must
correspond to the provider who is considered responsible for the services or
products received by the patient.

If a provider or a servicing location is not listed, it can be because the wrong user
name was used to log into the Portal. Simply logout and login with the correct user
name.

The provider or location may also not be listed for one of the following reasons:
The provider or location is NOT registered for the eClaims service, OR
& The user was NOT identified as being able to use the eClaims
application on behalf of the provider, OR
The user was NOT identified as working at the servicing location.
In the above cases, the provider must contact the TELUS Health — Provider

Registration Team at 1-866-240-7492, to register or to have the user added as a
delegate for the provider/location.

6. Select Request Type value Payment Request.
7. Click Continue.
Note: If the selected Insurance Company has restrictions on the type of eClaims services

they can support, you may be presented with a Problem Encountered message requesting
that a manual submission be made.
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3.3 Step 2 - Complete Patient Coverage and Claim Details

The second page of the [Claim Entry] tab displays the fields where you can continue to enter the
payment request information.

~Z TELUS |HEALTH Provider Portal
Home eClaims Contact Us
eClaims > Submit a Claim or Review Transactions Lena Bones Log Out

Submit a Claim or Review Transactions

~ Clam Today's.
J Entry ‘ Transactions i

Complete Patient Coverage and Claim Details

Past Authorization Frequently Asked Questions o D User Manual
Forms

Provider Name: Lena Bones Servicing Provider: Lena Bones, Chiropractor, 340 Lovely Road, Brampton Request Type: Payment

Patient Information

First Name * Middle Name: Last Name * Date of Birth * Search for a recent patient

I |_ Search o
yyyymmdd

Birth Order Gender ™

Not applicable/Unkno v| o Select M

Primary Coverage Information

Relationship * Member First Name * Middle Name Member Last Name * Date of Birth

|seect - . [ |

yyyymmdd

Insurance Company * Policy * Member ID * Benefit Type *
‘Slmu\ated Adjudicator j I e | e Extended Health Care ™ e
Secondary coverage available? *

 Yes

® No

Additional Claim Information

Payable To * Predetermination#

Select M

Is this an injury caused by an accident? *

C Yes
C No

Was this service prescribed or a referral? *

 Yes
© No
Claim Lines @
Line Date of Service Service Code ™ Quantity * Duration(min) Cost per Unit * Service Cost

1 | QO | | — = 4
2 | QO | | — =& X
s | QO | | — =¥ X

yyyymmdd

Cancel and Exit Save for Later

This page contains the following sections and will be described in detail:
= Provider Information
= Patient Information
= Primary Coverage Information
m  Secondary Coverage Information
= Additional Claim Information
= Claim Lines

= Command buttons
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3.3.1 Provider Information

The top section of the page displays information based on the selections made on the Start
Claim page. The Provider Name displayed on the left of the section corresponds to the provider
profile associated to the user. The selected Servicing Provider and Address displayed
corresponds to the selections made on the previous page. The Request Type previously selected
displays on the right. None of the information displayed in this section can be modified on this

page.

To modify the Request Type and/or the Selected Insurance Company, Provider and Address,
you must return to the Start Claim page using the Cancel and Exit button. If the address on file
is incorrect, you must contact the TELUS Health — Provider Registration Team at 1-866-240-
7492,

3.3.2 Patient Information

This section supports a search for a patient with a transaction in the past 16 months.

Typing two characters in either the First Name or Last Name field will enable the Search button.
First Name or Last Name is mandatory. A minimum two characters is required in these fields:
First Name: implicit wildcard search
Last Name: implicit wildcard search

The following search criteria are also supported in combination with the above:
Middle Name: explicit match
Date of Birth: full date, explicit match
Gender: explicit match
Birth order: explicit match

When you click the Search button, a search will be executed based on your defined criteria and
the results will be provided to you in the Patient Search Results pop-up window:

Patient Search Results

The following patients have successfully submitted a claim through eClaims within the past sixteen months.

A patient's personal information (such as last name or policy number) may change. The topmost row of the search results will
display the patient's latestinformation. Ensure that you selectthe correct row for the claim to be processed.

Patient Member Policy/Member ID

Brian Simpson, 1948-10-04, Male Insured Member Brian Simpson 845785362/
A785492

Sally Simpson, 1952-10-17, Female Insured Member Sally Simpson 54821586/

A451158

If the search results provided you with the correct patient, you can choose a patient and then click
Select. The Patient Search Results pop-up window will close and your selection will be used to
populate most of the entry page.

If the search results were not favourable, you can click Cancel. You will be returned to the entry
page where you can enter in the new patient information.
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month. If your patient does not appear in the search results, the patient’s name may have

eClaims retains a maximum of 16 months of data, and is refreshed at the beginning of each
A already been purged from the database.

If you do not wish to use the Patient Search functionality or have a new patient to enter, you can
complete the Patient Information section by filling out every field.

All mandatory fields prefixed with a red asterisk (*) must be filled.

For the patient’s Date of Birth, you can type a date in the following formats: yyyy-mm-dd,
yyyymmdd or yyyy-m-d. The date will display as yyyy-mm-dd. You can also select a date using
the Calendar tool.

Patient Information

First Mame * Middle Name: Last Name * Date of Birth * Search for a recent patient

I I | m Search 9

yyyymmad

Birth Order Gender *

|N0tapp|lcanIeIUnkn0wn E|Q H

To complete this section:

1. Fill out the Patient Information section.

The following table provides a description of the fields in this section.

First Name The first name of the patient.

Middle Name The middle name of the patient.

Last Name The last name of the patient.

Date of Birth The date of birth of the patient. You can type a date in the format yyyymmdd,

yyyy-m-d, or yyyy-mm-dd. The date will display as yyyy-mm-dd. You can also
select a date using the Calendar tool. The date of birth can be no earlier than
January 18t, 1900.

Birth Order The order of birth of the patient when more than one dependent has the same
date of birth; for example, where the patient is part of a multiple birth. The
available values are:

Not applicable/lUnknown
Numbers 1thru 9

Gender The gender of the patient. The following values are available:

Female
Male
Unknown (use this value when the patient’s gender is unknown or other)
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3.3.3 Primary Coverage Information

This section enables you to enter information about the primary coverage holder, including the
basics of their coverage details. All mandatory fields prefixed with a red asterisk (*) must be
filled.

Refer to the Coordination of benefits - determining order of coverage section
for information about determining the order of coverage that the request
should be submitted against.

To complete this section:

1. Fill out the Primary Coverage Information section by obtaining from your patient or his/her
parent/guardian the coverage information to which the payment request must be submitted to
first.

Primary Coverage Information
Relationship * Member First Name * Middle Name: Member Last Name * Date of Birth

‘ Select j

Insurance Company * Policy * Member ID* Benefit Type *
‘ Simulated Adjudicator j I 0 I 0 Extended Health Care 7 0
Secondary coverage available? *

C Yes

yyyymmdd

@ No

If the Relationship value Insured Member is selected, the member name and
date of birth will automatically be populated with the same values entered for
the patient.

The following table provides a description of the fields in this section.

Relationship This field is used to indicate the relationship between the patient and the
person who holds coverage. The following values are available:

Insured Member: use this value when the patient and the person who
holds coverage are the same person. When this value is chosen, the
member name and date of birth will automatically be populated with the
same values entered for the patient.

Spouse: use this value when the patient is the spouse of the person
who holds coverage

Child: use this value when the patient is the child of the person who
holds coverage

Handicapped Dependent: use this value when the patient is a
handicapped child of the person who holds coverage

Part Time Student: use this value when the patient is the child of the
person who holds coverage and is a part time student at a post-
secondary institution

Full Time Student: use this value when the patient is the child of the
person who holds coverage and is a full time student at a post-
secondary institution

Domestic Partner: use this value when the patient cohabits with the
person who holds coverage but is not considered the person’s spouse
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Member First Name

The first name of the person who holds primary coverage.

Middle Name

The middle name of the person who holds primary coverage.

Member Last Name

The last name of the person who holds primary coverage.

Date of Birth

The date of birth of the person who holds primary coverage. You can type a
date in the format yyyymmdd, yyyy-m-d, or yyyy-mm-dd. The date will
display as yyyy-mm-dd. You can also select a date using the Calendar tool.
The date of birth can be no earlier than January 1%, 1900.

Insurance Company

The Insurance Company you selected on the Start Claim page.

Policy

The policy number provided by the patient or the patient’s parent/guardian.

Member ID

The member identification number provided by the patient or the patient’s
parent/guardian.

Benefit Type

The type of policy the request is being submitted against. Extended Health
Care is the only value available at this time.

2. If the patient has additional healthcare coverage, you must indicate Yes by clicking the yes
option button to the question Secondary coverage available? This will make the Secondary
Coverage section display. By default, the option No is selected.

3. If the patient does not have additional healthcare coverage, you can go directly to the
Additional Claim Information section.

4. If the patient has additional healthcare coverage, also complete the Secondary Coverage

Information section.

Click the Help icon @ found on either side of the Policy and Member ID fields
to display an image of the card of the insurance company selected. This image

will help the user identify the information needed in the fields.
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3.3.4 Secondary Coverage Information

This section is where you enter information about the member who holds secondary coverage
and the corresponding coverage information. The section displays only when the value Yes is
selected for the question Secondary coverage available?. Fields prefixed with a red asterisk (*)
must be filled when there is secondary coverage.

Secondary Coverage Information

Relationship: * Member First Name * Middle Name: Member Last Name * Date of Birth
‘ Select j |

yyyymmdd
Insurance Company * Policy Member ID Benefit Type *
‘ Select j | Q Q Extended Health Care ™| @)

To complete this section:

1. Fill out the Secondary Coverage Information section by obtaining from your patient or his/her
parent/guardian the coverage information to which the payment request must be submitted to
next.

If the insurance Company is not listed, select the value “Other Health Care
Insurance Company”.

2. The field definitions in this section are the same as in the Primary Coverage Information
section. At this time, it is only possible to enter two instances of extended healthcare
coverage.

3. Once the section is completed, continue to the Additional Claim Information section.

Click the Help icon @ found next to the Policy and Member ID fields to display
an image of the card of the insurance company selected. This image will help
the user identify the information needed in the fields.
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3.3.5 Additional Claim Information

This section is where you enter information that is relevant to the claim in general. Fields prefixed
with a red asterisk (*) must be filled.

The Additional Claim Information displayed is based on the servicing provider selected on the
Start Claim page.

The following provides what the Additional Claim Information section looks like for a payment
request based on the type of service(s) being submitted:

Additional Claim Information section if submitting physiotherapy service(s):
Additional Claim Information

Payable To ® Predeterminationd#
j [~ Provincial insurance exhausted?

|Select

Is this an injury caused by an accident? *

T Yes
" No

Was this service prescribed or a referral? *

 Yes

 No

Additional Claim Information section if submitting other specialized service(s):

Additional Claim Information

Payable To * Predetermination#
Select j

Is this an injury caused by an accident? ™

T Yes
T No

Was this service prescribed or a referral? ™

T Yes

T No

Additional Claim Information section if submitting vision care service(s):

Additional Claim Information

Payable To ™ Predetermination#
| Select j

Is this an injury caused by an accident? ™

 Yes
T No

Was this service prescribed or a referral? *

 Yes

T No
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To complete this section:

1.

2.

TELUS Health — Restrictive Use

Determine who will receive the payment. The available values depend on who registered for
the Extended Healthcare service, the provider or the organization the provider works for.

The following provides the definition of each Payable to values:
Insured Member: use this value when you want the amount paid by the Insurance
Company to go to the person who holds the coverage.
Servicing Provider: use this value when you want the amount paid by the Insurance
Company to go to the provider who rendered the services and is associated to the claim.
Clinic/Organization: use this value when you want the amount paid by the Insurance
Company to go to the clinic or organization that the provider works for.

The values Servicing Provider and Clinic/Organization will never be available at
the same time. The values available depend on the provider the user is

associated to.

If the payment request is related to a predetermination (or treatment plan) accepted by the
Insurance Company, enter the Insurance Company identifier assigned to the
predetermination.

If the treatment was given to the patient as a result of an accident, answer Yes to the
question Is this an injury caused by an accident? to make the Accident Type and
Accident Date fields appear. By answering Yes, the fields related to the accident become
mandatory.

Is this an injury caused by an accident? ™ Accident Type Accident Date

Select j |

yyyymmdd

3.1. Obtain from the patient the type of accident that occurred.
The following provides the definition of each Accident Type value:

Workplace: use this value when the type of accident was work related.

Motor vehicle: use this value when the type of accident was related to a motor
vehicle accident.

Other: use this value if the type of accident is not listed.

3.2. Obtain from the patient when the accident occurred. Enter the accident date in a

numeric format of yyyy-mm-dd, yyyymmdd or yyyy-m-d. The date field format will display

in yyyy-mm-dd, or select a date using the Calendar tool.

If the treatment that was given to the patient was not as a result of an accident, answer No to

the question Is this an injury caused by an accident?. You must always answer the
guestion, as there is no default value pre-selected for you.

January 2020
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5.

If the treatment was given as a result of a prescription or a referral, answer Yes to the Was
this service prescribed or a referral? question to make the Prescriber Type, Prescriber
Last Name and Prescriber First Name fields appear. By answering Yes, the fields related to
the healthcare professional that prescribed or made the referral become mandatory.

Was this service prescribed or a referral? * Prescriber Type Prescriber First Name Prescriber Last Name
e Ho | |

 No

5.1. Obtain from the patient the relevant prescription or referral information. Select the type
of healthcare professional that prescribed the service(s) or made the referral
(Prescriber Type).

The Prescriber Type corresponds to the type of healthcare professional that provided
the prescription or referral.

The list of healthcare professional types is based on the type of servicing
provider selected as servicing provider. For example, for vision care claims,
the vision healthcare specialists will be available for selection.

The following provides the definition of each Prescriber Type values possible based on
the type of healthcare claim being submitted.

Physician: use this value when the healthcare professional that provided the
prescription or referral is a medical doctor or physician.

Optometrist: use this value when the healthcare professional that provided the
prescription or referral is an optometrist.

Ophthalmologist: use this value when the healthcare professional that provided the
prescription or referral is an ophthalmologist.

5.2. Enter the name of the healthcare professional who prescribed the service(s) or made the
referral.

If the treatment given to the patient was not the result of a prescription or a referral, answer
No to the question Was this service prescribed or a referral?. You must always answer
the question; there is no default value pre-selected for you.

When the healthcare claim is for physiotherapy services, the question Provincial insurance
exhausted? will be displayed. Depending on the provincial government health care plan of
the province where the patient is covered, it may be necessary for you to indicate if the
coverage by the provincial healthcare plan has been fully exhausted. If this is the case, check
the box. The box can be unchecked if clicked by mistake.

[~ Provincial insurance exhausted?

the provincial plan to a private healthcare Insurance Company until the provincial

f In certain provinces, it is not permitted to submit healthcare expenses covered by
coverage has been fully exhausted.
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3.3.6 Claim Lines

This section is where you enter information corresponding to the services that the patient has
actually received. Fields prefixed with a red asterisk (*) must be filled. You must enter a minimum

of one line item in order to submit the request.

The fields available are described in the tables at the end of the Claim Lines section.

relevant information about service codes given by the insurance company.

Click on the Help icon @ found next to the Claim Lines to display if applicable,

The following provides what the Additional Claim Information section looks like for a payment

request based on the type of service(s) being submitted:

Physiotherapy service(s) and other specialized service(s):

Claim Lines @)
Line Date of Service ™ Service Code * Quantiy * Duration(min) Cost per Urit * Service Cost
1 = Qo | |
: [ @ [ Q@ | | —
s @ [ Q0 | | —
yyyymmdd

Vision care service(s):

Claim Lines @)

Line Date of Service ™ Service Code * Quantity * Cost per Unit Service Cost  Purpose Eye

1 | | 0 | | [Seect 3] I Lef Right

2 [ [ (i ] [ [ [Sest =] [ Lekt["Right

3 [ [ (i ] [ [ [Select =] I Left["Right
yyyymmdd

To complete this section:

1. First, enter the Date of Service. Only a single date can be specified for a given line.

=R
= X

=& X

2. Enter a Service Code (or product code). You can also use the service code search tool to
find and select a service code. Refer to the Using the Service Code search functionality

section for more information on using the search tool.

The application will disable the service code search tool QUlif there is no Date of
Service entered or an invalid Date of Service.

an
The Help icon “¥ found next to the Service Code field will be deactivated if there is

no Service Code entered or selected using the Service Code search functionality.
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3. Enter the Quantity for the claim line. The quantity should reflect the number of times the
service code is being claimed on that date. For example, if the service represents a
treatment, enter the number of treatments received on the date specified; if the service code
represents X-rays, enter the number of films (or views) being claimed; if lenses are claimed,
enter the number of lenses being claimed. For Vision claims, quantity should also reflect the
number of times the service code is being claimed on that date.

The Quantity value must be set to ‘1’, if the services performed are time based and the user
will be entering in the number of minutes of the visit in the Duration field (when available).

Quantity™
I 2

4. Enter the Duration for the claim line, if the services performed are time-based. The value will
represent the number of minutes the services were rendered.

5. Enter the Cost per Unit for the claim line. The entered value must represent the cost of one
Quantity instance of the service code being claimed or the entire cost of the Duration.

