
  
     
    

    
       

  

  

 
 

  
 

 
 

    
  

 
 

          
       

      
   
  
   
   
  
  

 
 

   
  

    
  

  
 

 
 

   

Aetna  Better  Health®  of  Oklahoma  
777 NW  63rd  Street, Suite 100  

Oklahoma City, OK 73116  

Aetna  Better  Health®  of  Oklahoma  
Avoid claim rejections: verify your provider information 

Dear Provider Partner, 

Aetna Better Health® of Oklahoma and the other Oklahoma managed care 
organizations continue to receive a high volume of claims with provider information 
that does not match the OHCA Provider Master File. 

As directed on June 27, 2024 in the OHCA provider letter 
2024-14, claims must exactly match the way the provider is 
registered in the OHCA Provider Master File, including: 
•  Billing National Provider Identifier (NPI) 
•  Rendering NPI, if different from billing 
•  Billing taxonomy code 
•  Rendering taxonomy code, if different from billing 
•  Service address, including ZIP code + 4 
•  Contract code (CN1), if applicable 

Required action 
•  Verify that your provider information is accurate in the OHCA Provider  

Master File.  
•  After you verify your information, submit claims that match the Provider 

Master File exactly. 
•  Claims with mismatched provider information may be rejected. If a claim is 

rejected, you will need to correct the information and resubmit the claim. 
This is an OHCA requirement. 

How to access and update your data   
View the information on file for your organization in the OHCA provider portal. 

The recipient of this  notice  may  make a request to opt-out of receiving transmissions from Aetna.  There are numerous ways  
you may opt-out: The recipient may  call toll-free 877-265-2711  and/or fax the opt-out request to  1-888-263-9488, at any time, 
24 hours a day/7  days  a week. The recipient may also send  an opt-out request via email to  do_not_call@aetna.com. An opt 
out request is only valid if it (1) identifies the number to which the request relates, and (2) if the person/entity making the 
request does not, subsequent to the request, provide express invitation or permission to Aetna to send facsimile 
advertisements to such person/entity at that particular number. Aetna is required by law to honor an opt-out request within 
thirty days of receipt. An opt out request will not opt you out of purely informational, non-advertisements, such as prior 
authorization requests and notices. 

©2026 Aetna Inc. 
8576302-01-01  06/26  

mailto:do_not_call@aetna.com
https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/provider-letters/2024/2024-14%20Taxonomy%20Provider%20Letter.pdf
https://www.ohcaprovider.com/hcp/provider/Home/tabid/135/Default.aspx


     
 

  
    

  
   
   

 
  

 

    
      

  
 

 
    

   
    

  

  
  

     
  

  
   

  

 
  

  
 

 

 
  

 
   

 

To update your information, sign in to the OHCA provider portal as an administrator 
and select Update Provider Files. 

Note: OHCA is unable to update taxonomy codes at this time. Providers must submit 
claims with the taxonomy code listed in the OHCA Provider Master File. 

Common claim errors to avoid 
•  Using inactive NPIs 
•  Using a ZIP code + 4 that does not match the service location listed in the 

Provider Master File 
•  Using taxonomy codes that are different from those listed in the Provider 

Master File 

Aetna Better Health will alert you to claim submission errors  
Aetna Better Health uses provider validation edits in Availity Essentials™ to identify 
and alert you to any mismatches between claim information and the information in 
OHCA’s Provider Master File. 

There are two types of provider validation edits: 
•  Rejected claim edit - The claim is rejected and cannot be submitted when 

critical information does not match OHCA records. This currently includes 
mismatched or invalid NPI information. 

•  Educational edit - The provider receives a notice when submitted information 
does not match OHCA records. This currently includes an incorrect ZIP code 
+ 4 or a taxonomy code that does not match the Provider Master  File.  

Educational edits related to provider validation will soon end and become 
rejection edits. At that time, claims with incorrect provider information will be 
rejected. Providers will need to correct the mismatched information before 
resubmitting the claim. 

This change will help providers see claim errors closer to real time. Today, providers 
may not receive an explanation for two to four weeks. Earlier notice can support a 
more efficient and proactive accounts receivable process. 

History of communication 
OHCA and all three contracted entities have shared reminders and education on 
this topic since 2023. 

OHCA posted a global message on Nov. 14, 2023, encouraging providers to review 
and reconcile their data before managed care started. Since go-live, all three 
contracted entities, in partnership with OHCA, have continued outreach and 
education throughout 2024 to support accurate claim submissions. 

Even with ongoing support, we continue to receive a high volume of claims with 
inaccurate provider information. To align with OHCA contract requirements and 

https://oklahoma.gov/content/dam/ok/en/okhca/documents/a0304/24981.pdf
https://www.availity.com/multi-payer-portal/


    
 

 

    
 

 
 
 
 

    
 

  
 

 
 

     
  

 

     
  

 
   

  
 

build on nearly two years of provider education, these standards will be enforced  
more consistently going forward.  

Questions?   
Contact the Provider Engagement team at 1-844-365-4385 or by email at  
ABHOKProviderEngagement@Aetna.com 

Aetna Better Health highlights 

Colorectal cancer  screening   
Members have access to colorectal screening options at no cost and receive a $25 
reward once completed. A reminder from a trusted provider can increase 
screening rates and close gaps in care for Oklahomans. 

Breast cancer screening   
Members receive a $25 reward for completing a breast cancer screening. Your 
recommendation matters to members and can help save lives with early detection. 

Cervical  cancer screening  
This extra benefit gives members ages 21-64 years old a $25 reward for 
completing their cervical cancer screening. 

Encourage members to call the number on their ID card or explore support in the 
Aetna Better Health app. 

mailto:ABHOKProviderEngagement@Aetna.com

	Aetna Better Health of Oklahoma
	Avoid claim rejections: verify your provider information 
	Required action 
	How to access and update your data
	Common claim errors to avoid
	Aetna Better Health will alert you to claim submission errors
	History of communication
	Questions?
	Aetna Better Health highlights
	Colorectal cancer screening
	Breast cancer screening
	Cervical cancer screening




Accessibility Report





		Filename: 

		(Provider validation notification) ABHOK Intake Logic Updaters_FINAL.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 3



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Needs manual check		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



