How To Manage Patient Billing And DentiMax
Create Insurance Claims

and P

finning Digital X-Ray Sensors

fice Management Software

This guide provides a comprehensive walkthrough for navigating the billing ledger
and creating insurance claims for patients. Learn how to accurately input transaction
details and finalize your billing records to ensure timely processing.

Patient Selection

From a patient's profile: On the billing tab, you can view the insurance plans
attached to the patient profile. This should show as the Primary and Secondary
Dental Insurance policies

oW »
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@ General Patient Information Billing Informftion Medical Alerts Extra Info Missing Teeth
Close
Add Family Member Personal Inforration Contact Ap|

& More Patient Info Chart Number . Date

View Appointments ARISUDOO N¢
View Ledger n

View Claims /] ] wir O
Prescriptions =2 === Ftone BPhone Work Phone Mobile Phone o

View Old
Prescriptions

(800) 704-8494
Summer Arizona
Payment Plan

Recall Details

W Exam Info 01/01/2001 & 1234 E Test St o
View Chart
View Peric Exams sender Marltal Status
New Perio Exam Fhiniie . .
View PSR Exams Queen creek AZ 85142
# Actions
Send Forms Self
Print Patient Report
Check Eligibility SIN/SSN Driver's License ™
i Patient Defaults M
Set Default Data
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2  Primary Insurance

Add Family Member

More Patient Info

View Appointments
View Ledger
View Claims
Preseriptions

View Old
Prescriptions

Payment Plan

Recall Details

=

Exam Info

View Chart

View Perio Exams
New Perio Exam
View PSR Exams

4 Actions
Send Forms
Print Patient Report
Check Eligibility

i Patient Defaults
Set Default Data

Insurance Information

Primary Insurance

Patient Relation 1o Subseriber

Self

Hide Secondary Insurance

Secondary Insurance

Relation to Secondary Subscriber

Spouse

Secondary Inse

METOO - Metlife Dental Claims

Group Number

m

3 Secondary Insurance

Prescriptions

View 0ld
Prescriptions

Payment Plan
Recall Details

W Exam Info
View Chart
View Perio Exams
New Perio Exam
View PSR Exams

# Actions
Send Forms
Print Patient Report
Check Eligibility

i Patient Defaults
Set Default Data

<« Collapse Sidebar

Q Search

Made with Scribe - https://scribehow.com

Self

Primary Insurance

AETO00 - Aetna

Group Number

111

Hide Secondary Insurance

Secondary Insurance

Relation to Secondary Subscriber

Spouse

rance

‘e Dental Claims

Subseriber

Arizona, Summer - ARISUOOO

Subseriber ID

W123245648

Retease of Informatian
Asslgnment of Benefits

Coordination of Benefits

Default

Subseriber 2

Arizona, Skye - ARISK000

Subseriber ID

123547890

Assignment of Benefits

Arizona, Summer - ARISUOOO

Subscriber D

W123245648

Release of |nform
Asslgnment of Benefits

Coardination of Benefits

Default

Subscriber 2

Arizona, Skye - ARISK000

Subscriber D

123547890

Assignment of Benefils

La-cosffeana

Remove

Remove

Remove

Remove

Billing Information
Employer

Type to search
Assigned Provider

Typeta

Designation

Balance

$42.00

Assigned Provider

Type to

Designation

Balance

$42.00

Studen

Assign

Typt

Last st

None

Assign

Typt

Locato

LastSt

None



4  Navigate to patient's ledger

4 General Patient Informatior Billing Information
Close

Add Family Member Insurance Information

More Patient Info

View Appointments Primary Insurance
View Ledger ., "

