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(EDI) – Training 

Part 1 – How to complete the CMS-1500 form

Contact Information:

EDI@ActivHealthCare.com

888-635-0459

770-455-0040



Part 1:  How to complete CMS-1500 form for ActivHealthCare.

» Understanding Network verses Payor

» Understanding Network Affiliates

» Preparing your office software & Completing the 

Two parts of Training
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» Preparing your office software & Completing the 

CMS-1500 Form

» ID card Examples

Part 2:  How to use Office Ally (done by Office Ally
conference call).



How to Enroll

To Enroll:

1. Print enrollment forms from our website, www.activhealthcare.com.
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2. Complete forms carefully and completely.

3. Return completed forms to:

ActivHealthCare

P.O. Box 1368

Lilburn, GA  30048



You MUST clearly understand the difference between the 
following two terms:

Network - the group of providers – First Health, Coventry National
Network, Beech Street, etc…

IMPORTANT!!!
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Network, Beech Street, etc…

Payor – the company listed on the insurance card to which claims 
are to be sent.

This is fundamental to EDI processing with AHC.



Understanding Network Affiliates

To process EDI and AHC network claims, you need to 
understand how to determine if a claim should be filed as in-
network.
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The next slide will give you a list of your network affiliates 
which will require our Office Ally payor prefix AHCØ1.



American PPO

Beech Street Corp.

CorVel Corporation

Coventry Health Care of Georgia

Coventry National Network

Evolutions Healthcare Systems, Inc. 

First Health Network 

1st Medical Network 

MedAvant/NPPN/Plan Vista

Memorial Health Partners (MHP)

MultiPlan

National ChoiceCare

National Providers Network

NovaNet

Patient 1st network (Core Administrators) 

PPO Next 
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1st Medical Network 

(SuperMed as of 04/01/09)

Focus (Coventry owned)

Fortified Provider Network (FPN)

Galaxy Health Network

Health One Alliance, LLC

Integrated Health Plan, Inc.

Mail Handlers 

(see Coventry National Network)

PPO Next 

Procura management (fka QRS)

Quality Healthcare Partnership (QHP)

Three Rivers Provider Network

TLC Advantage

University Health Link 

USA Managed Care (USA MCO)
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Preparing your office software and
completing the CMS-1500 form



Office Software

It is NOT essential to have office billing software for our 
EDI.  You can use the OA online tools.
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However, it is necessary to fully understand the following 
slides whether you are uploading from your office software 
or using the OA online tools.  

The OA training will explain the online tools and how to 
upload a file.



Office Software (continued)

There are certain functions you will need to be able to 
perform, such as:

– Printing to file

– Changing/adding carriers/payors
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– Changing/adding carriers/payors

– Changing/adding plan names

– Having Internet access

If you have problems with your office software, you will need 
to contact your software vendor.



Print to file function

Instead of printing paper 
CMS-1500 forms, use the 
Print to File Function to 
create a file to upload to 
Office Ally

You will need to name the 
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You will need to name the 
file as you create it. We 
suggest using a naming 
system to allow easy file 
recognition and sorting, i.e. 
20090324 (yyyymmdd). 



Things You Must Communicate

1. Payor prefix, if applicable, at the top of the CMS-1500 
form

2. Payor name and address at the top of the CMS-1500 
form
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form

3. Insurance plan name or program name, i.e. network 
affiliate in box 11c of the CMS-1500 form

4. All other pertinent insurance claim form information must 
be completed correctly.



Two Very Important Points

Payor prefix – The AHC payor prefix is AHCØ1.  The payor 
prefix is used to identify claims that Office Ally should send to 
AHC.  This prefix (AHCØ1) must be used when the network 
logo shown on the patient’s insurance ID card is on the AHC 
network affiliate list and the Term summary sheet instructs you 
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network affiliate list and the Term summary sheet instructs you 
to file the claim with AHC. The payor prefix, payor name and 
payor address will be placed at the top of the CMS-1500 form.

Insurance plan name or program name – for EDI and AHC 
purposes, you will need to use box 11c of the CMS-1500 form 
to identify the network, i.e. First Health, Beechstreet, etc… 
that applies to the patient.  If not, the claim may be delayed or 
paid incorrectly.  The network will be on the insurance card.



AHCØ1 prefix, 
then the payor 
name and 
address from 
the insurance 
id card. 

Network 
name goes 
here.
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Preparing Your Software

For all AHC network affiliates, you will need to change the 
Payor name in your database to include the AHC payor
prefix.

