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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.

Payer List - Professional (CMS1500) & Institutional (UB04) |t| Download the full list

ENR = Pre Enrolilment Required ST = State RTE = Real Time Eligibility (270/271)
TYP = TypeModel LOB = Line Of Business RTS = Real Time Claim Stalus (276277)
G/P - Commercial/Par M = Medical / Professional ERA = Electronic Remitfance Advice (835)

GINP - Govemment/Non-Par H =Hospital / Insfitutional SEC = Secondary (COB)

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.

"fgif HOME PRODUCTS LERVICES RESOURCE CENTER SUPPORT [ 100w ]

Payer Enrollment Forms (DY State]:

Cick here 1o wiew Blecronic Remizance (ERA/E15) Enmiment Forms

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.

B2 £ure 1o complats the ¢ " o 2 10 ensis a NCCITRCUMESSing Informas

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).

Office Ally | P.O. Box 872020 | Vancouver, WA 98687 Phone: 360-975-7000

www.officeally.com Fax: 360-896-2151
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https://cms.officeally.com/Pages/ResourceCenter/PayerEDIEnrollmentForms.aspx
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LOGGING INTO YOUR ACCOUNT

1. Go to www.officeally.com.

75 -
FFICE
_.ﬁ ’ ALLY
! &

2. Hover your mouse over the Login button and select Service Center.

Service Center

Practice Mate
EHR 2447
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 Professional (CMS-1500) Claim option will allow you to begin completing the online
claim form immediately. The Professional (CMS-1500) Managed Stored Info option will allow you to build and store data
for future claim use so that you will not have to manually enter that specific data for each claim you create.

I
LTINS Create Professional (CMS-1500) Claim

¥ Claim Fix Professional (CMS-1500) Manage Stered Info
Create Institutional (UB} Claim

Institutiznal (UB) Manage Stored Info
Create Dental (ADA) Claim

Claims Awaiting Batch

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

Fax: 360-896-2151
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ONLINE CLAIM ENTRY — CREATE PROFESSIONAL (CMS-1500) CLAIM

After selecting Create Professional (CMS-1500) Claim, a blank CMS-1500 (HCFA) 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 payer, patient, and provider information will automatically store within Managed Stored Info.

cMs 1500 02/12 Form [

Payer Name. =

Address ! Payer ID:

2M Address:
] This s a SECONDARY Claim {3l City, State, Zip [=]
HEALTH INSURANCE CLAIM FORM
1 MEDICARE VEDICAD TRICARE AN GRoe FEcA oTeER T INSURED'S LD NUNEER.
SEATHPLAN BKLUNG
() (eacares) () pasaicss) () fipe0ons) () rsres) @ =) ) =) @ o=
T RATENT S NANE (Last Name. First Name. Wiadie i) 3 PATENT S BIRTADATE E=3 T INSURED'S NAME (Lo=1 Narme. First Name, Mo )
(== First: e[| Lt 2 [=] Last] First] W
opy From Panent
S FATENT S AGDRESS (W Sireel). & FATENT RELATIONSTE T NSURED 7 NSURED'S ADDRESS (no. Ses)
st () sese () Cad () omer ()
oY STHTE 5 RESERVED FOR NUCG USE [ ‘m =
=P cone TELEPrONE ZP cooe TeErONE
{ ) - {
9. OTHER INSURED™S NAME (Last Name. First Name. Middie i) 1015 PATIENT'S CONDITION RELATED TO T INSURED'S POLICY GROUS OR FECA NUMEER
Last! e
2 OTHER INSURED'S POLICY OR GROUP NUMBER. 3 EMPLOYMENT? [CURRENT OR PREVICUS) 2 INSURED'S DATE OF BIRTH sEx
O o LB [=]
o RESERVED FOR NUCC USE 1 AUTQ AGCIDENT? PLACE (i) . OFr Ciam D (Desigrsa by NUCE)
S O [ [ [=]
o RESERVED FOR NUCG USE & aTER G INSURANGE PLAN NAVE OR PROGRAN NAVE
@ v @
& INSURANGE PLAN NAME DR PROGRAN NAVE 100 CLAM COGES [Desigraea by NUCC) 15 THERE ANGTFER FEALTH BENEFTT PLANT
YES (7) NO (@) Iyes conplets tans 8 920301
12 PRTIENT S OR AUTHORZED PERSON'S SIGNATURE 13 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE
senen @ vee © wo nare 4 18] /201720 soEd @ v O o
T4 DATE OF CLRRENT ILUNESS. INJURY, O PREGNANCY (L. 15 OTrER DATE G UNABLE TO WORK N CURRENT OCCURRTION
M@ ews| [=] o | [=] [ 4[4[ |mm rrom [ [ [ g e
17 NAME OF REFERFING FROVIDER OR OTHER SOURCE w | ] | 18 FOSPITALZATION DATES RELATED TO CURRENT SERVICES
==om I [ l B
o [nel [
19 ADDITIGNAL CLAIM INFORMATION (Deskgrated by NUCC) N OUTSDE AT Cramass
© YES @) N
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (Relaie A-L 1o senvice line below (245)) Kowd 0-1CD1 E| é-;ﬁsIBMSSDN CRICNAL REF MO
A (= ES = < =] o =]
s = " -] & L] = -] 23 PRIOR AUTHORIZATION NUMBER
L J K L
A 5 © [0 PROCEDURES. SERVICES, OR SUFFLES £ = o H [ 4
DATE(S) OF SERVICE Fa= woorER owanoss el el I senoERmG
=rom i Se:ﬁ e eeTReess ‘ A B c o POINTER semances Lﬁ; F:;'F cuaL | ProviDERIC.®
B ot Aoest saar S wocowt| [ oG cone: NDC UPrice: NDC oty nocameer | []] [
]| ]| [ [ 1] [ [ [ [ [ e
2 Note: Aoest St s NDC@wEt| ] NDGCose: NDG UPrice: NDG Q- nocat@et | =]
| ] [ [ [T ] [ [ [ [ [ e
s Note: Aot Szt S NDCDwl| || NDCCote: NDC UPrice: NDC QY- nocotowEt | ||
]| ]| [ [ [T 11 [ [ [ [ [ e
N Note: Aoest St s NoC@al | [ ] NDCCose: NDG UPrioe: NOG iy noCayeat | [
=] ] \ [ [T [ [ [ [ [ e
s Note: Aost St S0p: nocouat | [o] NDC Cose: NDC UPrios: [ nocoyoat | [
]| & \ [ [T 11 | \ [ \ \ e
3 ot Aoest sar sop NOCQWt| | 4] NDG Cose: NDC UPrice: NoC oy nocaoEt | o)
= @ [ [ [T [ [ [ [ \ e
7 Note: Aot St S0 NDCQwl || NDCCose: NDC UPric: NOC iy nocotowt | |
| iz [ [ [T 11 [ \ [ [ \ e
s Note: Anst Start: Stop: NOCOWE || NDCCote: NDC UPrioe: NOC Oty nocotomt | |
= & [ [ [L 1T [ [ [ [ [ e
s Note: Aot St s NDCOul | [ ] NDC Cose: NDC UPrice: NOC i nocoyoat | [
] & [ [ [T [ [ [ [ \ e
1o ot Aoest s s noooar | [ NDG cooe: NDC UPrioe NoC oy nocoyemr | [
| & \ [ [T 11 | \ [ \ \ e
i Note: Aot St S0 NOCQuat || NDGGCose: NDG UPrio: NOG iy NOCONGL | [w]
| ] [ [ [T 11 [ \ [ [ \ e
12 Note: Anst Start: Stop: NOCOWE || NDCCote: NDC UPrioe: NOC Oty nocotomt | |
= & [ [ [LTT [ [ [ [ \ rex
25 FEDERAL TAX LD NUNEER. SN En . PATIENT'S ACCOUNT MO, 27 ACCEPT ASSIGNMENT? |23 TOTAL CRARGE 25 AMGUNT PAD. |3u. R for NUCC use
. @ ¥Es @ Mo 3 s
Date OF Initial Treatment: ey - 32 SERVICE FACLITY LOCATION AND INFORMATION 53 BLLNG PROVIDER INFO. EPHONE R
st a Facility Nsme: [o] Billing Frovider: (]
Latest Visit or Consultstion Date: i ! lﬂ &
p— i Address Address:
Supervising Physician: City: City:
Supenvising Physician NPI: State: [=] zw State:|  [] Zie:
Telephone: }
Supenvising Physician ID: Billing Provider Specialty/ Tsxonamy:
Ordering Physician:
(Last, First by
Ordering Physician NP1 Rendering Provider: [
Ordering Fhysician 10 {Last, First, MI}
Rendering Provider SpecialtyTaxanomy:
CLiA: Frovider PING )
Accident Date: i m
Msmmography Cerificate:
more.
ane b Faciiy 2 BlingCrog L b, Biling Groug No
o QuAL