Patient Relation 1o

View Claims
Prescriptions

View Old
Prescriptions

Payment Plan AETO0 - Aetna

Recall Details

W Exam Info
View Chart

1111

View Perio Exams

New Perio Exam

View PSR Exams

Actions

w

Send Forms Secondary Insurance

Print Patient Report
Check Eligibility

i Patient Defaults
Spouse
Set Default Data

MET00 - Metlife Dental Claims

Change Selected Patient

Clear Selected Patient - ARISUO0D i

¥ W123245648

Default -

v Arizona, Skye - ARISK000 b

ubs

123547890

Ledger Transaction Entry

Billing Information

$42.00

5 Add transactions to the ledger in your usual manner: from appointment, from
charting, or directly in ledger

ARISUO0Q - Summer Arizona

None

< Ledger

Close

Billing Information

Arizona, Summer - ARISUDO0 - Insurance
Ins ¥
e B Ins 2:
Os HOH
Adjust Deductible H
Adjust Benefits Used -
& Enter a Payment Detail View ~  Sortby Date -
New Pat
Payment/Adj
New Insurance
Payment Search transactions
Issue a Patient
Refund Date Name Billing  Code Description Provider Tooth surface Amount Status

& Patient Info
View Chart

Mo data to display

View Prescriptions
Ko Claim Info
Create Claim
Print Claim
& Print
Print Walk-Out
Print Statement
Print Ledger
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EstDue  Charges

$0.00 Adjustments:

Ins Pmts:
$0.00 Patient Pmts:
Total:
Current
§0.00
InsPd PatPd InsAdj PatAdj Bal

Ins1



For any medical procedures you can enter the ICD-10 code on the correct
procedure as needed

FLOW & 2 &8 B X T & B Awsuoo-summerAizona

@ General Charge Detail

Save Changes

Save and New

Cancel Changes Details
Arizona, Summer - ARISUDOD - | 07/01/2026 uta) + | Test, Tiff- TESO0 ~ | Comp
99214 - Medical Exam of establishe.. = Medical Exam of established patient $800.00 [ ro

Claim & Billing Info

7  Click "Save Changes"

‘low ﬁ ; ﬁ % x | ARISUOOO - Summer Arizona

Charge Detail

Details
Arizona, Summer - ARISUO0O 07/01/2026 ~ | Test,Tiff-TESO0 - || Comp
99214 - Medical Exam of establishe.. ~  Medical Exam of established patient $800.00 ) Fol
Claim & Billing Info Diagnosis
e of Servic it e [ piagnosis2
Office - K01.1 - Impacted teeth x
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8  Click "New Billing" in the sidebar

If the system does not allow you to create a new billing, there is a setting that will
need to be adjusted in the practice setup. (Additional workflow will be included for
this process if needed)

ummer Arizona

# General < Ledger
Close

Billing Information

Arizona, Summer - ARISUDO0 v 5, 6/30/26 v Insurance Charges:

Ins 1: Aetnz

Adjustments:
Ins 2:
HOH

Usewddulsistide [ show Ins Pmts:

Patient Pmts:
Totalk:

Post From Treatment
Plan

Adjust Deductible =
Adjust Benefits Used -

£ Enter a Payment
New Pat
Payment/Ad)
New Insurance
Payment

Detail View - Sortby Date - e

§1,700.00

Search transactions
Issue a Patient
Refund Date Name Biling Code | Description Provider Tooth | Surface  Amount Status InsPd | PatPd | InsAdj PatAdj Bal Inst

& Patient Info 711726 Summer 5 90214 Medical Exam of established patient  TES00 $800.00 Completed  50.00 $800.00
View Chart 711126 Summer 5 D0330  pancramic radiographic image TESO0 $400.00 Completed  $0.0¢ $400.00

Vlew Prescriptions /1126 Summer 5 D7210  extraction erupted tooth requiring remov TES00 12 $325.00 Completed  $0.0¢ §325.00

e Claim Info

Create Claim

7/1/26 Summer 5 Do prophylaxis - adult TESOO $175.00 Completed $0.00 §175.00

Print Claim

& Print
Print Walk-Out
Print Staternent
Print Ledger

Made with Scribe - https://scribehow.com



9  Click / Un-check "Show All Recent and Open Billings"

ARISUOOQO - Summer Arizona

@ General < Ledger

Close
Billing Information

B Transactions
New Billing Insurance
Ins 1:
Ins 2:

HOH:

