DentiMax: sending attachments to

claims

1 From Claims List

@ DentiMax - Default Data
File Edit Lists Activities Help

A8 ® g X K

Claim - Dover, Move

Claim Status Primary:
Type of Transaction:

&

Validate
Get Clai

Name:

Claim Status Secondary:
Number:

DentiMax

Award

Search by: Number

Claims created from: 8/11/2025

~ To: 9/10/2025 i

bl View:

[ wide PaidfCompleted

Claim List

[ only Show Open Ortho Claims

73 DOVMO000

71 DOVMODOD
70 DOVBEQDO
69 DOVBEDDD
68 DOVBEOOO
67 TESTENO3
66 TESDUOOOD
65 TESDU00O
64 TESBOO01
63 TESTE003
62 TESTE003
61 TESTE003
60 TESTE003

Billing Number Number & | Chart Mumber  Primary Payer Name

Aetna

Aetna
Metlife Dental Claims
Metlife Dental Claims
Aetna

Principal Life Insurance Co.

Aetna
Aetna
United Healthcare

Principal Life Insurance Co.

Metlife Dental Claims
Metlifa Dental Claims
Aetna
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Name
Dnusr, Move

Subscriber Name

Dover, Move

Duver, Move Dover, Move
Dover, Ben Dover, Ben

Dover, Ben Daver, Ben

Dover, Ben Dover, Ben

Test, Testy C Test, Testy C
Test, Dummy Test, Dummy
Test, Dummy Test, Dummy
Test, Timmy Test, Bob Sr.
Test, Testy C Test, Testy C
Test, Testy C Test, Testy C
Test, Testy C Test, Testy C
Test, Testy C Test, Testy C

Date Created
9/4/2025 8:46:07 AM

9/4/2025 8:46:05 AM
8/15/2025 11:19:31 AM
8/15/2025 9:50:20 AM
8/15/2025 9:44:58 AM
8/14/2025 11:36:58 AM
8/14/2025 11:33:14 AM
8/14/2025 11:33:13 AM
8/14/2025 11:33:13 AM
9/9/2025 1:23:53 PM
8/14/2025 10:34:12 AM
8/14/2025 9:10:12 AM
8/14/2025 9:05:11 AM

Claim Status Primary Claim Status Secondary Next Ortho Bi

Billed

0 _ DOVMO000 _[Aetna ___________lDover, Move ________|Dover, Move ____9/0/2025 1:31:35 PM_|Failed Claim Validatid | |
]

Failed Claim Validatio
Ready to Bill

Billed

Billed

Billed

Failed Claim Validatia
Failed Claim Validatia
Ready to Bill

Ready to Bill

Billed

Resubmission

Attachment Required

Resubmission



https://dentimax.com

2  Double-click here to open claim needing attachments

@ DentiMax - Default Data
File Edit Lists

Activities Help

Claim - Dover, Move
Claim Status Primary:

Claim Status Secondary:

Type of Transaction: fd Number:
Hame:
Search: Search by: Number X View: Claim List -
Claims created from: 8/11/2025 v T0:9/10/2025 ~  [] Hide Paid/Completed [ only Show Open Orthe Claims
Billing Number Number & |Chart Number Primary Payer Name Name Subscriber Name Date Created Claim Status Primary Claim Status Secondary Next Ortho Bi

42 73|DOVMO000  Aetna Dover, Move Dover, Move 9/4/2025 8:46:07 AM  Billed
[povmMoono _{Aema | |Dover, Move _______[Dover, Move ____19/0/2025 1:31:35 PM_Failed Claim Validatid | |
71 DOVMODOD  Aetna Dover, Move Dover, Move 9f4{2025 8:46:05 AM  Failed Claim Validatio
] 70 DOVBEDODO Metlife Dental Claims Dover, Ben Dover, Ben 8/15/2025 11:19:31 AM Ready to Bill
Send S d E-Cla... 35 69 DOVBEQDO Metlife Dental Claims Dover, Ben Daver, Ben 8/15/2025 9:50:20 AM  Billed
validate Claim 34 68 DOVBEOOD  Aetna Dover, Ben Dover, Ben 8/15/2025 9:44:58 AM  Billed
Get Clai 32 67 TESTE003 Principal Life Insurance Co.  Test, Testy C Test, Testy C 8/14/2025 11:36:58 AM Billed
22 66 TESDUOOOD Aetna Test, Dummy Test, Dummy 8/14/2025 11:33:14 AM Failed Claim Validatia
19 65 TESDUOOO Aetna Test, Dummy Test, Dummy 8/14/2025 11:33:13 AM Failed Claim Validatio
20 64 TESBOO01 United Healthcare Test, Timmy Test, Bob Sr. 8/14/2025 11:33:13 AM Ready to Bill Attachment Required
33 63 TESTE003 Principal Life Insurance Co.  Test, Testy C Test, Testy C 9/9/2025 1:23:53 PM Ready to Bill
31 62 TESTE003 Metlife Dental Claims Test, Testy C Test, Testy C 8/14/2025 10:34:12 AM Billed
32 61 TESTE003 Metlife Dental Claims Test, Testy C Tast, Testy C 8/14/20259:10:12 AM  Resubmission
32/ 60 TESTE003 Aetna Test, Testy C Test, Testy C 8/14/2025 9:05:11 AM  Resubmission

