DentiMax: Adding Ledger Note

DentiMax

Award-Winning Digital ¥-Ray Sensors
and Practice Management Software

1  From Patient Ledger

A 8w

Ledger (Dover, Ben)

: = [~ illng Information

Patient; DOVEEODO _+ Q ¥ Dover, Ben ing = Crarge: 3000 | ooy paamcam
Ins 1:MAETOD, METOD, AET opo| Adustmens:  BE000 | MRS DAY,
Ins 2: SAmeias Life Ins. Cor ong ). IBPms ‘12333 spe s s

e 5
g z:uw ANRecent and Open Blings H0H: Dovér Ben 184000 Total 184000 | Other Ded
il
Sowalrigory  DetlVew ey
[[] Hide ZeroBalances  Sortby Biling  ~ X MERerTes Current | 30 days
[ orly Ins Pending 1840.00

Claim Number Biling Number | Date Hame Code  |Description Provider | Tooth Surface | Amount Status Ins Pd PatPd msAdf PatAd)  Bal Insurance 1
» 75 43 9/15/2025 Ben D6010  surgical placement of implant body: endo. TESO0 2 2000.00 Completed  -500.00 0.00 0.00 0.00  1500.00 I
43| 9/15/2025 Ben TNSCHECK|Insurance Check Payment TESOO -500.00| Completed 0.00 0.00 0.00 0.00 r
9/15/2025  [Be STMT  |pre-deployed dental exam Compl O
9[15/2025  [Be: NOTE Pre DEPLOYME! M O
75 43 9/15/2025 Ben D60S6  prefabricated abutment — includes modifi TESOO 2 1000.00 Completed  -250.00 0.00 0.00 0.00  750.00 3
43| -9/15/2025 Ben INSCHECK| Insurance Check Payment TESOO -250.00| Completed 0.00 0.00 0.00 0.00 r
75 43 9/15/2025 Ben D6059  abutment supported porcelain fused to me TESO0 2 500.00 Completed  -250.00 0.00 0.00 000  250.00 W
43|'9/15/2025 [Ben INSCHECK]Insurance Check Payment TES00 -250.00| Completed 0.00 0.00 0.00 0.00 r
75 439/15/2025 Ben D0299  SeatCrown TESOO 0.00 Completed 0.00 0.00 0.00 0.00 0.00 r
75 43|9/15/2025 |Ben CLAIM |Primary insurance e-claim sent 0.00|Completed 0.00 0.00 0.00 0.00 r
75 43/9/15/2025 Ben CLAIM | Primary insurance e-claim sent 0.00|Completed 0.00 0.00 0.00 0.00 r
75 43/9/15/2025 Ben CLATM |Secondary insurance e-claim sent 0.00|Completed 0.00 0.00 0.00 0.00 L
39/8/28/2025 Ben AUTOPA) Payment adjustment -600.00 Completed 0.00 0.00 0.00 000  -600.00 [
[] 39 B/26/2025 Ben D7210  extraction erupted tooth requiring remov TESOD 1 500.00 Completed  -600.00 100.00 0.00 0.00 0.00 I~
39| 8/26/2025 Ben PATPAY |Patient Check Payment TESOO -500.00| Completed 0.00 0.00 0.00 0.00 r
39| -8/27/2025 [Ben INSCHECK| Insurance Check Payment TES00 -600.00| Completed 0.00 0.00 0.00 0.00 ]
39) 8/28/2025 [Ben AUTOPAYA Payment adjustment £00.00 Completed 0.00 0.00 0.00 0.00 r
37 8/28/2025 Ben AUTOPA) Payment adjustment -60.00 Completed 0.00 0.00 0.00 000  -60.00 r
74 37 B/25/2025 Ben D7210  extraction erupted tooth requiring remov H 100.00 Completed  -100.00 0.00 0.00 0.00 0.00 ~
37| 8/26/2025 |Ben PATPAY [Patient Chedc Payment -60.00 | Completed 0.00 0.00 0.00 0.00 [m]
37| 8/27/2025 |Ben INSCHECK| Insurance Check Payment ~100.00 | Completed 0.00 0.00 0.00 0.00 r
37| 8/18/2025 [Ben AUTOPAY Payment adjustment 60.00 Completed 0.00 0.00 0.00 0.00 r
37/8/25/2025 Ben NOTE  |Amt Applied to Ded 50.00 Completed W

2 On the left side menu click Add Ledger Note

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

Charges: 344000 z
Adpstrents: 65000 | oot vl Camdy
s 2:hhmenbas Life Ins. Cor InsPmts: 70000 | ggpeg  swso sowiso
e bl 104000 |PREENPIE BE000 | pry Ded
ER——_ Tota:  1BALO0 | Other Ded
Ins 1Used 1700 400+400
Ins 1 Max 1000 2500
Curent | 30 days ‘ﬁoﬂavs |90+aevs
1840.00 0 | oo | oo
Code  |Descrpbon Provider Tooth|Suface  Amount  Status  InsPd  FatPd InsAdi  PatAdi
D6010  surgical placement of implant body: endo TESDO 2 2000.00 Completed  -500.00
ISCHECH ance Cl Payment TES00 500.00 Completed 0.00