New Transaction
Use a Multicode

Post From Treatment
Plan

Adjust Deductible
Adjust Benefits Used

£ Enter a Payment Detsil View v Sort by Date v

New Pat

Payment/Adj

New Insurance

Payment Search transactions

Issue a Patient

Refund Date Name Billing  Code Description Provider Tooth Surface Amount

- Patient Info T/1/26 Summer 6 09214 Medical Exam of established patient TESOO $800.0(

View Chart 7/1/26 Summer 5 D0230  panoramic radiographic image TESOO0 $400.0(

View Prescription . -
s prions T/1/26 Summer 5 D7210  extraction erupted tooth requiring remov TESOO 12 £325.0(

Ko Claim Info

Create Claim

7/1/26 Summer 5 D1110 prophylaxis - adult TESOO $175.01

Print Claim

10  This will allow you to view all billings from the drop-down menu

‘ ARISU000 - Summer Arizona

# General < Ledger
Close

e Billing Information

B Transactions

Arizona, Summer - ARISUQOO - - Insurance Est Due Charges.

New Billing

New Transaction Ins 1z Adjustments:

Ins 2: Ins Pmts:

Use a Multicode

Patient Pmts
Totak:

Post From Treatment
Plan

Adjust Deductible

3, 6/30/26

4,6/30/26

Adjust Benefits Used
5, 6/30/26

£ Enter a Payment -
Detail View Sort Current

New Pat $0.00
Payment/Adj

New Insurance

RS Search transactions

Issue a Patient

Refund Date Name Billing | Code | Description Provider Tooth Surface | Amount Status InsPd | PatPd  InsAdj PatAdj Bal Instl
& Patient Info No data te display

View Chart

View Prescriptions
Ko Claim Info

Create Claim

Print Claim

& Print
Print Walk-Out
Print Statement
Print Ledger
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11 Now you will need to move the MEDICAL procedure(s) to the new billing number

Click to open selected procedure

Billing Billing Information
B Transactions
Arizona, Summer - ARISUDOO A 5, 6/30/26 - Insurance Est Due Charges:

New Billing

Ins 1 Adjustments:

New Transaction
Ins 2:

HOH

Use a Multicode Ins Pmts:

Post From Treatment Patient Pmts:
Plan
Adjust Deductible

Adjust Benefits Used

Total:

£ Enter a Payment " s 5
Detail View Sort by Date Current

New Pat $1,700.00
Payment/Adj

New Insurance

Payment Search transactions
Issue a Patient

Refund Date Name Billing  Code Provider Tooth ' Surface = Amount Status InsPd | PatPd InsAdj PatAdj Bal Ins1

2 Patient Info 711426 Summer 5 99214 jedical Exam of bstablished patient TESOO $800.00 Completed  0.0¢ $800.00
View Chart TH/26 Summer 5 D0330

View Prescriptions

oramic radjfigraphic image TESO0 $400.00 Completed 5400.00

7/1/26 Summer 5 D7210  extraction erupted tooth requiring remov TESO0 12 $325.00 Completed $325.00
Ko Claim Info

Create Claim

7/1/26 Summer 5 D110 prophylaxis - adult TESOO $175.00 Completed  $0.00 $175.00

Print Claim

& Print
Print Walk-Out
Print Statement
Print Ledger

12 From the Charge Details Screen, under the billing selection use the drop-down
menu to select the new Billing number

ARISU00Q - Summer Arizona

Charge Detail
Details
Arizona, Summer - ARISUO00 ol 07/01/2026 5,6/30/26 = Test, Tiff - TES00 - Completed
99214 - Medical Exam of establishe.. = | Medical Exam of established patient $800.00 [ Follow g

Claim & Billing Info Diagnosis |

- K01.1 - Impacted teeth ¥ v
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13 Click "6, 7/1/26"

chedn 1 E 0
2068 3 X D <, B ARISU000 - Summer Arizona k OO B
Charge Detail
Details
Arizona, Summer - ARISUCDO v 07/01/2026 5, 6/30/26] - Test, Tiff - TES00 - Completed
count Code 6,7/1/26
99214 - Medical Exam of establishe... - Medical Exam of established patient e $800.00 [ Folloy
4,6/30/26
3,6/30/26
2,6/30/26
1,6/30/26
Claim & Billing Info Diagnosis o Estin
Place of Service it of Time Diagnosis 1 [ Diagnesis 2 0
& KO1.1 - Impacted teeth - ~