Office Ally | P.O. Box 872020 | Vancouver, WA 98687 Phone: 360-975-7000

www.officeally.com Fax: 360-896-2151



http://www.officeally.com/

MANAGED STORED INFO

1. To Add, Edit, or Delete stored information, click on Professional (CMS-1500) Managed Stored Info. The below screen
will appear.

Professional (CMS-1500) Manage Stored Info E

~ Stored Information

Stored Payers - Select Payar - [~] Edit Delete Add
Stored Patients |- salact Patient (click .. for x| E Edit Delete Add
Stored Billing Providers |-~ Select Provider - [] Edit Delete Add
Stored Rendering Providers | | Sel=ct Provider - Edit Delete Add
stored Facilities |- Selact Facility -- [~] Edit Delete Add
Stored Templates |- Select Tamplate [x] 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

2. Enter the Payer Name, Address (or Payer ID [preferred]), and City/State/Zip under the Stored Payers section.

— Add Payer

— Payer Information

Payer Name: * El | 0OA Payers

AddressiPayer ID:

|
|
2nd Address: |
City: [
State: [ =

Note: Click on “OA Payers” to search through our available payer connections

3. Enter the Patient, Payer, Insured’s, Other Insured’s (COB) data, etc. under the Stored Patients section.

— Patient Information

Payer Address
Hame:
Address:
2nd Address:
1.Medicare Medicaid Champus ChampVA Group Health Plan FECA Blk Lunb Other | 1a Insured’s LD. Number
O deany O geacaey O gponsorsssy O parey O ssworioy O s @ ooy
2. Patient's Name (First, Middle Ini, Last) 3.Patient's Birthday  Sex 4. Insured's Hame (First, Middle Init, Last)
5. Patient's Address (No., Street) 6. Patient Relationship to Insured: 7. Insured's Address (No., Strest)
] © seif O Spouse ) Chid [ ]
© other
City State: 3. Patient Status City State
L [ H © singe © warreg © otner L [ H
Zip Telephone ) Employed (- Ful-Time _ Part-Time | 7, Telephone
© © student " Student
L | b L] L 1 b L]

9. Other Insured's Name (First, Middle Int, Last) 10. Is Patient's Condition Related To: 11. Insured's Policy or FECA Number
a. Employment? (Current or Previous) | | |

a. Other Insured's Policy or Group Number © ves © no a. Date of Birth Sex

b. Auto Acsident? pace | L L [
b. Other Insured's Date of Birth  Sex © ves © no I:E b. Employer's Name or School Name
c. Other
c. Employer's Name or School Name ® vis @ no c. Insurance Plan or Program Name
4. Insurance Plan Name or Program Name 10d. Reserved For Local Use 4. Is there Another Health Benefit Plan?

@ ves © NO ifyes, compists item 9 a-d.

Office Ally | P.O. Box 872020 | Vancouver, WA 98687 Phone: 360-975-7000

www.officeally.com Fax: 360-896-2151


http://www.officeally.com/

4. Enter the Billing Provider Name, Address, Tax ID, NPI, etc. under the Stored Billing Providers section.

— Billing Provider Information

Billing Provider: | |
Address: | |
city: | |
State: :E
ZipCode: | |

Telephone: (| | )l || |

Group No: | |

Fedral Tax ID Type: §SN ()  EIN O

| Update | | Cancel |

5. Enter the Rendering Provider Name and NPI under the Stored Rendering Providers section.

— Rendering Provider Information

Middle Initial: | |
Last: |
Practice Id: | |

| Update | | Cancel

6. Enter the Service Facility Name, Address, and NPI under the Stored Facilities section.

— Facility Information

Facility Name: |
Facility Id: |
Facility Address: |
Facility City: |
Facility State: I:El
Facility Zip: |:|

| Update | | Cancel

Office Ally | P.O. Box 872020 | Vancouver, WA 98687 Phone: 360-975-7000
www.officeally.com Fax: 360-896-2151
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Stored Templates is an optional tool that can help you maximize efficiency when billing. It can be used for storing recurring
Diagnosis codes (don’t forget to select the ICD indicator), CPT codes, POS, Charges, etc. for a specific patient or for storing
commonly used codes for certain types of visits that apply to various patients. Enter a name for the template and any
information you would like to appear on the claim form whenever this template is selected.