For example, if the patient insured with Mail Handlers Plan, which is 
covered under an AHC network affiliate, Coventry, as identified on 
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covered under an AHC network affiliate, Coventry, as identified on 
their insurance identification card, then the payor would be entered on 
the CMS-1500 and updated in your database with the AHCØ1 prefix 
in front of the payor name.

AHCØ1 Mail Handlers 
PO Box 8402
London, KY  40742



Address Format is Extremely Important!!!!

Correct Format - AHCØ1 Mail Handlers 
PO Box 8402
London, KY  40742

Incorrect Formats – Do not use the formats below.
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AHC-Ø1 Mail Handlers 
PO Box 8402
London, KY  40742

AHCØ1 
Mail Handlers 
PO Box 8402
London, KY  40742

Mail Handlers AHCØ1 
PO Box 8402
London, KY  40742

Mail Handlers 
AHCØ1 
PO Box 8402
London, KY  40742

AHCØ1 / Mail Handlers 
PO Box 8402
London, KY  40742



Mail Handlers ID Card Example
Network Name Payor Address

16



In another example, Principal is the payor (from the back 
of the insurance ID card) for First Health (in box 11c), 
then the payor is identified on the top of the CMS-1500 as 
AHCØ1 First Health, with the mailing address from the 
insurance identification card. 

AHCØ1 First Health Network 
PO Box 5319
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PO Box 5319
Tampa, FL  33675-5319

It is critical to include the AHC 
network affiliate in box 11c of 
the CMS-1500.

First Health



First Health ID Card Example
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Network Name

Payor Address



If the patient is insured with a company that is not an AHC 
network affiliate, then that payor is shown on the top of the 
CMS-1500 without the AHCØ1 prefix.

BCBS
P.O. Box 9907
Columbus, GA  31904
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Therefore, in this example, BCBS would be in your 
payor database without the AHCØ1 prefix. 



There is one exception to everything you just learned: 
Coventry Health Care of Georgia. 
Note: This is not the same as Coventry National Network.

On all Coventry Health Care of GA claims, it is 
necessary to call the AHC claims department, 
with the patient ID number, to determine if your 
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with the patient ID number, to determine if your 
claim should be filed as the HMO. 

Failure to do this could delay your claim payment, 
cause it to be rejected, or be paid incorrectly.



If your patient is insured by Coventry Health Care of GA, then 
the payor will be identified as follows. 

AHCØ1 ActivHealthCare
P. O. Box 1368
Lilburn, GA 30048

This is the only case where 
ActivHealthCare should be 
shown as the payor on the 
top of the CMS-1500.
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It is critical to include  “Coventry” in 
box 11c of the CMS-1500.

Coventry 

ActivHealthCare will not be able to 
complete the processing of your 
claim if box 11c is left blank or 
incorrectly identified.



Sometimes the ID card may not show the name of the 
network affiliate. 

MultiPlan serves as a 2nd tier network for:
Aetna Humana

MultiPlan Exception
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Aetna Humana
Cigna Great West
United Healthcare

If you do not have a direct contract with the carrier, MultiPlan 
will apply.

Note:  It may not be mentioned on the ID card.
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Make sure your claims include all required information before
submission. 

In other words be sure the CMS-1500 form is completed 

Double Checking Claims
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properly and completely with special attention to the following:

• Does the payor address require the AHCØ1 prefix?

• Did you include the name of the network in box 11c?

• Are the patient’s name and date of birth correct?

• Are the insured’s id number and name correct? 

• Did you complete boxes 11, 11a and 11b of the CMS-1500?



The OA training will train you on how to upload claims and 
use their tools online. 

Phone number is (866) 575-4120

OA Training and Tools
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Additional follow-up tools available from Office Ally include:
• Patient Look-Up

• View Claim History

• Inventory Reporting

• Code Search

• Claim Fix

• Eligibility Request



ActivHealthCare (AHC) has arranged EDI processing for 
claims of AHC network affiliates through Office Ally (OA), a 
clearinghouse. 

AHC staff will assist you in resolving any processing issues 
you experience on AHC in-network claims. 

Disclaimer
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AHC staff will assist you in resolving any processing issues 
you experience on AHC in-network claims. 

AHC is NOT responsible for your relationship with Office 
Ally and the processing of Medicare, BCBS, Medicaid, 
and other non-AHC claims.

You should contact OA  at (866) 575-4120 with any 
questions regarding non-AHC claims. Neither AHC nor OA 
will make any corrections to claims. You are responsible for 
correct completion of the CMS-1500 form.



If you have not already done so, please go to 
www.ActivHealthCare.com, Network Resources, and 
download the following important network information:

One last thing
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• Provider/CA manual

• Term summary sheets

• Network affiliates list


