DentiMax: How to adjust individual DentiMax
max/deductible used

and Practice Management

nning Digital X-Ray Sensors
Software

1  From patients ledger

@ DentiMax - Default Data
File Edit Lists Activities Help

DentiMa) 8 4 W [ X R
Ve SR

Ledger (Dover, Move)

Patent: (HSIRBAI ~ ||Q ¥ Dover, Move Charges: 155000 | primary  ngiigyal
\Asina 52000 | Adjustments: 000 | pance 3000
Hone pop| [nsPmis: 28000 | cyypeq  swso  somse
patentPmts: 32000 | Py ped
Dg:w? R‘E:E“tandoner!Bi’mW HOH: Dover, Ben 43000 T Toml: 95000 | Other Ded
we Fomiy ) Ins LUsed 4804520 2004500
Show All History B ). = Ins 1 Max 1000 250
Use a Multicode [ Hide ZeroBalances  SortbyBiling Current | 30days | 60 days ‘ 90+ days
850.00 0.00 0.00 0.00

Post From Treatme... [ only Ins Pending

Claim Numiber Biling Number Date Name Code Description Provider Tooth Surface  |Amount Status Ins Pd PatFd nsAdj  PatAdj
73 42 9/4/2025  Move DO150  comprehensive oral evaluation - new or e SMI00 50.00 Completed 0.00 0.00 0.00 04
73 42 9/4/2025  Move D0330  panoramic radiographicimage SHMI00 300.00 Completed 0.00 0.00 0.00 04
73 42 9/4]2025  Move D7210  extraction erupted tooth requiring remov TESOD 3 100.00 Completed 0.00 0.00 0.00 od
73 42 9/4]2025 Move D7241  removal of impacted tooth - completely b SMI00 16 500.00 Completed 0.00 0.00 0.00 o
73 42/9/4/2025 |Move CLAIM  Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 o
72 41 9/10/2025 |Move CLAIM  Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 (X}
72 419/2/2025  Move D7240  removal of impacted tooth - completely b SMI0O 1 200.00 Completed 000 -200.00 0.00 04

41 '9/2/2025  |Move CRTR  |credit trans TES00 200,00 Completed 0.00 0.00 04
71 38 B/25/2025 Move D7240  removal of impacted tooth - completely b TESOD 12 400.00 Completed -120.00 0.00 (X}
Move PATPAY | Patient Check Payment TES00 ~120.00 Completed 0.00 0.00 04
Move INSCHECK Insurance Check Payment TES00 -250.00 Completed 0.00 0.00 0.
38/8/25/2025 |Move HOTE | Amt Applied to Ded 50.00 Completed
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At the top of the ledger you will see the insurance max/deductible info box

In this example: it shows that $480 has been used of the individual max + $520 is
currently expected to be received.

over, Move)

I _~]Q ¥ Dover, Move i oo 155000 [ pry
Primary indvidual  Eamily
Ins 1:hbetna 000 | poance — 950 290,00
Ins2: Mene 'ggggg Stdbed  S0S0. 100150
i Prv Ded
t and Open Billngs HOH: Dover, Ben 5000 | Othes Ded
1 Ins 1 Used 4804520 200+500
¥ Detal View ¥ Ins 1Max 1000 2500
wes SortbyBilling Current | 30days |6Ddeys | 90+days
g 950.00 0.00 0.00 0.00
g Number | Date Hame Code  Description Provider Tooth Surface  |Amount Status  InsPd PatPd InsAd)  PatAd)
42 9/4/2025  Move D0150  comprehensive oral evaluation - new or & SMI00 50.00 Completed 0.00 0.00 0.00 0.00
42 9/4/2025  Move D0330  panoramic radiographic image SMI00 300.00 Completed 0.00 0.00 0.00 0.00
42 9/a4/2025  Move D7210 ion erupted tooth requiri TES00 3 100.00 Completed 0.00 0.00 0.00 0.00
42 9/4/2025  Move D7241  removal of impacted tooth - completely b SMIOO 16 500.00 Completed 0.00 0.00 0.00 0.00
42 9/4/2025 Move CLAIM  Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 0.00
41/9/10/2025 Move CLAIM  Primary insurance e-claim sent 0.00| Completed 0.00 0.00 0.00 0.00
419/2/2025  Move D7240  removal of impacted tooth - completely b SMI0D 1 200.00 Completed 000  -200.00 0.00 0.00
25 Move CRTR credit rans TES00 ~200.00 |Completad 0.00 0.00 0.00 0.00
Move D7240 removal of impacted tooth - completely b TESOO 12 400.00 Completed -280.00 -120.00 0.00 0.00
Move PATPAY  Patient Check Payment 500 -120.00 | Completed 0.00 0.00 0.00
38| '8/27/2025  Move INSCHECK Insurance Check Payment TES00 -280.00 | Completed 0.00 0.00 0.00
38/8/25/2025 |Move NOTE | Amt Applied to Ded 50.00 Completed
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On the left side menu click Adjust Benefits Used
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=] Q ¥ Dover, Move Charges:  1530.00 | Primary  ngidual
520,00 | Adstments: 000 | paiance om0 200
g agp| InsPmts: 28000 | 5 ped 50/50 100150
PatentPmis: 32000 | pryped
Show Al Recent and Open Bilings HOA: Dover. Ben 43000 Total: 55000 | Other Ded

