Create and submit Pre-Determinations and Claims electronically
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Overview

How to send a Pre-determination or an E-Claim, step by step from Insurance, Creating, Submitting, and
Uploading.

Detailed Instructions

e Make sure the patient’s insurance information is entered in the Insurance page.

Patient | Appointments | Fees | Ledger || Insurance Medical History Sumi

Case Presentation | ITreah'nent | IFinaIReport | INobeshDFront | ILethers |

Pick Carrier: .+ | Or Profile: T

Carrier:lm (O] Primary O Secondary | Next Ins. Co
Policy #: [Jinactive Ins. is locked. It has claims.
Payer ID:WDN!S&C #: Begin:| End: |
Subscriber: Relationship to Subscriber
Cra— —
Subscriber information
First Name: [anita ~ MI:|  Birthdate]5/24/1954
Last Name: [Zoom ID#|858688888
Gender:,ﬁ

Address: (3309 vista way

City: [San Diego | State: [ca [ ] Zip:[o2121 v
Phone: [(333) 558-5858 x
Employer: [test Group #: |123456789

Pre-Determination

* In the Fees page, add the fees without clicking ‘Post’ or ‘Post All’ buttons.

Change Code List ~ | | Enter Explosion Codes MultiFee: change ~ | Calc. Insurance || Mew Claim | Fin. Tickler | Fee List =
Tooth Code Surface Description Original Fee Fee Ins. Est. Deductible Pt Est. Fee Presented Dr.
Est # of visits Prognosis No Charge Category posted Loc. Post All
M1l2l2]z [.|D3320(- -« |RCT Bicuspid $950.00 $950.00 $0.00 || $0.00 $950.00 |[B CARR |+ | post
+ ||Good ~ O ~ ONE |
#1123z [v v v v | |Past
w w w w

¢ Click on the “New Claim’’button.

Change Code List ~ | | Enter Explosion Codes MultiFee: change ~ | Calc. Insurance | Mew Claim | Fin. Tickler | Fee List =
Tooth Code Surface Description Original Fee Fee Ins. Est. Deductible Pt Est. Fee Presented Dr.
Est # of visits Prognosis No Charge Category posted Loc. Post All
P 1]|2]3]z [.|p3320[ - |RCT Bicuspid $950.00 $950.00 $0.00 || $0.00 $950.00 |[B CARR |+ | |post
+ ||Good ~ O ~ ONE |
g i E EO ~ ~ | |Past
S S w w

¢ On the “Create Claim” window, check the box for “Pre-Determination’.


https://kb.tdo4endo.com/author.php?id=1
https://kb.tdo4endo.com/category.php?id=122
https://kb.tdo4endo.com/category.php?id=165
https://kb.tdo4endo.com/category.php?id=134

"=, Create Claim

Doctor: CARR " (®) Assigned
Location: OME > () Non-Assigned
Insurance: ABC Insurance e

Select up to 8 codes from the list to include in the claim:

Tooth | Surface Ref Date |Code  Description Presented | Debit Dr Name
3 8/12/2021 D332( RCT Bicuspid £950.00 CARR
Claim Amount: £0.00 Cancel

* Make sure the right doctor shows in the Doctor field, the Location is the right one (for multi-
location offices), and the insurance name shows on the Insurance field.
¢ Highlight or select the fee available, then click the “Create Claim” button

X

“Z. Create Claim

Doctor: CARR v (@) Pre-Determination (®) Assigned

Location: ONE (O Claim () Nen-Assigned

Insurance: ABC Insurance i

Select up to 8 codes from the list to include in the claim:
Tooth Surface |Ref Date |Code Description

2 RCT Bic

Claim Amount: $950.00 Create Claim Cancel

Assigned vs Non- Assigned

If the payment is elected to be received by the Office from the Insurance select Assigned.