43 9/15/2025 2 1000.00 cw

Ben 06056 - 250.00 0.00 0.00 o

43| 9/15/2025  Ben INSCHECK Insurance Check Payment -250.00 Completed .00 0.00 0.00 0

75 43 9/15/2025 Ben D6059  abutment supported porcelain fused to me 2 500.00 Completed  -250.00 0.00 o
43 '9/15/2025 Ben INSCHECK Insurance Check Payment 250,00 Completed 0.00 0.00 0

75 43 9/15/2025 Ben DO299  Seat Crown 0.00 Completed 0.00 0.00 ol
75 43/9/15/2025 Ben CLAIM  Primary insurance e-claim sent 0.00 Completed 0.00 0.00 o
75 43 9/15/2025 Ben CLATM | Primary insurance e-claim sent 0.00 Completed 0.00 0.00 o
75 43 9/15/2025 Ben CLATM | Secondary insurance e-claim sent 0.00 Completed 0.00 0.00 o
39 6/28/2025 Ben AUTOPAY Payment adjustment 0.00 0.00 ol

L 39 B/26/2025 Ben DFa0 i tooth TESOD 1 -600.00 0.00 o
39| 8/26/2025 Ben PATRAY |Pabent Chedk Payment 0.00 o 0

9| 8, 25 Ben INSCHECK Insurance Check Payment mpleted 0.00 .00 0

39 8/28/2025 Ben AUTOPAY/Payment adustment 600,00 Compieted 0.00 0. 0
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3 From the Drop-down menu select NOTE / Statement Note

(D) DentiMax - Default Data

File Edit Lists Activities Help

Dentivad 9t W [ X B £

@ Transaction Note

Chart Number: DOVBEQDO

el Chang 8illing Number: 43
X Date: 9/15/2025 ~

Note Code: [ [ Print on Statement
Edit Account Code Description:| Code [Description Senvice Ol | Amount

N nt Code MNote:|AGEDN Insurance Denied-Age Limitation
CLAIM Claim Printed

FRQD Insurance Denied-Frequency Limit
INFOD Insurance Denied-More Info Needed
MAXDI Insurance Denied-Maximum Reached
NCEBDH Insurance Denied-Not a covered ben¢
NOTE Statemerit Note

STMT. Statement Printed

4  Click "Print on Statement"

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

Transaction Note

s
o Chart Number: DOVBEOOO
cancel Cha Billing Number: 43
Date: 9/15/2025 ~
Account Code v e
S unt Note Code: |K*11 ~J& [ Print on Statement
Edit Accoun ] Description: Statement Note
L nt Code MNote:
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5 Change the name as you want it to appeal on the ledger/statement

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

Dentival) § th W [ X R

« ® Transaction Note

Chart Number: DOVBEQDO

Billing Number: 43
Date: 9/15/2025 ~

Hote Code: NOTE
Description: Statement Hote

Note:

6  Save Changes

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

DentiMalp 2 W [ X K

e ) Transaction Note

Géneral hod
Save Changes @
Capcel Changes (=8

Chart Number: DOVBEODO
Billing Number: 43
Date: 9/15/2025 ~
Note Code: NOTE ~ » @ Print on Statement

Description:|Pre-Deployment exarr|
Note:
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7  Now you will see it on the ledger

(D) DentiMax - Default Data
File Edit Lists

Activities Help

Dentival) Rt W [ X R

Ledger (Dover, Ben)

