How to Apply INS payment to alrea
paid transactions and issue Patient
Refund

1 Enter Insurance payment as usual

File Edit Lis Activities Help

DentiMazd 2 [E W B X K

Ledger (Chicken, Rubber)

g - Billin
Patient: CHIRU0OO Q, ¥ Chicken, Rubber q e
Tns LT MANTHEM 0.00

sz None 0o sanop | e
[#] show All Recent and Open Bilings HOH: Chicken, Aubber 0.00 : S ek
[ show Famity Ins 1Used 50
how All History Detail View Ins 1Max 1500

B0000 | primary  tocividual e

9500 | st ped o150

Balance .00 .00

[] Hide Zero Balances  Sortby Biling  ~ Current | 30days |60 days
0.00 0. o0

90+ days
\j Only Ins Pending 0.00

Biling Number [Name Chart Number | Description Provider Tooth Surface  |Code  Amount Ins Pd Status PatPd Ins Adj

’ -nngm-——m-m

83 |Rubber CHIRUODO | Collections Payment TES0O COLLPAY 100.00 0.00 | Completed 0.00

88 |Rubber CHIRUOOD  |Insurance Check Payment TES0O INSCHECK 0.00 0.00 Completed 0.00 0.00

88 Rubber CHIRUODO  (Insurance Adjustment TESOD INSAD] 5.00 0.00 Completed 0.00 0.00

88 |Rubber CHIRUOOO  |Insurance Check Payment TES00 INSCHECK| -25.00 0.00 Completed 0.00 0.00

88 |Rubber CHIRUOOO  |Insurance Check Payment TES00 INSCHECK| -25.00 0.00 Completed 0.00 0.00

88 |Rubber CHIRUOOO  |Patient American Express Payment TES00 PATAMEX -345.00 0.00 Completed 0.00 0.00

88 |Rubber CHIRUOOD  |Patient American Express Payment TES00 PATAMEX -160.00 0.00 Completed 0.00 0.00

f 88 |Rubber CHIRUOOD  |REFUND - Patient Check Payment TES00 PATPAY 160.00 0.00 Completed 0.00 0.00

1/22/2026 85 Rubber CHIRUOOD  PX EP periodic oral evaluation - estab TES00 D0120 50.00 0.00 Completed -50.00 0.00

2/3/202% 85 Rubber CHIRUOOO  |Insurance Check Payment TES0O INSCHECK 0.00 0.00 Completed 0.00 0.00

View Chart 2/18/2026 85 |Rubber CHIRUOOO  |Patient American Express Payment TES0O PATAMEX -50.00 0.00|Completed 0.00 0.00
View Prescripti 1/22/2026 85|Rubber CHIRUOOO | Amt Applied to Ded 50.00 NOTE Completed

11/18/2025 66 Rubber CHIRUDOO | Primary insurance e-claim sent CLATM 0.00 0.00 Completed 0.00 0.00

Claim Information 10/16/2025 66 Rubber CHIRUOOD pmphvlaxls adult TESOO D1110 50.00 -5.00 Completed -45.00 0.00

Create Claim vbber 2 I Completed
View Claim 66 Rubber CHIRUOOD  |Insurance Check Payment TES00 INSCHECK 5.00 0.00 Completed 0.00 0.00
Print Claim 2/18/2026 66 |Rubber CHIRUODO  |Patient American Express Payment TES00 PATAMEX -45.00 0.00 | Completed 0.00 0.00

Print
Print Walk-Out

Print Family Walk-Qut
Print Statement

Print Family Statem...
Print Ledger

Print Family Ledger
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2 Enter payment information: enter amount

(D) DentiMax Version 24 - Carla Mariana Rodriguez Yustiz
File Edit Lists Activities Help

DentiMad 2 B W [ X B £
&«

Batch Payment Entry
General b D l:l

Cancel Changes [E=8) Date: 2/18/2026 ~

Payment Option ™ Type: Insurance  ~

Distribute Insurance Code: ANTOD = Q ¥ ANTHEM
Payment Method: Chash ~  Check Number:

Descriptigfi: ANTHEM

Original Amount: I ]

Distributed Total: a0

Unused Amount: 0.00

3  Click distribute

(@) DentiMax Version 24 - Carla Mariana Rodriguez Yustiz
File Edit Lists Activities Help