3 In the claim; Click "Electronic Attachments" tab

(D) DentiMax - Default Data
File Edit Lists Activities Help

Dentivad) 2 fh W [ X
= #  Claim Information

| ADA Form | Billing | Claim Information iEIe_ctE\cAttachmenls
Change Form: ADA 2024 Claim Form =

e rmensunroerwarresvosoenDental Claim Form
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3. GompanyiPian Name, Addross, Gity, Sab, Zip Daver, Move
Aetna
PO, Box 14088 1234 E State 5t
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5 PranGroup Mumber Relatonsnip to Parsan named i #5
Oseowse [Joapenses (] omer Dover, Move
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4  Click "Add Attachment"

@ DentiMax - Default Data
File Edit Lists

Activities Help

Dentiva $ B W [ X R

@« Claim Information
e o

Attachments Required: <not checked>
Checked on: <not checked>

Required Attachments:

Status _|Description

Attachments:

Date Sent Sent Status Submission ID|

Add Attachment View Attachment Remave Attachment

5  Select the type of attachment needed

Claim Information
{3 ADA Form | Billng | Claim Information | Flectronic Attachments

Check Attachment
Requirements

Attachments Required: <not checked>

ecked on: <not checked>
‘Add Attachment
Required Attachments:
Status  |Description
e Add Electronic Attachment to Claim X
Att Type Date Sent Sent Status SubmISSION  — Select the Type of Attachment

([ Cortewe ]
€ pttach Clirical Mote / Nanative

- Altach Perio Exam

© Aitach M

" Attach Pana

© ttach®Ray

@ Other Document EDBorC0E

Add Attachment [ View Attachment
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6  Asanexample: this is a clinical attachment

tronic Attachments

: <not checked>
: <not checked>

Add Electronic Attachment to Claim X
sent Sent Status SUbMISSION S elect the Type of Aachment
& 5 i Continue

© Alach Peio Exam
© Atiach FMX

© Attach Pano

" AtachX-Ray

" Other Document

fw Attachment

7 For a narrative/clinical note: click on the box to use

Claim Information
ADA Form Billing | Claim Information Electronic Attachments

Attachments Required: <not chacked>
Checked on: <not checked>

Required Attachments:

Status WDescripliun ‘ Il
(D) Clinical Notes - o X
L)
_ V2025 v 32/PM ) T Piov TESOD v Fac ~ [
pt in pain on UL

v Billing Informa... Attochments:

O Use

Delete Note

View Onl
Tooth:

Add Attachment [ View Attachment
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8  Click "Attach"

(@) Clinical Notes = [m} X

| 9M0/2025 ~ 328PM & Tth: Prow: TESOD v Fac
el

i t in pain on UL
sentsiaui [EEEEN .
Delete Note

Wiew Only
Tooth
-

Hot weather

9 Once you have all necessary attachments listed: Click "Upload Attachments to
DentalXChange"

(D) DentiMax - Default Data
File Edit Lists Activities Help

Dentiva) $ th W [ X R

# Claim Information

WA | ADA Form | Billing | Claim mation | Electronic Attachments

Attachments Required: <not checked>
Checked on: <not checked>

Upload Attachments
o DentalXChange |Required Attachments:

Status__|Description

Attachments:

0 Information W
ient Inform

Date Sent Sent Status Submission ID|

Billing Informa...

Add Attachment View Attachment Remove Attachment
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10 Click "OK"

~Checked on: <not checked>

ments
inge  |Required Attachments:

Status IDesmpl\on

1

Attachments:

Sent Status Submission ID|

DentiMax X

Preparing attachments to uploi  aackiments uploaded.
This could take several minute the attachment.

T ——

Add Attachment [l View Attachment Remove Attachment

9/10/2025 3:28 PM 2150 - Narrative Attached

11 Now you will see that the attachment has been sent and now hasa submission ID#

[¥4 ~DAForm | Billing | Claim Information | Electronic

Attachments Required: <not chacked>
Checked on: <not checked>

Required Attachments:
Status | Description

Attachments:
lent In Alt Type Date Sent Sent Status Submission ID|
atient [nform... s 9/10/202 Sent 85276217
Billing Informa... cas

Add Attachment [ View Attachment Remove Attachment

9/10/2025 3:29 PM 2150 - attachments sent to DentalXChange ID: DXC85276217.
9/10/2025 3:28 PM 2150 - Narrative Attached
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12 Close screen

@ DentiMax - Default Data
File Edit Lists Activities Help

Dentiad 9 1 W [ X R £

V=Y # Claim Information

neral hod
Close Screen

T Attachments Required: <not checked>
Print Claim Checked on: <not checked>

Upload Attachments
to DentalXChange

Claim Data

Required Attachments:

Status  |Description

Attachments:

r Information
atient Info

ng Informa...