Patient: DOVBEDDD ¥ Q ¥ Dover, Ben

EstDue
0.00

344000 | primary

Balance

A70.00 | i peg S50 100150
58000 | prvDed

Individual  Family
1840.00 750,00

how All Recent and Open Bilings HoH: Dover, Ben 1840.00
[ Show Family

Delete Tr how Al History Detal View ¥ l:silu:g :x m;ﬁ
Use a Multicode [ Hide zero Balances  SortbyBling v Current | 30days | 60days ‘ 90+ days
Post From Treatme...  [EIESUIREELECy] 1840.00 | 0.00 0.00 0.00
Adjust Deductible Claim Number Biling Number Date Name Code  |Description Provider Tooth|Surface  [Amount  Status  InsPd PatPd InsAdi  PatAdi
Adjust : 3 75 43 9/15/2025 Ben D6010  surgical placement of implant body: endo TES0D 2 2000.00 Completed  -500.00 0.00 0.00 ]
439 Ben INSCHECK Insurance Check Pafment TES0D -500.00 Completed 0.00 0.00 0.00 o
75 43 9/15/2025 Ben D6056  prefabricated abutment - includes modifi TES0D 2 1000.00 Completed  -250.00 0.00 0.00 (1]
43| "9/15/2025 |Ben INSCHECK Insurance Check Payment TES0D -250.00 Completed 0.00 0.00 0.00 0
75 43 9/15/2025  Ben D6059  abutment supported porcelain fused to me TEsoo 2 500.00 Completed  -250.00 0.00 0.00 o4
43 "9/ Ben INSCHECK Insurance Check Payment TES00 250,00 Completed 0.00 0.00 0.00 ot
75 43 9/15/2025 Ben D0299  Seat Crown TES0D 0.00 Completed 0.00 0.00 0.00 (]
75 43/9/15/2025 |Ben CLAIM  Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 o
75 43 9/15/2025 Ben CLAIM  Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 o4
rescriptions 75 43/9/15/2025 |Ben CLAIM  Secondary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 o4
39 8/28/2025 Ben AUTOPAY Payment adjustment -600.00 Completed 0.00 0.00 0.00 L XS
Information 0 39 8/26/2025 Ben D7210  extraction erupted tooth requiring remov 500.00 Completed  -600.00  100.00 0.00 ]
Create Claim B Ben PATRAY -500.00 Completed 0.00 0.00
View Claim 39| -8/ Ben 600,00 Completed 0.00 0.00 0.00 04
Print Claim 39 -8/28/2025 |Ben ALTOPAY# Payment adjustment. 600,00 Completed 0.00 0.00 0.00 04
B 37 8/28/2025 |Ben AUTOPAY Payment adjustment -60.00 Completed 0.00 0.00 0.00
Print 74 37 B/25/2025 Ben D7210  extraction erupted tooth requiring remov 100.00 Completed  -100.00 0.00 0.00

Print
it Family Wal

Ben PATPAY |Patient Check Pa Completed 0.00

en

37| 8 Ben INSCHECK Insurance Check Payment Completed 0.00 1
Print Statement 37 '8/28/2025 |Ben ALTOPAY/ Payment adjustment 60.00 Completed 0.00 0.00 0.00
Print Family Statem... 37 8/25/2025 |Ben NOTE  |Amt Applied to Ded 50.00 Comple!

Print Led
Print Family Ledger

8  To print the ledger click Print Ledger on the left menu

Fate) [V ol A1 S T g T e s i e i s P funiw R ]

Adjust Used 75 43 9/15/2025 Ben D6010  surgical placement of implant body: endo TES0D 2 2000.00 Completed  -500.00 0.00 0.00 o

43 9 INSCHECK Insurance Check Payme: TESOD 500,00 Completed 0.00 0,00 0.00 0.4

Ben it
Enter a Pavment v [ H JSTNT —lredegoved denta I O S

75 43 9/15/2025 Ben D6056  prefabricated abutment — includes modifi TES0O 2 1000.00 Completed  -250.00 0.00 0.00 o

ue a Patient Refu Ben INSCHECK Insurance Check Payment TES00 250,00 Completed 0.00 0.00 0.00 0

75 Ben D6059  abutment supported porcelain fused to me TES00 2 500.00 Completed  -250.00 0.00 0.00 [N

Other Information Ben INSCHECK Insurance Check Payment TES00 -250.00 Completed 0.00 0.00 0.00 a4

75 43 9/15/2025 Ben D0299  Seat Crown TES00 0.00 Completed 0.00 0.00 0.00 (Y]

75 43/9/15/2025 |Ben CLAIM  Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 04

7S5 Ben CLAIM  Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 [N

75 Ben CLAIM Secondary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 0.0

28/2025 Ben AUTOPA) Payment adjustment -600.00 Completed 0.00 0.00 0.00 [N

[ 39 8/26/2025 Ben D7210  extraction erupted tooth requiring remov TES00 1 500.00 Completed  -600.00 100.00 0.00 [N

39| 8/26/2025  |Ben PATPAY | Patient Check Payment TES00 -500.00 Completed 0.00 0.00 0.00 0.

39 / Ben INSCHECK Insurance Check Payment TES00 500,00 Completed 0.00 0.00 0.00 a

39 '8/28/2025 |Ben ALTOPAY# Payment adjustment 60000 Completed .00 0.00 0.00 a.

37 8/28/2025 Ben AUTOPA) Payment adjustment -60.00 Completed 0.00 0.00 0.00 [N

- 74 37 8/25/2025 Ben D7210  extraction erupted tooth requiring remov TES00 5 100.00 Completed  -100.00 0.00 0.00 04

O 37 8/26/2025 |Ben PATPAY |Patient Check Payment TES00 -60.00| Completed 0.00 000, 000 04

Frint Family Statem... 37 25 |Ben INSCHECK Insurance Check Payment TESOD 100,00 Completed 0.00 0.00 0.00 0.