Ins 1Used 4804520 200+500

Show Al History DetalView ¥ Ins 1 Max 1000 250

a Muticode [ Hide ZeroBalances  SortbyBiling ¥ Current | 30days |60days | 90+days

SELS R (] Coly Ins Pending 950.00 | 0.00 000 | 0.00
Afjust Dedudtible Claim Number Biling Number Date Name Code  Description Provider Tooth|Surface  [Amount  Stats  InsPd PatPd
Adjust Benefifs Used 73 429/4/2025 Move DO0150  comprehensive oral evaluation - new or e SHI00 50.00 Completed 0.00 0.00
73 42 9/4/2025  Move D0330  panoramic radiographic image SHI00 300.00 Completed 0.00 0.00
Entera Payment 73 42 9/4/2025  Move D7210  extraction erupted tooth requiring remav. TES0O 3 100.00 Completed 0.00 0.00
dd Pat Paym 73 42 9/4/2025  Move D7241  removal of impacted tooth - completely b SMIOD 16 500.00 Completed 0.00 0.00
urance Pay... 73 42/9/4/2025 |Move CLAIM  Primary insurance claim printed 0.00 Completed 0.00 0.00
Ledger Note 72 41/9/10/2025 |Move CLAIM  Primary insurance e-claim sent 0.00 Completed 0.00 0.00
72 419/2/2025  Move D7240  removal of impacted tooth - completely b SMI0D 1 200.00 Completed 000  -200.00
41 -9/2/2025 Mowve CRTR. credit trans TESOD 200,00 Completed 0.00 0.00
71 38 8/25/2025 Move D7240 removal of impacted tooth - completely b TESOD 12 400.00 Completed  -280.00 -120.00
38| 8/28/2025  |Move PATPAY Patient Check Payment TES00 -120.00 Completed .00 0.00
38| 'g/27/2025 | Move INSCHECK Insurance Check Payment TES00 -280.00 Completed 0.00 0.00
38 8/25/2025 Move NOTE Amt Applied to Ded 50.00 Completed
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4  Inthe Adjust Amount box enter the amount the insurance has paid