The application will automatically calculate the Service Cost when both fields have a value.

Cluantity * Duration(min) Cost per Unit™ Sernvice Cost
I‘I IBD I 60 $60.00
|5 | | 10| $50.00

6. Enter the relevant information in the other available fields.

The following are display fields for each claim line submitted for all types of healthcare
payment requests:

Line This field represents the line number of the claim line. There is a maximum of 31
lines possible.
Service Cost This field represents the amount claimed for the line. It is automatically calculated

by multiplying fields Quantity and Cost per Unit.
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The following fields are mandatory for each claim line submitted for all types of healthcare
payment requests:

Date of Service | Use this field to enter the date that the patient received the service being
submitted. You can type a date in the numeric format of yyyy-mm-dd, yyyymmdd
or yyyy-m-d. The date field format will display in yyyy-mm-dd. Or select a date
using the Calendar tool

Service Code Use this field to specify the service or product associated to the claim line. You
can choose to type a service code or select one using the search tool. Go to the
Using the Service Code search functionality section for more information on how
to use the search tool.

You must enter or select a Service Code that is allowed to be rendered by the
servicing provider selected on the Start Claim page.

Quantity Use this field to specify the number of times this service code is being claimed on
the date of service specified. For claims where Duration is available and entered,
a value of ‘1’ is required.

Cost per Unit This field represents the cost of the service if the quantity value was 1.

The following fields are only available for Vision Care claims and are optional:

Eye For vision care claims, you are able to identify if the service is related to a specific
eye (Left or Right). Use the check box corresponding to the eye only when the
service applies to one of the eyes. Click on the box again to deselect the eye.

You cannot select both Left and Right at the same time. If the service code
applies to both eyes, do not specify which eye.

If you have clicked left or right by mistake, you may need to delete the incorrect
line and add a new line.

Purpose For vision care claims, you are able to identify the reason, need or purpose for the
optical supply being claimed. This information is sometimes used by Insurance
Companies to determine coverage of the service.

Simply select one of the following values:

Initial prescription: use this value when the service is due to an initial vision
care prescription.
Changed prescription: use this value when the service is due to a change in

prescription.
Lost or broken: use this value if the service was the result of a lost or broken

item such as glasses.
Refill prescription: use this value if the service was the result of refilling a

prescription.
Other: use this value if the purpose or reason for the service is not listed.

Note: Use only for optical supplies, not services such as eye exams.
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You cannot select both Left and Right eye at the same time. If the service code
applies to both eyes, do not use these checkboxes.

3.3.7 Using the Service Code search functionality

If you do not know what Service Code corresponds to the service rendered, you can use the
search functionality to select a valid service code from the available service codes that can be
submitted.

Claim Today's Past Authorization Frequently Asked Questions 0 E, User Manual
J Entry ‘ Transactions Transactions Forms.

Select Service Code

Select a service code from the list below. To search for a service code, select a category from the drop-down list, or input part of the code in the Service Code field.

Category Senvice Code

Back to Claim - Search Clear Results
Select

Search Results

20 records were found

Service Code  Category Description

277202 Diagnostic Assessment (examination or consultation), total body

7.SE 02 AW Diagnostic Environment assessment of workplace

350010 Imaging Xray

BVAS0 Instruction/Training Mator and living skills training [includes occupational therapyi/training for activities of daily living (ADL), training for use of assistive/adaptive devices]
I.SC59.QH Instruction/Training Instruction for seff-directed exercises

7SP10 Instruction/Training Counseling [includes against (existing) health risk, health and safety practices, lifestyle]

7.8P60 Instruction/Training Education, promoting health and preventing disease [includes education for condition, disease, injury management, counseling for health and wellness]
ISF1277 Miscellaneous Planning for other reason not elsewhere classified

71.5F.15 Miscellaneous Brokerage Service [includes telephone advice, health advisery, clinical support, case management, monitoring, referral]

18430 Miscellaneous Documentation activity undertaken on behalf of the patient for external recipients

78J32TD Prescription Support Activity Prescription for using assistive/adaptive device

1ZX 10 HA Treatment/intervention Acupuncture, multiple body sites using percutaneous (needle) approach

1xx02 Treatment/Intervention Exercise (including brief assessment), assisting/supervising client in performing exercise [includes structured rehabilitation, work hardening/conditioning]
120004.0H Treatment/Intervention Mabilization/myofascial therapy (including brief assessment), using external approach with manual technique

10005.JH Treatment/Intervention Manipulation (including brief assessment), using external approach with manual technique

12000604 Treatment/Intervention Hypothermy (including brief assessment), using external approach

1xx 07 JA Treatment/intervention Hyperthermy (including brief assessment), using external approach

1xx.09 Treatment/intervention Stimulation (including brief assessment) [includes ultrasound, TENS, EMS, laser, IFC, etc ]

10000 Treatment/intervention Brief assessment with multiple treatment interventions

1o0000HY Treatment/Intervention Brief assessment with multiple treatment interventions, at client's home:

The list of Service Codes available is based on the Servicing Provider selected
on the Start Claim page.

To use the search functionality:

1. Click onthe A icon next to the Service Code box for the line you wish to find a service
code. If there is no Date of Service or an invalid date entered for the line, the tool will be
visible but disabled.

2. The Select Service Code page will be presented with a list of all the available service codes
sorted by Category.

3. You may use Category, Service Code or a combination of the Category and Service Code
fields to filter the results.
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3.3.7.1 Searching using the category alone
To search for a service code using the category:

1. To search using the Category field, simply select a category from the list of available
categories then click Search

The service codes in the selected category will display. For each code listed in the search
results, the Service Code, the Category chosen and a long Description will display:

Category Service Code

Back to Claim - Search Clear Results
Treatment/Intervention

Search Results

9 records were found.

Service Code  Category Description

1.ZX 10 HA Treatment/Intervention Acupuncture, multiple body sites using percutaneous (needle) approach

1xx 02 Treatment/Intervention Exercise (including brief assessment), assisting/supervising client in performing exercise [includes structured rehabilitation, work hardening/conditioning]
10004 JH Treatment/Intervention Mobilization/myofascial therapy (including brief assessment), using external approach with manual technique

10005 JH Treatment/Intervention Manipulation (including brief assessment), using external approach with manual technigue

1.20.06.JA Treatment/Intervention Hypothermy (including brief assessment), using external approach

120 07.JA Treatment/Intervention Hyperthermy (including brief assessment), using external approach

13 09 Treatment/Intervention Stimulation (including brief assessment) [includes ultrasound, TENS, EMS, laser, IFC, etc ]

100 Treatment/Intervention Brief assessment with multiple treatment interventions

1ot x/HY Treatment/Intervention Brief assessment with multiple treatment interventions, at client's home:

A category will be available for selection only if there is at least one Service
Code in that category.

2. If no service code corresponds to the desired code, try a new search. If the service or product
is not available, select a code that most corresponds to the desired service or product.

3. Click on the underlined code in the Service Code column that corresponds to the desired
service or product. The system will return you to the Claim Entry page where the Service
Code will be populated with the chosen service or product code.

Service Code ™

1300 KX q o

4. To clear the search results and start a new search, click Clear Results.

5. To return to the previous page without selecting a service code, click Back to Claim.
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3.3.7.2 Searching using the service code field alone
To search using the Service Code field:

1. Type in the full or partial service code desired, then click Search. The system will search for
all service codes matching the text typed in the field.

Service Code

E

The service codes matching the entered text will display. For each code listed in the search
results, the Service Code, the Category the code belongs to and a long Description will

display:
Service Code  Category Description
120002 Treatment/Intervention Exercise (including brief assessment), assisting/supervising client in performing exercise [includes structured rehabilitation, work hardening/conditioning]
10¢. 04.JH Treatment/ntervention Mobilization/myofascial therapy (including brief assessment), using external approach with manual technique
1.20¢.06.JH Treatment/Intervention Manipulation (including brief assessment), using external approach with manual technique
1.xx.06.JA Treatment/Intervention Hypothermy (including brief assessment), using external approach
100 07 JA Treatment/Intervention Hyperthermy (including brief assessment), using external approach
1xx 09 Treatment/Intervention Stimulation (including brief assessment) [includes ultrasound, TENS, EMS, laser, IFC, etc ]
oo Treatment/ntervention Brief assessment with multiple treatment interventions
oo HY Treatment/ntervention Brief assessment with multiple treatment interventions, at client's home

If no records match the entered text, the system will indicate that no records were found:

Search Results

Orecords were found.

3.3.7.3 Searching using the category and service code combined
To search using the Category and Service Code field combined:

1. Select a Category from the available values.

2. Type in the full or partial service code desired, then click Search.

Category Service Code
- 7.

Diagnostic

The service code(s) matching the entered text available in the selected category will display.
For each code listed in the search results, the Service Code, the Category the code belongs
to and a Long Description will display:

Service Code Category
7.SE.02. AW Diagnostic

Description
Environment assessment of workplace

If no records match the entered text, the system will indicate that no records were found:

Search Results

Orecords were found.
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3.3.8 Adding Claim Lines

By default, three (3) lines are available in which to enter services. At the end of each line, you
have the ability to add additional empty claim lines.

The recommended maximum number of claim lines is 10. However, it is
possible for you to enter up to 31 lines if this is necessary. Reminder: a service
code should be submitted on the day it took place so the majority of your

payment requests will normally require less than 10 lines and most often 3 or
less.

If the services make up more than 31 lines, you will have to submit two
healthcare payment requests.

Claim Lines @)

Line Date of Service * Service Code * Quantity * Duration(min) Cost per Unit * Service Cost

1 [2014-05-18 Jbxc10 Qo | | | >4

2 [2014-05-14 | QO [ | %x

3 [2014-05-12 | QO | | | % X
yyyymmdd

There will always be a minimum of 3 lines displayed.

If you require additional lines:

| —"
1. Click the == button of the claim line under which you wish to add a new line.

 e—
For example, to add a line between lines 2 and 3, click on the = button of line 2. A new
empty claim line will be added between lines 2 and 3:

Claim Lines @)

Line Date of Service * Service Code * Quantity * Duration(min) Cost per Unit * Service Cost

1 |2m4-us-1s |3.xx.10 Qo I I I % X

2 [2014-05-14 | QO | | | % X

P | QO] [ [ Ed X |

4 [2014-05-12 | QO | | I g X
yyyymmdd

It is not possible to add a claim line above the first line.
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2. To add more than 10 lines, click Add when the following message displays:

The maximum recommended number of claim lines is 10. If you have additional lines to enter, click on the "Add" button. Click
on Close otherwise.

3. Click Close if you do not need to add more lines to your request.

3.3.9 Deleting Claim Lines

At the end of each line, you have the ability to remove a specific claim line.

Claim Lines @)

Line Date of Service * Service Code * Quantity * Duration(min) Cost per Unit * Service Cost

1 [2014-05-1 [3ec0 QO | | =

2 [2014-05-14 | QO | | | =3

3 [2014-05-12 | QO| [ I El:+ %
yyyymmdd

If you need to remove a line:

1. Click the * button of the claim line you wish to remove.
2. To confirm deletion of the line, answer Yes to the question Are you sure you wish to
remove claim line #?. Click No to cancel the delete request.

For example, to remove line 1, click on the X button of line 1. Answer Yes when the
following message displays:

Are you sure you wish to remove this claim line?

Line 2 will become line 1; line 3 will become line 2; and so on:

Claim Lines @
Line Date of Service * Service Code * Quantity * Duration(min) Cost per Unit * Service Cost
1 [2014-05-16 [3.xc10 Qo [ | | L:':+ X
2 [201405-14 | QO | | | ::|:+ X
sat,  e—
s I QO | [ =4 X
yyyymmdd

There will always be 3 lines displayed.

Deleting the last line when there are 3 lines displayed will simply empty the
line.
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3.4 Step 3 - Review and Submit

Once the payment request has been completed, you can review and confirm the information
before submitting the payment request to the Insurance Company.

The Insurance Company has a choice on whether or not they wish to invoke their own User’s
Terms and Conditions statement. If the Insurance Company chooses to invoke this feature, the
statement will appear at the bottom of the page. You must ‘Accept’ the terms and conditions in
order to continue with the submission of the request.

[ I ACCEPT the terms and conditions:

| confirm that all the information | have provided on the claim farm is accurate and complete.
| confirm that | have the patient's permission to submit his request for payment of health care by electronic transmission.

If you want to cancel the information that was entered and return to the Start Claim page:

1. Click Cancel and Exit.

2. The following warning message will advise you that the entered information will be lost:

Cancel and Exit

All entered data will be lost. Do you still wish to continue?

3. Click Yes if you wish to continue to an empty Start Claim page. The application will return
you to a blank Start Claim page where you can start a new request.

4. Click No if you wish to return to the request and continue entering information.

If you want to continue and confirm the details of the payment request:

Cancel and Exit | Save for Later @

1. Click Continue. Note: If this button is not available, you must ‘Accept’ the Insurance
Company’s User Terms and Conditions statement. Once you ‘Accept’, the Continue button
will be enabled.

2. If there were problems with the entered information, the Claim Entry page will remain and
display appropriate error message(s) above the [Claim Entry] tab.

A Error(s)

There was one or more errors found in the request. Please make the appropriate correction(s) before attempting to save or submit the claim agair

- Please provide the Patient's Date of Birth.

- Please provide the Policy of the insured member under which the patient has Primary Coverage.

- Please provide the Member ID of the insured Member under which the patient has Primary Coverage.
- Please select who the payment should be payable to.

3. Once all errors are fixed, you can attempt to submit the payment request again by clicking
Continue.
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4. |If there are no errors with the request, the payment Review and Submit page will display:

~=Z TELUS HEALTH Provider Portal
Home eClaims Contact Us
eClaims > Submit a Claim or Review Transactions Lena Bones Log Out
Submit a Claim or Review Transactions
Claim Today's Past Authorization Frequently Asked Questions () [ User Manual
| Entry | Transaclions Transactions Forms
Review and Submit
Provider Name: Lena Bones Servicing Provider Lena Bones, Chiropractor, 340 Lovely Road, Brampton Request Type: Payment
Patient Information
First Name: ~ First Name Date of Birth:  1977-03-19
Middle Name: Birth Order:  Not applicable/Unknown
Last Name: Last Name Gender: Unknown
Primary Coverage Information
Relationship: Insured Member Insurance Company. ~ Simulated Adjudicator
Member First Name: ~ First Name Policy: 55665
Middle Name: Member ID: 5555555555
Member Last Name: ~ Last Name Benefit Type: Extended Health Care
Date of Birth:  1977-03-18
Additional Claim Information
Payable To:  Insured Member Senvice Prescribed/Referral: No
Predetermination #: Prescriber First Name:
Injury Caused by an Accident: No Prescriber Last Name:
Accident Type: Prescriber Type:
Accident Date:
Claim Lines
Line Date of Service Senvice Code Quantity Duration(min) Gost per Unit Senvice Cost
1 2014-05-22 3xx10 1 $100.00 $100.00
¥ 1ACCEPT the terms and conditions:
I, the stated provider, certify that all detais being entered for this claim are accurate. | realize that submitting false, inaccurate or medically unnecessary claims may resutt in one or more of the following actions being ﬂ
taken by Great-West Lie against me

-1 may lose my access to submit claims electronically =

If the information above is correct, click on “Confirm Submit” to submit the claim. To make a correction, click on “Cancel Submit” to return to the claim and you will be able to change the entered information

5. Carefully review the entered information.

6. To make corrections, click Back to Claim to return to the Start Claim page where you can
make changes to the entered information.

7. |If appropriate, Accept the Insurance Company’s Terms and Conditions statement.

8. If the information is correct, click Submit and the payment request will be submitted to the
Insurance Company identified in the Primary Coverage section. A wait page will advise you
that the payment request is being processed:

Processing
Web Claim 1D: 166719 has been submitted.

Please wait while your claim is being processed.

Do not close the processing window; the Insurance Company’s response will
normally appear within two to thirty seconds.

9. Once processing is complete, the Insurance Company’s response will display in the window.
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Successful submission of a payment request will lead to one of the following responses from the
Insurance Company based on the title of the page that is generated:

Explanation of Benefits:

This type of response is generated when the Insurance Company has fully adjudicated (or
processed) the payment request. This statement provides the actual results of the
adjudication, including what amounts, if any, will be paid by the Insurance Company.

Based on the amounts that will be paid and who the payment recipient is, you will know what
amount outstanding, if any, is owed by the patient.

Acknowledgement:

This type of response is generated when the Insurance Company has successfully received
the payment request but is unable to complete its adjudication process. This statement
simply serves to confirm reception of the payment request.

Actual adjudication results will be provided at a later time through a paper means.

When Acknowledgement response is generated, you will NOT receive an
electronic notification when the Insurance Company has completed its

adjudication process for the payment request.

Go to the Printing and saving the Insurance Company’s Response section for information on how
to print and save the statement. Go to section How to interpret the Insurance Company’s
response for more information about all possible responses and examples.

3.5 Printing and saving the Insurance Company’s Response

Once the payment request has been processed by the Insurance Company, the ability to print a
copy for your patient will be available depending on the type of response that was generated.

You can also save an electronic copy of the Statement or print a copy for your records.

