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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 (UBO4) E] Download the full list

Search by Payer ID Search by Payer Name SEARCH SHOW ALL
Tpeniosel | nsacions

ENR = Pre Enrollment Required ST = State RTE = Real Time Eligibility (270/271)
TYP =TypeModel LOB = Line Of Business RTS = Real Time Claim Status (276277)
G/P - CommercialPar M = Medical / Professional ERA = Electronic Remitiance Advice (835)

G/NP - Govemment/Non-Par H = Hospital / Inslitutional 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 SERACES 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.

vhere ever

413 Informaticn

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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LOGGING INTO YOUR ACCOUNT

1. Go to www.officeally.com.

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

Zervice 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
Usarname |

Password

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.

1
ol T RS Sl Create Professional (CMS-1500) Claim

¥ Claim Fix Professional (CM5-1500) Manage Stored Info
Create Instituticnal (UB) Claim

Institutional (UB) Manage Stored Info
Create Dental (AD&) 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 Hame:

Address / Payer ID:

L] [oA Payers|

2" Address:
] This is a SECONDARY Ciaim [ City, State, Zip [=]
HEALTH INSURANCE CLAIM FORM
1. MEDICARE. MEDICAID TRICARE CHAMPYA, CROUP FECA OTHER 12 INSURED'S LD. NUMBER.
HEALTH FLAN BLKLUNG
©) Medares) () Medcai) () (vaFiEs) & m ) o) @ e
T FATENT S NAVE [Lo51 NG, FITt AR, WG I T A ENTSEATAATE =3 T INSURED'S NAME (Lo Name, Firs Nams, 1AG0E )
Lt Fre e[| I8 =] |w= e w
Cogy From Patlent
5 PATIENT S ADDRESS (Mo Strest): & RTIENT RELATIONSHP TO INSURED 7. INSURED'S ADDRESS (o, Street)
seit () Spowse (0) cam () omer (0
Ehd STATE & RESERVED FOR NUGC USE [Ciad ‘m
ZP CODE TELEPHONE ZIP CODE TELEPHONE
( ) (
9 OTHER INSURED'S NAME (L25t Name. First Name, Wistie InE) 10,15 PATIENT S CONDITION RELATED TOr 1. INSURED'S FOLICY GROUP OR FECA NUMEER
Last First: ML
2. OTHER INSUREL'S POLICY OR GROUP NUMBER 2 EMPLOYMENTT (CURRENT OR PREVIOUS) ‘2 INSURED'S DATE OF BIRTH =
CR N e =
b RESSRVED FOR NUCC USE B AUTO ACCIDENT? PLACE (S8} . Ofer Claim 1D (Ceskgnaied by NUCT)
Owon [ [ [~
¢ RESERVED FOR NUCC USE o aTER, & INSURANCE PLAN NAME OR PROGRAM NAME
Q=@
0. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Designatied by NUCC) d. IS THERE ANOTHER HEALTH BENEFTT PLANT
YES (F) NO (@) Iyes conplsk tens 8, 03 andtd
12 FATIENT S OR AUTHOREZED PERSON'S SIGNATURE 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE
soven @ vee O o oare s /192017 soxed @ vee O mo
14. DATE OF CURRENT ILLNESS. INJURY. or PREGNANCY (LMP) 15. OTHER DATE 16. DATES RATIENT UINABLE TO WORK IN CURRENT OCCURRTION
i | e [<] | [=) i m Fmom & £
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 72 ‘ E ‘ 18. HOSPTALIZATION DATES RELATED TO CURRENT SERVICES
FROM | |::
17 el [
19 ADDITIONAL CLAIM INFORMATION [Designated by NUCC) 20 OUTSDELAS? Cramces
) YEs @ no
21 DIAGNOSS OR NATURE OF ILLNESS OR INJURTY. (Retate A-L 10 581cE e Dk (2453) scoma | 0-10D-10 4] 22 RESUBMISSION CRIGINAL REF. NO
L feone
I ES c = o
B s = L] " =) 23 PRIOR AUTHORIZATION NUMBER
L 4 K L
A B c. . PROCEDURES. SERVICES. OR SUPFLES E F. G H L o
DATE(S) OF SERVICE el MODIFER DIAGNOSIS o il RENDERING
From i — | ceTieecs ‘ . c o PONTER seranazs o T | qua | erovoesio s
il ot Anest St S0 nocowt| [ | NOC o NDC UPrice: NDG G- [ [l 5
| = [ [ [T11 [ [ [ [ [ =3
2 ot Anest Sttt Stop: NDCOuat: E| NDC Code: NDC UPrice: NDC Ot NDC QO E|