14  Click "save Changes"

This will now move the selected procedure to the selected Billing number

ARISUO0O - Summer Arizona

Charge Detail

Details
atlent Date Billing
Arizona, Summer - ARISUO00 - 07/01/2026 lﬁ.?mza - Test, Tiff - TES00 - Comp
99214 - Medical Exam of establishe.. ~ Medical Exam of established patient $800.00 [ Foiow U
Claim & Billing Info Diagnosis
o Seirvice it e [ piagnos
Office

oooo

Made with Scribe - https://scribehow.com



15 Back on the ledger:
Select the new Billing number "ie: 6, 7/1/26" to filter the Ledger

Fl!."lll S ARISUOOO - Summer Arizona

@ General < Ledger
Close
Patlent Billing o Q Billing Information

- 5, 6/30/26] - Insurance EstDue  Charges
Ins 1: S 0 Adjustments:

B Transactions

New Billing

New Transaction 1,6/30/26

Ins 2:
HOH
3, 6/30/26 Total

: Ins Pmts:
Use a Multicode 2,6/30/26
Patient Pmts

Post From Treatment
Plan

Adjust Deductible
Adjust Benefits Used

4, 6/30/26

£ Enter a Payment _
Detail View Sortk Current
New Pat $900.00

Payment/Adj

New Insurance
Payment Search transactions
Issue a Patient
Refund Date Name Billing  Code Description Provider Tooth Surface Amount Status insPd PatPd InsAdj PatAdj Bal Ins1

$400.00

A& Patient Info 7/1/26 summer 5 D0330  panoramic radiographic image TES00 $400.00 Completed

View Chart 7/1/26 Summer 5 D7210  extraction erupted tooth requiring remov TESO0 12 §325.00 Completed  50.00 $325.00

View Fresciptions 74126 Summer 5 Dif10  prophylaxis - adult TESO0 $i75.00 Completed  50.0¢ $175.00

Ko Claim Info
Create Claim

Print Claim

& Print
Print Walk-Out
Print Statement

Print Ledger

16  Click "Edit" (the yellow pencil) to modify the billing details

Summer Arizona

# General < Ledger
Close
Patlent Billing ° e Billing Information

v 6,7/1/26

B Transactions

New Billing Insurance EstDue  Charges:
Ins 1: Adjustments:

Ins Pmts:

New Transaction
Ins 2:

HOH.

Use a Multicode

Patient Pmts:
Totalk:

Post From Treatment
Plan

Adjust Deductible
Adjust Benefits Used

£ Enter a Payment . .
Detail View ~  SorthbyDate T

New Pat $800.00
Payment/Ad)
New Insurance
Payment Search transactions
Issue a Patient

Refund Date Name Billing Code | Description Provider Tooth Surface | Amount Status InsPd | PatPd InsAdj PatAdj Bal Ins1

$800.00

A& Patient Info 741126 Summer 6 99214 Medical Exam of established patient TES00 $800.00 Completed
View Chart
View Prescriptions
e Claim Info
Create Claim
Print Claim
& Print
Print Walk-Out
Print Staternent
Print Ledger
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You will need to remove ALL of the Secondary Insurance information, including
17 . .
the Assignment of Benefits box

Select each field and delete

ARISU00O - Summer Arizona

Arizona, Summer [/01/2026 U Gompleted

Secondary Insurance
- METO0O - Metlife Dental Claims
. Arizona, Skye - ARISKO0O v
oup Mumbe
Self = 111 Spouse -
B4 Assignment of Benefit
B2 assigomment of Benef Default

Diagnosis Information

Diagnosis 1

Made with Scribe - https://scribehow.com
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Move over to the Primary Insurance field. This is where you will update to the

MEDICAL Insurance information.
*You will need to enter the SUBSCRIBER ID# on the actual claim form as then is no

selection for it here.