A PDF version of the response will be generated for you to print or save.

If you want to print either of the above responses:
1. Click Print PDF.
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2. If aresponse cannot be printed or saved, the following message will generate:

Print PDF

wish to print or save a copy of this type of response.

This response cannot be printed or downloaded. You can use your web browser's "Print" or "Save as" functionality if you

January 2020

If the response can be printed or saved, the File Download pop up window displays:

File Download D_(|

Do you want to open or save this file?

Mame: eclaims, pdf
At Type: Adobe Acrobat Document, 2,26 KB

From: uat. provider emergis.com

Open ] [ Save ] [ Cancel

‘whhile files frarm the Intermet can be uzeful, zome files can potentially
harm wour computer. IF you do not tust the sounce, do not open or
save this file. What's the risk?

3. Click Open.

The response will open as a PDF document:

Claims 6
enabled /,‘

Explanation of Benefits

Simulated Adjudicator

Expected Payment Date:  Unavailable Servicng Provider
Total Payable To:  Insured Member Servicing Location 1D
Payee Name:  Clarissa Baron Licence 1D
Insurance Company Claim 1D; 3281 Patent
Policy. 5209 (Extended Health Care) Relatonship 10 insured/Membder:
InsuredMember:.  Clarissa Baron Dependent ID:
Member ID: 8191384 Date of Birth:
Date of Brth: -
@ Claim accepted
Claim has been accepted and payment will be made to Insured Member.
Please see Insurer notes for a detailed explanation of benefits
Provider Claim Reference 10: 97527
Date Submitied:  2016-10-17
Date of Service Service ip s Eligible D¢ Payableat  Paid amount
2018-10-03 Intal wist assessment 2200 50.40 100% 50.40
Totals: $66.00 $39.40

Insurer's note(s)

IF YOU HAVE ANY QUESTIONS, PLEASE CALL THE INSURER AT

of this data and report any discrepancies. Do not mail this form to the Insurer/Plan administrator.

powsred by =7 TELUS|HEALTH

Clara Turner
75160
"

Evan Baron
Spouse

1940-11.25

Note(s)

The information contained on this form has been used 10 process your claim electronically. Please verify the accuracy
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4. You can either click the print icon button H or select File->Print... from the menu to print
the response.

5. To close the PDF document, simply select File->Exit from the menu or click the |2] button of
the window.

Ensure you give a printed copy of the Insurance Company’s response to your
patient and keep one for your records.

If you want to save either of the above responses:
1. Click Print PDF.
The File Download pop up window displays:
File Download X

Do you want to open or zave this file?

L Mame: eclaims.pdf
| | Type: Adobe Acrobat Document, 2,26 KB
Fram: uat.provider.emergis.com

Open ] [ Save ] [ Caticel

harm pour computer. |f you do not trust the source, do not open or

@ “While files from the Intermnet can be useful, zome files can potentially
zave this file What's the rizk?

2. Click Save.

My Recent
Documents

My Documents

o

My Computer

File: name: ‘ eclaims.pdf v ‘ [ Save I

My Metwork, | Save as type ‘ Adabe Acrobat Document s ‘ [ Cancel I

Browse to the desired location where you wish to save the PDF response.
Enter the desired file name for the PDF response.

Select the type of document you want to save the response as.

Click the Save button of the Save As window.

ook w

The PDF response will be saved at your chosen location.
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3.6 Saving an incomplete payment request

If you are unable to complete the request when first created, or you wish to prepare a request
ahead of time and are not ready to submit the request, it is possible to save the payment request
for completion later that same day.

A A saved request is only available the day it was saved.

Cancel and Exit Save for Later )

To save a payment request:
1. Click on Save for Later.

2. The following message will advise you that your claim was successfully saved and provide
the Web Claim ID assigned by the Portal to the claim:

Save for Later
Web Claim ID: 166738

This claim has been successfully saved under the Web Claim ID indicated. It will be available for retrieval, today

only, through the "Today's Transactions" tab.

3. Click OK.

4. To retrieve the request for completion, you must use the [Today’s Transactions] tab. Go to
the Today’s Transactions section for more information on how to retrieve the transaction.

At least one field must be populated in the request in order to be able to save
the request.

If you attempt to save an empty request, the following error will generate at the top of the
page:

A Error(s)

There was one or more errors found in the request. Please make the appropriate correction(s) before attempting to save or submit the claim again.

- Please fill a minimum of 1 field before saving this claim for later submission.
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3.7 Creating a payment request for another member of the same
family
Once the Insurance Company’s response has been printed and saved, you are able to create a

claim for a different member of the same family. The system will pre-populate for you certain
fields to save you time.

You can only use the New Claim from the Same Family option if the provider was
the same for both members of the same family.

TELUS HEALTH® Provider Portal
Home eClaims Contact Us
eClaims > Submit a Claim or Review Transactions Tina Tumer Log Out

Submit a Claim or Review Transactions

Claim Today's Past Authorization Frequently Asked Questions User Manual
Entry | Transaclions Transactions Foms. cauenty © O

Explanation of Benefits

° Claim accepted

Claim has been accepted and payment will be made o Insured Member.

Please see Insurer notes for a detailed explanation of benefits.
It is recommended to create a POF for your files using the button below.

Insurer notes:
IF YOU HAVE ANY QUESTIONS, PLEASE CALL THE INSURER AT
‘Show more

Total payable to: Insured Member
Payee Name: Clarissa Baron
Expected Payment Date:  Unavailable

Statement Date:  2016-10-17 Insurance Company. Simulated Adjudicator
Insurance Co. Claim ID: 3251 Policy. 5200
Senvicing Provider.  Tina Turner Benefit Type: Extended Health Care

Address: 232 Mountain ST
Calgary, AB T5G 3A3

Insured Member.  Clarissa Baron Patient Name: Evan Baron (Spouse)
Member ID: £161384 Date of Birth: 1840-11.25
Date of Birth:

Details of your claim

Line  Dale of Sendce Senice Description Submitted Amount Eligible Amount  COB Dedudible % Payable Paid by Plan  Nole(s)
1 2016-10-03 Initial visit assessment $66.00 §59.40 100% §59.40
Totals: $66.00 $59.40 Total Paid: $59.40

Print PDF New Ciaim from the Same Family | ooe |

To submit a claim based on the claim just processed:

1. Click New Claim from the Same Family when available.

The Start Claim page displays with the following sections pre-populated with the information
from the previous request:

= Provider Information
= Primary Coverage Information
m  Secondary Coverage Information
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Claim Today's Past Authorization Frequently Asked Questions User Manual
| By | Teansactions | Transactions Forms quenty a 2] b
Complete Patient Coverage and Claim Details
Provider Name: Lena Bones Senvicing Provider- Lena Bones, Chiropractor, 340 Lovely Road, Brampton Request Type: Payment
Patient Information
First Name * Middle Name: Last Name * Date of Birth *
=53] Search o
yyyymmdd
Birth Order Gender™
Not applicable/Unknown 'I (2] Select I
Primary Coverage Information
Relationship * Wember First Name * Viddle Name Member Last Name * Date of Birth
‘ Insured Member j INew Patient |New Patient Last Name 1988-05-10  []
yyyymmdd
Insurance Company * Policy * Member ID * Benefit Type *
Simulated Adjudicator |12345 0 |5876543219 0 Extended Health Care 'Io

Secondary coverage available? *

 Yes

® No

Validate that all the pre-populated information applies to the new claim and make corrections
as required.

Proceed with completing the Patient Information, Additional Claim Information and Claim
Lines sections as you would any other request.

claim by clicking the New Claim button in order to return to the Start Claim page to

f If a different provider performed the services, you will need to create an entirely new
select a different provider.

3.8 Submitting a predetermination request

You can submit a predetermination request when your patient wants to know how much his
Insurance Company would pay if the planned service(s) or treatment(s) were to occur on the day
the request is submitted.

Submitting a predetermination follows the same process as submitting a payment request with
slight differences in the data entry fields and the generated responses explained in this section.

To submit a predetermination request:

1.

Log into the Provider Portal. Ensure that the user name and password used to log into the
Portal corresponds to a user than can submit health claims for the provider that will
eventually perform the service(s).

Ensure that [Claim Entry] is the tab currently displayed (will have a white background). The
Start Claim page is the default view displayed when first selecting Extended Healthcare on
the Home Page. If this window is not displayed, click the [Claim Entry] tab.

The provider or organization that the user is linked to is displayed at the top of the Start
Claim page.
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Ciaim Today's Past Authorization Frequently Asked Questions User Manual
J Entry Transactions Transactions Forms q Y Q o D
Start Claim
Insurance Company *
‘ Simulated Adjudicator j
Servicing Location *
‘ 340 Lovely Road, Brampton, ON L5X 1C0 j e
Servicing Provider *
‘ Lena Bones, Chiropractor j o
Request Type
" Payment Request
[ tPredetermmatmn Request

4. Select the Insurance Company on behalf of whom you are submitting the Request.

5. Select the Servicing Location corresponding to where the patient will receive the planned
service(s). When the user is associated to a single servicing location, this servicing location
will automatically be selected.

6. Select the Servicing Provider. The provider selected must correspond to the provider who
will provide the planned service(s).

7. Select Request Type value Predetermination Request.

8. Click on Continue.

The second page of the [Claim Entry] tab displays the fields where you can continue to enter
the predetermination request information.
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Submit a Claim or Review Transactions

i Today's Past Authorzation Frequently Asked Quastions Y Usaer Manual |
B Tasiis | Tewithe ks @ b
Complete Patient Coverage and Claim Details
Provder Name: Lana Banes Servcing Frovider Lena Bones, Chiropractor, 340 Lovely Read, Brampion Request Type: Prodetermination
Patient Information
First Name * Ml Narme Last Mame * Drate of Birth * Search for a recent patient
o
' [ [ I kal werch @
wyrmimdd
Bath Order Gender *
Nulkaable-unmwnjo Select |

Primary Coverage Information

Relationship * Mermber First Hame * Vidcle Mame Member Last Name * Diste of Birth
Selc a1 | |
ywymimidd
insurance Company Policy * Mernber ID* Benefit Type "
] j @ (7] Extended Heah Care jo
Secondary coverags avalable?

© Yes

& No

Additional Claim Information

ks this an injury caused by an sccident? *
C Yes

 Ho

Wias this senvce prescribed of a referral?

 Yes

 No
Claim Lines (@
Lina Sendce Code * Chuantity * Duration(min) Carst per Lint * Servce Cost
1 Qo | | — = P
2 Qo | | — =% X
2 Qo [ [ = ¢
|

The following sections of the predetermination are different from a payment request and will be
explained in the next two sections:

Additional Claim Information
Claim Lines

Refer to the Step 2 - Complete Patient Coverage and Claim Details section for additional
information on each of the following sections:

Provider Information

Patient Information

Primary Coverage Information
Secondary Coverage Information
Claim Lines

3.8.1 Predetermination - Additional Claim Information

This section provides an explanation of the differences between a payment and predetermination
request for this specific section of the request. Go to the Additional Claim Information section of
the Step 2 - Complete Patient Coverage and Claim Details section for more information on the
other fields available for a predetermination in this section.

The following provides what the Additional Claim Information section looks like for a
predetermination based on the type of service(s) being submitted:
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Physiotherapy service(s):
Additional Claim Information

[~ Provincial insurance exhausted?

Is this an injury caused by an accident? *

i~ Yes

 No
Was this semvice prescribed or a referral? *
 Yes

 No

Other specialized service(s):
Additional Claim Information

|5 this an injury caused by an accident? *

i Yes

" No
Was this senvice prescribed or a referral? *
i Yes

Mo

Vision care service(s):
Additional Claim Information

|5 this an injury caused by an accident? *

 Yes

" No

Was this senvice prescribed or a referral? *

 Yes

Mo

The following table explains the differences between a payment request and a predetermination:

Payable to Available Unavailable. A predetermination is not a request for
payment so this field is not applicable.

Predetermination # | Available Unavailable. This is what the predetermination is
requesting from the Insurance Company to eventually

use on an actual payment request when the services
are actually rendered.

To complete this section for a predetermination:

1. |If the treatment will be given to the patient as a result of an accident, answer Yes to the Is
this an injury caused by an accident? question to make the Accident Type and Accident
Date fields appear. By answering Yes, the fields related to the accident become mandatory.

1.1. Obtain from the patient the type of accident that occurred.
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2.

1.2. Obtain from the patient when the accident occurred. Enter the accident date in a
numeric yyyy-mm-dd, yyyymmdd or yyyy-m-d. The date field format will display in yyyy-
mm-dd. Alternatively, select a date using the Calendar tool.

If the treatment that will be given to the patient was not the result of an accident, answer No
to the question Is this an injury caused by an accident?. You must always answer the
question: there is no default value pre-selected for you.

If the treatment will be given as a result of a prescription or a referral, answer Yes to the Was
this service prescribed or a referral? Question to make the Prescriber Type, Prescriber
Last Name and Prescriber First Name fields appear. By answering Yes, the fields related to
the healthcare professional that prescribed or made the referral become mandatory.

3.1. Obtain from the patient the relevant prescription or referral information. Select the type
of healthcare professional that prescribed the service(s) or made the referral
(Prescriber Type).

The Prescriber Type corresponds to the type of healthcare professional that provided
the prescription or referral.

3.2. Enter the name of the healthcare professional that prescribed the service(s) or made the
referral.

If the treatment that will be given to the patient was not the result of prescription or a referral,
answer No to the question Was this service prescribed or a referral?. You must always
answer the question: there is no default value pre-selected for you.

When the healthcare predetermination will be for physiotherapy services, the question
Provincial insurance exhausted? will be displayed. Depending on the provincial
government health care plan of the province where the patient is covered, it may be
necessary for you to indicate if the coverage by the provincial healthcare plan will have been
fully exhausted. If this is the case, check the box. The box can be unchecked if clicked by
mistake.
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3.8.2 Predetermination - Claim Lines

This section provides an explanation of the differences between a payment and predetermination
request for this specific section of the request. Refer to the Claim Lines section of the Step 2 -
Complete Patient Coverage and Claim Details section for more information on the fields available
for a predetermination in this section.

The following provides what the Claim Lines section looks like for a predetermination based on
the type of service(s) being submitted:

Physiotherapy service(s):

Claim Lines @)

Line Service Code * Quantity * Duration(min) Cost per Unit* Service Cost
 —

1 Qo | | =% X
| —

2 Qo | | =& X
 —

: Qo | | =¥ X

Other specialized service(s):

Claim Lines @)

Line Service Code * Quantity * Duration(min) Cost per Unit* Service Cost
| —

1 Qo | | =& X
 —

2 Qo | | =& X
| —"

2 Qo | | =& X

Vision care service(s):

Claim Lines @)

Line Service Code * Quantity * Cost per Unit * Service Cost Purpose Eye

2 Qo | [ Select <1 I Left[ Right S X
2 Qo | [ Select ] I Left[ Right Ei X
g Qo | | Select =] I Lett[ Right ik X

The only difference between a payment request and a predetermination is the Date of Service
field. There is no Date of Service required for a predetermination so the Date of Service field is
not available for a predetermination. The Insurance Company uses today’s date as basis for
processing.
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4 How to interpret the Insurance Company’s response

This chapter provides you with information on each type of responses that can be generated from
the request sent to the Insurance Company. The response will follow the message that the
request is being processed. The type of response generated by the Insurance Company is
provided as the title of the page that will display.

Who Should Read this Chapter?

A user who will submit healthcare payment or predetermination requests to Insurance
Companies.

4.1 The Explanation of Benefits response

This type of response is generated when the Insurance Company has fully adjudicated (or
processed) the payment request. The Explanation of Benefits response provides the actual
results of the adjudication, including what amounts, if any, will be paid by the Insurance
Company.

The two main responses are variants of “Claim accepted.”

Q Claim accepted

o Claim accepted - Payable to modified

To determine if there is an amount outstanding that the patient owes, examine both the amounts
that will be paid and the setting for “Total payable to”. When the payable-to field has been
modified, this change is now highlighted in the heading of the response summary.

Displayed
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=7 TELUS|HEALTH®

Home eCl

eClaims > Submit a Claim or Review Transactions.

Submit a Claim or Review Transactions

T Past Authorization
Tt Forms

Explanation of Benefits

Frequently Asked Questions §)

Provider Portal

Contact Us

Tina Tumer Log Out

[ User Manual

° Claim accepted

Claim has been accepted and payment will be made to Insured Member.
Please see Insurer notes for a detailed explanation of benefils.

