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Select the correct folder to save the document to

You will have your cloud file folder to save to that we sent when I was there. You

will not be using the Gallery like I am here.
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Additional  Custom

Missing Teeth

[ Deceased

Owvir [ MetaPatient [ Inactive

Missed 3 appts
Eligibility Expired
lio Lab Ordars

red Contact Method:

ad Scheduling Hours:

Assigned Provider: TES00 v QTest, Terry
Assigned Hygienist: - Q
Student Status: >,
Employer: Q
Facility: - a,
Gmup:— Locator #:
[ oo Not Bill Patient giling Code:

Balance: 1840.00

R¥dll Patient Information

Chal
Add a ne
Load Patient Picture
Acquire Patient Pict...

v
Print Patient Report
Print Mailing Label
e Info e

Chart Number: DOVBEOOD

Last Statement:

Select Image File

nformation - Dover, Ben

Insurance Information ~ Medical Alerts ~ Additional ~ Custom  Missing Teeth

[J Deceased [ vIP

Last Name: Dover Motes:

First Name: Ben Middle Initial:

Nickname:

Head of (] Self e
Household: DOVBEDDO ~ Q|

Street: 1234 W State 5t & _AS

vities  Help
DOVBEDNDD

Patient:

R4 Q. Dover, Ben

Street 2:

City: Sort by: Document Type
Postal Code: 85210 =
|| Patient Letter
Home Phone: 3 Printed Document
Work Phone: H @ Signed Document (1)
Mabile Phone: (602) 370:2850 7 = Scanhed Document
Emel E Image File
Gender: Male | = 8 1p-card
Marital Status: I
Birth Date: 1/1/2001 = 24y
Language:
[ use Recall

Recall Every: 6 = Mon|
Last Completed Recall:

Next Scheduled Recall:
[ Manuall
Next Eligible Recall:

[J Not a Patient

Back in DentiMax on the patient account; click DC, Document Center

[ mnactive
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8 AddImage File

t Data

e Edit Lists Activities Help

Dentiad R B W [ X R &

@« Patient Information - Dover, Ben

Patient Information i Medical Alerts ~ Additional  Custom  Missing Teeth
nc E] Chart Number: DOVBEODO [Ibeceased [JVP [ NotaPatient []nactive
Add a new family m... Last Name: Dover MNotes:
pdlFatant First Name: Ben Middle Initial:
qui ient Pic - —
Nickname:
More Information —_— Alerts: |
op Head of M Der e = _ s
3 Household: DOVBEODD ~ Q| -
im: Street: 1234 W State St
Prescriptio Street 2: 4| Q. Dover, Bén
Id Prescriptions .
i o Chy: Hess B Add Imagé File Add from File
: Postal Code: 85210
Manage Aller, _— Patient Letter
ol HomePhone: | 5 Printed Document
Work Phone: |
4| 2 Signed Document (1)
wabike Fhone: SIS :% Scanned Document
E-mail: e
View PSR Exams Ie— @ In File|
Gender: Mal i
Quick Prints M s S 1 Card
Frint Patient Report actial Statie:
Print Mailing Label Birth Date: 1/1/2001 = 24y
Insurance Info A Language:
Check Eligibility [ use Recall

Recall Every: 6  Mon|
Last Completed Recall:
Next Scheduled Recall:
] Manuall
Next Eligible Recall:

Default Opt E3 v

9  Select the file folder that you saved the image to

5 Help

A 8® [ X K

Patient Information - Dover, Ben

Patient Information | Insurance Information  Medical Alerts Custom  Missing Teeth
Chart Number; DOVBEOOD [Joeceased [JviP [ Mot a Patient [ Inactive
Last Name: Dover Notes: ‘
First Hame: Ben Middle Initial:
Nickname! £ Open X
Head of [4] Self A oo Lookin: [ Galery ] BB
Household: DOVBE0OD ~ Q| =
Street: 1234 W State 5t _Flle Activties  fHelp S ‘
Street 2: 4] Q. Dov Home
City: Mesa -
Postal Code: 85210 — - I
Patient Letter Desktop
- Screenshat Screenshot Screenshot Screenshot
Home Phane:
B 53 Printed Document 2025-09-17 111832 2025-09-16 132753 2025-08-16 120716 2025-0-15 152345
Work Phone: T | B [@ signed Document (1) Libaries
602) 370-2890 -
Mabile Phona: ISR < Scanned Document _
E-mail:
— | E Image File This PC :
Gender: EEIERINN ™  card
Marital Status: > B -
— Nefwork
Birth Date: 1/1/2001 = 24y Screenshot Screenshot Screenshot Screenshot
Language: 2025-09-12 102706 2025-09-10 114448 2025-09-09 135226 2025-09-09 135127