10 _*]|Q ¥ Daver, Move [ TN EstDue Charges:  1550.00 & 5o
Ins 1:7\Aetna 520,00 | Adjustments: oo 250.00
InsPmis:  -280.00 1001150
Ins 22 Mone 0.00 4
5 Patient Pmis: -32000
+t and Open Bilings HOH: Dover, Ben 43000 =
2004500
by Detail View 2600
nces  SortbyBiing Current S0+ days
g 950.00 0.00
ing Number Date Name Code  |Description Provider Tooth Surface  Amount Status InsPd Pat Pd InsAdj [PatAd  [Bal Insurance 1Paid | Insurance 2 Paid
42 9/4/2025  Move D0150  comprehensive oral evaluation - new or e SMID0 50.00 Completed 0.00 0.00 0.00 0.00 50.00 I~
42 9/4/2025  Move D0330  panoramic radiographic image SMI0O 300.00 Completed 0.00 0.00 0.00 0.00 300.00 ' I~
42 9/4/2025  Move D7210  extraction erupted tooth requiring remov TES00 3 100.00 Completed 0.00 0.00 0.00 0.00  100.00 I 3
42 9/4/2025  Move D7241  removal of impacted tooth - completely b SMI0O 16 500.00 Completed 0.00 0.00 0.00 0.00  500.00 I W
42 9/4/2025 Move CLAIM Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 0.00 r l
41/9/10/2025 Move CLAIM |Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 0.00 u r
419/2{2025 Move D7240  removal of impacted tooth - completely b SMI0O 1 200.00 Completed 0.00  -200.00 0.00 0.00 0.00 I ~
41/ -9/2/2025  |Move CRTR  |credit rans Adjust Benefits Used x 0.00 0.00 0.00 0.00 O [
38 8/25/2025 Move D7240  removal of impacted tooth - completely b -280.00  -120.00 0.00 0.00 0.00 2 W
38| 8/26/2025 Mave PATPAY |Patient Check Payment Adiust benefits used forMave Dover 0.00 0.00 0.00 r r
38| 8/27/2025  |Move INSCHECK Tnsurance Check Payment Enter the amounts to adjust the benefits used: 0.00 0.00 0.00 0.00 C ||
38/8/25/2025 Move NOTE Amt Applied to Ded 50.00 v I~
Date: 9/10/2025 o
Adjust Amount: U—I
(L) Adjusted Amount is for Ortho
Prior Adjustments: 200.00
Insurance Plan: AETO00 -
Insured: DOVMODOO
5  Click "Post"
29/4/2025  Move D0150  comprehensive oral evaluation - new or e SMIO 50.00 Completed 0.00 0.00 0.00 0.00 50.00 | v
19/4/2025 Move D0330  panoramic radiographic image SMI00 300.00 Completed 0.00 0.00 0.00 0.00 300.00 r 2
19/4{2025  Move D7210  extraction erupted tooth requiring remov TES00 3 100.00 Completed 0.00 0.00 0.00 0.00  100.00 u ~
19/4/2025  Move D7241  removal of impacted tooth - completely b SMI0O 16 500.00 Completed 0.00 0.00 0.00 0.00  500.00 r ~
19/4/2025 | Move CLAIM  Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 0.00 r L
19/10/2025  Move CLAIM  Primary insurance e-claim sent 0.00| Completed 0.00 0.00 0.00 0.00 r T
19/2/2025 Move D7240  removal of impacted tooth - completely b SMIOO 1 200.00 Completed 0.00  -200.00 0.00 0.00 0.00 u =
1 -9/2/2025 Move CRTR credit trans Adjust Benefits Used % 0.00 0.00 0.00 0.00 r O
3 8/25/2025 Move D7240  removal of impacted tooth - completely b -280.00  -120.00 0.00 0.00 0.00 I3 I
3 Move PATPAY  Patient Check Payment Adiust benefils used forMove Dover 0.00 0.00 0.00 0.00 r r
3 Move INSCHECK Insurance Check Payment Enter the amounts to adjust the benefits used: 0.00 0.00 0.00 0.00 [ i
38/25/2025 Move NOTE Amt Applied to Ded 50.00 2 v
Date: 9/10/2025 d
Adjust Amount: [200]
(] Adjusted Amount is for Ortho
Prior Adjustments: 200.00
Insurance Plan: AET00 -
Insured: DOVMOQUOD
s |
View Ledger Items view: Detail - All
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6  Now you will see the amounts in the insurance info box have been adjusted
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over, Move)