18

FLOW & 2 8 B X T & B Avsuooo-summerAizona

# General Billing
Save Changes

Cancel Changes

#tipdate Infa Billing Info
Fill Current
Insurance Vumbe

6 Arizona, Summer 07/01/2026 B

Primary Insurance Secondary Insurance

AET00 - Aetna
Arizona, Summer - ARISUO0OO

mnm Self

Service Information Diagnosis Information

Office

19  You can add a Description Name to this billing to identify for future use

2 3 8B X T L B Arsu000-SummerArizona

Billing

Billing Info

6 Arizona, Summer 07/01/2026

Secondary Insurance

Primary Insurance

UNIO1 - United Healthcare
Arizona, Summer - ARISUO00

1 Self

Service Information Diagnosis Information
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20  Click "Save Changes"

Billing

#2 Update Info

Billing Info
Fill Current
Insurance

Primary Insurance

UNIOT - United Healthcare

Arizona, Summer - ARISUC0O

Service Information

Office

Open Billings"

@ General < Ledger

Close

B Transactions
New Billing
New Transaction
Use a Multicode

Post From Treatment
Plan

Adjust Deductible
Adjust Benefits Used

£ Enter a Payment

Detail View
New Pat
Payment/Adj
New Insurance
Payment Search transactions

Issue a Patient

Refund Date Name
- Patient Info 7/1/26 Summer
View Chart 7/1/26 Summer
View Prescriptions 711726 St
e Claim Info 7/1/26 Summer
Create Claim

Print Claim

Made with Scribe - https://scribehow.com

ARISUO00 - Summer Arizona

Arizona, Summer

Arizona, Summer - ARISUDOO0

Billing
6

5

Date

07/01/2026 Medical Policy

Secondary Insurance

Self

Diagnosis Information

ARISUOOQO - Summer Arizona

Billing Information

Insurance
Ins 1:
Ins 2:
HOH:

Sort by Date v

Code Description Provider Tooth Surface
99214  Medical Exam of established patient TESOO

DO0230  panoramic radiographic image TESO0

D7210  extraction erupted tooth requiring remov TESO0 12

D1110 prophylaxis - adult TESOO

Back on the patient ledger: You are going to Re-Check the "Show All Recent and

Amouni

$800.0(
$400.0(
£325.0(

$175.01

12



22  You will now see that the procedures are listed under separate Billing numbers

ARISUOOQO - Summer Arizona

@ General < Ledger

Close
Patlent Billing Information
B Transactions

New Billing Arizona, Summer - ARISUDOO v Insurance

Ins1: A United Healt!
Ins2: M

HOH:  Arizo

New Transaction

laim

Use a Multicode

Post From Treatment HTIIEY

Plan
Adjust Deductible

Adjust Benefits Used
£ Enter a Payment Detail View - Sort by Date hd
New Pat
Payment/Adj
New Insurance
Payment Search transactions
Issue a Patient
Refund Date MName Billing Code Description Provider Tooth Surface  Amouni

= Patient Info 7/1/26 Summer 6 99214 Medical Exam of established patient TESO0 $800.0(

View Chart 7/1/26 Summer 5 D0330 | panoramic radiographic image TES00 $400.0(

View Prescriptions . -
=l P 7/1/26 Summer 5 D7210 | extraction erupted tooth requiring remov TES00 12 $325.0(

s Claim Info

Create Claim

7/1/26 Summer 5 D110 prophylaxis - adult TESOO $175.01

Print Claim
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23

¥ General
Close

B Transactions
New Billing
New Transaction
Use a Multicode

Post From Treatment.
Plan

Adjust Deductible
Adjust Benefits Used

£ Enter a Payment

New Pat
Payment/Ad)

New Insurance
Payment

Issue a Patient
Refund
= Patient Info
View Chart
View B

& Print
Print Walk-Out
Print Statement
Print Ledger

24

< Ledger

Patlent

Arizona, Summer - ARISUDO0

Show All Recent and Open Billings
[ show Family

Show All Histary

[ Hide Zera Balances

[ only Ins Pending

Detail View

Search transactions

Date Name

TH/26 Summer 6
7/1/26 Summer 5
711726 Summer 5
74126 Summer 5

Click "Ok"

Confirm

2 claims have been created.