Deniivizd L [ W B X B £
€

a Batch Payment Entry
General v D l:l

=3 pate: 2/18/2026 v

Insurance Code: ANTO0 ~ Q ¥ ANTHEM
Payment Method: Check ~  Check Number:

Description: ANTHEM

Original Amount: 50]
Distributed Total: 0.00
Unused Amount: 50.00

Made with Scribe - https://scribehow.com 2



4  Ifthere are no procedures showing to apply the payment to:

Check Date: 2/18/2026

Total Check Amount: 50.00

e e Previously Posted: 0.00

(TR [ oty e Y Patient: CHIRUOOO  ~ Q w Chicken, Rubber Current Posted Amount: _ 0.00
Cancel Claim: - Unposted Amount: 50.00

[C] Show Paid Transactions [ Show Other Insurance Flan Charges

bist Full Ami] st o st |

Payment Code: INSCHECK  ~
|Note |service Date|claim #|code [Tooth|Fee |patPaid |Pat adj |ins Paid |ins Adj |Balance |insEst [Payment [peductible |adjustment|Follow Up | | T
r

Mo [ N A I ) A N A A

5 Click "Show Paid Transactions"

(@) DentiMax Version 24 - Carla Mariana Rodriguez Yustiz
File Edit Lists Activities Help

Dentiva 2 [ W O X %
EOB Entry - ANTHEM (ANTO0)

Check Date: 2/18/2026

Total Check Amount 50.00

ChedcHumber Previously Posted: 0.00

Other Information FatierlinCHIRUODO  ~ Q¥ Chicken, Rubber Current Posted Amount: 0.00
Cancel i Unposted Amount: 50.00

Claim: e
[ show Paid Transactions  [] Show Other Insurance Plan Charges

Dist Full Amt| Dist to Est

Payment Code: INSCHECK +
|Note |Service Date |claim #|code [Tooth|Fee |PatPaid |Pat adi |ins Paid [ins Adj [Balance [ins Est [Payment |Deductible |adjustment|Follow up| )| T
r

| [T ] [ [ [ [ [ | I
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Now all procedures will show and you can apply the payment to the correct

procedure

lax Version 24 - Carla Mariana Rodriguez Yustiz

Lists Activities Help

2w F X R E

EOB Entry - ANTHEM (ANT00)

W Check Date: 2/18/2026  Primary Ins: ANTOO - ANTHEM
een Check Number: Secondary Ins: -
SINEUT Bl Patient: CHIRUOOO  ~ Q_ ¥ Chicken, Rubber
Note -

Claim
E‘Ehnw Paid Transactions;

[ show Other Insurance Flan Charges

Total Check Amount: 50.00
Previously Posted: 0.00
Current Posted Amount: 0.00
Unposted Amount: 50.00

ot ot an] oo

Payment Cofe: INSCHECH, ~

Note |Service Date |Claim #|Code Tooth|Fee |PatPaid [Patid; |Ins Paid [ins Adj [Balance |insiEst [Fayment [Dirductible |Adjustment|Fallow Up| @] T3

3 10/16/2025 82|D1110 50.00| -45.00 -5.00 ] 5i r [
1/22/2026 95|0120 50.00|_-50.00 | 5 [m]
1/28/2026 104[D6010 4 500.00] 445.00 -s0.00] -5.00 [}

7

(@) DentiMax Version 24 - Carla Mariana Rodriguez Yustiz
File Edit Lists Activities Help

e

EOB Entry - ANTHEM (ANTO0)
Check Date: 2/18/2026
Check Humber:

Secondary Ins: -
Patient: CHIRUODO  ~ Q_ ¥ Chicken, Rubber

A charge has been overpaid creating a credit. I
possible, the credit will be automatically distributed
to other charges for this patient and/or family.