[ use Recall File name: ] = ﬂl

Recall Every: 6 % Monl Fies of type: [ Compatibie Wmages (" pa- of- 5= bmpr sz ] =
Last Completed Recall:
Next Scheduled Recall:

Z

[ manuall
MNext Eligible Recall:
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10 Select your image and click Open

1
\— 7 Open Pt
[ ‘

, Lookin: [P Gallery =] + @ @

B4 Q. Dover, Ben o

Screenshot Screenshot Screenshot Screenshot
2025-09-17 111832 | 2025-09-16 132753 2025-09-16 120116 2025-08-15 152345

ent
ent (1) Libraries

Network
Screenshot Screenshot

enshof Screenshot Screenshot
2025-09-12 102706 2025-00-10 114448 2025-08-08 135226 2025-09-08°135127
File name: [screenshot 20250317 111832 | Open
Files of type: [All Compatible Images (" jpg:" of " 4f-"bmp:"pe v | Cancel

11  You will verify the patient is selected and name the file as needed

kBl e d® oux 300 BHAMHz- w - 2o

Palient: DOVBEODD _/~ Q[Dover, Ben +  Type: Image File -
Document Name: Image File - Screenshot 20250917 11183 Desciption:

Date: 8/17/2025  ~ Date Created:

[# Compress document

LW Q search
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12 Click "Save"

e
T

Cancel| | Save |

13 Close DC

Additional ~ Custom  Missing Teeth

[ peceased [JwvIP [ Mot aPatient [ Inactive
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14  Now to attach the image to the claim: Open the claims list

(D) DentiMax - Default Data

File Edit Lists Activities Help

Dentivad) 9t W [ X R £
Ve IV &

Patient Information - Dover, Ben

Patient Information | Insurance. i Medical Alerts ~ Additional  Custom  Missing Teeth
Cancel €| g:ﬂ Chart Number: DOVBEDOO [ peceased [JvIP [ NotaPatient [ ] Inactive
Add a new family m... Last Name: Dover Notes:
pdlFetenk Fins First Name: Ben Middle Initial:
Acquire Pi I ——
Nickname:
More Information ™' —_— Alerts:
Vi ppointm 5 Head of
o Household: DOVBEOOO ~ QDDVEF» Ben
3 Appts: |
Claims Street: 1234 W State St B Missed 3 appts
Prescriptio Street 2: Eligibility Expired
Id Prascriptions p " L No Lab Orders
City: Mesa State: AZ H
Payment Plan il Family: pover, Move
Postal Code: 85210
Man
Exam Information v ALY
rt i Preferred Contact Method: -
rio Exams Mobile Phone: (602) 370-2890 = -
Perio Exam E-mail: Preferred Scheduling Hours: =
R Bams "
Quick Prints W Gender: Mgl b SISIN: 00 SR Assigned Provider: TES00 v QTest, Terry
Print Patient Report Marital Status: ™ Driver License: nssqned Hygienist: -Q
Print Mailing Label Birth Date: 1f1/2001 = 24yrs Other ID: 500-50-5050 Student Status: A
Insurance Info A Language: = Employer: -Q
ck Eligibility [ use Recall . e
Recall Every: 6 * Months (4] Plus 1 Day Facity - Q
Last Completed Recall: Group: Locator #:
Next Scheduled Recall: [ Do Mot 8ill Patient Billing Code:
(0] Manualy set Recall Date Balance: 1840.00 Last Statement:

Next Eligible Recall:

15 Double-click to open the claim that needs the attachment

(D) DentiMax - Default Data
File Edit Lists

Activities Help

LA 82w B X K

Claim - Dover, Ben

Claim Status Primary: Claim Status Secondary:

Type of Transaction: fd Number:
Name:
Search: Search by: Humber hd View: Claim List -
Claims created from: 8/18/2025  ~ To:9/17/2025  ~  [T] Hide Paid/Completed [ only Show Open Ortho Claims
Billing Number Number 4 |Chart Mumber |Primary Payer Name Name Subscriber Name Date Created Claim Status Primary Claim Status Secondary Mext Ortho Bi

75 DOVBEDDO Aetna Dover, Ben Dover, Move 9/15/2025 11 8 AM Billed Billed
—_
73/DOVMO000 . Aetna Daver, Move Daver, Move 9/4[2025 8:46:07 AM  Billed
41 72 DOVMOODO0 Aetna Dover, Move Dover, Move 131! Billed
38 71/DOVMO000  Aetna Dover, Move Daver, Move Failed Claim Validatia
33 63| TESTE003  Principal Life Insurance Co.  Test, Testy C Test, Testy C 9/9/2025 1:23:53 PM  Ready to Bill

Get Claim
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16 Click "Electronic Attachments"

(D) DentiMax - Default Data
File Edit Lists

Activities Help

Dentivad) 9t W [ X R &

e @&  Claim Information
bl ADA Form Billing Claim Information Electronic Attachments | |
Change Form: ADA 2024 Clainn Fom

e esh® Dental ClalfPRSrm
WEADER INFORMATION

action {Mark al spplicabis boses) () Request for Predelarmicabon/Prasuhrizalior

sevies (] EPSOTI e xix

fhoszaton Numbe

POLICYHOLDER/SUBSCRIBER INFORMATION (Assig0ed by Fan Named n #3)

DENTAL BENEFIT PLAN INFORMATION 2 oiter Susscrber Name (L rst. Middle inital, Suffix), Address, City. State, Zip Code
3. CompamyiPlan Narme, Address., Gy, 5% Daver, Move
fielna
ST s ia 1234E Stale t
Lesington. K 40512 T3 Dasol B oo i 15 PotcymordeTSubactin: 1D (rssgrad by Pl
R ——— 11 /2000 =] (O 8F Ov | wi263548513
OTHER COVERAGE (Mark acolicablo box and complete items &-11 1f nane, loave blank.) 6 Puan Graup Humber T & or Name
4 Oera? () Wedcar? [ M b, compee 511 ey 110086
5 Hame of PulcybalderSubacrier i #4 (Lat, First. Nidcie Inl, Sulte) PATIENT INFORMATION
T Fa 2erin 812 Abore " ResneaForunre |
6. Dao of Birmn (MWDOICCYY) |7, 8 PallcyholderSubscriver 1 (Assigned by Plan)| (7 gic jue i=

wendiwrs Ghid. () Ower

=1 |OwOrBu| sesse54

Sufix), Adaross, Cay. Zp Coe

5. PranGroup Number 10 Patens Relatonshin 1 Person nsmed i 5
san opandant ) Othor Dover, Ben
11, Oer Insurance Compary Denial Beneft Plan Neame, Adiress. Ciy, Sse, Zp Code 1234'W Stale St

Meza, AZ 85210

1. Date of Bt (MW/DOIC
112, Other Payer 1D 141/2000 ~| @
RECORD OF SERVICES PROVIDED

22 Ganoer 23, Patient D

o0
()¢ Clu | DOVEEQDD

1 p— .
| 8/25/2025 1 ewtiaction erupted tooth requiing remov $0.00)
:

s
3
s
&

17 Click "Add Attachment"

(D) DentiMax - Default Data

File Edit Lists Activities Help

| ADA Form | Billing | Claim Information lectronic Attachments

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

Required Attachments:

Status  |Description

Attachments:

Sent Status Submission ID|

Add Attachment View Attachment Remave Attachm
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18 in my case: Click Attach Pano

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

Required Attachments:
Status Description

Attachments: Add Electronic Attachment to Claim b4

Alt Type Date Sent Sent Status SUbMISSION  — Select the Type of Attachment o
€ Anach Clinicsl Mote / Marative

. titsch Perio Exam
 fitach FMX

© AhtachPano

. Altsch¥Ray

& Other Document  EOB or COB -]

Add Attachment [ View Attachment

19 Click "Continue"

_

tronic Attachments |

<not checked>
<not checked>

Add Electronic Attachment to Claim X

ent Sent Status SUbMISSION -~ Select the Type of Attachmert e
" Attach Cinical Note / Nanative
© Attach Petio Exam
 Attach FMX