Itis recommended to create a PDF for your files using the bution below.
Insurer notes:

IF YOU HAVE ANY QUESTIONS, FLEASE CALL THE INSURER AT

Shew mere

Total payatie to. Insured Member
Payee Name: Clarissa Baron
Expected Payment Date:  Unavailable

Statement Date:  2016.10.17
Insurance Co. ClaimID: 3251
Sendcing Provider. Clara Turner
Agdress: 232 Mountain ST
Calgary, AB T5G 3A3
Insured Member. Clarissa Baron
MemberiD: 8191384
Date of Birth:

Insurance Company. Simulated Adjudicator
Policy: 5209
Benefil Type: Extended Health Care

Patient Name: Evan Baron (Spouse)
Date of Girth: 1840-11.25

Details of your claim

Line  Date of Senvice Senvice Description ‘Submifted Amount Eligible Amount  CO8 Deductible % Payable Paid by Plan Note(s)
1 2018-10-03 Initial visit assessment $66.00 $50.40 100% $59.40
Totals: $66.00 $59.40 Total Paid: $59.40
Print PDF Claim from the Same Family _
=7 TELUS|HEALTH® Provider Portal
Home eClaims Contact
‘eClaims > Submut a Claim or Review Transactions. Tina Turnes Log Out
Submit a Claim or Review Transactions
‘ %m = Todsy/'s : Past W Frequently Asked Questions @) [ user Manuat
Explanation of Benefits

Q Claim accepted - Payable to modified

Eurther action required

Claim has been been 10 bmand mombor
This has of the s

s aim amount

Please see Insurer notes for a Cetailed explanation of denefits
Itis recommended 10 create 3 POF for your Ses using The dulion below.

Insurer notes:
IF YOU HAVE ANY QUESTIONS, PLEASE CALL THE INSURER AT
o0 5
Totsi payatée 1o Other Third Party
Payee Name: Sam Kris
Expected Payment Date: Unavallable
StatementDate: 2011.0516 Insurance Company  Simulated Adjudicator
Insurance Co. Claim 10 3434 Policy. 5463
Serdoing Provider Clara Turner Beneft Type: Extended Health Care
Adcress 232 Mountain ST
Calgary, AB T56 3A3
insured Member  Lochana Pad Pasent Name: Lochana Pad (insured Member)
Member 1D 765765 Date of Bith. 1990.01.01
Date ofBirtn: 1990-01.01
Details of your claim
Une  Date of Senice Service Descripson Sudmied Amount Engidle Amount  COB Deduchdie % Payatie PalgdyPlan Note(s)
1 2016-10-10 X3y $267.00 524020 100% $24030
2 Assessment standard $13200 $13200 0% $105.60
Totals: $399.00 $372.30 Total Paid: $345.90

“
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Printed

Claims g \
enabled @ ponered by =Z. TELUS |HEALTH®

Simulated Adjudicator

Explanation of Benefits

Expected Payment Date:  Unavailable Servicing Provider:  Clara Turner
Total Payable To:  Insured Member Servicing Location ID: 75160
Payee Name: Clarissa Baron Licence ID: 717
Insurance Company Claim ID: 3251 Patient:  Evan Baron
Policy: 5209 (Extended Health Care) Relatonship to InsuredMember.  Spouse
Insured/Member: Clarissa Baron Dependent ID: -
Member ID: 8191384 Date of Birth:  1940-11-25
Date of Beth: -

@ Claim accepted

Claim has been accepted and payment will be made to Insured Member

Please see Insurer notes for a d d exp of b
Prowvider Claim Reference 1D 97527
Date Submitted:  2016-10-17
Date of Service Service Description Submitted Eligible Deductible Payable at Paid amount Note(s)
20181003 nEal visd assessment 200 LR 100% 5040
Totals: $66.00 $59.40

Insurer's note(s)

IF YOU HAVE ANY QUESTIONS, PLEASE CALL THE INSURER AT

The information contained on this form has been used 10 process your ciaim electronically, Please verify the accuracy
of this data and report any discrepancies. Do not mail this form to the Insurer/Plan administrator.

4.1.1 Top section of a Displayed Explanation of Benefits response

This section of the page represents a summarized explanation of the generated response
including the Insurance Company’s notes relevant to the claim lines or to the claim in general,
and the patient and coverage information that the Insurance Company used to adjudicate (or
process) the request. The information in this section cannot be modified.
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Explanation of Benefits

Insurer notes:

Show more

Q Claim accepted

Claim has been accepted and payment will be made to Insured Member.

Please see Insurer notes for a detailed expianation of benefits
Itis recommended to create a POF for your files using the button below.

IF YOU HAVE ANY QUESTIONS, PLEASE CALL THE INSURER AT

Total payabdle to
Payee Name
Expected Payment Date

Statement Date:
Insurance Co. Claim ID:
Senvicing Provider.

Address.

Insured Member.
Member ID
Date of Birth:

Insured Member
Clarissa Baron
Unavailable

20161017 Company
3251 Policy: 5209
Clara Turner Benefit Type: Extended Health Care

232 Mountain ST
Calgary, AB T5G 3A3

Clarissa Baron Patient Name: Evan Baron (Spouse)
8191384 Date of Birth: 1940-11-25

It is possible that the Insurance Company has changed information that was specified on the
request based on information they have on file. It should be reviewed with your patient or your
patient’s parent/guardian.

The information in this section will generally correspond to the information
submitted but may be different as it is based on the insurance company’s
records.

The following data is provided in this section. None of the information can be modified. The fields
on the left are described first followed by the fields on the right:

Response A heading and explanatory text that provide a summary and details of the
Summary response from the Insurance Company.
Total payable to This field represents to whom the payment will be made out, sometimes

identified as a payee class (Insurer Member, Patient, Clinic/Organization,
Servicing Provider, Other Third Party). In some cases, this may be different
from what was on the request. A note will normally be present in the bottom
note section when this situation occurs.

Payee Name This is the name of the person or organization to whom the Insurance

Company will issue the payment.

Expected Payment | When provided by the Insurance Company, this corresponds to the date that

Date payment can be expected.

Statement Date This is the date when the response was generated. It should correspond to the
date the request was submitted when a response is generated in real time.

Insurance Co. This is the insurance company’s claim identifier assigned by the Insurance

Claim ID Company. Use this identifier when communicating with the insurance

company.

Servicing Provider; | This is the provider name and address that the request was associated with
Address

based on the selection made at the time of the request.
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Insured Member; This is the full name of the insured member, the member ID that the response
Member ID: was adjudicated against, and date of birth according to the Insurance

' Company’s records.
Date of Birth

Insurance This is the name of the Insurance Company that generated the response.

Company

Policy This is the policy identifier that the response was adjudicated or processed
against.

Benefit Type This is the type of policy that the response was adjudicated against.

Patient Name This is the patient’s full name and date of birth according to the Insurance

(Relationship); Company’s records. The relationship of the patient to the member is indicated

Date of Birth in parentheses next to the patient’s name.

If your patient or your patient’s parent/guardian indicates that there is an error about
information on the response (such as an incorrect date of birth), your patient must

contact his insurance company directly to have the error(s) corrected.
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4.1.2 Top section of a Printed Explanation of Benefits response

This section of the page represents the patient and coverage information that the Insurance
Company used to adjudicate (or process) the request as well additional information about the
generated response. The information in this section cannot be modified and provides some

information that is different from what is displayed.

Simulated Adjudicator

Explanation of Benefits

Expected Payment Date:  Unavailable Servicing Provider:  Clara Turner
Total Payable To:  Insured Member Servicing Location ID: 75160
Payes Mame: Clarissa Baron Licence ID: 717
Insurance Company Claim ID: 3251 Patient: Evan Baron
Policy: 5209 (Extended Health Care) Relationship to InsuredMember:  Spouse
Insurad/Membear: Clarissa Baron Dependent ID: -
Member ID: 8191384 Date of Birth:  1940-11-25
Date of Birth:

@ Claim accepted

Claim has been accepted and payment will be made to Insured Member.

Pleaze see Insurer notes for a detailed explanation of benefits.

Provider Claim Reference ID: 97527
Date Submitied:  20916-10-17

The following data is provided for printed responses:

Adjudicator> is shown at the top of the response.

<Simulated This is the name of the Insurance Company that generated the response and

Expected Payment
Date payment can be expected.

When provided by the Insurance Company, this corresponds to the date that

Total Payable To

note section when this situation occurs.

This field represents to whom the payment will be made out, sometimes
identified as a payee class (Insured Member, Patient, Clinic/Organization,
Servicing Provider, Other Third Party). In some cases, this may be different
from what was on the request. A note will normally be present in the bottom

Company will issue the payment.

Payee Name This is the name of the person or organization to whom the Insurance

Date of Birth

Insurance Company This is the insurance company’s claim identifier assigned by the Insurance

Claim ID Company. Use this identifier when communicating with the insurance
company.

Policy This is the policy identifier that the response was adjudicated or processed
against.

Insured/Member This is the member’s full name, member ID that the response was adjudicated

Member ID against, and date of birth according to the Insurance Company’s records.
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Response Summary

A heading and explanatory text that provide a summary and details of the
response from the Insurance Company.

Provider Claim
Reference ID

This is the request identifier assigned by the submission application.

Date Submitted

This is the date corresponding to when the request was submitted.

Servicing Provider

This is the provider name and address that the request was associated with
based on the selection made at the time of the request unless the provider
selected was an optician, in which case it is the Optical Supplier name that will
be displayed.

Servicing Location ID

This indicates the location identifier against which the request has been
submitted.

Licence ID

This will show the servicing provider's licence if he is a licensed professional.

Patient

This is the patient’s full name according to the Insurance Company’s records.

Relationship to
Insured/Member

This is the relationship of the patient to the member.

Dependent ID

When provided, this is the identifier assigned to the patient.

Date of Birth

This is the patient’s date of birth according to the Insurance Company’s
records.

4.1.3 Displayed Details of your claim

The remaining part of the page represents how the patient’s Insurance Company adjudicated or
processed the claim lines submitted. The information in this section cannot be modified.

Details of your claim

Line  Date of Service Submitted Amount

1 2016-10-03

Service Description Eligible Amount coB Deductible % Payable Paid by Plan Note(s)
Initial visit assessment $66.00 $59.40 100% $59.40

Totals: $66.00 $59.40 Total Paid: $59.40

The following information is provided in this section. The columns are described first followed by
the summary line and the remaining fields:

Line This column represents the line number of the claim line.

Date of Service This column represents the submitted date of service for the claim line.
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Service This column represents a short description of the code for the claim line based
Description on the Insurance Company’s response.

Submitted This column represents the total amount originally submitted for the claim line.
Amount

If this amount is blank, the claim line was added by the Insurance Company.
There should be a note explaining why a line was added.

Eligible Amount

This column represents the amount that the Insurance Company deemed
eligible when calculating the amount paid for the claim line.

COB When there is coordination of benefits, this column represents the amount paid
by coverage that took precedence over the coverage that the response refers to.

Deductible When applicable, this column represents the amount of deductible retained for
the claim line.

% Payable When applicable, this column represents the percentage that is covered by the
patient’s policy for the claim line.

Paid by Plan This column represents the amount that the Insurance Company has determined
will be paid for the claim line under the coverage indicated in the top section.

Note(s) When applicable, this column represents one or more notes giving further
explanation on how the claim line was adjudicated (or processed).
The column will indicate a note identifier for a note listed in the Note(s) section
below the Payment Intent Date.

Totals The Submitted Amount, Eligible Amount and Deductible columns have a
total indicated.

Total Paid This amount represents the total amount that the Insurance Company will pay

for all claim lines combined.

The difference between the Total Paid and the Submitted Amount
corresponds to the unpaid portion and is owed by the patient or patient’s
parent/guardian.

be different from what was indicated on the payment request.

iff Ensure you verify to whom the Insurance Company will make the payment, as it may

TELUS Health — Restrictive Use Page 68 of 115




eClaims User Guide January 2020

4.1.4 Printed claim details

The remaining part of the page represents how the patient’s Insurance Company adjudicated or
processed the claim lines submitted. The information in this section cannot be modified and
provides some information that is different from what is displayed.

Date of Service Service Desoription Submitted Eligible Deductible Payable 2t Pasd arrsount Mote{z)
2018-10-03 IRl wriil aSSessment =) 5040 100 a0
Totaks $55 00 $35040

Insurer's note(s)

IF ¥OU HAVE ANY QUESTIONS, PLEASE CALL THE INSURER AT

The information contained on this form has been used to process your claim electronically. Please verify the accuracy
of this data and repon any discrepancies. Do nol mai this form to the InsurerPlan adminisirabor,

The following data is provided for printed responses:

Date of Service This column represents the submitted date of service for the claim line.

Service This column represents a short description of the code for the claim line based on
Description the Insurance Company’s response.
Submitted This column represents the total amount originally submitted for the claim line.

If this amount is empty, the claim line was added by the Insurance Company. There
should be a note explaining why a line was added.

Eligible This column represents the amount that the Insurance Company deemed eligible
when calculating the amount paid for the claim line.

Deductible When applicable, this column represents the amount of deductible retained for the
claim line.
Payable At When applicable, this column represents the percentage that is covered by the

patient’s policy for the claim line.

Paid Amount This column represents the amount that the Insurance Company has determined
will be paid for the claim line under the coverage indicated in the top section.

Note(s) When applicable, this column represents one or more notes giving further
explanation on how the claim line was adjudicated (or processed).

The column will indicate a note identifier for a note listed in the Note(s) section
below the second horizontal line.

Totals The Submitted Amount, Eligible Amount and Deductible columns have a total
indicated.

Insurer’s Note(s) | This section provides all the Insurance Company’s notes relevant to the claim lines
or to the claim in general.

There will generally be a note providing how to contact the Insurance Company.
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4.2 The Claim Acknowledgement response

This type of response is generated when the Insurance Company has successfully received the
payment request but is unable to complete its adjudication process. The Acknowledgement
response simply serves to confirm reception of the payment request.

Actual adjudication results will be provided at a later time by the Insurance Company based on
who was identified to receive the payment. In some cases, this may be different from what was

on the request. A note will normally be present in the bottom note section when this situation
occurs.

4.2.1 Displayed Claim Acknowledgement

=7~ TELUS|HEALTH® Provider Portal

eClaims > Submit a Claim or Review Transactions Tina Turner Log Out

Submit a Claim or Review Transactions

Cam Teday's Past Authorization Frequently Asked Questions €) [ user manual
Entry Transactions Transactions Forms.

Claim Acknowledgement

° Claim pending

The insurer is reviewing your claim request and will get back to you when a decision has been made.
No further actions are needed.

Please see Insurer notes for additional details.
Itis recommended to create a PDF for your files using the button below.

Insurer notes:

724.CLAIM HAS BEEN ACCEPTED FOR FURTHER PROCESSING.
Show more

Total payable to: Insured Member
Payee Name: Clarissa Baron
Expected Payment Date:  Unavailable
Statement Date: 20161017 Insurance Company: Simulated Adjudicator
Insurance Co. Claim ID: 4521 Palicy: 5209
Senicing Provider: Clara Turmer Benefit Type: Extended Health Care
Address: 232 Mountain ST
Calgary, AB T56 3A3

Insured Member. Clarissa Baron Patient Name: Evan Baron (Spouse)
Member ID: 8191384 Date of Birth: 1940-11-25
Date of Birth:

Details of your claim

Line  Date of Senice Senvice Description Submitted Amount Eligile Amount  COB Deductible % Payable Paid by Plan  Note(s)
1 2016-10-08 Workplace assessment $89.00
Totals: $89.00 Total Paid:

Print PDF New Claim New Claim from the Same Family m

For Claim Acknowledgement responses, the top of the page will be nearly identical to a displayed
Explanation of Benefits response except for the Response Summary and the Details of your claim
section will only provide the information about what has been submitted and no details about how
the Insurance Company has adjudicated the submitted services.

The Details of your claim has the same format as an Explanation of Benefits but the information
supplied by the Insurance Company is left blank since none is provided for a Claim
Acknowledgement response.
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If it is indicated on the request to make the payment to the

provider/organization, to change the recipient of the payment you must first

void the Acknowledgement (see Voiding the transaction) then resubmit a new

request with the insured member identified as the recipient of payment (field
Total payable to).

o Claim pending

plan rules

1) Void this claim.

Insurer notes:

Show more

Therefore, we recommend that you:

The insurer is reviewing your claim request and will get back to you when a decision has been made. However, payment could be sent to the Insured Member because of their benefit

2) Submit a new claim payable to the Insured Member.
3) Ask the Insured Member to pay the full claim amount

Please see Insurer notes for additional details
Itis recommended to create a PDF for your files using the button below.

724 CLAIM HAS BEEN ACCEPTED FOR FURTHER PROCESSING

The following explains the differences field by field between an Explanation of Benefits and a

Claim Acknowledgement:

Total payable to

Available, provided by the Insurance
Company.

May be available, depending on the
Insurance Company.

Payee Name

Available, provided by the Insurance
Company.

May be available, depending on the
Insurance Company.

Expected Payment
Date

May be available depending on the
Insurance Company.

May be available depending on the
Insurance Company.

Date of Service

Available, provided by the Insurance
Company.

Available, based on what was
submitted.

Service Description

Available, provided by the Insurance
Company.

Available, based on what was
submitted.

Submitted Amount

Available, provided by the Insurance
Company.

Available, based on what was
submitted.

Eligible Amount

Available, provided by the Insurance
Company.

Unavailable and is left blank.

Company.

COB Available but not used at this time. Unavailable and is left blank.

Deductible Available, provided by the Insurance | Unavailable and is left blank.
Company.

% Payable Available, provided by the Insurance | Unavailable and is left blank.
Company.

Paid by Plan Available, provided by the Insurance | Unavailable and is left blank.
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Explanation of Benefits Claim Acknowledgement
Note(s) Available, provided by the Insurance | Unavailable at the claim line level.
Company.