Primary Ins: ANTOO - ANTHEM

[] Show Other Insurance Plan Charges

Once applied to the procedure, click Post Payment and Close

28w B XK EBR S A

Total Check Amount 50.00
Previously Posted: 0.00
Current Posted Amount: -50.00
Unposted Amount: 0.00

Dist Full Amt| Dist to Est

Payment Code: INSCHECK ~

[Service Date|Claim #|Code PatAd |ins Paid [ins Adj |alence |InsEst [Payment [Deductible |Adjustment|Fallow up| @) | T
10/16/2025 82[D1110 50.00 -5.00 -50.00 R 1)
1/22/2026 99|D0120 50.00| -50.00 [ r
1/28/2026 104/De010 4+ 500.00| -445.00 -50.00 -5.00 r
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8 Click here

(D) DentiMax Version 24 - Carla Mariana Rodriguez Yustiz
File Edit Lists Activities

- &

Lo )

Help

Batch Payment Entry

NV D
Close Screen
Date: 2/18/2026 ~
Rayment Optig v 218020260
DI%sigyte o Type: Insurance  ~
Insurance Code: ANTOD ~ Q ¥ ANTHEM
Payment Method: Check -

Description: ANTHEM

22w X R ER S

Check Number:

Original Amount:

50.00

Distributed Total:

Unused Amount: 0.00

9

This Insurance payment will show as a credit on the selected procedure(s)

To be issued as a refund to the patient if needed

®m w7 X R

r (Chicken, Rubber)

~ Q ¥ Chicken, Rubber Biling Informatian

jELe0e; x| Est Due cherges: B000 | Prmary vl camiv
Ins LMANTHEM (.00 | Adiustments: 45001 poance T B 50,00
e won|  ImsPmis 10500 | goch s0/50
PatientPmts:  540.00 | prypeg
sll Recent and Open Billings HOH: Chicken. Rubber 5000 o &0 | Other Ded
“amily o o Ins 1 Used 50
Al History Detal View Ins 1 Max 1500
=roBalances  SortbyBilng Current | 30 days days | S0+ days
15 Pending 0.00 | 0.00 0.00 0.00
iling Number Name Chart Number Description Provider|Tooth|surface  (Code | Amount Ins Pd Status PatPd reAd  PatAd] el Insurance 1Paid Insurance
|_____88/Rubber _____|CHIRUD00 |surgical placement of implant body: endo_______1TES00 14 | ______D6010_|__500.00] _50.00 Completed _-445.00 500 o000 o000 @ | 3
88 Rubber CHIRUODO  Collections Payment TES00 coLLPAY -100.00 0.00|Completed 0.00 0.00 0.00 [ O
5 88 Rubber CHIRUOD0 Insurance Check Payment TES00 INSCHECK 0.00 0.00|Completed 0.00 0.00 0.00 I m
5 88 Rubber CHIRUODD Insurance Adjustment TES0D INSAD] -5.00 0.00|Completed 0.00 0.00 0.00 (] (B
2 83 Rubber CHIRUOD0 Insurance Check Payment TES00 INSCHECK -25.00 0.00 Completed 0.00 0.00 0.00 r O
2 83 Rubber CHIRUODO |Insurance Check Payment TES00 INSCHECK -25.00 0.00  Completed 0.00 0.00 0.00 [m] O
12 83 Rubber CHIRUODO  Patient American Express Payment TES0D PATAMEX -345.00 0.00|Completed 0.00 0.00 0.00 (] m
12 88 Rubber CHIRUODO  Patient American Express Payment TES00 PATAMEX -160.00 0.00|Completed 0.00 0.00 0.00 r O
128 88 Rubber CHIRUODO | REFUND - Patient Check Payment TES00 PATPAY 160.00 0.00|Completed 0.00 0.00 0.00 r [mi
126 85 Rubber CHIRUOOO  PX EP periodic oral evaluation - estab TES00 D120 50.00 0.00 Completed -50.00 0.00 0.00 0.00 I i
5 85 Rubber CHIRUOOO | Insurance Check Payment TES00 INSCHECK 0.00 0.00|Completed 0.00 0.00 0.00 [m] [m|
2 85 Rubber CHIRUODO  Patient American Express Payment TES00 PATAMEX -50.00 0.00|Completed 0.00 0.00 0.00 (] [
126 85 Rubber CHIRUOOD  Amt Applied to Ded 50.00 NOTE completed ““ 2
126 66 Rubber CHIRUOOD Payment adjustment AUTOPAY -50.00 0.00 Completed 0.00 0.00 0.00| -50.00 B u
1025 66 Rubber CHIRUODO  Primary insurance e-claim sent CLATM 0.00 0.00 Completed 0.00 0.00 0.00 | ¥y ul
1025 66 Rubber CHIRU0OO  prophylaxis - adult TES00 D1110 5000  -55.00 Completed 5.00 0.00 0.00 0.00 " I
125 66 |Rubber CHIRUO Claim Printed CLATM Completed r C
5 86 Rubber CHIRUODO | Insurance Check Payment TES00 INSCHECK 5,00 0.00|Completed 0.00 0.00 0.00 O O
126 66 Rubber CHIRUODD  Patient American Express Payment TES00 PATAMEX -45.00 0.00|Completed 0.00 0.00 0.00 O =
126 66 Rubber CHIRUOOO | Insurance Check Payment TES00 INSCHECK -50.00 0.00|Completed 0.00 0.00 0.00 ] O
2 66 Rubber CHIRUODD  Payment adjustment AUTORAY 50.00 0.00|Completed 0.00 0.00 0.00 r O
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10 Click Issue Patient Refund