Print Ledger 37 '8/28/2025 |Ben AUTOPAYZ Payment adjustment 60,00 Completed 0.00 0.00 0.00 ol
Print Eamily’ Ledger 37 8/25/2025 |Ben NOTE Amt Applied to Ded 50.00 Completed

[ view Planned Items  [#] view Ledger Items View: Detail - All
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9

Use the drop-down menu and select Ledger Patient

oaiven - \ | s B =
SortbyBilng ¥ rent | 30days |60days |90+ days
1840.00 |~ 0.00 0.00 0.00
imber Date Mame Code  Description Provider Tooth Surface  |Amount  Status  InsPd Pated InsAdj [PatAdi  Bal Insurance 1Paid  Insurance 2 Paid Note
43 9/15/2025 Ben DE010  surgical placement of implant body: endo TES00 2 2000.00 Completed  -500.00 0.00 0.00 0.00 150000 I3
43| -9/15/2025 Ben INSCHECK Insurance Check Payment TESOO -500.00 Completed 0.00 0.00 00 0.00 - r
y = [ | T i e s
NOTE  |Pre DEPLOYMENT Completed O O
3| -9/15/2025  [Ben NOTE [Pre-Deployment exam Completed = O
43 9/15/2025 Ben D6056 g i TES00 2 1000.00 Completed  -250.00 0.00 0.00 0.00  750.00 i [
43| -9/15/2025 Ben INSCHECK Insurance Check Payment TES00 -250.00 | Completed 0.00 0.00 0.00 0.00 O [
43 9/15/2025 Ben D605S9  abutment supported porcelain fused to me TES00 2 500.00 Completed  -250.00 0.00 0.00 0.00  250.00 I r
43| -9/15/2025 Ben INSCHECK Insurance Chick Payment TES00 -250.00 | Completed 0.00 0.00 0.00 0.00 r r
43 9/15/2025 Ben D0299  Seat Crown TES00 0.00 Completed 0.00 0.00 0.00 0.00 0.00 r r
43 9/15/2025 Ben CLAIM  Primary insurance e-claim sent | 0.00 Completed 0.00 0.00 0.00 0.00 r o
439/15/2025 Ben CLAIM  Primary insurance e-claim sent Chaose a Report x | 000 0.00 0.00 0.00 | o
43 9/15/2025 Ben CLAIM Secondary insurance e-claim sent | 000 0.00 0.00 0.00 I o
39 8/28/2025 Ben AUTOPA)Payment adjustment | " . | 000 0.00 0.00 0.00  -600.00 = r
- - | Print To Printer -
39 B/26/2025 Ben D7210 upted tooth 160000  100.00 0.00 0.00 0.00 v W
39| 8/26/2025 |Ben PATPAY |Pabient Check Payment Choose Report Format: | 0.00 0.00 0.00 0.00 O O
33| 8/27/2025 |Ben INSCHECK Insurance Check Payment print ANAME ‘Mod\ﬂed 0.00 r r
39 8[28/2025 Ben ALTOPAY. Payment adps_nmmt rini [ Sdger Fatien 3/25/2024 11:13 am 0.00 r r
e Lo RN — — ! [ Only Show Favorite [Tax Repart-Fatient 1/31/2020 4:08 pm ECANINN o = L]
37 8/25/2025 Ben D7210 upted tooth —raous v v 0.00 0.00 v ~
37| -8/26/2025 |Ben PATPAY  Patient Check Payment |resw ‘ [ | 60,00 |Completed | 0.00 0.00 0.00 0.00 O O
37| -8f27f2025 Ben INSCHECK Insurance Check Payment .TESDO -100.00 Completed 0.00 0.00 0.00 0.00 - O
37| 5[28/2025 Ben AUTOPAY/ Payment adjustment 50.00 Completed 0.00 0.00 0.00 0.00 =] r
37/8/25/2025 Ben HOTE  Amt Applied to Ded 50.00 Completed ] ~
10 Click here
| Ins 1Max weu 200 |
ent | 30days |50days |9\J4davs
00 | 0.00 0.00 0.00
ime Code  Description Provider | Tooth Surface  Amount  [Status InsPd PatPd InsAdj  [Patadj  Bal Insurance 1 Paid Insurance 2 Paid Note Entered by Treat
=0 D6010  surgical placement of implant body: endo TES00 2 2000.00 Completed  -500.00 0.00 0.00 0.00  1500.00 il r 2150
n INSCHECK Insurance Check Payment TES00 -500.00 Comgleted 0.00 0.00 0,00 0.00 [ [ 2150
n [ S ] e . [ . [ e
n NOTE  |Pre DEPLOYMENT EXAM [m] O
n NOTE  |Pre-Deployment exam Completed r |}
n D6056  prefabricated abutment — includes modifi TES00 2 1000.00 Completed  -250.00 0.00 0.00 0.00 75000 i u 2150
n INSCHECK Insurance Check Payment TES00 -250.00 Completed 0.00 0.00 0.00 0.00 [ [ 2150
=n D6059  abutment supported porcelain fused to me TES00 2 500.00 Completed  -250.00 0.00 0.00 000 25000 il ] 2150
n INSCHECK Insurance Check Payment TES00 -250.00 | Completed 0.00 0.00 0,00 0.00 [m] [m] 2150
0 D0299  Seat Crown TES00 0.00 Completed 0.00 0.00 0.00 0.00 0.00 ] r 2150
=0 CLAIM  Primary insurance e-claim sent | 0.00 Completed 0.00 0.00 0.00 0.00 I I
£ CLAIM | Primary insurance e-claim sent [ Choose a Report e % | 000 000 000 0.00 T T
= AT | SEa0Rasy Rl aos e-Clais SaE | | 000 0.00 0.00 0.00 T L
m AUTOPAY Payment adjustment | Brint To Print 0.00 0.00 0.00 0.00  -600.00 ] o 2150
n D7210  extraction erupted tooth requiring remc inyokmiess %, .00 100.00 0.00 0.00 0.00 i I 2150
n PATPAY |Patient Check Payment Choose Report Format: -] 0.00 0.00 0.00 0.00 r [=] 2150
n INSCHECK Insurance Check Payment | i i 0.00 0.00 0.00 0.00 [ r 2150
n ALTOPAYI Payment adjustment ‘ Print Preview 0.00 0.00 0.00 0.00 [m] r 2150
m AUTOPAY Payment adjustment 0.00 0.00 0.00 0.00. -60.00 m m 2150
0 D7210  extraction erupted tooth requiring m-d‘ O only Show Favrite Reparts - 100.00 0.00 0.00 0.00 0.00 v I3 2150
n PATPAY | Patient Check Payment |rEsm | 60,00/ Completed | 0.00 0.00 0.00 0.00 r r 2150
n INSCHECK Insurance Check Payment TES00 ~100.00 Completed 0.00 0.00 0,00 0.00 I [ 2150
n AUTOPAYS Payment adjustment 60,00 Completed 0.00 0.00 0,00 0.00 J J 2150
;n NOTE | Amt Applied to Ded 50.00 Completed e 2
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11 To only print the ledger note section, select the billing number needed from the
drop down menu