If the payment is elected to be received by the Patient from the Insurance select Non-Assigned
The Pre-Determination form will be created in TDO

Click on the “Submit E-Claim” button, Even though it is a predetermination it will send as a Pre-

Determination



News | Cloze+Save iRefre.s.h %

ADA Dental Claim Form m ol Patient
HEADER INFORMATION - ose nfo |\
1. Stadesnerd of Achd Servioes Iil Riequest for Predetermira§onPresuforizaiion Attachments —

EPSDT |/ Tifes NI ’7 Check Add

2. Predetermircion/Presuthorizaion Mumber

Policyholder/Subscriber Info (Assigned by Flan Named in 3}

Dental Benefit Plan Information 1Z. Policy ol den'Subs o ber Mame (Last, Frst, Micde nifal, Susx), Addess, City, Stabe, Zp Codbe

Bowns  Teomen Aeies

e If the E-Claim was elected to be Assigned and paid to the Office the claim will have Signature
on file for both the Parent/Guardian and Subscriber (insured individual)

AUTHORIZATIONS

3. | Ferver Ewsen irdforrmed af e troatrmed plan and aessocated foees. | agree o be resporsible for o
charges for derial sorvioess and meterials not paid By my dertal Benelit plan, uness profilited By e,
o e irering deri=t or dertal pracios fes a conraciual agreemaen with my plan profibidng

all or a porfion of such dharges. To e exden permitied Ery L, | consent fo your useand dsdosure

af my profecied heald irdormaiaon o AT O RN TTIENT 23T RN T CONTEsCROr] WS TS Carm.

* Signature on File SM1S2021

Paferi*Guardion sigresture Dirier

7. | heretry auhoriooe preryrmesd of e dertal benelits ofhonaize payatie o me direciy o e
‘refirmed deriist or dental erdity.

X cignature on File S92 021

Subrocriber sigrosure Drane

e If the E-Claim was elected to be Non-Assigned and paid to the Subscriber the claim will only
have the Signature on File for the Parent and Guardian and not the subscriber

AUTHORIZATIONS

36, | Fenver B irfarmmed of ghe trestmierd plan and assacizsed fees. | agree i be resporsibie for
churges for dertial services and meserials not peid By mey dertal beedit plan, unless profilised by L,
o e fresering deriist o dertal praciion fees 2 confrachel agpresmest with my plan profibisng

dl o a perdion of such dhangess. T She e permitied By law, | oo o your use and disdasure
af my prafecied heals inforrmation fo carry oul payrment acivifes in comecion with Sis daim.

* Signature on File DTS20

Pafier it Guardian Sigresure Dhater

7. | ey anhorize pergrment of Sher derial benefits oferaize payabie o me drectly io fhe
‘refrmed dentist or dental ety

X

Subrecriber sigrture Drarie:

BILLING DENTIST COR DENTAL ENTITY  [-5=h5 o=rs feerastarmeniad ety 1 rot
* Select YES to the question: Would you like to enter that this predetermination was filed as E-
Claim today?

Insurance Claim 5ent

Waould you like to enter that this predetermination was filed
as Eclaim today?

Yes Mo




¢ Click on Insurance Tools> Upload Claims, to send all made E-Claims to DentalxChange
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= -

FILE Main

Messaging

R &Y

Calendar Register Patient Clinical Front Desk Administrative Doctors Reporting Insurance Motes

Imaging Setup

E

Help

ot [

eRx

N o QY

Organizer Acquire Draw

Patient Tools~= Forms~= Tools - - - Tools~ = Tools =
Main Data Receive an Insurance Payment '
. . . . Comp D
Last Name: Zoom T View/Edit Insurance Co. Information =l
i :[Anita "Stitch” T2 | . :
First Name: Anita "Stitch L] Click to Past= Clic Print All Unprinted Insurance Claims
Phone: 8585583696 [JT3 |Precepilmage | |Post View - I
. _ 1ew Current eClaims
[Hide III IEI View Mote |[pmeny
eClaim Website Login
Patient Appointments | Fees | Ledger | Insurance | Medir . Fu
Upload Claims ==
Case Presentation I | Treatment I | Final Report I | MNotes to Front I | Cotooras T L T e b [ ] 1] I

E-Claim

¢ After insurance is verified and filled out go to Fees tab

¢ Post the Fees that are planned to be billed to Insurance. Click Post or Post All if there are several
fees to be posted for claim.