(D) DentiMax Version 24 - Carla Mariana Rodriguez Yustiz
File Edit Lists Activities Help

pentiMap 8 8 W [ X R &
« Ledger (Chicken, Rubber)

= Q ¥ Chicken, Rubber Biling

patient: CHIRU0OO
Ins LTMANTHEM
s None

SE000 | primary

Balance
0500 | Soiped
54000 | pryDed

Individual  Famiy
00 -50.00

% z:uw :II RIE(Ervt and Open Bilings HCH: Chicken, Rubber 000 | Other bed
ow Family _ Ins 1Used 0
[ Show All History Detail View  ~ Ins 1 Max 1500
a Multicode [ Hide Zero Balances  Sortby Biling Current | 30days |60days | 90+days
0 | 0.00 00 0.00

From Treatme...  [AECURELEES
Adjust Deductible Date Bilng Number Name Chart humber | Description Provider Tooth Surface  |Code  Amount  [insPd  Status  |PatPd InsAdj  [Pat Adj

4 nefi - 1/28/2026 88 Rubber CHIRUDDO  surgical placement of implant body: endo. TESOD 4 D6010 500.00 -50.00 Completed  -445.00 -5.00 o
i 1/28f2028 88 |Rubber (CHIRUODO Collections Payment TES00 COLLPAY 100.00 0.00 Completed 0.00 0.00 0.
Enter a Pament 2/5/2026 88 |Rubber CHIRUOOD | Insurance Check Payment TES00 INSCHECK] 0.00 0.00|Completed 0.00 0.00 0.
L d 2/9/2026 88 |Rubber CHIRUODO Insurance Adjustment TESDO INSAD] -5.00 0.00 Completed 0.00 0.00 0.
2/10f2026 88 |Rubber CHIRUOOO Insurance Check Payment TESOO INSCHECK] -25.00 0.00 Completed 0.00 0.00 0.
2/10/2025 88 |Rubber CHIRUODD | Insurance Check Payment TES00 INSCHECK, -25.00 0.00 Completed 0.00 .00 0.
2/18/2025 88 |Rubber CHIRUODD |Patient American Express Payment TES00 PATAMEX 0.00 Completed 0.00 .00 0.
2/18/2026 88 |Rubber CHIRUODO Patient American Express Payment TES00 PATAMEX 0.00 | Completed 0.00 0.00 0.
2/18/2026 88 |Rubber (CHIRUOOD REFUND - Patient Check Payment TES0O PATPAY 160.00 0.00 Completed 0.00 0.00 0.
1/22/2026 85 Rubber CHIRUDDO  PX EP periodic oral evaluation - estab TESOO D0120 50.00 0.00 Completed -50.00 0.00 0.
Billing Option 2/9/2026 85 |Rubber CHIRUOOD | Insurance Check Payment TES00 INSCHECK] 0.00 0.00|Completed 0.00 0.00 0.
View Chart 2/18/2026 85|Rubber (CHIRUODO Patient American Express Payment TES00 PATAMEX -50.00 0.00 Completed 0.00 0.00 0.
View Prescript 1/22/2026 85 Rubber CHIRU00O | Amt Applied to Ded 50.00 Completed
3 _aa--—ﬂm-m-m-m-!
Claim Information " IFEYFEYPRFE 66 Rubber CHIRU00O |Primary insurance e-claim sent 0.00 0.00 Completed 0.00 0.00
Create Claim 10/16/2025 66 Rubber CHIRU00O  prophylaxis - adult TES00 Dum 50.00  -55.00 Completed 5.00 0.00 o.w
Print Rubber CHI Clait L Complef
Print Walk-Out 66 Rubber CHIRUODO Insurance ChEEk Payment TESOD INSCHECK, -5.00 0.00 Completed 0.00 0.00 0.
i o o 66 Rubber (CHIRUODO Patient American Express Payment TES00 PATAMEX -45.00 0.00 Completed 0.00 0.00 0.
Print Family Walk-Out Gk »
2/182026 66 |Rubber (CHIRUOOO Insurance Check Payment TES00 INSCHECK] -50.00 0.00 Completed 0.00 0.00 0.
Lo o 2/18f2026 66 Rubber CHIRU0DO Payment adjustment AUTOPAYZ 50.00 0.00 Completed 0.00 0.00 0.