Ben Biling Information i T e
Ins LTMAETO0, METOOAET 0.00 6000 | gaanca 183000 2700
Ins 2 SAmeras Lielns. Cor 000 T0 | seped  sas  wonso
HOH: Dover, Ben 184000 el B
. Ins 1Used 1700 4004400
Ins 1 Max 1000 2500
g~ Current | 30days | 60 cays | 90+ days
1840.00 | 0.00 0.00 0.00
Mame Description Provider Tooth Surface  Amount Status Ins Pd PatPd msAd]  PatAd  Bal Insurance 1Paid Insurance 2 Paid Note Enteres
surgical placement of implant body: endo TESOO 2 2000.00 Completed  -500.00 0.00 0.00 0.00 1500.00 W r 2150
Insurance Check Paymer @ Raport: Ledger Patient = o x b 0,00 0.00 [m] r 2150
2 [ T T
O C
] C
Show all data where the Billing Humber is equal to jo\ § S S ] r S
025 [Ben INSCHECK Insurance Check Paymen I showi all values of the Billing Number field. | | p 0.00 ] O 2150
025 Ben D6059  abutment supported b 000  250.00 WV C 2150
025 |Ben INSCHECK Insurance Check Paymen b 0.00 r r 2150
1025 Ben D0299  Seak Crown and the Chart Number is equal to DOVBEDOD ~ Q b 0.00 0.00 r r 2150
1025 | Ben CLAIM  Primary insurance e{ [~ Show all values of the Chart Number field. 1 0.00 I L
1025 Ben CLAIM  Primary insurance -/ ] 0.00 I r
W25 Ben CLAIM  Secondary insurance ] 0.00 ) | i
025 Ben AUTOPAY Payment adjustment and the Include Zero Balances? is equal to |Te5 h 0.00 -600.00 o I 2150
025 Ben D7210  extraction erupted t¢ b 0.00 0.00 I 2 2150
025 Ben PATRAY  Patient Check Payment ] 0.00 r r 2150
025 |Ben INSCHECK Insurance Check Paymer ] 0.00 r r 2150
i |ar AUTOPAY#Payment adiustment | and the Responsibilty is equal to [l 4 LE r L Zi
025 Ben AUTOPAY Payment adjustment b 0.00 -60.00 " u 2150
025 Ben D7210  extraction erupted b D 0.00 0.00 ~ 2 2150
025 |Ben PATPAY  Patient Check Payment ] 0.00 [m] r 2150
W25 Ben INSCHECK Insurance Check Paymen ] 0.00 r r 2150
025 [Ben AsToPAYPayment scusment | 314 the Detall s equal o [Full petail b 0.00 (] r 2150
1025 Ben NOTE Amt Applied to Ded i I~ I~
and the Sort is equal to |lelmg
® indicates that this search valie must he entered.
12 Click "OK"
- I T e e e e e e e
| C O
Pre n - . r r
560551 | prctabricatea abitia] S 2 date where the Biling Number is equal to E | — S - r i
TNSCHECK]Insurance Check Paymen [™ Show all values of the Billing Number field. | | 5 0.00 0.00 r r 2150
D605 abutment supported D 0.00 000 25000 ¥ ] 2150
INSCHECK] Insurance Check Paymen ] 0.00 0.00 r ] 2150
D0299 |Seat Crown and the Chart Number is equal to DOVBEODD = Q I 0.00 2.00 0.00 r r 2150
CLAIM  Primary insurance e ™ Show all values of the Chart Number field. [ 0.00 0.00 [ r
CLAIM | Primary insurance e 1 0.00 0.00 r I
CLAIM | Secondary insurance [ 0.00 0.00 r o
AUTOPAY Payment adjustment and the Include Zero Balances? is equal to ‘Yes J s | 0.00 0.00 -600.00 u o 2150
D7210  extraction erupted k¢ o 0.00 0.00 0.00 2 ~ 2150
PATPAY  |Patient Check Payment b 0.00 0.00 0 [ 2150
INSCHECK| Insurance Check Paymes 0 0.00 0.00 r r 2150
AUTOPAYJ Payment adjustment and the Responsibility is equal to ]MI 0 0.00 0.00 r r 2150
AUTOPAY Payment adjustment o 0.00 0.00. -60.00 r u 2150
D7210  extraction erupted k¢ o 0.00 0.00 0.00 2 W~ 2150
PATRAY  [Patisnt Check Payment D 0.00 0.00 r [=] 2150
INSCHECK|Insurance Check Payn 0. .00 215
Lus'r%;:vf pay:nenieaéji:‘;rﬂa and the Detall is equal to ‘Ful\ Detail J i ; ;gg ED; :: :: ;::
NOTE  |Amt Applied to Ded § =3 2
and the Sort is equal to |H|\Img
* indicates that this search value must be entered.
view: Detail - All Post Date: 9/
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13 This will be the ledge printout with the ledger note attached

