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Submit Claims

The Submit Claims tab displays claims that are waiting to be submitted electroni-
cally via ClaimX. The claim details are available within the bottom section of the
screen. You can send specific claims or all claims from this area.
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Preauthorization Number

Name: Aetna
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Other Subscriber Infarmation
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Address: P O Box 331109
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Months of Orthacontic Treatr §l B Name: Flick. Lais

Placernent Date of Appliance
Maonths of Orthodontic Treatr|
Prior Placement Date of Pros|
Treatrment Resulting From
Date of Accident

Auto Accident State

Address: 1234 N Fenwick

Expanded “Tree” allows
you to see the details of
the claims being
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City, State, Zip Code: Indianapalis, [N 46219

ID Number: H88-99-98549

+ Treating Dentist Information
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+ Electronic Submission Details

Group Number

Employer Name: ErnpFlan




