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BULLETIN

DATE: 6/7/07 SUBJECT: New Dental Claims Mailing Address

TO: All Dental Providers NO: 153

Please ensure that this information is communicated with the Pre-Visit Coordinators, Pre-
certification staff and any other appropriate front office personnel.

A previous Bulletin, dated May 15, 2007, stated a new claims mailing address for all claims. That Bulletin
pertained to medical claims only and not dental claims. However, there is a new dental claims billing
address. ltis:

University Family Care
Attn: Claims
2701 E. Elvira Rd.
Tucson, AZ. 85706

This address is available for your use today, so feel free to begin using it immediately.

Claims sent to either the 575 E. River Rd. address, or P.O. Box 35699 are being re-routed to the above
address using the original received date at those locations so the provider will not be penalized.

Please remember to use the new 2006 ADA claim form and the providers National Provider Identification
(NPI1) number when submitting a claim.

If you have any questions regarding this bulletin, please contact your Provider Relations Representative.

Tucson
Provider Relations Rep Email Address Phone Number
Steve Sherman ssherman@uph.org (520) 874-5540
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