- —— -
iew
Q=)0 200% 1 ’ [EETE J
Patient: DOVBEO000 Dover, Ben
Billing: 43 09/15/2025
Date Code Description Tooth Surface Diagnosis Codes Amount
09/15/2025 D6010 surgical placement of implant body: « 2 2,000.00
09/15/2025 INSCHECK Insurance Check Payment (500.00)
09/15/2025 STMT pre-deployed dental exam
09/15/2025 NOTE Pre DEPLOYMENT EXAM
09/15/2025 NOTE Pre-Deployment exam
09/15/2025 D6056 prefabricated abutment — includes m 2 1,000.00
09/15/2025 INSCHECK Insurance Check Payment (250.00)
09/15/2025 D6059 abutment supported porcelain fused 2 500.00
09/15/2025 INSCHECK Insurance Check Payment (250.00)
09/15/2025 D0299 Seat Crown
Billing Information
Current: 2,500.00 Charges:

HOH: Dover, Ben 30 Days: 0.00 Adjustments:
INS 1. Aetna 60 Days: 0.00 Ins Pmts:
INS 2: Ameritas Life Ins. Corp 90 Days: 0.00 Patient Pmts:

14  Click on the printer and select your local printer to print to

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

Dentte

RCR P

A 8w

int Preview

B X B £

=3 200%

[ETEE]

Patient: DOVBE000
Billing: 43

[

Date Code

09/15/2025 D6010
09/15/2025 INSCHECK
09/15/2025 STMT
09/15/2025 NOTE
09/15/2025 NOTE
09/15/2025 D6056
09/15/2025 INSCHECK
09/15/2025 D6059
09/15/2025 INSCHECK
09/15/2025 D0299

Dover, Ben
09/15/2025

Description Tooth Surface Diagnosis Codes
surgical placement of implant body: « 2

Insurance Check Payment

pre-deployed dental exam

Pre DEPLOYMENT EXAM

Pre-Deployment exam

prefabricated abutment — includes m 2

Insurance Check Payment

abutment supported porcelain fused 2

Insurance Check Payment

Seat Crown

Billing Information:

HOH- Novar Ran

Made with Scribe - https://scribehow.com

Current: 2,500.00
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Print Statement

