Updating Treatment Location on claims

1 In order to have a different location on the Treatment Location on the claims
form; box 56, you will need to create another provider profile. This profile will have
all the same information as the main treating provider profile with the exception

of the address.
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2  Click on the "gear"
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4  Click "Providers"
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5  Click"+" to add new provider
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Enter all provider information using the TREATMENT LOCATION ADDRESS; be sure
to include provider ID's

s
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8 Click the provider you just created to edit it
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9 Use the drop down menu for Billing Dentist and select the "new provider"
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10 Use the drop down menu for Billing Claims using another Provider and select the
"new provider"
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11  Click "Save Changes"
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12 Now you will need to edit your main/original provider profile; select and open to
edit
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13 You will need to change the Bill Claims using another Provider; from the drop
down menu select the "new provider" that you just created to use as the
treatment location address.
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14  Click "Save Changes"
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If you have claims that have already been created that you need to update, follow
16 . < e
the following steps; click on Claims List
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17  Click the claim that needs to be updated to open it
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18 Click "Update Claim"

s
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3. Company/Plan Name, Address, City, State, Zip Cade
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.
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Print Claim 4.Dental? () Medical? () (IF both, complete 5-11 far dental only.) | 3213216
5. Name of Palicyholder/Subscriber in #4 (Last, First, Middle Initial, Suffix) PATIENT 1ON
|6 Date of Birth (MM/DD/CCYY] | 7. Gend: 5 18. Re to ibscriber in #12 Above 19. Reserved For Fut
. Date of Birth (| ) ander 8. Policyholder/Subseriber 1D (Assigned by Plan) @ seif () spouse () Dependent Chid () Other Use
mm/dd/yyyy Al OMOFOU ‘ 20. N Last, First, Middle Initial, Suffix), Add City, State, Zip Cod:
9. Plan/Group Numbar 10. Patient’s Relationship to Person named in #5 shharrie (Feaes -t bl sk st Sy SEmh S =
O Self O Spouse O Dependent O Other Test, Sammy
11. Other Insurance Company/Dental Benefit Plan Name, Address, City, State, Zip Code 1234 W State St
Nam: - g
o Gilbert, AZ 85297
Street 1
Sireet 2 L

19 You will see the Treatment Location address in box 56 will update to the correct
address you entered under the "new provider"

Click Close

¢ Tax ID should be a 9 digit number and cannot start with the numbers 000, 666. (Dentist)
* Treating Provider's NPl number should be a 10-digit number.
.

ATIN or SS# is required. (Dentist)
Required Field "Phone” - cannot be blank. (Dentist)

zissing toath.) 4. Diagnosis Code List Qualifier | AB | (ICD-10=A8) 31a. Other
Fi
3011 012 013 O14 015 €16 34a. Diagnosis Codels) Al | o] ] nele)
3 (022 (21 020 019 018 @17| (Primary diagnosis in “A") B \ | Dl \ 32. Total Fee $150.00

G

ANCILLARY CLAIM/TREATMENT INFORMATION (alll dates in MM/DD/CCYY format)

ociated fees. | agree to be responsible for all 38. Place of Treatment | 11 ie.g. 11=office; 22=0/P Hospital) | 38. Enclosures (Y or N} ‘ N
2y my dental benefit plan, unless prohibited by

ontractual agreement with my plan prohibiting all (Use " Piace of Service Cades for Professional Claims’) 39a. Date Last SRP ‘
d by law, | consent to your use and disclosure 3
ot achvitias by commction it His daim 40. Is Treatment for Orthodontics? |41. Date Appliance Placed {MMt’iJEIfCl:YY)1
@) No (Skip4142) (O Yes (Complete 41-42) mm/dd/yyyy
[ 0772872025 B ] 1
Date 42. Months of Treatment 43. Replacement of Prosthesis | 44. Date of Prior Placement (MM/DD/CCYY)
@ No (Dves (Complete 44) || mmy/dd/yyyy |

al benefits otherwise payable to me, directly
45. Treatment Resulting from

Qo ilinessfinjury (O Auto accident (O other accident

| 07/28/2025 B ]

