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Populate Loop 2310C on Electronic Claim File

‘Last Modified on 04/02/2026 9:44 am EDT

About

Some payers require the Service Location to be populated in Box 2310C on claim files. There are two different ways to populate

this Loop, Populate Agency Information and Populate Site Location information.

e Option 1: Populate Agency Information in Loop 2310C
e Step 1: Select Option to Include Agency Info
e Step 2: Confirm Agency Information
e Option 2: Populate Site Location information in Loop2310C
e Step 1: Select Payer Format Type
e Step 2: Confirm Provider Site ID

Option 1: Populate Agency Information in Loop 2310C

Step 1: Select Option to Include Agency Info

1. Navigate to the Master Insurance List:Maintenance and Setup > Insurance > Insurance
2. Select the Insurance and click theOK button.
3. Click the Edit button.
4. Click the Page 3 tab.
5. Select the Include Agency Info in Loop 2310C on 837checkbox.
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6. Click the Save button. The claim file will include the Agency's information.

Step 2: Confirm Agency Information
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To confirm that the Agency information will display on the claim file when the Include Agency Info in Loop 2310C on 837
checkbox is selected, follow the steps below.

1 1. Navigate to the Master Agency Form:Maintenance and Setup > Agencies / Provider Network
2. Select the Agency and click theOK button. The Master Agency Form displays the Agency's Information.
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3. (Optional) Click the Edit button to make any changes and then click theSave button.

Option 2: Populate Site Location information in Loop2310C

Step 1: Select Payer Format Type

To have the Site Location information populated in Loop 2310C, the payer must be set up with a Format Type of 24 or 25 in
the payer setup.

1. Navigate to the Master Insurance List:Maintenance and Setup > Insurance > Insurance
2. Select the Insurance and click theOK button. The Master Insurance Form is displayed.
3. Click the Edit button.

4. On the Page 1 tab, click the Format Type drop-down and select the Format Type 024 or 25.
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5. Click the Save button.

Step 2: Confirm Provider Site ID

The Site ID, which pulls from the Provider Profile, must be on the Line Item.

s Line Item Form - (LINITML) [=l=lx]
Line ltem Elapsed
Type  Case No. EventDate  Start Time EndTime  Time sgency ID Program ID
3 | bitingEngineLN, billingEngineFN 04 :00 | 1

Disu’pline mde

Sence 0

Remarks Place of Contact/ Senvi

Quantity BilledAmount  Screen Amount
100 i $1.000
Denied  Denied Date

|

Paid Amount

SendAs Primary ||
3dmm =
1 v

Control Date/Time [yl 022 05 5 PM

N | [N

Adjusted Amount Current Balance ApprovedAmount Deductible Amount Co-PayAmount Patient Pay Amount

Reverse Charge Date

Physician / CSW Insurance ID Party Type

Other Insurance
Medicaid Status Codes

Activity Code 1D StaffID Ip tient Billing Group O ICD-9 @ ICD-10 NL‘!:‘rnber Subscriber No Resource Code
— % 3 7 7 in Group 2904
Diagnosis 1 - u . Medicare Status Code
Billing Date PriorAumorlzaﬂon Procecure Code 10 i NN 0 FrovcerD Oma s Code
izones! assignment . R oo ot st
" ovemde Group 22505 I (co|  Acceted Invoice Date Statement Date (Y/NISIR)
Modifiers Additional Modifier o ifiers Activity Diagnosis 4 g \_I “&322{," ] 3
[ G

Private Pay Date Posted
Prln1 d to AR

Claim Frequency
Coge

Arrangelgnent Original Reference Number

NDC
NDC Units

Send Notes on 837 in 2400 NTE | | Submission History =0 Record(s) found.
Send Notes on 837 in 2400 8V101-7 || nvoice Date Trans Set Control # Sub #

P

Claim Reference

Transaction Set Control #

Submission #

" —

||

Post Resubmit |

| Delete H I'3"“‘f-’°'| |Tr|nm‘lioll| TransactiorlsHistH Line Item List | I<

To check for the Site ID that is associated with the Provider, follow the steps below.
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1. Navigate to the Provider Profile Form: Maintenance and Setup > Provider Profile
2. Select a Provider and click the OK button. The Provider Profile Form displays the Site ID for the Provider.
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3. (Optional) To add or edit the Site ID, click theEdit button.

a. Click the Site ID drop-down and select the appropriate Site ID.
b. Click the Save button.
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