= =] [ [ | [ [ [ [ [ [ e
s ot Anest saar S nocowt | | | noc cone: NDC UPrics: NDC oty |
=] =] \ [ [ ] [ [ [ [ [ e
n ot Anest Sttt Stop: NDCOuat: E| NDC Code: NDC UPrice: NDC Ot NDC CfChat: E|
= = \ [ [T11 [ [ [ [ [ e
s ot Anest szn s nocaar | [ ] noccose NDC UPrics NDC Oty rocomeer | [o]
= =] [ [ [[ 1] [ [ [ [ [ =
& ot Aest St S0 nocout| [ Noccose: NDC UPrice: NDC O¥: INDC QéCnal: [=]
= = [ [ [T11 [ [ [ [ [ =3
7 ot Anest saar S nocowt | [ | noc cone: NDC UPrics: NDC oty |
=] =] [ [ [T ] [ [ [ [ [ e
3 ot Anest St S0 NDCGuL El INDG Code: NDC UPrice: NDG G- [ El
| | \ [ [T ] [ [ [ [ [ e
s ot Aoest saar S nocoar | [ ] noc oo NDC UPrics: NDC oty rocoreer | [o]
]| ]| [ [ [T 11 [ [ [ [ [ =
e ot Anest St S0 NDCGuL E| INDG Code: NDC UPrice: NDG G- INDG GiyGral: E|
= =] [ [ [T ] [ [ [ [ [ e
i ot Anest Sttt Stop: nocout| [ ] NOCCose: NDC UPrice: NDC Ot NDC CfChat: [=]
]| ]| [ [ [[ 1] [ [ [ [ [ e
h2 ot Anest sen s wocowt| [ | woccose: NDC UPries NDC oty socomoer | o]
] & [ [ [T1] [ [ [ [ [ we
25. FEDERAL TAX LD. NUMBER =N BN 26 PATIENT S ACCOUNT NO. 27 ACCEPT ASSIGNMENT? | 28 TOTAL CHARGE |29 AMOUNT BAD 30 Fesud or NUCC use
& & ® Es @ N s 5
® ® (5] ®
Date OF Initial Treatment: 32 SSRVICE FACLITY LOCATION AND NFORMATON 33 BLLNG PROVIDER WO & PrONER
p it =|
Latest Visit or Consultation Date: ;1 = Fasiliy Mams k Eilling Provider. Ll
P E: Address Address:
City. City:
Supenvising Physician:
Supenvising Physician NPI: State [=] ze State: [=] zie:
X R Telephane: { )
Supervising Physician ID: Billing Provider Specialty/Taxonomy:
Ordering Physician:
{Last, First, by
Ordering Physicisn NPI: Rendering Provider: (|
Ordering Physicisn |D: dlast, First, MI)
Rendering Provider Specialty/ Taxonomy:
CLIA: Frovider PINg: [Er———
Accident Date: o =
Mammography Certificate
more.
2 NPL b Fasilty ID: 2 Blling/Srou N . Blling'Groug No-
D QUAL:
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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 payer - [~] Edit Delete Add
Stored Patients |- salect patient (cick .. for m{v | E] Edit Delete Add
Stored Billing Providers [ select provider -- [~] Edit Delete Add
Stored Rendering Providers | |~ Select Provider — [=] Edit Delete Add
Stored Facilities |- select Facilty -- Edit Delete Add
Stored Templates [ select Template - [~] 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: © IZ‘ | 0OA Payers

Address/Payer 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.
Name:
Address:
2nd Address:
1.Medicare Medicaid  Champus ChampVA Group Health Plan FECA Blk Lunb Other | 1a.Insured's L0. Number
O pwaesny O geacey O spomsorsssy O parwy O ssworiop O msm © oy
2. Patient's Name (First, Middle Ini, Last) 3.Patient's Birthday  Sex 4. Insured's Name (First, Middle Int, Last)
5. Patient's Address (No., Strest) 6. Patient Relationship to Insured: 7. Insured's Address (Ho,, Strest)
| © seif O Spouse ) Chid [ |
© other
city State: . Patient Status city State
L [ © snge © warea © omer L  1H
Zin Telephone  Employed -, FUILTIme  PartTime (7, Telephone
e © student ' student
L1 Db ] L1 C I
9. Other Insured's Name (First, Middle Ink, 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 © yes © no a. Date of Birth Sex
b Auto Accident? pace (| LI ]
b. Other Insured's Date of Birth  Sex Oves Owo [ [7] b. Employer's Name or School Name
c. Other [
c. Employer's Name or School Name ® ves @ no c. Insurance Plan or Program Name
4. Insurance Plan Hame or Program Name 10d. Reserved For Local Use 4 Is there Another Health Benefit Plan?
@ ves © NO ifyss, compiste item 9 a-d.