Date 46_Date of Accident (MM/DD/CCYY)| mm/dd/yyyy [N [ 47. Auto Accident State;
- TREATING DENTIST AND TREATMENT LOCATION INFORMATION
=save blank if dentist or dental entity is not
bseriber.) 53. | hereby certify that the procedures as indicated by date are in progress (for procedures that require
multiple visits) or have been completed.
)(l Signature on file | 07/28/2025 1
Signed (Treating Dentist) Date
53a. Locum Tenens Treating Dentist? D
54_NPI { J 55. License Number]
6. Address, City, State, Zip Code | 56a. Provider Specua\ryCuda|
2 51 88N or TN 123 Updated Treatment Location St }
111111111 Queen creek, AZ 85142

[ 52a. Additional 1| 57. Phone 58. Additional
| B o [AZ123546 [ R | [ Provier 1D
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20

Click "Close"

Any claims going forward will have the updated address in place
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e 5 )
LU A 2 8 8B X T B  TESSAC00-Sammy Test
24. Procedure Date 27. Tooth Number(s) 28 Tooth | 28, Procedure | 29a Diag. | 29b
# General (MWDD/CCYY) or Letter(s) Surface Code Pointer | Qty 30. Deseription E
Close 1 07/18/2025 [D1110__ | [ 1| prophylaxis - adult Il $150.0
s S 2
o Claim Data I
3
Update Claim =
Validate Claim . X Faile
5 7/28/2
Send E-Claim 28/
[
Get Claim Status t Click an e
L s TaxIC
@ Attachments 8 . Treati
Check Attachment o ~ * ATIN
Requirements = * Requi
Add Attachment L
33. Missing Teeth Information  (Place an “X” on each missing tooth.) 34, Diagnosis Code List Qualifier | AB (ICD-10=AB) 31a. Other
Fi
2 Patient Info @1 02 O3 04 O5 06 O7 08 09 D10 O1 012 013 O14 O15 @16 34a. Diagnosis Codels) Al | cf I eels)
View Patient Info @32 031030 028028 027 026 025 024 023 022 021 020 019 018 E17] (Primary diagnosis in *A’) sl | bl | [32 Tota Fee $1
View Billing Info =32 |35 Remarks [ — — =
S Print AUTHORIZATIONS ANCILLARY CLAIM/TREATMENT INFORMATION (alll dates in MM/DD/CCYY format)
Print Claim 36. 1 have been informed of the freatment plan and associated fees. | agrea to be responsible for all

charges for dental services and materials not paid by my dental benefit plan, unless prohibited by

or a portion of such charges. To the extent permitted by law, | cansent to your use and disclosure
of my protected health information to carry out payment activities in connection with this claim

law, or the treating dentist or dental practice has a contractual agreement with my plan prohibiting all

38. Place of Treatment | 17
{Use "Piace of Service Codes for Professional Ciaims”)

(e.g. 11=office; 22=0/P Hospital)

39. Enclosures (Y or N} | N

39a. Date LastSRP |

X[ signature on file | 07/28/2025 @ |
Patient/Guardian Signature Date

37. | hereby authorize and direct payment of the dental benefits otherwise payable to me, directly
to the below named dentist or dental entity.

X[ si on file | 07/28/2025 5]

Subscriber Signature Date

40. Is Treatment for Orthodontics?
@ No (Skip4142) () Yes (Complete 41-42)
42. Months of Treatment

41. Date Appliance Placed (MM/DDK

mm/dd/yyyy

44, Date of Prior Placement (MM/DD/

mm/dd/yyyy

43. Replacement of Prosthesis
@ No (O)Yes (Complete 44)

45. Treatment Resulting from
() Oceupational ilinessfinjury O Auto accident O Other accident

46 Date clAScwdenl [MM.'DEL'CCYY) l@ﬂg/m}! [47 Auto Accident Stale[

2111 IR REMTIST AD REMTAI EMTITV /i noun hiank # dantict ar danial antib ic ant
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