Add Attachment View Attachment Remave Attachment

13 With the claim to be sent highlighted; click Send Selected E-Claim

(D) DentiMax - Default Data
File Edit Lists Activities Help

Claim - Dover, Move

Claim Status Primary: Claim Status Secondary:

Type of Transaction: i Number:
Name:
Search: Search by: Number - Views: Claim List -
Claims created from: 8/11/2025 * To:9/10/2025  ~  [] Hide Paid/Completed [ only Show Open Ortho Claims
Billing Number Number 4 |Chart Number Primary Payer Name Name Subscriber Name Date Created Claim Status Primary Claim Status Secondary Mext Ortho Bi

73 DOVMOO000 Aetna Dover, Move Dover, Move 9/4/2025 B:46:07 AM Billed

_ DOVMOO0O _[Aetna _________[Dover, Move ________[Dover, Move ____9/5/2025 1:31:35 PM_|Failed Claim Validatid | |

@
o
[} 71 DOVMO000  Aetna Dover, Move Dover, Move 9/4{2025 8:46:05 AM  Failed Claim Validatia
= a 70 DOVBEODO Metlife Dental Claims Dover, Ben Dover, Ben 8/15/2025 11:19:31 AM Ready to Bill
2] 35 69 DOVBEOOO Metlife Dental Claims Dover, Ben Daover, Ben 8/15/2025 9:50:20 AM  Billed
& 34 68 DOVBEODD  Aetna Dover, Ben Daver, Ban 8/15/2025 9:44:58 AM  Billed
2] 32 67| TESTEN03 Principal Life Insurance Co.  Test, Testy C Test, Testy C 8/14/2025 11:36:58 AM | Billed
=) 22 66 TESDUDDD Aetna Test, Dummy Test, Dummy 8/14/2025 11:33:14 AM Failed Claim Validatia
19 65 TESDUODO Aetna Test, Dummy Test, Dummy 8/14/2025 11:33:13 AM Failed Claim Validatia
2] 20 64 TESBOOOL United Healthcare Test, Timmy Test, Bob Sr. 8/14/2025 11:33:13 AM Ready to Bill Aftachment Required
@ 33 63/ TESTEQ03  Principal Life Insurance Co.  Test, Testy C Test, Testy C 9/9/2025 1:23:53 PM  Ready to Bill
c:] 31 62| TESTE003 Metlife Dental Claims Test, Testy C Test, Testy C 8/14/2025 10:34:12 AM Billed
@ 32 61 TESTE003  Metlife Dental Claims Test, Testy C Test, Testy C 8/14/2025 9:10:12 AM  Resubmission
32 60 TESTE003 Aetna Test, Testy C Test, Testy C 8/14/2025 9:05:11 AM  Resubmission
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14 Click "Send"

reated from: 8/11/2025 = T0:9/10/2025  ~ [ Hide Paid/Completed [ only Show Open Ortho Claims.
lumber 4 | Chart Number Primary Payer Name Name Subscriber Name Date Created Claim Status Primary Claim Status Secondary Next Ortho Bill Date | Months of Treatment Remaining Note
73 DOVMOOQ00  Aetna Dover, Move 9/4/2025 Billed
Actna [Dover, Mave B T e [ 1
71 DOVMOO000 Aetna Dowver, Move 9/4/2025 8:: 5 AM  Failed Claim Validatio
70 DOVBEOOD Metlife Dental Claims Dover, Ben 8/15/2025 11:19:31 AM Ready to Bill
69 DOVBEODOD Metlife Dental Claims Dover, Ben 8/15/2025 9:50:20 AM  Billed
68 DOVBEOOD Aetna Dover, Ben 8/15/2025 9:44:58 AM  Billed
67 TESTEDD3 Principal Life Insurance Co.  Test, Testy C Test, Testy C 8/14/2025 11:36:58 AM Billed
66 TESDUODD Aetna Test, Dummy Test, Dummy 8/14/2025 11:33:14 AM Failed Claim Validatio
65 TESDUODOD Aetna Test, Dummy Test, Dummy 8/14/2025 11:33:13 AM |Failed Claim Validatio
64 TESBO0OD1 United Healthcare Test, Timmy Test, Bob Sr. Send Claim; m’EHG 1 Bill Attachment Required
63 TESTE0O3 Principal Life Insurance Co.  Test, Testy C Test, Testy C = = 1 Bill 0
62 TESTEDO3 Metlife Dental Claims Test, Testy C Test, Testy d C‘t}ﬂﬁ‘&t’f
61 TESTE0O3 Metlife Dental Claims Test, Testy C Test, Testy C UserID: aligiadm ssion
60 TESTEOO3 Aetna Test, Testy C Test, Testy e —— ssion 0
Password, =
Send Cancel
N7
15 Click "OK"
Search by: Number b View: Claim List =
reated from: 8/11/2025  ~ To:9/10/2025  ~ [ Hide Paid/Completed [ only Show Open Ortho Claims
Number & Chart Number Primary Payer Name Name Subscriber Name Date Created Claim Status Primary Claim Status Secondary Next Ortho Bill Date  Months of Treatment Remaining Not
73 DOVMOO000 Aetna Dover, Move Dover, Move 9/4/2025 8:46:07 AM  Billed

