ONLINE CLAIM ENTRY

Dental (ADA) Claims



PAYER LIST LOOK UP

Office Ally has the ability to submit to thousands of insurance companies (payers). To review the list of payers we have a
connection with, please visit our Payer List under Resource Center > Payer Lists, or by clicking here.

Dental Payer List

SEARCH | SHOWALL

Select State |
B Download the full list ST = State

ENR = Pre-Enroliment Required

PRE-ENROLLMENT REQUIREMENTS

Certain payers require pre-enrollment to be completed before submitting claims electronically through a clearinghouse. If
the necessary steps are not taken, your claims may be rejected back until pre-enrollment has been completed. You can find
the necessary payer enrollment forms under Resource Center > Payer EDI Enrollment Forms, or by clicking here.

HOUE PROCUCTS SERACES RESOURCE CENTER SUPPORT D

Payer Enrollment Forms (DY State):

ere 1o view Dectroni Remittance (ERAEIS] Ennoment Fonms

Payer EDI enrollment forms will be separated based on the state they’re for. If a payer is not state specific, it will be listed
under the “ALL or Multiple States Payer Enrollment Forms” section.

Payers with the ability to return Electronic Remittance Advice (ERA/835) may also require enrollment be completed before
ERA’s will be returned. The ERA enrollment forms can be found under Resource Center > Payer ERA Enrollment Forms, or by
clicking here. ERA enrollment forms will be listed alphabetically.

Payer ERA Enrollment Forms (A-Z)

If a payer is not able to receive electronic claims or we don’t yet have them available on our payer list, Office Ally can send
paper claims on your behalf. In order to activate this feature, the Update Printing Option form will need to be completed.
This form is located under Resource Center > Office Ally Forms & Manuals > Account Management.

If you’d like to see a new payer connection made available on our payer list, you can send in a New Payer Connection
Request Form and we will attempt to set the connection up (adding the requested connection is not guaranteed).
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LOGGING INTO YOUR ACCOUNT

1. Go to www.officeally.com.
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2. Hover your mouse over the Login button and select Service Center.

Service Center

Practice Mate
EHR 24/7

Forgot Password
jh "% ed

Forgot Username

3. Enter your Username and Password (password is case sensitive) and click Log In.

Login to Office Ally

ONLINE CLAIM ENTRY (DIRECT DATA ENTRY)

Once logged into the Office Ally website, hover your mouse over Online Claim Entry. There will be multiple claim form
options to choose from. The Create Dental (ADA) Claim option will allow you to begin completing the online claim form
immediately. If you do not see the Create Dental (ADA) Claim option on the drop down list, contact OA Customer Service
and request it be added (360-975-7000 Option 1).

WL EEREET GRS SS Create Professional (CMS-1500) Claim
B Claim Fix Professional (CM3-1500) Manage Stored Info
Create Instituticnal (UB} Claim
Instituticnal (UB) Manage Stored Info
Create Dental (ADA) Claim

Claims Awaiting Batch
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ONLINE CLAIM ENTRY — CREATE DENTAL (ADA) CLAIM

After selecting Create Dental (ADA) Claim, a blank Dental (ADA) claim form will appear. Enter the payer (insurance company), patient,
provider information, etc. into the appropriate fields before clicking on Update to submit the claim electronically. Once the claim is
submitted, the patient and provider information will automatically store within Dental (ADA) Managed Stored Information.

ADA Dental Claim Form - [New Claim]

HEADER INFORMATION

1. Type of Transaction {Mark all applicable boxes)
[T statement of Actusl Sewices | Request for Predeterminstion/Freauthorization
[Tl epsomitie 0%

2. Predetermination/Preauthorization Number Load Stored Info

INSURANCE COMPANY / DENTAL BENEFIT PLAHN INFORMATION [7] This Is 2 SECONDARY Claim
2. Company / Flan Name, Address, Gity, Statz, Zip Code
Fayer =] POLICYHOLDER J/ SUBSCRIBER INFORMATION [For Insurance Gompany Named in #2)
Adds Line 1

ress Line Payer ID 12. Policyhelden/Subsaiber Name {Last, First, MI, Suffix), Address, City, State, Zip Code
Address Line 2 Lest First M| | Suffix
City stz [« Zip Address Line 1
OTHER COVERAGE Address Line 2