4.2.2 Printed Claim Acknowledgement

eClaims
enabled poveredby =% TELUS|HEALTH®

Simulated Adjudicator

Claim Acknowledgement

Expecied Paymend Date:  Unsvailable Servicing Provider: Tl Turner
Total Payable To:  Insured Member Servicing Location iD: TS160
Payes Harms: Clarissa Baron Lsencs ID: TIT

Insuranoe Company Claim 10: 4521 Patient  Evan Baron

Folcy. 5208 (Extended Health Care) Eelabonship 0 InsuredMember  Spouse
FeuredMember  Clanissa Baron Dependent ID- -
Member ID: 8131384 Dwtw of Birth: 15801125
Date of Bamv: -

@ Claim pending
The insurer is reviewing your claim request and will get back o you when a decision has been made.
M further actions ars nesded.
Please soe Insuner noles for additional detads.

Provider Claim Refersnce I0: 87532
Diabe Submithed: 20161017

Dats of Sarvics Servce Devcrption Submitted
8-10-08 Wierkples idaiaen EQDD
Tipfaky: 0

Insurer's note(s)

T24.CLAIM HAS BEEN ACCEPTED FOR FURTHER PROCESSING.
IF ¥OU HAVE ANY QUESTIONS, PLEASE CALL THE INSURER AT
This claim has been submitted e ically-Ths is @ receipt onty.

Same as displayed responses, the top of the page will be nearly identical to a printed Explanation
of Benefits response except for the Response Summary and line details will only provide the
information about what has been submitted and no details about how the Insurance Company
has adjudicated the submitted services.

The following explains the differences field by field between an Explanation of Benefits and an
Acknowledgement (note that the sample above does is one where no payment information was

provided):

Explanation of Benefits Acknowledgement
Date of Service Available, provided by the Insurance | Available, based on what was
Company. submitted.
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Service Available, provided by the Insurance | Available, based on what was
Description Company. submitted.
Submitted Available, provided by the Insurance | Available, based on what was

Company.

submitted.

Expected Payment
Date

May be available depending on the
Insurance Company.

May be available depending on the
Insurance Company.

Total Payable To

Available, provided by the Insurance
Company.

May be available, depending on the
Insurance Company.

Payee Name

Available, provided by the Insurance
Company.

May be available, depending on the
Insurance Company.

Payee Address

May be available, provided by the
Insurance Company.

May be available, depending on the
Insurance Company.

Note(s)

Available, provided by the Insurance
Company.

Unavailable at the claim line level.

4.3 The Predetermination Explanation of Benefits response

This type of response is generated when the Insurance Company has successfully processed the
predetermination request. The Predetermination response provides what the Insurance Company
would have paid if the services had taken place on that date.
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4.3.1 Displayed Predetermination Explanation of Benefits

TELUS |HEALTH® Provider Portal

Home wsiB eClaims Contact Us

«eClaims > Submit a Claim or Review Transactions John Deer Log Out

Submit a Claim or Review Transactions

Claim Today's Past Authorization Frequently Asked Questions 0
Entry Transactions Transactions Forms.

Predetermination Explanation of Benefits

ser Manual

Q Predetermination request accepted
Predetermination request has been accepted.

Please see Insurer notes for additional details.
Itis recommended to create a PDF for your files using the bution below.

Insurer notes:

THE ESTIMATED BENEFIT PAYMENT FOR THIS TREATMENT WAS CALCULATED BASED ON THE INFORMATION PROVIDED. HOWEVER ANY OF THE FOLLOWING CONDITIONS
MAY RESULT IN A DIFFERENT PAYMENT AMOUNT.

1. THIS AMOUNT MAY BE LOWER IF THE PLAN HAS AN ANNUAL BENEFIT MAXIMUM AND ADDITIONAL CLAIMS ARE PROCESSED FOR THIS PATIENT BEFORE THE CLAIM FOR
THIS TREATMENT IS SUBMITTED. WE RECOMMEND THAT CLAIMANTS REVIEW THEIR GLAIM RECORDS, GONTACT THEIR PLAN ADMINISTRATOR OR CHECK WITH OUR
GONTACT CENTRE BEFORE PROCEEDING WITH TREATMENT TO ENSURE BENEFITS WILL NOT BE AFFECTED BY THE PLAN MAXIMUM.

2. THIS AMOUNT MAY BE HIGHER OR LOWER IF THE PLAN HAS A DEDUCTIBLE THAT WILL BE AFFECTED BY THE DATE OF TREATMENT OR SUBMISSION OF OTHER CLAINS,

3. THIS AMOUNT MAY NOT BE PAID IF COVERAGE TERMINATES BEFORE THE TREATMENT IF THE DEPENDENT IS NO LONGER ELIGIBLE ON THE DATE OF TREATMENT OR IF
THE CLAIM IS SUBMITTED AFTER THE CLAIM SUBMISSION PERIOD SPECIFIED BY THE PLAN

4. THIS AMOUNT MAY CHANGE IF THERE ARE ANY UPDATES TO THE BENEFIT PLAN

5. THIS AMOUNT MAY BE LOWER IF THE PATIENT IS ENTITLED TO PAYMENT FOR THESE SERVICES UNDER ANY OTHER PLAN.

Show more
Statement Date: 2016-10-17 Insurance Company: Simulated Adjudicator
Predetermination # 6405 Policy. 719312
Servicing Provider: John Deer Benefit Type: Extended Health Care

Address: 11 King St.
Montreal, QC G4C SN7
Insured Member: Laura Gilly Patient Name: Laura Gilly (Insured Member)
MemberID: 1209 Date of Birth: 1969-10-17
Date of Birth: 1963-10-17

Details of your predeterminafion

Line  Semice Description Submitted Amount Eligible Amount ~ COB Deductible % Payable Estimated Paid Amount  Note(s)
1 Initial visit assess ment $75.00 $67.50 100% $67.50
Totals: $75.00 $67.50 Total Paid: $67.50

Print PDF New Claim New Claim from the Same Family one
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The following table explains the differences between a displayed Explanation of Benefits
response and a displayed Predetermination Explanation of Benefits response:

Total payable to Available Not applicable — is not visible.
Payee Name Available Not applicable — is not visible.
Expected Payment Available Not applicable — is not visible.
Date

Insurance Co. Claim Available Not applicable. This is replaced by

ID

Predetermination #.

Predetermination #

Not applicable

Available and corresponds to the identifier
generated by the Insurance Company. Use this
identifier when communicating with the
Insurance Company.

Date of Service

Not applicable

Unavailable. The Insurance Company uses the
day of submission as date of service. It is not
displayed.

Paid by Plan Available Unavailable. This is replaced by Estimated Paid
Amount.

Estimated Paid Unavailable Available.

Amount

Total Paid Corresponds to the total Corresponds to the total amount that the

amount that the
Insurance Company is
paying for all claim lines

Insurance Company would have paid for all
claim lines if the services had taken place that
day.

TELUS Health — Restrictive Use

Page 75 of 115




eClaims User Guide January 2020

4.3.2 Printed Predetermination Explanation of Benefits

eClaims
enabled powered by =7 TELUS | HEALTH'

Simulated Adjudicator

Predetermination Explanation of Benefits

Expected Payment Date:  Unavailable Servicng Provider:  John Deer
Totsl Payable To: - Secvicing Location ID: 73941
Payee Name: - Licence ID: 112
Insurance Canoug 6405 Patient:  Laura Gilly
Predetermination 1D:
Policy: 719312 (Extended Health Care) to b : Insured
InsuredMember:  Laura Gilly Oependent ID: -
Member 1D; 1209 Date of Birth:  1969-10-17

Date of Beth:  1969-10-17

@ Predetermination request accepted
Pri i has been d
Please see Insurer notes for additional details

Provider Claim Reference 1D; 97582
Date Submitted:  2016-10-17

Service Description Submatted Elgible  Deductible Payable at Estimated amount Note(s)
Intial vist assessment 7500 8750 100% 8750
Totals: $75.00 $67.50

Insurer's note(s)

THE ESTIMATED BENEFIT PAYMENT FOR THIS TREATMENT WAS CALCULATED BASED ON THE
gd:vo'rmﬂ&%z%?VlDED HOWEVER ANY OF THE FOLLOWING CONDITIONS MAY RESULT IN A DIFFERENT

1. THIS AMOUNT MAY BE LOWER IF THE PLAN HAS AN ANNUAL BENEFIT MAXIMUM AND ADDITIONAL CLAIMS
ARE PROCESSED FOR THIS PATIENT BEFORE THE CLAIM FOR THIS TREATMENT IS SUBMITTED. WE
RECOMMEND THAT CLAIMANTS REVIEW THEIR CLAIM RECORDS, CONTACT THEIR PLAN ADMINISTRATOR
OR CHECK WITH OUR CONTACT CENTRE BEFORE PROCEEDING WITH TREATMENT TO ENSURE BENEFITS
WILL NOT BE AFFECTED BY THE PLAN MAXIMUM.

2. THIS AMOUNT MAY BE HIGHER OR LOWER IF THE PLAN HAS A DEDUCTIBLE THAT WILL BE AFFECTED BY
THE DATE OF TREATMENT OR SUBMISSION OF OTHER CLAIMS

3. THIS AMOUNT MAY NOT BE PAID IF COVERAGE TERMINATES BEFORE THE TREATMENT IF THE
DEPENDENT IS NO LONGER ELIGIBLE ON THE DATE OF TREATMENT OR IF THE CLAIM IS SUBMITTED AFTER
THE CLAIM SUBMISSION PERIOD SPECIFIED BY THE PLAN

4. THIS AMOUNT MAY CHANGE IF THERE ARE ANY UPDATES TO THE BENEFIT PLAN.

5. THIS AMOUNT MAY BE LOWER IF THE PATIENT IS ENTITLED TO PAYMENT FOR THESE SERVICES UNDER
ANY OTHER PLAN.
IF YOU HAVE ANY QUESTIONS, PLEASE CALL THE INSURER AT

The information contained on this form has been used 10 p your claim el i Please verify the accuracy
of this data and report any discrepancies, Do not mail this form to the Insurer/Plan administrator.
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The following table explains the differences between a printed Explanation of Benefits response
and a printed Predetermination Explanation of Benefits response:

Expected Payment Available Not applicable — is not visible.

Date

Total Payable to Available Not applicable — is not visible.

Payee Name Available Not applicable — is not visible.

Insurance Company Available Not applicable. This is replaced by Insurance
Claim ID Company Predetermination ID.

Insurance Company Not applicable Available and corresponds to the identifier
Predetermination ID generated by the Insurance Company. Use this

identifier when communicating with the
Insurance Company.

Date of Service Not applicable Unavailable. The Insurance Company uses the
day of submission as date of service. It is not
displayed.

Paid by Plan Available Unavailable. This is replaced by Estimated
Amount.

Estimated Amount Unavailable Available and corresponds to the amount that

the Insurance Company would have paid for the
claim line if the service had taken place that
day.
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4.4 Other possible responses

This section describes other responses that can be received.

441 Problem Encountered

In some cases, the Insurance Company may have encountered a problem while processing the
request. When this occurs, the Insurance Company will provide the details of the problem (or
problems) with the request.

A Problem Encountered response will have a box in the top of the response labelled “Problem
Encountered”. Below is an example:

=7 TELUS |HEALTH® Provider Portal
eClaims > Submit a Claim or Review Transactions Tina Turner Log Out

Submit a Claim or Review Transactions

Ciam Today's Past Authorization Frequently Asked Questions € [%j user manual
Entry Transactions Transactions Forms.

Explanation of Benefits

A Problem encountered

There was missing, invalid or unaccepted information submitted
Please see Insurer notes and make before

Problem type:
KEY204 - unknown key identifier
Insurer notes:

NO PATIENT RECORD FOUND. ENSURE POLICY/ID ARE CORREGT AND RETRY OR MAIL IN

Statement Date: 2016-1017 Insurance Company. Simulated Adjudicator
Insurance Co. Claim ID: 7213 Policy. 5209
Senvicing Provider:  Clara Turner BenefitType: Extended Health Care

Address: 232 Mountain ST
Calgary, ABT5G 3A3

Insured Member: Clarissa Baron Patient Name: Evan Baron (Spouse)
Member ID: 8191384 Date of Birth: 1940-11-25
Date of Birth

Details of your claim

Line  Date of Senice Senvice Description Submitted Amount Eligible Amount  COB Deductible % Payable Paid by Plan  Note(s)
1 2016-10-10 Motor and living skills training $150.00
Totals: $150.00 Total Paid:
Print PDF New Claim New Claim from the Same Family m

To make a correction:

1. Review the error(s) in the Note(s) section.

2. If the error(s) can be corrected, click Correct and you will be returned to the claim entry page
where you can make the appropriate corrections.

3. Once all corrections have been made, you can resubmit the request.
If you cannot fix the error(s), you have the option to:
1. Create an entirely new request by clicking New Claim, OR

2. Submit another request for a member of the same family by clicking New Claim from the
Same Family.
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4.4.2 Connection error

In some cases, the time to process your request may take too long (timeout) if there is a
connection problem somewhere between the Portal and the Insurance Company. When this
occurs, a set time after the request was submitted, you will receive a page with a connection (or
timeout) error.

A Connection Error

The connection has timed out or an error while connecting fo the server was encountered. You can make another attempt by clicking on "Try Again”.
Should this error persist, please contact the TELUS Health Service Desk at 1-866-240-7492 option 3 and provide the error that occurred (error code: 262782).

To try again later: This claim has been saved under the following claim identifier: 956492. It is available for re-submission, today only, from the "Today's
Transactions" tab where you will be able to select this claim, return to the Claim Entry page and re-submit.

You can also get a connection error on a Void request:
A\ Connection Error

The connection has timed out or an error while connecting to the server was encountered. The claim was not voided. You can make another attempt by
clicking on “Try Again”

Should this error persist, please contact the TELUS Health Service Desk at 1-866-240-7492 option 3 and provide the error that occurred (error code: )

To try again later: Reselect the claim from "Today's Transactions™ and click on "Void".

Depending on the request submitted, you have the option to:

1. Try again by clicking Try Again. The Portal will resubmit the same request to the Insurance
Company.

2. Tryagain at a later time. If the transaction led to a connection error, it is automatically saved
and can be accessed through the [Today’s Transactions] tab, that day only. Simply find and
select the claim, View Submitted Claim. Once in the claim, click Try Again.

Transactions that have led to a connection error are only available during the day
they were originally submitted. A new request will need to be created if you want to
resubmit the request the next day or later.

3. Starting a new claim. Simply click New Claim to create a completely new request or New
Claim - Same Family to create a request for another member of the same family.

4. Go back to [Today’s Transactions] tab if you were attempting to void a request. Simply click
Exit and you will be brought back to [Today’s Transactions] tab.
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4.4.3 Outage error message

The following error message is displayed if a claim, predetermination, or void claim request is
sent to an insurer experiencing a system outage.

A\ nsurer System Outage

There is currently a system outage for this insurer.
For this reason, we were unable to send your request. Please try again later today
Should this error persist, please contact the TELUS Health Service Desk at 1-866-240-7492, option 3

To try again later: This claim has been saved under the following claim identifier: 956492. It is available for re-submission, today only, from the "Today's
Transactions" tab where you will be able to select this claim, return to the Claim Entry page and re-submit.

Now Co fom he Same Famiy

4.4.4 Predetermination Acknowledgement response

Depending on the Insurance Company, this type of response may be generated if the Insurance
Company has successfully received the predetermination request but is unable to complete its
adjudication process.

The Predetermination Acknowledgement response simply serves to confirm reception of the
predetermination request.

Actual processing results will be provided at a later time by the Insurance Company through a
paper means to the provider and/or the patient based on the Insurance Company’s practices.

Similarly to the Acknowledgement response for a payment request, the details of the claim will
only provide what was submitted.

4.45 Code substitution

In some cases, one or more lines could be replaced by one or more additional lines. When this
occurs, you can expect an explanation in the form of notes at the line(s) that were replaced and
for the additional line(s).
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=7~ TELUS|HEALTH®
Home eClaims

eClaims > Submit a Claim or Review Transactions

Submit a Claim or Review Transactions

Tam Today's Past Autherization
Eniry Transactions Transactions Forms.
Explanation of Benefits

January 2020

Provider Portal

Contact Us

Tina Turner Log Out

Frequently Asked Questions o D User Manual

@ cuimacceptes
Claim has been accepted and payment will be made to Insured Member.

Please see Insurer notes for a detailed explanation of benefits.

Itis recommended to create a PDF for your files using the bution below.
Insurer notes:

IF YOU HAVE ANY QUESTIONS, PLEASE CALL THE INSURER AT
‘Show more

Total payableto: Insured Member
Payee Name: Clarissa Baron
Expecied Payment Date:  Unavailable

Statement Date: 20161017
Insurance Co. Claim ID: 6646
Senvicing Provider. Clara Turner
Address: 232 Mountain ST
Calgary, AB T5G 3A3
Insured Member. Clarissa Baron
Member ID: 8191384
Date of Binth;

Details of your claim

Insurance Company Simulated Adjudicator

Policy: 5208

Bensfit Type: Extended Health Care

Pabient Name: Evan Baron (Spouse)
Date of Bith: 1940-11-25

Line  Date of Service Senvice Description Submitied Amaunt Eligible Amount
1 2016-10-10 Xeray $125.00 $0.00
2 2016-10-11 ‘Senvice Planning $35.00 $0.00
3 2016-10-11 ‘Senvice Planning $160.00

Totals: $160.00 $160.00

Print PDF New Claim from the Same Family

4.4.6 The Claim Rejection Notice

COB  Dedudible % Payatle

100%
Total Paid:

Paid by Plan Nole(s)
$000 1
5000 1

$16000 2
$160.00

Depending on the Insurance Company, this type of response may be generated if the Insurance
Company is unable to respond electronically to your payment or predetermination request.