¢ Add the date by clicking in the box this will show when the fees were being posted and presented
to the patient. Both boxes need to be filled.

Change Code List I

|i||CaIc. Insurance | |New Claim | |Fin. Tickler | |Fee List |

Enter Explosion Codes MultiFee: change

#|1]2]3z [.|paa20|.| |- |RCT Bicuspid |[ $e50.00 || $950.00 ||
[ [~ ]|Good ]

*1]2]33 I | I
| [o11

¢ Fee is now posted to ledger and will be removed from the Fees page

’||1_||7||3—I5 I I I I I I

| [l | |

® Click New Claim
e The code will show here with the Insurance




“Z. Create Claim

Doctor: w (C) Pre-Determination (@) Assigned
T aNE (@) Claim (C) Non-Assigned
Insurance: ABC Insurance e

Select up to & codes from the list to include in the claim:

Tooth |Surface Ref Date | Code Description Date Poste Debit Dr Name
5 8/12/2021 D332( RCT Bicuspid 8/19/2021 | $925.00 CARR
Cancel

Claim Amount: $0.00

Assigned vs Non- Assigned

e If the payment is elected to be received by the Office from the Insurance select Assigned.
e If the payment is elected to be received by the Patient from the Insurance select Non-Assigned

¢ Click the code and select Create Claim to create the claim form

x

"=, Create Claim

Doctor: CARR v (C) Pre-Determination (@) Assigned

Location: ONE (® Claim (C) Non-Assigned

Insurance: ABC Insurance s
Select up to 8 codes from the list to include in the claim:

Tooth | Surface Ref Date | Code | Description Date Foste Debit
ES 3/ D RCT Bicuspi 8/19/2021 $925.0

Claim Amount: $925.00 I Create Claim I Cancel

¢ Claim form will show for review
* You can add attachments if needed see this article. This Attachments functionality is added in

version 12.338 and higher and Only .jpg, .png, and .gif files can be attached.
¢ Select Submit E-Claim


https://kb.tdo4endo.com/article.php?id=725

Mew | Close+Save { Refresh =)
ADA Dental Claim Form

; . Patient
Submit E-Cla Cl
HEADER INFORMATION [ ose nfo |\
1 St of Actusl Servions I_l Rasquest for PreschsterrnirmionPrasuforicagon Aftachments —
EPSDT ! Tl MIX r Check Add
2. PredeesminsonPresshoicon Numbe

Policyholder/Subscriber Info {Assigned by Flan Named in £3)
Dental Benefit Plan Information 12 PolicyholSonSubacnber lams (Last, Frst, Msd nlal. SUST), Asses, City. State, 71p Cose

e If the E-Claim was elected to be Assigned and paid to the Office the claim will have Signature
on file for both the Parent/Guardian and Subscriber (insured individual)

AUTHORIZATIONS

3. 1| Frarve Byesn irvforrmiasd o $he ressrmas plan and ssssocioned S | agrees io be resporsibie for o
churges for dertal servioes and maserials not peid by mye dertal benesit plan, unlescs profibited by e,
o e iresiing deniistor dental pracios hes 2 confraciuel agresment with my plan prohibiing

Al o a porfion of such dhorges. To S axerd perrisied by Lo, | cormsed o your wse and disdosurs

af my protecied healt infarmaiion to carmy oul peyment acivifies in comecion with fis daim.
X Signature on File 552021
PatertiGrdian sigrosure Dt

7. I erestry anheriizes peryrnest of ghe derial beresits oferaise peyatie o me directy to e

rermeed denfst or derttal endity.