Print Family Statem...
Print Ledger
Print Family Ledger

11 Select how to issue refund: Refund to Patient via Check

(@) DentiMax Version 24 - Carla Mariana Rodriguez Yustiz
File Edit Lists Activities Help

2@ B XK E
Patient REFUND
Refund for: CHIRUODO v Q Chicken, Rubber

Refund Date: 2/18/2026 =

uncel Changes B8

More Information
iew Billing

Refund Code: Q Patient Chedk Payment  check No.:

Code bescrption

PATAMEX | Patient American Express Payment

PATCASH | Patient Cash Payment

Refund AmoL{PATDISCOVR Patient Discover Card Payment

Distributed RAPATHC Pt U Mestercard Payment |
7l =yment

Adjustment Code: [PATVISA!  Patient Visa Payment

Patient Est D

Account Balan|

REFUND|  Refund to patiert via check [ Hide zero balance Charges [ show Family Charges

Total AdjustmeREFUNDUC | Refund to patia’t via aredit card [[] Hide Pending Ins Charges [ only Show Biling:
Charges at: - [ show orly Taday's Charges [ Hide Ttems with a Credit Balance
Date [Name _[giling|Code _|Tth|Surf[Provider|[Fee  [InsEst [Ins Adj [Ins Paid [Pat Est |PatAdi |PatPaid [Balance |ins Due [PatDue [REFUND [adi Today
10/16/20; Rubber SﬁlDIHU TESDO 50.00 55.00 -55.00 -5.00 50.00| -45.00
1f22/2026 |Rubber SiIDUIM TESOO 50.00 50.00 -50.00
1/28/2026 |Rubber | 88|D&010 |4 TES00 | 500.00| 50.00| -5.00] -50.00| #45.00 —H5.00
2/15/2026 |Rubber | 66 |AUTORA -50.00 -50.00 -50.00 50.00
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12 Enter Refund amount

(D) DentiMax Version 24 - Carla Mariana Rodriguez Yustiz
File Edit Lists Activities Help

Dentiad 2 [ W [ X K
€« Patient REFUND
Refund for: CHIRUODO Q_ Chicken, Rubber

Refund Date: 2/18/2026 =

Refund Code: [N~ |Q Refund to patient via chesk checicno.:

More Information %

View Billing Patient Est Due: G2
Account Balanc: 0.00
Refund Amouiit:
Distributed Rfris 0.00

o Adjustment Adjust All to 0

New Adjustment Code: PATARL

[[] Hide zero balance Charges ] show Famiy Charges
Total Adjustment: ‘ (] Hide Pending Ins Charges (] only Show Biling:
Charges at: - [ show only Today's Charges [ Hide Items with a Credit Balance

Neme [BilingCode [Tth[Surf[Provider[Fee  [insEst [ins Adj [InsPaid [PatEst |PatAdj [PatPaid [Balance [insDue [PatDue [REFUND |Adj Today
Rubber | 6601110 TEsoo | s0.00[ ss.00 -55.00]__ -5.00_ s0.00]_-45.00 0.00

Rubber lemm TEsoo | s0.00 50.00 -50.00 0.00

Rubber | 88|D6010 |4 TEsoo | s00.00] 50.00|  -5.00) -50.00| 445.00 ~#+45.00

Rubber | 6s]aumord -50.00 -50.00 -50.00)  0.00] -s0.00

13 Click "Refund to patient via check"

E ~ @ Chicken, Rubb:
SEHRO00, v CLEmden Rusher Refund Card

5 2/18/2025

;REFUND _ ~ Q Refind to patient via check check no.