A note requesting to submit a paper claim (or to submit manually) for the request will normally be
present in the bottom note section when this situation occurs.

Some Insurance Companies may also give you the option to call.

Displayed

=7 TELUS|HEALTH®

Home eClaims

eClaims > Submit a Claim or Review Transactions

Submit a Claim or Review Transactions

Claim Today's Past Autherization
Entry Transactions Transactions Forms

Provider Portal

Claim Rejection Notice

o Claim rejected

Claim has been rejected.
Please see Insurer notes for additional details,

Insurer notes:

CLAIMS FOR THIS PLAN MUST BE SUBMITTED MANUALLY.
Show more

Total payable to: Insured Member
Payee Name: Clarissa Baron
Expected Payment Date:  Unavailable

Stalement Date: 2016-10-17
Insurance Ga. Claim ID: 4880
Senicing Provider:  Clara Turner
Address: 232 Mountain ST
Calgary, ABT5G 3A3
Insured Member. Clarissa Baron
Member D: 8191384
Date of Birth

Details of your claim

Line  Date of Senvice Servics Description Submitted Amount Eligible Amount
1 2016-10-05 ‘Workplace assessment $89.00 $0.00
Totals: $89.00

Print PDF New Claim from the Same Family

TELUS Health — Restrictive Use

Insurance Company:

Policy:

Benefit Type

Patient Name:
Date of Birth

coB

Contact Us
Tina Tumer Log Out
Frequently Asked Questions @) [ user Manual
Simulated Adjudicator
5209
Extended Health Care
Evan Baron (Spouse)
1940-11-25
Deductible % Payable Paid by Plan  Note(s)
$0.00
Total Paid: $0.00

Done:
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Printed

cClaims )
enabled ' powered by =7~ TELUS |HEALTH

Z

Claim Rejection Notice

Simulated Adjudicator

Expected Payment Date:  Unavailable Servicing Provider.  Clara Turner
Total Payable Te:  Insured Member Servicing Locston ID: 75160
Payes Nama. Clafissa Baron Lacence 1D: 717
Insusance Company Clam ID: 4880 Fatert  Evan Baron
Fobey. 5209 (Extended Health Care] Relabonship 1o InsuredMember.  Spouse
InsuredMember.  Clarissa Baron Dependent ID: -
Member I0: 8191384 Date of Birth:  1340-11-25
Date of Birth: -

@ Claim rejected

Claim has been rejected
Flease see Insurer notes for additional details.

Provider Claim Reference 100 97531
Date Submitted:  2016-10-17

Date of Service Service Descriplion Submatted
2018-10-05 Workplace assessment a0
Tetal $89.00

Insurer's note(s)

CLAIMS FOR THIS PLAN MUST BE SUEMITTED MANUALLY
IF ¥OU HAVE ANY QUESTIONS, PLEASE CALL THE INSURER AT

The information contained on thés form has been used fo process your claim electronically. Please verify the accuracy
of this data and report any discrepancies. Do not mail L‘hn form tn the InsureriPlan administrator.
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5 Viewing transaction history

This chapter provides information on how to view transaction history and what information about
a transaction can be viewed.

The eClaims application provides two views to browse a provider’s transaction history. There is a
view for all transactions done during the day and a view for transactions submitted in the current
month and for an additional month. The full details of a transaction are only available during the
day on which it was created. Starting the following day, only a summarized view of the transaction
is available.

Ensure you print or save the Insurance Company’s response the day it is generated.
Starting the day following submission, only a summarized view of the request and
response is available.

Who Should Read this Chapter?

Users who will submit healthcare payment or predetermination requests to Insurance Companies
or users who will need to reconcile Insurance Company payments should read this chapter.

5.1 Today’s Transactions

You can access the transactions done during the day by clicking the [Today’s Transactions]
tab. By default, all transactions for the day associated to the provider/organization the user is
linked to are listed.

Claim Authorization Frequently Asked Questions € [M user Manual
Entry Transactions Forms.
Today's Transactions
Today's fransactions are listed below. You can filter the results using the search fields. To void a fransaction, select the transaction and click ™ Vioid ™
Provider Name: Ann Anderson Today's Date:2016-10-19
Provider Request Type Insurance Company Submit Status Insurance Co. Claim ID
[sone ERES [soue B fees
Web Claim ID Patient Last Name
Remove All Filters
Search Results
1 records were found.
Web Claim 5 Insurance Insurance Co. Total q
D Provider Reguest Type ThmrET Submit Status Claim ID Status Patient Name Submitteq 1013l Paid
5 97679 Ann Anderson Payment Request Siuiaed Submitted 8992 Explanation of Benefits Simpson, Brian $60.00 $53.00

Adjudicator
End

At the top of the Today’s Transactions page, the provider’s name associated to the user is
indicated along with today’s date.

The options available for a transaction is based on the type of transaction
selected. The application will only display the options available after a
transaction is actually selected.

TELUS Health — Restrictive Use Page 83 of 115



eClaims User Guide January 2020

5.1.1 Searching for transactions

The [Today’s Transaction] tab allows you to specify one or more criteria to search for a
particular transaction.

The following table explains each search criterion available.

Provider This search field provides a drop-down list of the provider(s) available for selection,
including providers for whom there may be no transaction. The list is built based on
the providers to whom the user can submit requests.

Request Type This search field provides a drop-down list of the types of transactions available to
search. The only possible types of transactions are:

Payment Request
Predetermination Request

Insurance This search field provides a drop-down list of the insurance companies that accept
Company electronic extended healthcare claims.
Submit Status This search field provides a drop-down list of the transaction submit statuses. The

only possible submit statuses are:

Saved: for transactions that were saved by the user

Submitted: for transactions that were actually submitted to the Insurance
Company

Unsuccessful: for transactions that were submitted but for which there was not
a successful response. Some of these transactions can be tried again

Insurance Co. This search field allows you to search directly for a transaction by entering the claim
Claim ID identifier assigned by the Insurance Company.

Leave this field blank if you want the application to ignore this search criterion.

Note: Transactions that were saved or were unsuccessfully submitted will not have
an Insurance Company claim identifier.

Web Claim ID This search field allows you to search directly for a claim by entering the identifier
assigned by the Portal.

Leave this field blank if you want the application to ignore this search criterion.

Patient Last This search field allows you to search directly for a patient by entering the patient’s
Name last name.

Leave this field blank if you want the application to ignore this search criterion.

TELUS Health — Restrictive Use Page 84 of 115



eClaims User Guide January 2020

Because the application allows you to save a transaction whether a single field
or all fields are populated, the transaction may have no value corresponding to
some of the search fields. Consequently, the saved transaction might not be
selected during a search.

To search for one or more transactions:

1.

2.
3.

Click on the [Today’s Transactions] tab. You can use this tab at the same time as other
tabs without losing the information you may have entered in those tabs.

Use the search fields to indicate the criteria of the transaction(s) you wish to find.
Click Search.

The results of the search are provided in the Search Results section with a summary line
representing each transaction that matched the search criteria.

Claim
Entry |

Past Authorization Frequently Asked Questions 4 User Manual
Tr | Transactions Forms © O

Today's Transactions

Today's transactions are listed below. You can filter the results using the search fields. To void a transaction, select the transaction and click " Void "

Provider Name: Lena Bones Today's Date:2014-05-22
Provider Request Type Insurance Company Submit Status Insurance Co. Claim ID
Select v| ‘ Select j ‘ Select j Select v ‘
Web Claim ID Patient Last Name
170250 Remove Al Filters
Search Results
1 records were found.
Web Claim _ _ Insurance _ Insurance Co. _ _ Total
D- Provider Reguest Type oD Submit Status Claim ID Response Status Patient Name Submilied Total Paid
© 170250 Lena Bones Payment Request  omiated

Adjudicator Submitted 5193 Problem Encountered Last Name, First Name $100.00
End

The application displays up to 25 records at one time (to a maximum of 250 records
retrieved), and at the bottom of the search results, you can see which records out of how
many are currently being displayed:

Record(s) 1 to 25 of 26

The following will display if only one record is returned to the Search Results:
End

If no records matched the search criteria, the application will return the following:

Search Results
0 records were found.
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4. To view the next 25 records, click Nexts |ocated at the bottom right of the search results
section.

5. To return to the previous 25 records, click “EBU0US |5cated at the bottom left of the search
results section.

The following explains what each column header represents for the columns that cannot be
searched on:

Response Status The request’s status is provided in this column when the request was
submitted at least once. The following provides the possible values:

Explanation of Benefits: this status is used to indicate that the
request generated an Explanation of Benefits; that is, the request was
fully adjudicated. This type of response can be cancelled.
Acknowledgement: this status is used to indicate that the request
generated an Acknowledgement; that is, the request was received but
did not complete adjudication. This type of response can be cancelled.
Predetermination: this status is used to indicate that the request
generated a successful Predetermination response.
Predetermination Acknowledgement: this status is used to indicate
that the request generated a Predetermination Acknowledgement; that
is, the request was received but did not complete adjudication.
Problem Encountered: this status is used to indicate that the request
generated a Problem Encountered response. It may be possible to
select this request, make a correction and resubmit.

Timeout: this status is used to indicate that the request did not reach
the Insurance Company or was not processed in the expected delay. It
is possible to select this request and attempt to submit it again on the
same day.

Voided: this status is used to indicate that the originally submitted
request was cancelled. Only Explanation of Benefits and
Acknowledgement responses can be voided.

Void Request Declined: this status is used to indicate that the
request to void the originally submitted request was rejected. A reason
was provided at the time the request was rejected. The original
response (Explanation of Benefits or Acknowledgement) is still valid.
Void Timeout: this status is used to indicate that the cancel request
did not reach the Insurance Company or was not processed in the
expected delay. It is possible to select this request and try to submit it
again the same day. The original response (Explanation of Benefits or
Acknowledgement) is still valid.

Error(s): this status is used to indicate that the request triggered one
or more errors. A request will have this response status only if the
application was able to save the request.

If the transaction was saved, and consequently never submitted, the
Response Status will be blank.

Patient Name The patient name associated to the request, if there is any, is provided on
the summary line in the format last name, first name.

Total Submitted The total submitted amount associated to the request, if there is any, is
provided on the summary line.
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Total Paid The Insurance Company’s total amount paid for an Explanation of Benefits
or the estimated amount that would be paid for a Predetermination
associated to the request, if there is any, is provided on the summary line.

6. Select the desired transaction by clicking the option button ( & ) to the left of the summary
line.

The transaction line will be bolded.

Search Resulis
1 records were found.

el Provider Request Type ke Submit Status LT, Response Status Patient Name: Lot
D Company Claim ID Submitted

Simulated
Adjudicator

Total Pa

@® 170250 Lena Bones Payment Request Submitted 5193 Problem Encountered Last Name, First Name $100.00

Record(s) 1 to 1 of 1

Based on the transaction selected, you will be presented with different options.

To return to the default list in the Search Results, click Remove All Filters. All transactions
done during the day will be available in the Search Results.

5.1.2 Sorting the search results

The application allows you to sort the results in ascending or descending order on certain
columns.

To sort the results:

1. Select the column by which you wish the results to be sorted.

The results can be sorted based on the following columns (the column header is underlined):
Web Claim ID
Provider
Request Type
Insurance Company
Submit Status
Response Status
Patient Name

2. When a column is sorted, an up (“*) or down () triangle will appear to the right of the
column header.

If the triangle points up (“*), the records will be sorted in ascending order based on the
values in that column.

If the triangle points down ( ™), the records will be sorted in descending order based on
the values in that column.
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3. To reverse the order of the sort on a column, simply click on the column header again.

It is possible to sort on multiple columns. The last column header selected will
be the primary column used by the application to sort the search results.

If a column is a secondary sort, it will have a 21 next to the triangle; if the
column is atertiary sort, it will have a Blhext to the triangle, and so on.

5.1.3 Viewing the submitted information

The option to view the details of the submitted information is available for transactions with a
Submit Status of Submitted or Unsuccessful.

To view the submitted information:

1. Click on the [Today’s Transactions] tab.
2. Select the transaction from the list (all are displayed by default) or search for the transaction
for which you wish to view the submitted details.

3. Inthe Search Results, click the option button ( o ) to the left of the summary line
corresponding to the desired request.

The appropriate action buttons become available.Note: These buttons will vary depending
upon whether you selected a payment request or predetermination request.

Print PDF View Submitted Claim View Response

4. To view the details of what was originally submitted click View Submitted Claim.
The submitted information will display as it was displayed in the Review and Submit page at
the time of submission.

Refer to the Step 3 - Review and Submit section for more information about the information
found on this page.

5. Toreturn to the Today’s Transactions page, click Exit.

The Today’s Transactions page will display with the same Search Results and same
transaction selected.

5.1.4 Viewing the generated response

The option to view the response generated by the Insurance Company is available for
transactions with a Submit Status of Submitted.

To view a transaction’s response:

1. Click on the [Today’s Transactions] tab.

2. Select the transaction from the list (all are displayed by default) or search for the transaction
for which you wish to view the response.

3. Inthe Search Results, click the option button ( o ) to the left of the summary line
corresponding to the desired request.

Note: These buttons will vary depending upon whether you selected a payment request or
predetermination request.
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4. Click View Response.

The last response generated for the request will display. The information is the same as was
originally presented at the time the response was received from the Insurance Company.

Refer to the How to interpret the Insurance Company’s response section for more information
about the information found on the response page.

Print PDF New Claim from the Same Family “

Once the response is displayed, you will be able to:

¢ Print or save an electronic copy of the response by clicking Print PDF. Refer to Printing and
saving the Insurance Company’s Response section for more information on printing or saving
a response.

e Submit a new claim by clicking New Claim.

e Submit a claim for another member of the same family by clicking New Claim from the
Same Family.

¢ Return to the Today’s Transactions main page by clicking Done.

5.1.5 Creating a payment request based on a predetermination

You can base a payment request on a predetermination that was submitted earlier on the current
day, rather than re-entering the information from a predetermination into a new payment request.
This is achieved by selecting a predetermination, and then copying it into a new payment request.

After the payment request is created, you can work with it as you would work with payment
requests that were not copied from predeterminations, with the exception of the following fields,
which are copied as read-only:

e Insurance Company
e Provider Name
e Servicing Provider

You cannot change the name of the provider to another provider who works out of the
same clinic.
When creating payment requests based on predeterminations, you can only use

predeterminations that were submitted earlier on the current day.

The option to copy a predetermination request as a payment request is available for transactions
with a Response Status of Predetermination and a Submit Status of Submitted. You can use
a predetermination as a basis for multiple claims; source predeterminations are not removed
when they are copied.

To create a payment request based on a predetermination:

1. Click on the [Today’s Transactions] tab.
2. Select the predetermination transaction from the list (all are displayed by default) or
search for the transaction you wish to copy.
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3. Inthe Search Results, click the option button ( = ) to the left of the summary line
corresponding to the desired request.

At the bottom of the page, the Copy to Payment Request button becomes visible:

Copy to Payment Request

4. Click Copy to Payment Request.

A payment request is created. It contains the values from the selected predetermination.
The following message appears at the top of the page:

A Warning

All the content of the predetermination has been copied. Please verify that these fields are filled accurately:
* Payable To
« Date of Service
+ Service Codes

5. Verify the information copied from the predetermination. Update it as needed, and
ensure that all mandatory fields are completed.

6. Complete the claim as described in Step 2 - Complete Patient Coverage and Claim
Detailsand Step 2 - Complete Patient Coverage and Claim Details

5.1.6 Resubmitting a timeout transaction

The option to resubmit a transaction that received a connection error or timeout is only available
for transactions with a Response Status of Timeout or Void Timeout.

To resubmit a transaction that received a connection error (or timeout):

1.
2.

Click on the [Today’s Transactions] tab.
Select the transaction from the list (all are displayed by default) or search for the transaction
you wish to resubmit.

In the Search Results, click the option button ( = ) to the left of the summary line
corresponding to the desired request.

At the bottom of the page, the View Submitted Claim button becomes visible:

View Submitted Claim

Click View Submitted Claim.

The originally submitted information will display as was displayed in the Review and Submit
or the Void Confirmation page at the time of submission with the following options:

To attempt the submission again, click Try Again.

To return to the Today’s Transactions page, click Exit.

The Today’s Transactions page will display with the same Search Results and same
transaction selected.
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5.1.7 Completing a saved request

The application allows you to return to a previously saved request in order to complete it and
submit it to the Insurance Company. The option to resubmit a saved transaction is only available
for transactions with a Submit Status of Saved.

A saved transaction is only available for completion on the day it was saved.
The option to complete a request is only available for requests that have been

saved.

To return to a saved transaction:

1. Click on the [Today’s Transactions] tab.
2. Select the transaction from the list (all are displayed by default) or search for the transaction
for you to complete.