Billing

ARISU000 - Summer Arizona

Billing Information

~ Insurance
Ins1 United Healthcare, Aetna, ...
Ins 2: None, Metlife Dental Claim...
HOH:  Arizona, Summer

Sort by Date -
Code Description Provider Tooth Surface Amount Status
99214 Medical Exam of established patient TESOO $800.00 Completed
D0330  pancramic radiographic image TES00 $400.00 Completed
D7210  extraction erupted tooth requiring remov TES00 12 $325.00 Completed
D110 prophylaxis - adult TESO0 $175.00 Completed

Made with Scribe - https://scribehow.com

Ins Pd

$0.00

$0.00

$0.00

$0.00

Now you can click "Create Claim" for the individual Billing numbers

Est Due Charges:

§795.00 Adjustments:

$105.00 Ins Prts:

$800.00 Patient Pmts:

Total:
Current
§1,700.00

PatPd InsAdj PatAdj Bal Inst
$800.00
$400.00
§325.00
$175.00

14



25 Click "Claim List"

ARISUQ00 - Summer Arizona

Billing Information

v Insurance
Ins 1z
Ins 2:
HOH

Arizona, Summer

Jate ¥

icription Provider Tooth Surface Amount Status
dical Exam of established patient TESOO $800.00 Completed
ioramic radiographic image TES00 $400.00 Completed
raction erupted tooth requiring remov TESO0 12 $325.00 Completed
phylaxis - adult TES00 §175.00 Completed

26 attached

< Claim List

Search

Claims

Charges:
Adjustments:
Ins Pmts:

Est Due

§800.00 Patient Pmts:
Total
Current

$1,700.00

InsPd PatPd InsAdj PatAd] Bal
$0.00
$0.00
$0.00
$0.00

$800.00
$400.00
$325.00
$175.00

Ins1 Paid

©00

Primary Individual

Balance
Std Ded
Prv Ded
Other Ded

Ins 1 Used

Ins 1 Max

60 Days
$0.00

00000006

Ins2 Paid | Collections In Date Collections Phase

Now you can see the claims separated by Billings with the appropriate insurance

reated Between

> From | mm/dd/yyyy & mm/dd/yyyy

[ = Numbe]:

Chart Number - Primary Payer Name

ARISU00D United Healthcare

ARISU00D Aetna

Secondary Payer Name =

Metlife Dental Claims

Name
Arizona, Summer

Arizona, Summer

Subscriber Name =

Arizona, Summer

Arizona, Summer

Date Created © | [Claim Status Primary ¢ | Claim Status Secondz Next
7/1/26

7/1/26

Made with Scribe - https://scribehow.com
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27 You will need to open the MEDICAL CLAIM form and update the SUBSCRIBER ID#
to the correct MEDICAL ID#.

This step will need to be done on each MEDICAL CLAIM FORM

ADA 2024 Claim Form -

ADA American Dental Association® Dental Claim Form
INFORMATION

Ty of Transadion (Mark-a applicable boxes) O ReHuel for PrisdelGnminialion/Presuthiorzation
@ statement of Actual Servicas () EPSDT/ Title XX

2.F reauthorization Number
[ POLICYHOL INFORMATION (Assigned by Plan Named in #3)

DENTAL BENEFIT PLAN INFORMATION 12.F Name (Last, First, Middle Infial, Suffix), Address, City, State, Zip Code
3. Company/Plan Name, Address. City, State, Zip Code