City State [=]zip

4. Other Dentsl or Medical Coverage? @ No (Skip 5-11) © Yes

13. Date of Birth {MM/DD/CCYY) [14. Gender |15. Policyholder/Subscriber ID {SSN or I0#)
5. Name of Policyholder/Subscriber in #4 (Last. First, Middle Initial, Suffix) im = Om OF
Last First M Suffix _ -
Address Line 1 18. Flan / Group Number 17. Employer Name
Address Line 2
City State|  [w|Zip PATIENT INFORMATION
©. Date of Birth (MMWDD/CCYY) |7 Gender  [8. FolioyholdenSubsaiber ID (SSN or ID#) | 18 ionship to Foli iber in #12 Above 1. Student Status
Y e Om OF © seif © spouse © Dependent © Other Copy From Subsaiber] O FTs @ PTS
3. Flan/Group Number 10. Fatients Relationship to Ferson Named in #5 20. Name (Last, First, MI, Suffix). Address. City. State, Zip Code
) Setf © Spouse ©) Dependent ) other Last First M Suffix
Address Line 1
1C1= Other Insurance Company / Flan Name, Address, City, State, Zip Code Address Line 2
mpany Payer ID " .
ci
Address Line 1 i stte|  [v] 2
Address Line 2 21. Date of Birth (MM/DD/CCYY) [22. Gender |23. Ftient ID/Acd # (Assigned by Dentist)
City stz [+ Zip g 5 | OmOF
RECORD OF SERVICES PROVIDED
24. Froced 2 | 2
- Proceaure | s res | 22 |27 Tooth Numbers)| 28 Tooth 28 Procedure 28 Disg 23b .
Dste Oral |15 or Letteris) Surface Code Fointer Oty 20. Description 21 Fes
(apieeYY) | f sy
1
2
3
4
5
&
7
8
9
1 fajl
33. MISSING TEETH INFORMATION Permanent Primary 31a. Other
[Flace an X on each 1 2z 2 ¢ 5 6 7 8|8 101112121416 18 | A B C D E|F G H 1 J |Fesls)
il 22 Total F
missing tooth) OO0 0D0000000000 D00 0000000 otel Fesls)
32 31 30 28 28 27 26 25|24 23 22 21 20 18 18 17 T S RQFP|ONMIL K

DIAGNO SIS CODE {Relate ltems A, 8, C, OR D To ltem 29a By Line}

24, Diag. Code List Qualifier EI
342, Disgnosis Codels)
(Primary Disgnasis in "A") Al (] B2 ] ci3) () Di4) ()
35. Remaris
AUTHORIZATIONS ANCILLARY CLAIM / TREATMENT INFORMATION
. 35. Place of Treatment |22. Number of Enclosures {00 to 99)
= = = = Radiograph(s)  Oralls) Med

Patient/Guardisn Signature Date © Providers office ) Hospital (0 ECF 0 Other iographis)  Oralls] elsh
Signature ©n File: ) ves ) ho I e

40. Is Treatment for Orthodontics? |41 Dste Appliance Plsced (MM/DD/CCYY)
37 = = i ! i)
Subsciber Signature Date ) No (sxip 21-42) () Yes {Complete 41-42) B
Signature On File: () ves () No o 42, Months of Treament 3. Replacement of Frosthesis Date Frier Flacement

D Mo © Yes (Complete 44 [MMWDDICCYY)
i B
45, Trestment Resulting from
'i'DnﬂJp&t\onsl illnessfinjury " ! Auto Accident | ! Other Accident

48. Date of Accident (MM/DDICCYY) | /] |/ [Hje7 Auto Accident State| [
BILLING DENTIST OR DENTAL ENTITY (Leave blank if dentist or dental entity is not TREATING DENTIST AND TREATING LOCATION INFORMATION
submitting dlsim on behalf of the patient or insured/subsariber)

53, Signed (Tresting Dentist)
48. Name. Address, City, State. Zip Code Last First Ml Suffix [
Name =] Provider Sig Date | | /] |/
Address Line 1
Address Line 2 54. NP1 55. License Number
City State [=] zie 88 Address, Gity, State, Zip Code B84 Provider

Spedislty Code

49. NF| |5€] License Number 51. SSNor TIN Address Line 1

Address Line 2
52 Phone Number 52A. Additional Provider ID City =]z
{ ! ° 57. Phone Number I58. Additional Provider ID

{ ) -
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MANAGED STORED INFO

1. To Add, Edit, or Delete stored information, click on Create Dental (ADA) Claim and then click on Load Stored Info. The

2.

below screen will appear.

Dental (ADA) Manage Stored Info

— Stored Information

stored Patients -- Select Patient - * || Edit || Delete | Add
Stored Billing Providers -- Select Provider -- * || Edit || Delete || Add
Stored Rendering Providers -- Select Provider - ~ || Edit || Delete | Add

To create a new claim using your stored information, please select from each of the

pertinent categories then click "Create New Claim™ Create New Claim |

Enter the Insurance, Patient, Subscriber, Other Subscriber’s (COB) data, etc. under the Stored Patients section.

r Add Patient
— Insurance Information
Insurance Name Insurance State
Insurance Address Insurance Zip
Insurance City
— Patient Information
Patient Name Patient ID #
Address Phone ( )
Ci
b Relation to ) self ') Spouse
State Subscriber © child © Other
Zipcode ) i
Date of Birth Employer Name
(M/D/Y) 4 d Employer
Gender Om OF Address
— Subscriber Information
Phone ( )
Subscriber Marital Status ) married () single ) Other
Name
SSN
Date of Birth / /
(M/D/Y) Plan/Group
Number
Address
City Employee ) Employed © part-time
State Status ) Full-time Student ) Part-time Student
Zipcode Employer
Gender Dm @ F MName
Employer
Address
— Other Subscriber Information
Other Subscriber’s
Name Plan/Group
Other Insurance A A . Humber
Tor= ' Dental ) Medical Policy #
Date of Birth ; ; Employer Name
(M/D/Y) Employer
Gender Omd-F Address
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3. Enter the Billing Provider Name, Address, Tax ID, NPI, etc. under the Stored Billing Providers section.