3. Inthe Search Results, click the option button  to the left of the summary line corresponding
to the saved request.

At the bottom of the page, the Complete Claim button becomes visible:

Complete Claim

4. Click Complete Claim. You will be taken to the Claim Entry page where you can complete
the request.

Once in the request, you have the option to:

1. Complete the claim by entering the remaining request information (if necessary) and clicking
Continue. For more information on how to complete and submit a request, refer to the
Submitting electronic claims section. To return to the [Today’s Transactions] tab, click on
the [Today’s Transactions] tab.

2. Return to the [Today’s Transactions] tab by clicking Cancel and Exit. If you have updated
the request, all changes to the request will be lost.

3. Update the request and click Save for Later again to return to the Today’s Transactions
page. You will get a message confirming that the claim was saved and providing the Web
Claim ID for the request. Clicking OK brings you back to the [Today’s Transactions] tab.

If you select to complete a previously saved claim, information previously entered in
the Claim Entry tab, if any, will be replaced by the information in the saved claim.
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5.1.8 Resubmitting a Problem Encountered response

The option to resubmit a transaction that led to a Problem Encountered response is only available
for transactions with a Response Status of Problem Encountered.

To resubmit a transaction that has a Problem Encountered status:

1.
2.

Click on the [Today’s Transactions] tab.
Select the transaction from the list (all are displayed by default) or search for the transaction
that has a Problem Encountered response status.

In the Search Results, click the option button ( ® ) to the left of the summary line
corresponding to the desired request.

At the bottom of the page, the action buttons become visible:

Print PDF Complete Claim

Click Complete Claim.
You will be brought to the Complete Patient Coverage and Claim Details page where you

can update the request and resubmit. The same options that are available for a new request
will be available:

Cancel and Exit Save for Later

Update the request as necessary.
Click Continue to resubmit the request.

The Review and Submit page will display. Refer to the Submitting electronic claims section
for more information on how to complete the submission of the request.

To save changes done to the transaction, click Save for Later then OK when the message
that confirms that the transaction was saved generates. The Today’s Transactions page will
display with the same Search Results and same transaction selected.

To return to the Today’s Transactions page, click Cancel and Exit. The system will warn
you that you will lose any updated information. The transaction will still be available in its
original state. The Today’s Transactions page will display with the same Search Results
and same transaction selected.

5.1.9 Void option

For Explanation of Benefits and Acknowledgement responses, the application allows you to
cancel or void the transaction. Refer to the Cancelling a request after a response was obtained
section for more information on how to void a claim.

TELUS Health — Restrictive Use Page 92 of 115



eClaims User Guide January 2020

5.2 Past Transactions
You can access a summarized view of most transactions submitted in the current month

(excluding the current day) and for an additional month in the past by clicking the [Past
Transactions] tab. By default, the transactions for the past 10 days are listed.

Transactions that were saved will not be available in the Past Transactions view.

At the top of the Past Transactions page, the provider's name is indicated.

Starting the day after the transaction was generated, only a summary of the
transaction is available. There are no details about the submitted claim lines;
only the total amount submitted and paid (or estimated) is available.

5.2.1 Searching for and downloading transactions

The application allows you to specify one or more criteria to search for a particular transaction.

Submit a Claim or Review Transactions

Claim

Today's Past Authorization
Entry Transactions Transactions ‘ Forms.

Frequently Asked Questions @) ﬁ User Manual

Past Transactions

Transactions for the past 10 days are listed by default. Only transactions of current month and the previous month are available. A maximum of 250 transactions will be displayed. You can narrow the search results by using the filters below.
To sort the results, click on an underlined column header.

You can also use the wildcard character "%" in Patient Last Name field if you are not sure of exact spelling (ex: "Sm%" will find "Smith" and "Smythe").
To download transactions in a delimited text file (csv), select them and click the "Download” button

ew! Now you can download a claim response by clicking the PDF icon in the “PDF Response” column. ff the claim doesn't get processed successfully, a PDF is not created
Provider Name: ONUAT Facility Rehab

Provider Request Type Insurance Company Insurance Co. Claim ID
Select j Select j Select j
Web Claim ID Patient Last Name Patient First Name: From* To*
[2019-08-11 20190820 Remove All Filters
yyyymmdd yyyymmdd

By default, the period (the From and To dates) is set to a 10 day period.
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The following table explains each search criteria available. If the value is Select when multiple
values are available for the search field, the application will ignore this search criterion:

Provider This search field provides a drop-down list of the provider(s) available for
selection, including providers for whom there may be no transactions. The list
is built based on the providers the user can submit requests for.

Request Type This search field provides a drop-down list of the type of transactions
available to search. The only possible type of transactions are:

Payment Request
Predetermination Request

Insurance Company | This search field provides a drop-down list of the Insurance Company that
accepts electronic extended healthcare claims.

Insurance Co. Claim | This search field allows you to search directly for a transaction by entering

ID the claim identifier assigned by the Insurance Company.
Leave this field blank if you want the application to ignore this search
criterion.

Web Claim ID This search field allows you to search directly for a claim by entering the

identifier assigned by the Portal.

Leave this field blank if you want the application to ignore this search
criterion.

Patient Last Name This search field allows you to search directly for a patient by entering the
patient’s last name

Leave this field blank if you want the application to ignore this search
criterion.

From/To These search fields allow you to search directly for transactions within a
given period. Simply specify the start and end dates of the period you wish to
find transactions for in the From and To fields.

You can enter a date in the format yyyy-mm-dd, yyyymmdd or yyyy-m-d. The
date field format will display in yyyy-mm-dd. Alternatively, select a date using
the calendar tool.

The only option available once one or more transactions have been selected is

' to save or open the summarized information as a text file.

To search for one or more transactions:

1. Click on the [Past Transactions] tab. You can use this tab at the same time as other tabs
without losing the information you may have entered in those tabs.

2. Use the search field(s) to indicate the criteria of the transaction(s) you wish to find.

3. Click Search.

TELUS Health — Restrictive Use Page 94 of 115



eClaims User Guide January 2020

The results of the search are provided in the Search Results section with a summary line
representing each transaction that matched the search criteria:

Past Transactions

Transactions for the past 10 days are listed by default. Only transactions of current month and the previous month are available. A maximurm of 260 transactions will be displayed. You can narrow the search results by using the fiters below

To sort the results, click on an underlined column header.
You can also use the wikdcard character "%" in Patient Last Name field if you are not sure of exact spelling (ex: "Sm%" will find "Smith” and "Smythe”)
To download transactions in a delimited text file (¢sv), select them and click the "Downioad” button
4 Now you can download a claim response by clicking the PDF icon in the 'PDF Response” column. i the claim doesn't get processed successfull, a PDF is not created

Provider Name. ONUAT Facility Rehab

Provider Request Type o Insurance Company Insurance Co. Claim ID

Paul Chito ONUAT - Select - Select -]

Web Claim ID Patient Last Name Patient First Name From* To*
20190825 [T 20190000 [8] m Remove Al Filters
yyyymmdd yyyymmdd

Search Results

13 records were found.

‘Web Clasm I P Total
o Provider Submét Date ~ Request Type Insurance Company = feeyo® ©° Respanse Status PDF Response  Patient Name Paabe b TolalPa
1332262 Paul Chiro-ONUAT 2019-08-03 Payment Request MBCM 4547531 Acknowledgement D Smith, Julie $250 00
1332281 Paul Chiro-ONUAT 2018-08-03 Payment Request MBCM 4547485 Acknowledgement B Smith, Julie $250 00
1332268 Paul Chiro-ONUAT 2019-09-03 Payment Request MBCM 4547474 Acknowledgement m Smith, Julie $250 00

The application displays up to 25 records at one time (to a maximum of 250 records
retrieved), and at the bottom of the search results, you can see which records out of how
many are currently being displayed:

Record(s) 1 to 25 of 26

The following will display if only one record is returned to the Search Results:

End

Mext »

4. To view the next 25 records, click

located at the bottom right of the search results
section.

5. Toreturn to the previous 25 records, click « Previous 1ocated at the bottom left of the search
results section.

6. To display the EOB or Acknowledgement response associated with a specific transaction,
click the PDF L= icon within the PDF Response column.
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The following explains what each column header represents for the columns that cannot be

searched on:

Submit Date

The submit date represents the date when the transaction was submitted to
the Insurance Company.

Response Status

The request’s status is provided in this column when the request was
submitted at least once. The following providers the possible values in this
view and their meaning:

Explanation of Benefits: this status is used to indicate that the request
generated an Explanation of Benefits, that is, the request was fully
adjudicated. This type of response can be cancelled.
Acknowledgement: this status is used to indicate that the request
generated an Acknowledgement; that is, the request was received but
did not complete adjudication. This type of response can be cancelled.
Predetermination: this status is used to indicate that the request
generated a successful Predetermination response.

Predetermination Acknowledgement: this status is used to indicate
that the request generated a Predetermination Acknowledgement, that
is, the request was received but did not complete adjudication.

Problem Encountered: this status is used to indicate that the request
generated a Problem Encountered response. It may be possible to select
this request, make a correction and resubmit.

Voided: this status is used to indicate that the originally submitted
request was cancelled. Only Explanation of Benefits and
Acknowledgement responses can be voided.

Void Request Declined: this status is used to indicate that the request
to void the originally submitted request was rejected. A reason was
provided at the time the request was rejected. The original response
(Explanation of Benefits or Acknowledgement) is still valid.

Timeout: this status is used to indicate that the request did not reach the
Insurance Company or was not processed in the expected delay. It is
possible to select this request and attempt to submit it again on the same
day.

Void Timeout: this status is used to indicate that the cancel request did
not reach the Insurance Company or was not processed in the expected
delay. It is possible to select this request and try to submit it again the
same day. The original response (Explanation of Benefits or
Acknowledgement) is still valid.

PDF Response

If the PDF ) icon is present, you can click it to display the EOB or
Acknowledgement response.

Patient Name

The patient name associated to the request, if there is any, is provided on the
summary line in the format Last Name, First Name.

Total Submitted

The total submitted amount associated to the request, if there is any, is
provided on the summary line.

Total Paid

The Insurance Company’s total amount paid for an Explanation of Benefits or
the estimated amount that would be paid for a Predetermination associated
to the request, if there is any, is provided on the summary line.
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If no records matched the search criteria, the application will return the following:

Search Results

0 records were found.

To select and download one or more transactions into a csv file:

1. Select the desired transactions by clicking the check box 2 to the left of each desired
transaction.

[+,
2. You can select all transactions by clicking the check box option (' *) at the top of the check

3

box column. Click to deselect all transactions.

The option to deselect is only available if the option to select all transactions
was used.

3. Click Download. The file generated is an Excel Comma (or semicolon) Separated Values
(csv) file depending on your regional settings.

File Download §|

Do you want to open or save this file?

ﬁ' j Mame:  eClaims_Activity_2010-04-22,csv
a, Type: Microsoft Office Excel Comma Separated Values File

From: uat.provider.emergis.com

Open ][ Save l| Cancel |

harm pour computer. If pou do nat tust the source, do not open or

@ ‘while filez from the Internet can be uzeful, zome Hles can patentially
zave thiz file. What's the rigk?

You have the option to:

4. If you have Excel, click Open. Depending on your browser settings, Excel may or may not
become the active window. Simply switch to Excel and you should see the delimited file.

If Excel is minimized, it should become the active window. If you remain on the Past
Transactions screen, simply switch to the file opened in Excel.
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The file will open directly into Excel (depending on your version):

A B C D E F G H 1 J K
Web Claim Provider Submit Date Request Type Insurance Company Insurance Co. Claim ID  Response Status Patient Name Payable To Total Submitted Total Paid

110318 Sam Dev  20/08/2019  Payment Request Simulated Adjudicator ‘6951 Explanation of Benefits  Ball, Bill Insured Member 515.00 $0.00

110279 Sam Dev  19/08/2019  Payment Request Simulated LIUNA Local 183 '7821' Acknowledgement test, Bill Insured Member $320.00

110130 Sam Dev  13/08/2019  Predetermination Request Simulated Adjudicator '1047 Predetermination Testing, Bill $15.00 $13.50

Depending on your Regional and Language settings, and the language in which
you use the Portal, the file may open in Excel with the fields separated into
columns or badly separated.

When all fields appear in a single column, select the column and use the Text
to Columns option in Excel’s Data section (or tab).

You will be asked to specify the structure of the data. Based on the separator,

simply select that the file is a delimited file then specify the separator (which
will be a comma or a semi colon depending on the language you use the
Portal).

If the fields are badly separated into columns, save the file locally first then
follow the following steps:

From Excel, open a new workbook.

Access the From Text functionality from the Data tab or menu.
Browse to the file saved locally select it and then click Import.

Using the assistant, identify the file as being a delimited file then click
Next.

5. Select the correct separator (comma when the Portal is in English and
semi colon when the Portal is in French). Ensure no other separator is
checked then click Finish.

P w N PR

5. Click Save.

6. Browse through your folders to specify the location where you want to save the file.

7. Provide the name of the file you want to save the transaction(s) as. By default, the file name
given to the file is “eClaims_Activity_yyyy-mm-dd” where yyyy-mm-dd is the current date.

8. Select your application of choice to open the comma or semicolon delimited file.

9. Toreturn to the Past Transactions page, click Cancel at any time.
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5.2.2 Available information for download

The following fields are available in the delimited file:

Web Claim ID This represents the request identifier assigned by the Portal. Use this
identifier when communicating with the TELUS Health service desk.

Provider This represents the name of the provider associated to the transaction.
The name is in the format First name first followed by Last Name
separated by a space.

Submit Date This represents the day the request was submitted to the Insurance

Company.

Request Type

This represents the type of request submitted to the Insurance
Company.

Insurance
Company

This represents the Insurance Company the transaction was submitted
to.

Insurance Co.
Claim ID

This represents the request identifier assigned by the Insurance
Company. Use this identifier when communicating with the Insurance
Company.

Response Status

This represents the status of the response generated. The following
response status types are possible:

Explanation of Benefits
Acknowledgement
Predetermination

Predetermination Acknowledgement
Voided

Void Request Declined

Detected Issue

Timeout

Void Timeout

Each status is described in the previous section.

Patient Name

This represents the name of the patient associated to the request.

Payable To

This represents the recipient to whom the claim payment will be made
out.

Total Submitted

This represents the total submitted amount associated to the request.

Total Paid

This represents the total paid amount or total estimated amount
associated to the request. This is the amount that will be paid to the
recipient identified in the Payable to data field.
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5.2.3 Sorting the search results

The application allows you to sort the results in ascending or descending order on certain
columns.

To sort the results:

1. Select the column you wish the results to be sorted by. By default, the transactions are sorted
in descending order by submit date.

The results can be sorted based on the following columns and also have the column header
underlined:

Web Claim ID

Provider

Submit Date

Request Type

Insurance Company

Response Status

Patient Name

2. When a column is sorted, a triangle an up (“*) or down ( ™) triangle will appear to the right
of the column header.

If the triangle points up (“*), the records will be sorted in ascending order based on the
values in that column.

If the triangle points down ( ™), the records will be sorted in descending order based on
the values in that column.

3. Toreverse the order of the sort on a column, simply click on the column header again.

It is possible to sort on multiple columns. The last column header selected will
be the primary column used by the application to sort the search results.

If a column is a secondary sort, it will have a 21 next to the triangle; if the
column is atertiary sort, it will have a Blhext to the triangle, and so on.
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6 Cancelling a request after a response was obtained

This chapter provides information on how to cancel (or void) a payment request after it has been
successfully submitted.

A It is only possible to cancel a payment request the day it was submitted.

Cancelling (or voiding) a transaction is done by going through the [Today’s Transactions] tab
where you can select the transaction then void it. Because it is only possible to cancel a
transaction the day it was submitted, the option to cancel is only available through the [Today’s
Transactions] tab.

It is only possible to cancel a payment request that received an Explanation of
Benefits or an Acknowledgement response. In the future, this could be based

on the Insurance Company that generated the response.

Who Should Read this Chapter?

All users who will submit healthcare payment or predetermination requests to Insurance
Companies and who need to cancel a previously submitted request should read this chapter.

If you notice an error (such as wrong patient or wrong provider) after the Insurance
Company has generated a response, you must first void the first request then

iff generate a new request with the information corrected.

It is not possible to simply update a previously submitted request even if the
Insurance Company has not yet completed their adjudication process.

6.1.1 Voiding the transaction

To cancel a transaction you must first go to the [Today’s Transactions] tab to find the request to
cancel. Refer to the Today’s Transactions section for more information on how to use the
[Today’s Transactions] tab.

There will be no buttons available until a transaction is selected.
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To search for a transaction:

1. Click on the [Today’s Transactions] tab. You can use this tab at the same time as other
tabs without losing the information you may have entered in those tabs.

2. Use the search fields to indicate the criteria of the transaction(s) you wish to find. You can
use the Insurance Company’s claim identifier to find the request directly. The identifier is
located in the top left section of the Explanation of Benefits or Acknowledgement responses.
Click Search.

4. Select the transaction in the Search Results by clicking the option button ( 0 ) to the left of
the request you wish to cancel.