[ Arizona, Summer
| 1234 E Test St
Queen creek, AZ 85142

United Healthcare
ATTN CLAIMS UNIT
PO. BOX 30567

Salt Lake City, UT 84130-0507
13. Date of Birth (MMDD/CCYY) |14 Gender 15. Policyholder/Subscriber ID {Assigned by Plan)
3a Payer ID | 52133 || [01/01/2001 || Om @F Qu | (21212121 )
OTHER COVERAGE (Mark applicable box and complete items 5-11_If none, leave blank.) 16. Plan/Group Number ‘ 1‘7‘ Employer Mame
4 Dental? (] WMedical? ) (If both. complete 5-11 for dental only.) [ 1111 ” | I
5. Name of Policyholder/Subscriber in #4 (Last, First, Middle Initial, Suffix) SREIENT T
= | 18, to in #12 Above 19. Reserved For Future
=§ | & Date of Birth (mDDICCYY) | 7. Gender 5 ID (Assigned by Plam) | @) sor () Spouse () Dspendent Chikd () Other A

mm/dd/yyyy OmOrFQu | [ 123547890 | S

9_Plan/Group Number 10. Patient's Relationship to Person named in #5 205 el PNkl lrabid 5000, Fuidiess, Oy, Skt 21 Gy
Oset Ospouse  Opependent O Other o Sammer

11. Other Insurance Campany/Dental Benefit Plan Name, Address, City. State, Zip Gode 1234 E Test 5t

Name r

Street 1 | Queen creek, AZ 85142

Street 2

City, State, & Zip 21. Date of Bitth (MMIDDICCYY) [ 22. Gender 23, Palient ID/Aceount # (Assigned by Dentist)
11a. Other Payer ID | || L01/01/2001 53 [‘ Om@r Ou | [ ARISUD0D ]
RECORD OF

T2 Area] 26
24 Procedure Date 27. Tooth Number(s) 28, Tooth 29, Procedure 29a, Diag, 29b, N
(MMDDICCYY) |°c'§;ﬁ‘ s or Leter(s) Surface ‘ Ponter | Qi 30. Descripion ELg
g ;

28  Click "Save Changes"

Claim is now ready to be printed on the MEDICAL CLAIM FORM as usual

o Claim Dt ADA 2024 Claim Form -
Update Claim
Validate Claim A g z
e ADA American Dental Association® Dental Claim Form
Get Claim Status INFORMATION
1. Type of Transaction (Mark all applicable boxes) () Request for Predetermination/Preauthorization
@ Attachments
e @ statement of Actual Services () EPsDT/Title X1X
ec
Requirements 2 orization Number
P e [ [[PoLicYHoL INFORMATION (Assigned by Plan Named in #3)
ent
DENTAL BENEFIT PLAN INFORMATION 12. Name (Last, First, Middle Initial, Suffix), Address, City, State, Zip Coc
2 Patient Info 3. Company/Plan Name, Address, City, State, Zip Code _
= Arizona, Summer
View Patient Info United Healthcare b
ATTN CLAIMS UNIT 1234 E Test St
View Billing Info
PO. BOX 30567 | Queen creek, AZ 85142
= Print Salt Lake City, UT 84130-0507
P Clalin 13. Date of Birth (MMWDD/CCYY) |14, Gender 15. Polieyholder/Subscriber 1D (Assigned b
3a. Payer ID | 52133 || [01/01/2001 B || On @F Ou | (FEPzizizizn
OTHER (Mark applicable box and complete items 5-11. If none, leave blank ) 16. Plan/Group Number [ 17, Emeloyer Name
4.Dertal? (7) Medical? () (If both, complete 5-11 for dental only.) [ 1111 Il [
5. Name of Policyholder/Subscriber in #4 (Last, First, Middle Initial, Suffix) | PRIENT BT :
s {18 to in #12 Abave 19. Reserved For Fut
=3 | 6 Date of Birth (MMDDICCYY) | 7. Gender 8. 10 rssignedbyPlam)|  @)'soi () spause (O DependentChid O Other Uss [
mm/dd/yyyy OmOFOU |[ 123547890 | L
5. Plan/Group Number o et O ——T 20. Name (Last, First, Middle Initial, Suffix), Address, City, State, Zip Code
O et Ospouse O ependent O Other T E—
11. Other Insurance Company/Dental Benefit Plan Name, Address, City, State, Zip Code 1234 E Test St
Name p—“—l |
Street 1 | Queen creek, AZ 85142
L — 1
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