Due: 0.00
nce: 0.00
Junt: 50,00
nd: 50.00
« PATAD] + Q Adustment Adjust All to 0

s [ Hide zero balance Charges (] Show Famiy Charges
tent: | [] Hide Pending Ins Charges [0 only Show Biling:

= [ Show only Today's Charges [[] Hide Ttems with a Credit Balance

ne [Biing[Code [Tth[SurflProvider[Fee  [ins Est [tns Adj |tns Paid [PatEst [Pat Adj [PatPaid [Balence [ins Due [PatDue [REFUND [ad) Today
sber | 66[D1110 TESOD | s0.00[ s55.00 -55.00] -5.00 s0.00] -45.00 0.00 Il
sber | 85|D0120 TESID | s0.00 50.00 -50.00 0.00
sber | 38|DB010 [4 TEsoo | s00.00] s0.00| s.00| 50.00] 44s.00 ~445.00 -5.00
ser | e6|AUTCR ~50.00 -50.00 -50.00] 0.00
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14  Enter the refund amount to the procedure that has the credit

- Chicken, Rubb:
GIRI000) x Qe Ribaer Refund Card

2/18/2026

REFUND  + @ Refund to patient via check check No.:

ue: 0.00
e 0.00
nt: 50.00
nd: 0.00 = 50.00 debit will be placed on the account.
PATADJ v Q Adjustment Adjust All to 0
. —— [ Hide zero balance Charges [¥] Show Family Charges
nt: | [ Hide Pending Ins Charges [ only Show Biling:
- [ show only Today's Charges [ Hide ITtems with a Credit Balance
e |Biling|Code [Tth |Surf |Provider |Fee InsEst |Ins Adj [InsPaid |PatEst [PatAdj |PatPaid [Balance |InsDue [PatDue |REFUND Adj Today
ser | 66[D1110 TES0D | 50.00[  55.00 -55.00] -5.00 s0.00] -25.00 0.00
ser | 85|D0120 TES0D | 50.00 50.00 -50.00 0.00
ser | 83|D6010 [4 TEs00 | s00.00| so.00| -s.00| -so.00] 445.00 45,00 -5.00
er 66 |AUTOP, -50.00 -50.00 -50.00 0.00] -50M00 ED‘EII]‘

15 Save changes

(@) DentiMax Version 24 - Carla Mariana Rodriguez Yustiz
File Edit Lists Activities Help

20w X R E

Patient REFUND
Refund for; CHIRUODD = QChidmn, Rubber

Refund Date: 2/18/2026 =

Refund Code: REFUND __ ~ (@, Refund to patient via check check pio.:

View Billing Patient Est Due: 0.00
Account Balance: 0.00
Refund Amount: 50.00
Distributed Rfnd: 50.00
Adjustment Code: PATAD] - Q Adjustment Adjust All to 0
s [ tiide zero balance Charges [#] Show Famiy Charges
‘ [[] Hide Pending Ins Charges [ only Show Eilling:
[ Show ory Today's Charges ] Hide Items with a Credit Balance

‘ Total Adjustment:

Charges at:

Date ‘Name BiH\HQICch Tth | Surf|Provider |Fee InsEst |InsAdj |InsPaid |PatEst |PatAdi |PatPaid |Balance |InsDue |PatDue |REFUND |Adj Today
10/16/2025 [Rubber | 6601110 TES00 50.00|  55.00 -55.00/  -5.00| 50.00| -45.00 0.00
1/22/2026 |Rubber EEIDU].ZU TES00 50.00 50.00 -50.00 0.00
1/28/2026 ‘Rubber 88[D6010 |4 TES0O 500.00| 50.00| -5.00| -50.00| 445.00 -445.00 -5.00
‘Rubber SﬁlAUTDP# -50.00 -50.00 -50.00 0.00] -50.00
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16  Now you will have a note on the ledger of Patient Refund

Account is not $0 balance

Ledger (Chicken, Rubber)