| ~]q * oover, Move Biing
a 1558‘”“ Prinacy  Indwvidusl  Famiy
Ins 1:0MAeina Balance %5000 20,00
ms2: Mone 28000 | giipeq  sws0_ 10ms
Do B 32000 | prvDed
t and Open Bilings HOH: Dover. Ben 50,00 | Other Ded
L Ins LUsed [ES0+320  40D+300
A DetailView ¥ Ins 1 Max 1000 2500
ces SortbyBling ~ Current | 30 days | 60 days 90+ days
g 950.00 0.00 0.00 0.00
19 Number Date Name Code Description Provider Tooth Surface Amount Status Ins Pd Pat Pd Ins Adj Pat Adj Bal Insurance 1Paid Insurance 2 Paid N
42 9/4/2025 Move DO150  comprehensive oral evaluation - new or e SMI00 50.00 Completed 0.00 0.00 0.00 0.00 50.00 u 152
42 9/4/2025 Move D0330  panoramic radiographicimage SMI00 300.00 Completed 0.00 0.00 0.00 0.00  300.00 a I3
42 9/4/2025 Move D7210  extraction erupted tooth requiring remov TES0D 3 100.00 Completed 0.00 0.00 0.00 0.00 100.00 = =
42 9/4/2025  Move D7241  removal of impacted tooth - completely b SMI00 16 500.00 Completed 0.00 0.00 0.00 0.00 50000 u I~
42 9/4/2025 | Move CLAIM | Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 0.00 | |
419/10/2025 |Move CLAIM  Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 0.00 A L]
419/2/2025 Move D7240  removal of impacted tooth - completely b SMI00 1 200.00 Completed 000  -200.00 0.00 0.00 0.00 I 1=
41 '9/2/2025  [Move CRTR  |credit trans TESOD -200,00 |Completed 0.00 0.00 0.00 0.00 [m] [m]
38 B/25/2025 Move D7240  removal of impacted tooth - completely b TES0D 12 400.00 Completed  -2B0.00  -120.00 0.00 0.00 0.00 I I
38 8/26/2025 |Move PATPAY |Patient Check Payme: TES00 -120.00 Compieted 0.00 0.00 0.00 0.00 m| m
38 -8/27/2025 (Move INSCHECK] Insurance Check Payment TES00 -280.00 Compieted 0.00 0.00 0.00 0.00 A=l =]
38 B/25/2025 |Move NOTE | Amt Applied to Ded 50.00 Completed I ~

7  You can do the same process for any deductibles met
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T < Q¥ over, Move Biling Information

Ins 1:ThAena

lsag % Primary ndividual  Famiy
3 Bolance %000 19000
e Mone 28000 | giipeq  sos0  s0m1s0
320.00 4
-320. Prv De
Show Al Recent and Open Bilings HOH: Dover, Ben 95000 | other Ded
] Show Family Ins Llsed  680+320  400+300

Show Al History Dot Micss Ins 1 Max 1000 2500

[] Hide zero Balances  SortbyBiling Current | 30 days days | 90+days
0 om Trgatm [ Only ns Pending 950.00 0.00 0.00 0.00

Adjust Deduchible Claim Number Eiling Number Date Name Code  |Desaiption Pravider Tooth|Surface  Amount Status Ins Pd PatPd InsAdj  PatAd)
Adjust Benefits se 4 73 42 9/4/2025  Move DO0150  comprehensive oral evaluation - new or e SMI00 50.00 Completed 0.00 0.00 0.00 oL
73 42 9/4/2025  Move 00330 panoramic radiographic image SHI0D 300.00 Completed 0.00 0.00 0.00 ol
73 42 9/4J2025  Move D7210  extraction erupted tooth requiring remov TES00 3 100.00 Completed 0.00 0.00 0.00 [
73 42 9/4]2025 Move D7241  removal of impacted tooth - completely b SMI00 16 500.00 Completed 0.00 0.00 0.00 Y
73 42/9/4/2025 |Move CLAIM | Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 ol
72 41/9/10/2025 |Move CLAIM | Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 ol
72 419/2/2025  Move D7240  removal of impacted tooth - completely b SMI00 1 200.00 Completed 0.00  -200.00 0.00 (]
41 '9/2/2025  |Move CRTR  |credit trans TESO0 200,00 | Completed 0.00 0.00 0.00 0
71 D7240  removal of impacted tooth - completely b TES0D 12 400.00 Completed  -280.00  -120.00 0.00 [
PATPAY  Patient Check Payment TES00 -120,00 Completed 0.00 0.00 0.00 04
INSCHECK Insurance Check Payment TES00 -280.00 Completed 0.00 0.00 0.00 04

38 8/25/2025 |Move HOTE | Amt Applied to Ded 50.00 Completed
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