— Add Billing Provider

— Billing Provider Information

Name of Dentist
(F; ML, L, Cred.)
NPI

License #

SSN / TIN

Address
City State Zipcode
Phone { ]

| Update | | Cancel

4. Enter the Rendering Provider Name, Address, NPI, etc. under the Stored Rendering Providers section.

— Add Rendering Provider

— Rendering Provider Information

Name (F, MI, L, Cred.)
NPI

License #

Address
City State Zipcode
Phone { ]

| Update | | Cancel

Below is and example of how Managed Stored Info is used to create a claim with the stored data you have entered.

1. From each drop down list, you will select the data that you would like to be automatically filled in on the claim form.
Once the information is selected, click on the Create New Claim button.

Dental (ADA) Manage Stored Info

— Stored Information

Stored Patients John Smith * | Edit | Delete || Add
Stored Billing Providers John Smith Dentistry, Inc. ~ || Edit | Delete | Add
Stored Rendering Providers John Smith DDS * || Edit | Delete | Add

To create a new claim using your stored information, please select from each of the

pertinent categories then cick "Create New Claim”™ I Create New Claim I
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After you have created the claim form from Managed Stored Info, there will still be required fields needing to be completed
that cannot be populated from the stored information (i.e. Procedure Date).

After you enter all necessary claim data, review the claim for errors and then click the Update button at the bottom of the
claim form. The program will alert you if you missed certain required fields. If all required fields were completed, clicking on
Update will put your claim in the Claims Awaiting Batch section.

| Update || Cancel |
Box 32: Total Fee(s) is required.

CLAIMS AWAITING BATCH

After you’ve updated your claim, the process of submitting the claim has been completed. Your recently submitted claim is
sent to the Claims Awaiting Batch (OLE submitters). Your claim(s) will sit in there until Office Ally picks them up for

processing (occurs every 3 hours). From this section of Office Ally you can edit, print, or delete the claim before the claim is
sent to the insurance company.

In order to access this section, hover over Online Claim Entry and select Claims Awaiting Batch.

Online Entry - Waiting to be Batched

Form Type Processed FilelD ClaimID  Patient Name Total Charges From DOS Payer Secondary Print Correct Delete

ADA 4/19/2017 ONLINE 544335  Smith, John 50.00 4/18/2017 N G# Correct Delete

Need assistance entering Secondary (COB) claim data on a Dental (ADA) claim? Click HERE.

Don’t forget to review the reports Office Ally sends back to ensure your claims were accepted.
If a claim rejects, it is your responsibility to correct and resubmit the claim for processing.

Office Ally | P.O. Box 872020 | Vancouver, WA 98687 Phone: 360-975-7000
www.officeally.com Fax: 360-896-2151



http://www.officeally.com/
https://cms.officeally.com/OfficeAlly/Forms/Forms/Dental_Secondary_Claim_Instructions_20161028.pdf?ver=2016-10-28-142552-140
https://cms.officeally.com/OfficeAlly/Forms/Forms/File_Summary_EDI_Status_Reports_Overview.pdf?ver=2017-04-20-095440-137
https://cms.officeally.com/OfficeAlly/Forms/Forms/Claim_Fix_Instructions.pdf?ver=2017-04-20-123929-243

CONTACT INFORMATION & SUPPORT OPTIONS

Business Hours: Monday thru Friday 5:00am PST to 9:00pm PST
Saturday and Sunday 6:00am PST to 5:00pm PST

Email: info@officeally.com or support@officeally.com

Customer Service: (360) 975-7000 Option 1
Technical Support: (360) 975-7000 Option 2
Enrollments: (360) 975-7000 Option 3
Accounting: (360) 975-7000 Option 4
Scheduling (FREE Training Appointments): (360) 975-7000 Option 5
General Fax Number: (360) 896-2151
Enrollments Fax Number: (360) 314-2184
Accounting (Auto Pay) Fax Number: (360) 953-8427

Live Chat Available (6am — 5pm PST): Click HERE or enter https://support.officeally.com/ into

your browser to access Live Chat, Claim Rejection Solutions, Troubleshooter, News and more!

Online Video Tutorials: Click HERE or enter https://cms.officeally.com/Home/VideoLibrary.aspx

into your browser to access video tutorials covering Online Claim Entry, Inventory Reporting,
Secondary Claims and more!

Not an Office Ally user?

ENROLL NOW
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