Patient: CHIRUDOO v Q¥ Chicken, Rubber Biling Information e Charges: 000 | Privery popvdd  Famd
Tns LANTHEM npo| Adustments: 8500 1 pypnee T 00 6.0
sz Hone oo Ins Pmts: -105.00 5td Ded 50/50
Patient Pm 49000 | Fry pad
[+#] Show All Recent and Open Bilings HOH: Chicken, Rubber 000 = =000 | Gther Ded
[] show Famiy Ins 1 Used 50
(] show Al History Detal View Ins 1 Max 1500
[ Hide Zero Balances  SortbyBiling Current | 30 days 0+ days
] only Ins Pending 00 0.00
Date Biling Number Name Chart Number Description Provider [Tooth Surface  [Code  Amount InsPd Status PatPd InsAdj [PatAdj  |Bal Insurance 1Paid |Ir
1/28/2026 88 Rubber CHIRU00O  surgical placement of implant body: endo TESOO 4 D6010 500.00  -50.00 Completed  -445.00  -5.00 0.00 0.00 I
1/28/2026 3 |Rubber CHIRUODD | Colections Payment TES00 COLLPAY -100.00 0.00|Completed 0.00 0.00 0.00 O
2/8/2026 83 |Rubber CHIRUODO | Insurance Check Payment TESO0 INSCHECK 0.00 0.00|Completed 0.00 0.00 0.00 O
/2026 88 Rubber CHIRUODD  Tnsurance Adjustment TESD0 INSAD) -5.00 0.00|Completed 0.00 0.00 0.00 O
2/10/2025 83 |Rubber CHIRUODO | Insurance Check Payment TESO0 INSCHECK, -25.00 0.00|Completed 0.00 0.00 0.00 O
2/10/2025 3 |Rubber CHIRUODD | Insurance Check Payment TES00 INSCHECK -25.00 0.00|Completed 0.00 0.00 0.00 O
2/18/2025 83 Rubber CHIRUODO  Patient American Express Payment TESO0 PATAMEX -345.00 0.00|Completed 0.00 0.00 0.00 r
2/18/2026 53 Rubber CHIRUODO | Patient American Express Payment TESO0 PATAMEX -160.00 0.00|Completed 0.00 0.00 0.00 O
2/18/2025 83 Rubber CHIRUODD  |REFUND - Patient Check Payment TESO0 PATPAY 160.00 0.00|Completed 0.00 0.00 0.00 O
1/22/2026 85 Rubber CHIRU00O  PX EP periodic oral evaluation - estab TES00 D0120 50.00 0.00 Completed -50.00 0.00 0.00 0.00 I
2/8/2025 85 Rubber CHIRUODO | Insurance Check Payment TESO0 INSCHECK 0.00 0.00|Completed 0.00 0.00 0.00 O
2/18/2026 5 Rubber CHIRUODD | Patient American Express Payment TESO0 PATAMEX -50.00 0.00|Completed 0.00 0.00 [m]
1/22/2026 85 Rubber CHIRUOOD | Amt Applied to Ded 50.00 NOTE Completed I
2/18/2026 66 Rubber CHIRU00O Payment adjustment AUTOPAY -50.00 0.00 Completed 0.00 .00 u
Ll ormsio02s |66 Rubber _____[CHIRUOOD _[REFUND _Refund fo patient via check L L Reuo | s0.00] 000 Completed | 0.00] L ool | ]
11/18/2025 66 Rubber CHIRU0OO  Primary insurance e-claim sent cLamM 0.00 0.00 Completed 0.00 0.00 0.00 u
10/16/2025 66 Rubber CHIRU00O  prophylaxis - adult TES0O D1110 50.00  -55.00 Completed 5.00 0.00 0.00 0.00 i
11520 6 [Rubber CHIRU Claim Printed CLAIM leted r
2/8/2025 66 Rubber CHIRUODO | Insurance Check Payment TESO0 INSCHECK -5.00 0.00|Completed 0.00 0.00 0.00 O
2/18/2026 66 Rubber CHIRUODD | Patient American Express Payment TESO0 PATAMEX -45.00 0.00|Completed 0.00 0.00 0.00 ]
2/18/2025 66 | Rubber CHIRUODO | Insurance Check Payment TESO0 INSCHECK -50.00 0.00|Completed 0.00 0.00 0.00 O
2/18/2026 66 Rubber CHIRUO0O | Payment adiustment AUTOPAY 50.00 0.00|Completed 0.00 0.00 0.00 O
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