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

www.officeally.com Fax: 360-896-2151
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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: :El
ZipCode: | |

Telephone: (| | )| || |

Group No: | |

Fedral Tax ID Type: §SN () EIN (O

| Update | | Cancel |

5. Enter the Rendering Provider Name and NPl 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 Hame: |
Facility Id: |
Facility Address: |
Facility City: |
Facility State: | [+ |
FacilityZip: | |

| 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:
() [

Referring Physician ID

prome [ | [T L[]

ion Dates Related To Current Services

18. Reserved For Local Use

an [
2 [ ]
@ [

24.A. B.

Place
of

24. Date Of Service

From To

Service

g s |
2 o o o | Y
20 o o [
1 | | o | Y
g s |
3 e s o o |
L1 ] o o e |
| s o e
| o Y |
) o o e [
]| |
| s [ Y

25. Federal Tax 1.D. Number SSNEIN

Provider, and Facility to use with the template.

17a.

From: [ Ter L]

[17b. NPl

21. Diagnosis or Nature of lliness or Injury (Relate Items A(1), B(2), C(3) or D(4) to item 24E by line)
s [ ]
e [ ]
soo [ ]

o [ ][]
e [ ][]
wea [ ]

e [ =]
em [ ]
kan [ ][]

comnd. [ [«]

c. D E. F. G. H.
- . Days EPSDT

CPT/ Modifier Diag. -
EMG HCPCS A E c b Poi r Charge Or | Family

Units Plan

NN S| O N
N N | O
CIC I e I JC L]

i
i
i
1l
I
il
0

0000000000
1IN
00000000
000000

0

00

HH

0

00
INENEEEEEEDY &

25. Patient's Account No. 27. Accept
Assignment?
®vs ©
32. SERVICE FACILITY LOCATION AND
INFORMATION

NO

20. Qutside Lab?
YES NO

% Charges

22 is si Original Ref. Ho
Code | |

|

23. Prior Authorization Number

Jo

Rendering
Provider ID #

Rendering
Provider NPI

NDC
Qual

IL =
S | —
L[] \
1
IL =
[ \
1
\
\
\
\
\

NDC
Code

IL_Ied|
IL_[=d|
[
IL_I|
IL |

28. Total Charge 29. Amount Paid  30. Amount Balance

33. BILLING PROVIDER INFO. & PHONE &
Billing Provider:

Please Note: When creating a new claim, you may select a Billing Provider, Rendering

Facility Name: Address:
Address: City:
City: State:
State: Zip Code:

Zip: Telephone: ] l:l
Rendering Provider:
(Last, First, MI)

**Grayed out fields must be completed upon creating a new claim.

Provider Specialty:
PIN# (refer to 24J):

=

[a. NPI: |b. Facility ID:

[@- Billing/Group |, i giGroup No

]

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.

Delete

Delete

Delete

Delete

Delete

Delete

r Stored Information
Stored Payers ‘ Astna
Stored Patients [ smith. 30hn [a1/01/1980] EE
Stored Billing Providers |JOHN SMITH, LLC [] [=]
Stored Rendering Providers ‘ Smith, John [] E|
Stored Facilities |John Smith Hospital [=]
Stored Templates | Office visit - CPT 99213
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

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.

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

HCFA 4/19/2017 OMNLINE 237610446 Smith, John

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

50.00 4/18/2017

N &# Comect 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
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CONTACT INFORMATION & SUPPORT OPTIONS

Business Hours: Monday thru Friday 6:00am PST to 5:00pm PST
After Hours Support is also available giving you 24/7 coverage!

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
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 http://tv.officeally.com/ 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



http://www.officeally.com/
mailto:info@officeally.com
mailto:support@officeally.com
https://support.officeally.com/
https://support.officeally.com/
http://tv.officeally.com/
http://tv.officeally.com/
https://officeally.com/Register/Register.aspx

	payer list look up
	Pre-enrollment requirements
	LOGGING into your account
	ONLINE CLAIM ENTRY (DIRECT DATA ENTRY)
	ONLINE CLAIM ENTRY – CREATE PROFESSIONAL (CMS-1500) CLAIM
	MANAGED STORED INFO
	claims awaiting batch
	contact information & support options