© AtachX-Ray
© Dther Document

Attachment
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20 Click "Document Center"

Add Attachment

Required Attachments:
Status WDescnptiun

Attachments:

Att Type Date Sent Serlt Status Submission ID|

Select Image Source
Load the attachment fiom
" Screen shot

" anlmage File

" Dosument Center

X

Add Attachment [ View Attachment

21 Click "Continue"

Continue l

Required: <not checked>
ecked on: <not checked>

fents:
ption

Date Sent Sent Status Submission ID) |

Select Image Source

x

Load the
" Seieen shot

" an Image File

“ View Attachment
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22  Select the file you just uploaded to DC

Required Attachments:
Status | Description

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

(D) Select the Document to Attach

Select a Document

Date |poc Type |name |

Attachments:

Att Type Date Sent

Add Attachment

23 Click "Select"

Doc Type Nam
Image File Pano_20.
Signed Document  Treatment E:

9/17/2025  Image File Pano 2025-08-17 11183
8/15/2025  Signed Document Treatment Estimate
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24  Click "Upload Attachments to DentalXChange"

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

Dentiad R W [ X R &

e ® formation

RW| ADA Form | Billing | Claim Information | Electronic Attachments

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

Upload Attachments:
0 DentalXChange |Required Attachments:

Status  |Description

Claim Data

Attachments:
Att Type Date Sent Sent Status Submission ID)

Add Attachment [ View Attachment Remove Attachment

25 Click "OK"

UGN IS NEYUITEY,  1IVL LR
Checked on: <not checked>

|

=3

ts
:  |Required Attachments:
Status  |Description

L

DentiMax X

Preparing attachments to uplol  stachoménts uploaded.
This could take several minute: the attachment.

Add Attachment View Attachment Remove Attachment

9/17/2025 11:22 AM 2150 - pano attached from a file.
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26  You will now see that the image is on the attachment ID #

WA ADAForm |Billing | Claim Information | Electronic Attachments

.

Check Attachment

Requirements Attachments Required: <not checked>
Che

iecked on: <not checked>
Add Attachment

Required Attachments:
Status | Description

Attachments:

Sent Status Submiission-ID|

Add Attachment View Attachment Remove Attachment

9/17/2025 11:22 AM 2150 - attachments sent to DentalXChange ID: DXC86022153.
9/17/2025 11:22 AM 2150 - pano attached from a file.

27 Close screen

(D) DentiMax - Default Data

File Edit Lists Activities Help

Dentiap 2 W [ X K

e ) Claim Information

General pvd| A0A Form | Billing | Claim Information ectronic Attachments

Close Screen

Py v Attachments Required: <not checked>
Print Claim Checked on: <not checked>

Upload Attachments
lto DentalXChange

Claim Data

Required Attachments:

Status  |Description

Add Attachment
ttachment

Attachments:
Alt Type Date Sent Sent Status Submission ID|
*atient Inform...
W Pano 9/17/2025 11. nt 86022153
¥ Billing Informa... An

Add Attachment View Attachment Remave Attachment
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28 Now you will see the Attachment ID on the selected claim and the claim is ready to

send.

Click Send Selected e-claim

Claim Status Secondary: -
Number:
x View: Claim List -
_ > [ Hide Paid/Completed [ only Show Open Ortho Claims
Name Subscriber Name Date Created Claim Status Primary Claim Status Secondary Next Ortho 8ill Date | Months of Treatment Remaining| Notes Attachment ID.
Dover, Ben Dover, Move 9/15/2025 11:26:08 AM Billed Billed DXCB5684957
L Dover Ben __[Dover, Move _10/15/2035 11:26:07 AM [Faled ClaimValidatid || | [oxcecoxis3 |
Dover, Move Dover, Mave 9/4/2025 8:46:07 AM  Billed
Dover, Move Dover, Move 9/9/2025 1:31:35PM  |Billed 0 DXC85276217
Dover, Move Dover, Move 9/4/2025 8:46:05 AM | Failed Claim Validatio
‘e Co. |Test, Testy C Test, Testy C 9/9/2025 1:23:53 PM  |Ready to Bill L]
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