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Module 2.8.3 Overview
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The Amplification Benefits training module is divided into the following sections:

1. Alberta Blue Cross
2. Provider Registration
3. Patient Inquiry Screen
4. Authorizations
5. Claims
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Section 1 

Alberta Blue Cross
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• Policy, governance and 
oversight

• Appeals, exceptions and 
clinical review of complex 
funding requests

• Stakeholder relationship 
management

• Cost-share exemption, 
including CRA income 
verification

• Claim and authorization 
processing

• Frontline technical and 
stakeholder support (Call 
Centre)

Alberta Blue 
CrossAADL
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Alberta Blue Cross Website

5 Link: https://www.ab.bluecross.ca/provider/type/health/audiology-home.php
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Section 2 

Provider Registration
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Provider Registration
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Provider Registration
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Adding a Practitioner
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ABC Resources for Amplification 
Benefits
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Resources for Amplification Benefits
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Alberta Blue Cross Website
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Section 3 

Patient Inquiry 
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Patient Inquiry Screen
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Patient Inquiry Screen

15 Client has an ACTIVE health care number. 

Client is a CONFIRMED senior
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Patient Inquiry Screen

16

Client is COST-SHARE client.

Client does NOT have extended seniors hearing aid 
coverage because there is no expiry date in this 
section.

Client is eligible for ONE hearing aid.  

NO RECORDS FOUND IN THE CURRENT BENEFIT 
PERIOD for a hearing aid product. This means that he 
has not received a hearing aid in the past five years, 
and eligible for new devices.

Classification: Public

Patient Inquiry Screen
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This client is a COST-SHARE EXEMPT 
with EXTENDED SENIORS HEARING AID 
COVERAGE.

He is eligible for TWO hearing aids.  

He purchased a RIGHT and LEFT hearing 
aid on Nov 9, 2017. Therefore, he is NOT 
eligible for a new aid because it has not 
been five years since his last purchase.
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Section 4 

Authorizations
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• The following documents must be uploaded for amplification benefit authorizations:

• Signed Client Consent form

• Diagnostic audiogram, completed within past six months

• Confirmation of enrolment for full-time students, if applicable

Authorization Process
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The following devices require an authorization for PURCHASE:
• Hearing Aid  
• FM Device
• Personal Listening Device (PLD)  
• Bone Anchored Hearing Device (BAHD)
• Bone Anchored Hearing Device (BAHD) with Softband
• Cochlear Implant

The following devices require an authorization for REPAIR:
• Bone Anchored Hearing Device (BAHD)
• Bone Anchored Hearing Device (BAHD) with Softband
• Cochlear Implant

Types of Authorizations
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• Devices may be adopted if they were not purchased through the AADL program. This applies 
to to aids that were purchased privately, or when a clients was not eligible for AADL benefits. 

• If a client becomes eligible for AADL benefits, providers can complete an Adopt Authorization. 
This registers the device with AADL in order to access funding for repairs and associated 
products/fees.

Adopt Authorizations
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QFR Authorizations

22

Supporting documentation must be 
provided. 
Requests MUST meet QFR criteria as 
outlined in policy manuals.
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Section 5 

Claims
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Claims Process
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• The provider enters the details of the claim in the provider portal.  

• If the data is valid the provider continues the process by requesting a predetermination.  
The claim is then processed and the results of the predetermination are displayed.

• The provider then has the following three options:
1. Process the claim using the original claim details

2. Modify the original claim details and predetermine the claim results based on the modified claim details,  
or

3. Cancel the claim.  

• If the provider chooses to process the claim based on the predetermination results the 
claim is created and the results are immediately displayed on a claim statement.

• If further analysis is required to determine the results of the claim it will pend until a review 
is completed by an Alberta Blue Cross coordinator and the results are updated. 

• Predeterminations are not fully processed claims and do not fall under this process.

Claims Process
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Example #1: Cost-share client purchased one hearing aid that costs 
MORE than $1,200
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Example #2: Cost-share client purchased one hearing aid that costs 
LESS than $1,200
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Example #3: Cost-share client purchased one hearing aid that costs 
MORE than $1,200; however maximum $500 contribution has been reached
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Example #4: Cost share pediatric client purchased two hearing aids that costs MORE 
than $650; 2 earmolds and one FM system that cost more than $1900, resulting in 
maximum $500 contribution has been reached plus upgrades
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In Module 2.8.3 we discussed the following:
1. Alberta Blue Cross
2. Provider Registration
3. Patient Inquiry Screen
4. Authorizations
5. Claims

Module 2.8.4 provides important AADL and Alberta Blue Cross contact 
information and links as they pertain to the amplification benefits area.

Summary
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Questions?
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Thank you for completing Module 2.8.3

32