— Template Information

Template Namel

14. Date of Current:

17. Name of Referring Physician or Other Source (First, Middle Init, Last)

15. If Patient Has Had Same or Similar lliness, Give First 16 Dates Patient Unable to Work in Current Occupation

Date:
O E.

Referring Physician ID

From: To: l:l l:l

ion Dates Related To Current Services

From, [ e

19. Reserved For Local Use

Py —
N ——
o

24. A, B.

Place
of

24 Date Of Service

From To

Service

1 DEEEEEEE L]
| o o | Y
£ s o |
| | |
s D EEEET [
s s Y |
1 ) o |
s OO EEET ]
o s s |
) {1 ] o o s [
]| o | o
12 [0 [ [ . [

17a.

17b.

21. Diagnosis or Nature of lliness or Injury (Relate ltems A(1), B(2), C(3) or D(4) to item 24E by line)
e [ L]
o [ -]
wo [ ]

o -
N —
R ——

N ——
R ——
T ——

c. |D. F. G. H.
. N Days EPSDT

CPT/ Meodifier Diag. .
EMG HCBCS A B c D Pointer Charge Or Family

Units Plan

NN} S N N
N N O O | |

NoOOoo0000n
I
Jo0O0o0O0on
o000noono
00000
00000
HHHHH
00000
00000
IEEEEDEEEEE,

eond. | [+]

20. Outside Lab? % Charges

YES NO
22 i QOriginal Ref. No
Code | ]

23. Prior Authorization Number

I J.

-3
QUAL

Rendering
Provider ID #

Rendering
Provider NP1

NDC
Qual

L=l |
L= |
S
(Y
L=l |
|| |
Y I
|
|
|
|
|

NDC
Code

L=l
L=
||
L=l
L=

25. Federal Tax I.D. Number SSHEIN 26. Patient's Account No. 27 Accept 28.Total Charge 29 Amount Paid  30. Amount Balance
| | ® @ Assignment? ‘ | |
@ ves © no
32. SERVICE FACILITY LOCATION AND 33. BILLING PROVIDER INFO. & PHONE #
INFORMATION Billing Provider:
Facility Name: Address:
Address: city:
City: State:
State: @ Zip Code:
Zip: Telephone: ] l:l
Please Note: When creating a new claim, you may select a Billing Provider, Rendering Rendering Provider:
Provider, and Facility to use with the template. (Last, First, MI) El
Provider Specialty:
o
Grayed out fields must be completed upon creating a new claim PIll# (refer to 24J):
[a. NPI: |b. Facility ID: | [a. Billing/Group

k. Billing/Group No

I

ID QUAL.

Office Ally | P.O. Box 872020 | Vancouver, WA 98687
www.officeally.com
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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.

— Stored Information
Stored Payers [Astna [~] Edit Delete Add
Stored Patients [smith, John [01/01/1380] [~ ] E] Edit Delete Add
Stored Billing Providers 08 smrTH, LLC [=] | ean Delete Add
Stored Rendering Providers [smith, 30hn 1 [~] Edit Delete Add
stored Facilities [ 30hn smith Hozpit! [] Edit Delete Add
Stored Templates | ofce visit - cPT 59213 [] 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 I

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. Date of Service).

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. For secondary claim instructions, click here.

Form Validation Errors ®

24 Lineltem 1: Missing From Date of Service.
27. Missing Patient Accept Assignment.

Close

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 Claim ID Patient Name Total Charges From DOS Payer Secondary Print Correct Delete

HCFA 4/19/2017 OMNLINE 237610446 Smith, John 50.00 4/18/2017 N (@ Corect Delete

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
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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 6:00am PST to 5:00pm 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

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