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Overview

This document explains the process for updating the Treating Dentist on unverified claims.
This functionality allows staff to make adjustments directly within OrthoFi, reducing delays
and improving efficiency by eliminating the need to contact OrthoFi for support.

This is a location-level setting and is not enabled by default. Please contact your
Orthodontic Success Manager (OSM) to have it activated for your location(s).

When to Use This Feature:
Use this feature if the Exam Doctor is not the same as the Treating Dentist on the claim
form.

Steps to Update the Treating Dentist

1. Open the claim form in ISP for the patient with an unverified claim.
2. Locate Box 53 (Treating Dentist), and identify the dropdown menu with all doctors
assigned to your practice location.
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Steps to Update the Treating Dentist (Cont.)

3. Select the correct Treating Dentist from the dropdown.
a. Boxes 54-55 will automatically update to reflect this change.
4. Upon making a change, you will see an alert message warning that changing the

Treating Dentist may impact insurance benefits.

Do You Want to Update the Treatment
Dentist?

By updating the treatment dentist, the insurance benefit may receive an
update.

Yes, Update No, Cancel

5.  Review and submit the claim form once you've confirmed the correct Treating
Dentist is selected.

Important Notes:
e This functionality is available only for unverified claims.
e Any updates to the Treating Dentist are logged for auditing purposes.
e The claims team will have a record showing that a treating dentist change was made.
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