X gignature on File SM82021

Subrscribeer sgreture Dhaster

e If the E-Claim was elected to be Non-Assigned and paid to the Subscriber the claim will only
have the Signature on File for the Parent and Guardian and not the subscriber

AUTHORIZATIONS

38, | Frerwer Bresemny il o e tresstmierd plan and ssocized fees | agrees to be resporeible for 4
churges for derital services and marterials not paid By my dental Beelt plan, unless profilited by e,
o e ireling denist or dertl proacion hos a conraciusl agreeme  with my plan prabibifing

Al or a porfion of such dhornges. To e et permmitied Ery L, | conment o pour woe and disdosure
of my protecied heald information o camy oul payment acivifies in comecion with his daim.

¥ signature on Fils BM192021

PafertGuardion sigrosmure Diotter

7. | Freretry authorioe peyrmend of She dental benelits oferaise payable o me direcly o e
e deri=t or dertal ety

x 1

Subreriber sigrosure Diorter

BILLING DENTIST OR DENTAL ENTITY 5250 ri=rs feersanoraaniaianthyis not

Insurance Claim Sent

Would you like to enter that this claim was filed as Eclaim
today?

Yes Mo

Upload Claim

® You can view the E-Claims that are pending and ready to send
¢ Insurance Tools> View Current E-Claims



= E o
Insurance Motes  eRx Organizer Acquire

Toaols -
Receive an Insurance Payrment -
View/Edit Insurance Co. Information

f Print All Unprinted Insurance Claims

- View Current eClaims

g eClairm Website Login

it

= Uplead Claims

I [ L] (s e NI} L] [ RN E ) L] (]

- . .
= Browse eClaim file

FirstMame LastMame Dentist Insurance ClaimPrede Assigned | PriSec | Total
Mikce Jackson Gary B. Carr Empire Blue Crc Claim YEs Fri £15.00
Jennifer (1963) | Maximoff Gary B. Carr Delta Dental Claim Yes Pri %375.00
Jennifer {1963) | Maximoff Gary B. Carr Delta Dental Claim Yes Pri £375.00
Justin Test2 Gary B. Carr | Aetna Two Claim Yes Pri £2,250.01
Justin Test2 Gary B. Carr Delta Dental Claim Yes Sec $2,250.01
Anita Zoom Gary B. Carr ABC Insurance Claim Yes Pri $925.00
Anita Zoom Gary B. Carr ABC Insurance Predet Yes Pri £925.00
Delete Claim Open Claim Close

® To send all E-Claims that are ready to go
¢ Insurance tools> Upload Claims
* A progress bar will show and notify when complete

M

m
m
Q
3
r
ul
3
k]
)
3
k]
I
1
Q
3
al
I

Electronic Claim Submission Status

Upload Status: There was a problem submitting the claims.

3;

Error Sending Claim

e If the upload fails Verify that you DentalxChange Password and login are correct,



3| Ouygnd Liagiiesia | g Uyl NSauiisiie | Lval 1

P‘._,r Electranic Claim Submission Status =

Electronic Claim Submission Status

~ Upload Status: There was a problem submitting the claims.

Microsoft Access >

There was a problem uploading the daims - Erron Authorization failed.
Please check the username and password in the Eclaims setup form

= )

¢ Verify that you TDO login information is correct
¢ Setup> Site Configuration>Electronic Claim Setup

- -

Main Messaging Imaging Setup Help
(a2 v = 2 v

To and Message Program Site Print Spell

From Setup = Cenfiguration = - Check

Messaging Setup TDO Edit Control Table L
Last Name: Zoom Edit Doctor Information

AL LR @ Electronic Claims Setup
Phone: 358558! )
. Add/Edit User Mames and Passwords
[Hide III EI Aler

Add/Edit Practice and Doctor Emails -

Patient | Appointrments

Employee Information F
Case Presentation | ITr

Equipment Informaticn o
e . t
‘ Change Code List || Software Infoermation

¢ Type in the correct Username and Password




“Z. Eclaims Setup - O X

'WebClaims - ClaimConnect w m

¢ Click Login to open the DentalxChange website to verify the correct information
¢ Then Select OK in TDO to have the updated Password saved and repeat the Upload process to
send Electronic Claims.
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