If you selected to add the ledger note to the statement: on the left menu select

Post From Treatme...  [IMSAIgEemens i e 1840.00 | 0 | ooo 0.00
djust Deductible Claim Mumber Biling Number Date Name Code Desaription Provider Tooth Surface Amaunt Status Ins Pd PatPd Ins Adj Pat Adj
75 43 9/15/2025 Ben D6010  surgical placement of implant body: endo TES0O 2 2000.00 Completed  -500.00 0.00 0.00 (X}
INSCHECK Insurance Check Payme TES00 500,00 Completed 0.00 0.00 0.00 04
ST e vl s lun = e et
5 NOTE  |Pre-Deployme i Comple!
43 9/15/2025 Ben D6056  prefabricated abutment - includes modfi TES00 2 1000.00 Completed  -250.00 0.00 0.00 o
43 'o/15/2025 |Ben INSCHECK Insurance Check Payment TES0 250,00 Completed 0.00 0.00 0.00 0.
75 43 5/15/2025 Ben D6059  abutment supported porcelain fused to me TES00 2 500.00 Completed  -250.00 0.00 0.00 [N
43/ '9/15/2025 |Ben INSCHECK Insurance Check Payment TES00 -250.00 Completed 0.00 0.00 0.00 0.
75 43 9/15/2025 Ben D0299  Seat Crown TES00 0.00 Completed 0.00 0.00 0.00 04
7S 43/9/15/2025 |Ben CLAIM | Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 04
7S 43/9/15/2025 |Ben CLAIM  Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 [N
75 43 9/15/2025 Ben CLATM Secondary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 oL
39 8/28/2025 Ben AUTOPA) Payment adjustment -600.00 Completed 0.00 0.00 0.00 [N
[] 39 8/26/2025 Ben D7210  extraction erupted tooth requiring remov TES00 1 500.00 Completed  -600.00 100.00 0.00 (Y]
39 f202 Ben PATPAY |Patient Check Payment TES00 -500,00 | Completed 0.00 0.00 0.00 01
39| '8/27/2025 |Ben INSCHECK Insurance Check Payment TES00 600,00 Completed 0.00 0.00 0.00 0
39 '8/28/2025 |Ben ALTOPAY# Payment adjustment 600,00 Completed 0.00 0.00 0.00 a.
37 8/28/2025 Ben AUTOPAY Payment adjustment -60.00 Completed 0.00 0.00 0.00 [N
74 37 8/25/2025 Ben D7210  extraction erupted tooth requiring remov TES00 5 100.00 Completed  -100.00 0.00 0.00 04
: 37 5 |Ben PATPAY | Patient Check Payment TES00 £0.00 Completed 0.00 0.00 0.00 0.
Py Stalem... 37 Ben INSCHECK Insurance Check Payment TES00 -100.00 Completed 0.00 0.00 0.00 a.
Print Tedger 37 '8/28/2025 |Ben ALTOPAY# Payment adjustment 60,00 Completed 0.00 0.00 0.00 04
Print Family 37 8/25/2025 |Ben NOTE Amt Applied to Ded 50.00 Completed
[ view Planned Items  [+] View Ledger Ttems View: Detail - All
kmark this wind
16  From the drop down menu select Patient Statment
L L L e s ey
atbyBilling Current | 30days [60days | %0+ days ]
1840.00 | 0.00 | 0.00 0.00
o Date Name Code Description Provider | Tooth Surface Amount Status Ins Pd PatPd Ins Adj Pat adj Bal Insurance 1Paid Insurance 2 Paid Note
13 9/15/2025 Ben D6010  surgical placement of implant body: endo TES00 2 -500.00 0.00 0.00 0.00  1500.00 v r
13/ 19/15/2025 Ben INSCHECK Insurance Check Payment TES00 0.00 0.00 0.00 0.00 [m [m]
o Lorsia02s_lpen s ] e e Wb
13| Laji5/2025 [ [w]
B|s E  |pre-Deployment exa r [m]
13 9/15/2025 Ben D6056  prefabricated abutment — includes modifi TES00 2 1000.00 Completed  -250.00 0.00 0.00 0.00  750.00 I I
13| '9/15/2025  Ben INSCHECK Insurance Check Payment TES00 -250.00 Completed 0.00 0.00 0.00 0.00 I~ [
139/15/2025 Ben D6059  abutment supported porcelain fused to me TES00 2 500.00 Completed  -250.00 0.00 0.00 0.00  250.00 v I
13| '9/15/2025 [Ben INSCHECK Insurance Check Payment TES00 -250.00 Completed 0.00 0.00 0.00 0.00 r [m]
13 9/15/2025 Ben D0299  Seat Crown TES00 0.00 Completed 0.00 0.00 0.00 0.00 0.00 T r
13/9/15/2025 Ben CLAIM  Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 0.00 r u
13/9/15/2025 Ben CLAIM | Primary insurance e-claim sent Chosesaherer x 0.00 0.00 0.00 0.00 r I_
13/9/15/2025 Ben CLATM  Secondary insurance e-claim sent 0.00 0.00 0.00 0.00 I L
19 8/28/2025 Ben AUTOPAYPayment adjustment Print To Printer ” 0.00 0.00 0.00 000  -600.00 ] [
19 8/26/2025 Ben D7210  extraction erupted tooth requiring rem¢ " 1600.00 100.00 0.00 0.00 0.00 72 172
5] Ben PATPAY | Patent Check Payment Choose Report Format: j‘ 0.00 0.00 0.00 0.00 O O
59 Ben INSCHECK] Insurance Check Payment print AName |Modrﬂed 0.00 r |mi
f" Baxi AUTOPAY#Payment adpustment — R Charges in a Date Range 7/23/2024 12:28 pm 000 n !
7 8/28/2025 Ben AUTOPAYPayment adjustment £ ] Only Show Favorite |Patient Statement 4/8/2025 12:32 pm 000  -60.00 r [
e s b o e i e Patient Statemenit 2021 - Online 8/14/2023 11:10 am . s = ke
7 2025 |Ben PATPAY |Patient Check Payment TES00 3 - 0.00 m] [ =i
17| L8f27/2025 |Ben INSCHECK Insurance Check Payment |respg | |Fatient Statement 2021 - Gnline - No Timer 8/14/2023 9:21 am 0.00 r [l
17 '8/28/2025 Ben AUTOPAYE Payment adiustment [Payment: Recaipt. 1/31/2020 4:08 pm 0.00 [ [
|7 8/25/2025 Ben HOTE | Amt Applied to Ded 50.00 School Excuse 12/14/2020 12:10 pm I I
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17  Click "OK"