Based on the transaction selected, you will be presented with different options. The following
options are available if you have selected a transaction that can be voided:

5. Click Void.

The Void Confirmation page displays.

Claim Today's Past Authorization Frequently Asked Questions e
Entry Transactions Transactions Forms oy
Void Confirmation
Total payable to: Insured Member
Payee Mame: Brian Simpson
Expected Payment Unavailable
Date:
Statement Date:  2016-10-19 Insurance Company: Simulated Adjudicator
Insurance Co. Claim 8992 Policy: 845785362
ID: Benefit Type: Extended Health Care
Senicing Provider:  Ann Anderson
Address: 56 Bloomfield ~ Hills
Mississauga, ON K1B 2C3
Insured Member: Brian Simpson Patient Mame: Brian Simpson {Insured Member)
Member ID: A785492 Date of Birth: 1948-10-04
Date of Bith: 1948-10-04
Details of your claim
Line Date of Senice Service Description Submitted Amount Eligible Amount COB  Deductible % Payable  Paid by Plan Note(s)
1 2016-10-11 Exercise $50.00 545.00 100% $45.00
2 2016-10-11 Prescription $10.00 §10.00 80% $8.00
Totals: $60.00 $55.00 Total Paid: $53.00

Please indicate the reason you are voiding:
Reason: * () Entered in Error

[ | Altered Decision

6. Review the information on the page to confirm this is the transaction you wish to void.
7. Select the reason you are cancelling by clicking the option button that corresponds to your
situation.

Reason: * t"‘ __fEntered in Error

" Altered Decision

TELUS Health — Restrictive Use Page 102 of 115



eClaims User Guide January 2020

The following explains what each reason represents:

= Entered in Error: use this reason when the information in the submitted request was
recorded incorrectly or was recorded in the wrong record. For example, the claim was
submitted against the wrong provider or wrong patient.

m Altered Decision: use this reason if there was no error made and you no longer wish to
accept the Insurance Company’s response.

If a Claim Acknowledgement response is generated and it was indicated to
make the payment to the provider/organization, to change the recipient of the
payment you must first void the first request then resubmit a new request with
the insured member identified as the recipient of payment (Payable to). Use the
reason “Altered Decision” in this case.

8. Click Confirm Void to confirm that you wish to submit the request to void the transaction.

The processing page will display, followed by the confirmation that the claim was voided.

Processing

Web Claim ID: 97679 Void Request has been submitted.

Please wait while your claim is being processed.

When the void request is successful, a Claim voided message appears at the top of page.

Ciaim Today's Past Authorization Frequently Asked Questions §)
Entry [ Transactions Transactions Forms

Explanation of Benefits

° Claim voided

Claim has been voided
Please see Insurer notes for additional details

Insurer notes:

IF YOU HAVE ANY QUESTIONS, PLEASE CALL THE INSURER AT
§ﬁgw more

Statement Date: 2016-10-19 Insurance Company. Simulated Adjudicator
Insurance Co. Claim 8992 Policy: 845785362
D Benefit Type: Extended Health Care
Senicing Provider.  Ann Anderson
Address: 56 Bloomfield ~ Hills
Mississauga, ON K1B 2C3

Insured Member. Brian Simpson Patient Name: Brian Simpson (Insured Member)
MemberID: A785492 Date of Birth: 1948-10.04
Date of Birth:  1948-10.04

Details of your claim

Line Date of Senvice Senvice Description Submitted Amount Eligible Amount COB  Deductible % Payable  Paid byPlan Note(s)
1 2016-10-11 Exercise $50.00 $45.00 100% $45.00
2 2016-10-11 Prescription $10.00 $10.00 80% $8.00

Totals: $60.00 $55.00 Total Paid: $53.00 Voided
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If the void request is not successful, you can also get one of the following responses:

Problem Encountered: this response will be generated if there was some problem with
the void request. This will also set the response status of the original request to Void
Request Declined.

Connection Error: when this occurs, a box will generate with this title if the void request
did not reach the Insurance Company or did not process in the expected delay.

Refer to the How to interpret the Insurance Company’s response section for more information on
the responses indicated.

6.1.2 What if the transaction | want to cancel was not done today?

You may only become aware that a mistake was made one or more days after the request was
submitted and the Insurance Company generated a response. At this time, when this occurs, you
must contact the Insurance Company directly to cancel the request.

Contact information is normally provided in the response as well as all the identifiers that the
Insurance Company will require to trace the request. You can also check your reference guide for
the Insurance Company contact information.

It is important to keep a printed or electronic copy of the response in case you need
to contact the Insurance Company as it contains all the information the Insurance

Company requires to properly answer your inquiries.
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7 Authorization forms

This chapter provides information on the consent forms available for your use. They are not pre-
filled. They are meant to be filled by your patient or your patient’s parent/guardian.

Who Should Read this Chapter?

A user who will submit healthcare payment or predetermination requests to Insurance
Companies.

You must ask your patient or your patient’s parent/guardian for permission to
submit their healthcare payment request or predetermination electronically.

You must also ask their permission every time they wish to assign the payment
over to the provider (or the provider’s organization).

7.1 The Consent Forms

Use this form anytime you are submitting an electronic payment request or predetermination on
behalf of your patient.

1. To access the forms, click on the [Authorization Forms] tab.

The available forms are provided.
Electronic transmission consent

Obtain consent to submit claims electronically on behalf of your patient

Benefit assignment
Obtain consent to receive payment from the patient's insurer

3 Enalish | 3 French
i A
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2. Click the Form link.

A PDF of the form will open in a new window.
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=7 TELUS Health

Electronic transmission authorization
and consent form

Inctructons: THis form Must ba fied out when climE are subimitiad elecironically by e Drovider on the patient's behal,
Pleass retain this f0rm in the patient’s file for verScation purpOSes for bw yBars fOBwing Closurs of the patient fie.

Prowvider

Firet name Last nams

Addrezz

Cany Prowince Postsl coda

Firet name Lazt namsa

Primary coverage inzuredpayer Primary coverage plan mamier name

Primary coverage policy number (also refermed fio &2 group or contrect numbear)

Primary coverags cerificate (aleo refiermsd to sz memiberidentification number)

(Canada Lifie only) secondary coverage plan member name

Consent to collect and exchange personal information

Purpose

Personal information that we colisot and discioss about you, and if applicabie, iz wesd by the insurer, and‘or plan administrator of
your group bensfits plan, itz afliabes and their ssrvics providsr(z] for the purpoees of aseeesing eligiblity for your claime. undenaTiting,
imvectigating. auditing and otherwize adminiztaring the growp bensfits plan, including the imwestigation of fraud and / or plan abusa
and for intsmal ata managemsant and dats snalylical pUrposes.

Authorization and consent

| authorize my healthcars provider 10 colieot, uss and discioss personal information conceming any claims submitted on my bahalf
with the insurer snclior plan sdminisirelor snd their senvics providenz) for the sbove purposss.

| authorize such insurer end / of plan sdministraton and their esrvics providens) to:

= uga my perzonal infommation for the above purposss.

= exchangs personal information with amy individual or organizaticn, incleding healthcans professionals, investigative agencies,
inEUrare and reinsurers, snd adminigirators of govemment benefitz, or other benefits programs, other onganizations, of servica
prowiders working with such ineurer andiéor plan adminiefrator or smy of the foregoing. when relevant for the above purposss.

= whare sppiicable exchangs personal information conceming any claimea with amy a=signes of Denefits payable and exchangs
parzonal informaticn for the above purposes alectronically or in any other marmar.
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| undiaretand that personal information may bs Sunject to EECInEUNS 10 thass SUhonzad Under SnDEcEDIS 2w,

| agres that a pholocopy of slectronic version of this authorization ehall be a2 valid a8 the original, snd may remsin in efect for the
continusd adminisraion of the group benefie plan.

In e event thers iz euspicion andéor evidencs of fraud andéor plan abess conceming any daims submitted, | acknowisdge and agree
that the ineunsr and'or plan adminisirator and their sanice providans) may use and distoes eievant parsonal information D amy relasnt
organizafion inciuding law snforcement bodiss. reguiatony bodies, govemment crganizations, medicsl supplisre and other insurers, and
wihare applicabis my smploysr o bendit plan eponeorn, for the purpoess of investigation snd prevention of freud and/or benafit plan
abuse. | underestand et the submiseion of fraudulient claime is 8 ciminal ofence.

If thers iz sn cverpayTnant, | sulorizs the recovery of e full amount of the cverpayment from any amount paysiie under the group
bansfitz plan, and the exchange of personsl infommeation with other perecns of crganizations, including credit agencias and, whens
apphicabie, my benefit plan sponsor, for that purposs.

If the paiiant iz a parscn other than myssi, | confim that the patient has given their consent 1o provics their perecnal information for the
healthcars provider and the insurer and/or plan administrator and their sanvios providens) 1o use and discicss their personal information
ae s6t out above.

[0 1accept the terms and conditions

Benefit assignment form

| nanatry azgign benefite payable for the elgible cleims to e healthcare provider responsible for submitting my deimes secronicaly o
the group benafite plan and | authorize the insursn’plan administrator 10 iEEUe payment dinsctly 1o 2uch provider. In the svert my claimiz)]
ars daclinad by the ineurarplan administrator, | undarstand that | remain responsible for payment to the healthcare provider for any
sanicas rendemsd and’ or euppliss providsd.

| ackmowiadge and agree that the insurarplan sdministrator iz undar no obiigation 10 acoapt this benefit a=signment fom, that any
bansfit payment mads in sccondance with this bensefit azsignment form will dizchange the insunsn’plan administrator of ite cbigations
with nespect to that bensfit payment. and that in the svent e bansfit payment is mads 1o ma, e insuresiplan soministrator wil alzo be
dizchangsd of itz cbiigation with respect to that benafit paymeant.

| ungerstand that thiz azsignment will apply 1o all sligibls claims submitsd slsctrenically by My healtnesrs provider and Tat | may rvoks
it & sy time Dy Eroviding WITHSn Notice to the iNsuNssian adminizrator.

If | &m a spouse or depandent, | corfirm that | am suthorized Dy the plan membsr 1o exsculs an assignment of benaft payments o he
healthcans provider.

[ 1 accept the terms. and conditions

Diats Signature of plan membsr

Al information contsined hersin iz protscted by privacy laws including the Personal information Protection snd Bectronio Documentz:
Act (PIPED) and all T comesponding provincisl legisistion. All ussre agres to probect the personal health information comtained hersin
from unsuthorized uss, disclceurs, loes, theft, of compromiss in accondancss with the sbove noted ws and with St lsast the ame cans
ampioyed fo protect their own confidantial information. Any uneuthorized access. disclosure or use of this information i llegal.

3. Print and fill out the blank form. Ensure your patient or your patient’'s parent/guardian sign the
form.
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8 Managing Passwords

The “My Profile” section on the Provider Portal’'s home page enables you to access the change
password page.

To change your password:

1. Go to the Provider Portal’'s Home page, section “My Profile”, in the bottom right corner of the
page:

My Profile

Manage your profile details by using the following links

Email and Banking Information €

Change Password €

Other Profile Updates €

2. Click Change Password.
The Change Password page displays:

~Z" TELUS HEALTH

Home > Change Password

Change Password

Current Password *
[

New Password *

Confirm New Password *

3. Type the password currently being used in the Current Password field.
4. Type the new desired password in the New Password field.

Your password must respect the following conditions:
Contain at least one alphabetic and one non-alphabetic character
Must be 8-10 characters in length
Must not contain any spaces

Must not be the same as your user name
Must not be a previously used password

5. Type the new desired password again in the Confirm New Password field
6. Click Change Password.

The message “Password changed successfully.” will display.
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For a successful password change, you must correctly enter your current
password. Your new password and confirmed password must also be the same.

9 Email and banking information

The Email and banking information tool allows registered providers to create or modify their
Banking information and contact email address that is provided to TELUS Health.

Banking information and contact email address is supported as a reimbursement method by
participating insurance companies. We invite registered users to view their current registration
and update if desired with the banking details information and contact email address to be able to
experience the convenience of receiving reimbursements directly into their bank accounts.

After logging into the Provider Portal, go to the “My Profile” section, at the bottom right corner of
the Provider Portal home page, and click on the “Email and banking information” link to open the
Email and Banking Information page:

My Profile

Manage your profile details by using the following links

Email and Banking Information €

Change Password €

Other Profile Updates €

For further details regarding the Online Registration Process, please reference the Direct Deposit
user guide available on the Email and Banking Information page.

A User Name and Password are associated with a role in the system and this role determines the
provider profile and service(s) you have on file. If your profile indicating no bank account details
and no contact email address has been provided to TELUS Health, a reminder message will
display.

You are required to provide TELUS Health with your bank account details and contact email
address.

The Home page will display a notification message below the “My Profile” section for providers

who have no banking details and no contact email address with TELUS Health. The notification
message will remain until your banking details and contact email address are provided.
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10 Application Error

In rare instances, the application may encounter an application problem from which it cannot
recover. An Application Error will be presented to you whenever an unavoidable or unexpected
error occurs within the application:

A\ Application Error

The application has encountered an error. Should this error persist please contact the TELUS Health Service Desk at 1-866-240-7492 option 3 and provide the
error that occurred.

You can proceed by making a selection from the available tabs.

Error: 262784, occurred on 2017-10-10 at 11:40:50 EST

The problem may be temporary but if this error occurs frequently, simply contact the TELUS
Health Service Desk by calling 1-866-240-7492, and providing the error that occurred.

To continue working with the application when such an error is encountered, simply click on one
of the tabs.
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11 Glossary of Terms

This section includes a description/definition of term used in this application.

Acknowledgement

See Claim Acknowledgement.

Adjudication

This refers to the process where the Insurance Company’s claim processing
system reviews then generates a response to a healthcare claim payment or
predetermination request.

Benefit Assignment

This corresponds to the patient or patient’s parent/guardian requesting that the
amount paid by the Insurance Company be paid out directly to the provider or
the provider’s organization.

Claim
Acknowledgement

This is a type of response generated when the Insurance Company has
successfully received the payment request but is unable to complete its
adjudication process. This statement simply serves to confirm reception of the
payment request.

Actual adjudication results will be provided at a later time through a paper
means.

COB / Coordination of
Benefits

Coordination of benefits. This applies when a patient has coverage under more
than one plan that may or may not be from the same Insurance Company.

Deductible When applicable, this represents the line amount of deductible retained by the
Insurance Company for the claim line. This is the amount required to be paid
before the Insurance Company can pay for a claim line.

eClaims This corresponds to electronic extended healthcare claims submitted to health

coverage held with Insurance Companies.

Eligible/Eligible
Amount

This represents the line amount that the Insurance Company deemed eligible
when calculating the amount paid for the claim line.

Explanation of
Benefits (EOB)

This is a type of response generated when the Insurance Company has fully
adjudicated (or processed) the payment request. This statement provides the
actual results of the adjudication, including what amounts, if any, will be paid by
the Insurance Company.

Insurance Company

This corresponds to an organization that provides extended health care
coverage to plan members and their dependents when applicable.

Optical Supplier

This is an organization where optical supplies and/or optometrist services can
be dispensed. There must be at least one registered optician or optometrist for
the optical supplier to be registered.

Note: At time of claim submission, when an optician is selected, it simply
represents the person responsible for the request.

Payable to

This corresponds to whom the payment will be made out to.

Payment Request

Claim to an Insurance Company requesting payment for healthcare service(s)
that a patient covered by the Insurance Company received.
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Predetermination
Request

Request to an Insurance Company requesting information about how the
Insurance Company would pay for healthcare service(s) that a patient covered
by the Insurance Company could or will receive.

Prescriber role

This corresponds to the type of healthcare professional that provides a
prescription or a referral.

Provincial Insurance

This corresponds to the healthcare plan of the province where the patient
resides.

In some cases, it is necessary to fully exhaust all coverage with the provincial
healthcare plan before coordinating payment with the Insurance Company.

Relationship

This corresponds to the relationship between the patient and the person who
holds primary or secondary coverage. For example, a patient may be the
insured member for primary coverage but the spouse of the person holding
secondary coverage.

Service Code

This corresponds to the code representing a healthcare service or product. The
list of service codes available to be claimed is based on the provider who
performed the service.

Servicing Location

This corresponds to where the patient received or will receive the service(s).

Servicing Provider

This corresponds to the provider who has provided the patient one or more
services or will provide the services. When an optician is selected, this
corresponds to the provider responsible for the claim.

Submitted Amount

This represents the total line amount originally submitted for the claim line.

Timeout or
Connection Error

When there is a connection problem with the Insurance Company or the
Insurance Company’s response takes too long to reach the Portal, a Timeout or
Connection Error occurs.

Void

This corresponds to cancelling or asking for a reversal of the response of a
payment request. Only Explanation of Benefits and Acknowledgements can be
voided.

TELUS Health — Restrictive Use

Page 113 of 115




eClaims User Guide January 2020

12 Coordination of benefits - determining order of
coverage

Rules regarding order of coverage can be found in the document issued by the Canadian Life and
Health Insurance Association Inc.

To access this document, click the following link:

http://www.clhia.ca/domino/html/clhia/CLHIA LP4W LND Webstation.nsf/resources/Consumer+Broch
ures/$file/Brochure _Guide To CoOrdinationBenefits ENG.pdf
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