Programs and Resources

Submit claims electronically with
Office Ally™ Clearinghouse.

We're making it easier to submit your claims electronically
and at no cost.

Enroll today

Just go to OfficeAlly.com, then select Start Today. Or, call 360-975-7000, option 1, to speak to an
Office Ally representative.

Who is Office Ally?

Office Ally offers a no-cost full-service HIPAA-compliant web-based clearinghouse to health care providers.
With Office Ally, you can submit professional CMS-1500 and facility UB-04 claims to Aetna Better Health of
Virginia by using either:

e Your existing software to create and submit claims electronically

¢ Office Ally’s Online Claim Entry tool to manually create and submit claims electronically
o Online Claim Entry Instructions - Professional (HCFA)
o Online Claim Entry (OLE) Instructions - Institutional (UB)

Benefits of submitting claims electronically through Office Ally

» Free of charge to providers for electronic claim submission
* Free setup and training

* Use your existing practice management software

e 24/7 customer support

e Free online claim entry — no software to purchase

* Detailed summary reports

e Control administrative costs by reducing excess paperwork
e Receive prompt payment due to faster claim processing

Use our EDI payer number 128VA when filing your claims electronically.

Questions?

If you have questions about electronic claim submission, call Provider Relations at 1-800-279-1878.
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https://www.officeally.com/sign-up/create-account?_gl=1*1x7yhaj*_gcl_au*NzE0MzIzMjc3LjE3MTk4NDM2ODg.
https://cdn.prod.website-files.com/63167bd0b4cc9f9b0f328964/639b84d0bfe573753d58dae7_HCFA_OnlineClaimEntry_Instructions_Final.pdf
https://cdn.prod.website-files.com/63167bd0b4cc9f9b0f328964/639b84d08af24c9333852c23_UB_OnlineClaimEntry_Instructions_Final.pdf
https://cms.officeally.com/formsmanuals
https://AetnaBetterHealth.com/Virginia
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