L Ins 1Max 1000 0
edits 30 days
Code  Description r Tooth Surface | Amount Status Ins Pd patPd InsAdj  PatAdj  |Bal
D6010  surgical placement of implant body: endo TES00 2 2000.00 Completed  -500.00 0.00 0.00 000 1500.00 W
INSCHECK Insurance Check Payment TES00 -500.00 | Completed 0.00 0.00 0.00 0.00 [
|=lomir. lor-desioved dental gxam s sl e e o et O ST e )
13 T EXAY Co O
NOTE y - Completed O
D6056  prefabricated abutment — includes modifi TESOD 2 1000.00 Completed  -250.00 0.00 0.00 0.00 750.00 3
INSCHECK Insurance Check Payment TES00 ~250,00 | Completed 0.00 0.00 0.00 0.00 |
D6059  abutment supported porcelain fused to me TES00 2 500.00 Completed  -250.00 0.00 0.00 000  250.00 3
INSCHECK Insurance Check Payment TES0O -250.00 Completed 0.00 0.00 0.00 0.00 [m]
D0299  SeatCrown TES00 0.00 Completed 0.00 0.00 0.00 0.00 r
CLAIM | Primary insurance e-claim sent 0.00| Completed 0.00 0.00 0.00 -
CLAIM  Primary insurance e-claim sent Choose a Repart . % | 000 0.00 0.00 =
CLATM | Secondary insurance e-claim sent 0.00 0.00 0.00 I
AUTOPAY Payment adjustment 0.00 0.00 0.00  -600.00 I
% = Print To Printer >
D7210 extraction erupted tooth requiring rema =~ 1600.00 100.00 0.00 0.00 ~
PATPAY  Patient Check Payment Choose Repart Format: g 0.00 0.00 0.00 r
INSCHECK Insurance Check Payment 0.00 0.00 0.00 O
AUTOPAYZPayment adjustment Print Preview 0.00 0.00 0.00 O
AUTOPAY Payment adjustment 0.00 0.00 000 -60.00 B
D7210 extraction erupted tooth requiring reme L only Show Favorite Reparts “ *100.00 0.00 0.00 0.00 ~
PATPAY  Patient Check Payment = I ~60.00|Completed 0.00 0.00 0.00 (]
INSCHECK Insurance Check Payment TES00 -100.00 | Completed 0.00 0.00 0.00 O
AUTOPAY Payment adjustment 60.00 | Completed 0.00 0.00 0.00 O
NOTE Amt Applied to Ded 50.00 Completed ~
18 Click "OK"
o S KEpOrT FaTENT Statement - o ~ = L
Pl O O
ol r r
prefabt Show all data where the Provider Code matches one of the values in this list: 0.00 750.00 "2 )
K Insuranc 0.00 o [m
abutm - * AEEIDLES 0.00 25000 ~ u
K Insuranc T 0.00 - r
Seat Cr 0.00 0.00 r r
Priman 0.00 [ L
Priman 0.00 = -
Second 0.00 L [
APyl I Show all values of the Provider Code field. IR e r
extracl 0.00 it ~
Patient ¢ =) ]
KInsrane 2N the Facility isequalte  ~ Q ' r
"#Payment I Show all values of the Facility field. r r
A Paymel -60.00 r o
extiag 000 ¥ ¥
patient¢ and the Chart Number is equal to DOVBE0OD » Q ] r
Kinarag I™ Show all values of the Chart Number field. 0 O
‘#Payment r r
Amt Ag 4 7

and the Last Statement Date is less than [8/16/2025

I~ Show all values of the Last Statement Date f

View:

Made with Scribe - https://scribehow.com

o | ool |

=

3 R R i (o i o i |

Insurance 1Paid Insurance 2 Paid Note

Entered by Trestment C

2150

2150
2150

2150
2150

2150

Post Date: 9/15/2025

] 2150
T (P ) [



19  Now you will see the ledger note you selected to print on statement

l&d= VV Qldle oL

Mesa, AZ 85210

Please detach and return

Date Procedure Charge | Ins. Adj. | Ins. Pay. | Pat. Adj. Pat. F
09/15/2025 D6010 surgical placement of implant body: endo | 2,000.00
09/15/2025 INSCHECK Insurance Check Payment (500.00)
09/15/2025 NOTE Pre DEPLOYMENT EXAM
09/15/2025 NOTE Pre-Deployment exam

2,000.00 0.00 [ (500.00) 0.00 0
09/15/2025 D6056 prefabricated abutment — includes modifi 1,000.00
09/15/2025 INSCHECK Insurance Check Payment (250.00)

1,000.00 0.00 | (250.00) 0.00 0
09/15/2025 D6059 abutment supported porcelain fused to m 500.00
09/15/2025 INSCHECK Insurance Check Payment (250.00)
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