72|pOVMO000 |Daver, Move | 0/9/2025 Failed Claim Validatid

71 DOVMOO00  Aetna Dover, Move 9/4/2025 8:46:05 AM  Failed Claim Validatio

70 DOVBEDOO Metlife Dental Claims Daver, Ben Dover, Ben 8/15/2025 11:19:31 AM Ready to Bill

69 DOVBEODO Metlife Dental Claims Daover, Ben Dover, Ben 8/15/2025 9:50:20 AM  Billed

68 DOVBEDOO Aetna Daover, Ben Dover, Ben 8/15/2025 9:44:58 AM  Billed

67 TESTEO03 Principal Life Insurance Co.  Test, Testy C Test, Testy C 8/14/2025 11:36:58 AM Billed

66 TESDUDOO Aetna Test, Dummy Test, Dummy 8/14/2025 11:33:14 AM Failed Claim Validatio

65 TESDUOOD Aetna Test, Dummy Test, Dummy 8/14/2025 11:33:13 AM Failed Claim Validatio

64 TESBOOOL United Healthcare Test, Timmy Test, Bab Sr. 8/14/2025 11:33:13 AM Ready to Bill Attachment Required

63 TESTEQO3 Principal Life Insurance Co.  Test, Testy C Test, Testy C DentiMazx % idy to Bill 0

62 TESTEO03 Metlife Dental Claims Test, Testy C Test, Testy C | ?d

61 TESTEQO3 Metlife Dental Claims Test, Testy C Test, Testy C | Claims uploaded successfully.  jubmission

60 TESTE0D3 Aetna Test, Testy C Test, Testy C - jubmission o
—
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16  Click yes

Claim has now been sent through DentalXchange

5 Search by: Number b View: Claim List b4
Jlaims created from: 8/11/2025 v T0:9/10/2025  ~ [ Hide Paid/Completed [] Only Show Open Ortho Claims
umber Number & Chart Number Primary Payer Name Name Subscriber Name Date Created Claim Status Primary Claim Status Secondary Next Ortho Bill Date  Months of Treatment Remain
42 73 DOVMOO0O  Aetna Dover, Move 9/4/2025 8:46:07 AM  Billed
72/DovMO000 | Dover, Mave d Claim Validatid R S
36 71 DOVMOO00  Aetna Dover, Move Dover, Move 9/4/2025 8:46:05 AM  Falled Claim Validatia
o 70 DOVBEODD Metlife Dental Claims Dover, Ben Dover, Ben 8/15/2025 11:19:31 AM Ready to Bill
35 69 DOVBEODD Metlife Dental Claims Dover, Ben Dover, Ben 8/15/2025 9:50:20 AM  Billed
34 68 DOVBEOOD Aetna Dover, Ben Dover, Ben 8/15/2025 9:44:58 AM  Billed
32 67 TESTED03 | Principal Life Insurance Co.  Test, Testy C Test, Testy C 8/14/2025 11:36:58 AM Billed
22 66 TESDUOOD Aetna Test, Dummy Test, Dummy 8/14/2025 11:33:14 AM Failed Claim Validatia
19 65 TESDUOOD Aetna Test, Dummy Test, Dummy 8/14/2025 11:33:13 AM Failed Claim Validatio
20 64 TESBOOD1 United Healthcare Test, Timmy Test, Bob Sr. (RMAIPNI8 11:33:13 AM  Raadu tg Bill Attachment Required
3 63 TESTEOO3  Principal Life Insurance Co. | Test, Testy C Test, Testy | Confim X il
31 62 TESTE003 Metlife Dental Claims Test, Testy C Test, Testy C| = Uvices the ¢ lome Bilig stabs?
32 61 TESTE0O3 Metlife Dental Claims Test, Testy C Test, Testy C lssion
32 60 TESTEOD3 Aetna Test, Testy C Test, Testy C| isslon
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