POSTING BULK INSURANCE PAYMENT FROM
PAYMENT LIST (can be used for single insurance
payments as well)
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2  Click New Payment

@ DentiMax - Default Data
File Edit Lists Activities Help

Dentivad 9t W [ X R £
® Payment - Patient Cash Payment
Date:

Payment Method:

Check Number: Original Amount:
Patient: -
Date From: * To: .

EgPayment G Search: Search by: ID - View: Payment List -

Delete Paymient

New Payment & Date Created  Date Chart Number | Description Original Amount Check Number Insurance Code Unapplied Amount
Find Unapplied Dep... 5/7/2025 7:31 & 5/7/2025 TESDEQOQ Patient Cash Payment 1000.00

Find Unapplied RevP... 5/12/2025 7:19 5/12/2025 TESSHO0D Patient Cash Payment 300.00

5/13/2025 9:54 5/13/2025 TESBO0O1 Patient Credit 80.00 0.00
5/13/2025 12:475/13/2025 TESBOOO1 REFUND - Patient Cash Paymer -20.00

5/23/2025 3:10 5/23/2025 Aetna 200.00 AET00 0.00
5/27/2025 1:11 5/27/2025 Aetna 60.00/13213 AET00 0.00
5/27/2025 1:13 5/27/2025 WEAWI000 Patient Cash Payment 20.00

5/27/2025 1:14 5/27/2025 Aetna 0.00 AET00 0.00
5/27/2025 1:18 5/29/2025 WEAWID00 Patient Cash Payment 15.00

5/27/2025 1:53 5/27/2025 WEAWIDOO Patient Cash Payment 1000.00

5/27/2025 2:02 5/27/2025 Aetna 40.00 12632 AET00 0.00
5/27/2025 2:10 5/27/2025 WEAWIDOO REFUND - Refund to patient via -825.00

6/3/2025 10:46 6/3/2025 United Healthcare 600.00 1232131 UNID1 0.00
6/5/2025 11:28 6/5/2025 WEAWIDO0O 100.00 0.00
6/9/2025 8:04 a 6/9/2025 Insurance Check Payment 300.00 12313 AMEOL 0.00
6/10/2025 12:5¢6/10/2025 Aetna 100.00 1564 AET00 0.00
6/19/2025 12:436/19/2025 ~ WEAWIDDD  Down payment for payment Plz 100.00 100.00
6/19/2025 1:17 6/19/2025 WEAWI000 17.00 0.00
7/7/2025 10:55 7/7/2025 Aetna 100.00 AET00 0.00
7/7/2025 10:55 7/7/2025 Aetna 100.00 12312 AET00 0.00
7/9/2025 10:56 7/9/2025 Aetna 1200.00 3213 AET00 0.00
7/9/2025 11:54 7/9/2025 Aetna 20.00 1 AET00 0.00
7/14/2025 10:2£7/14/2025 Aetna 500.00 AET00 300.00

3  Select Payment Type from drop down menu; INSURANCE

(D) DentiMax - Default Data
File Edit Lists Activities

A 82w 5 X K

Batch Payment Entry

o]

Date: 7/14/2025 ~

Payment Option Ty K
Distribute Insurance Code: s
Payment Method: ~  Check Number:
Description:
Original Amount:
Distributed Total: 0.00
Unused Amount: 0.00
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4  Click "Insurance"

@ DentiMax - Default Data
File Edit Lists Activities Help

Dentiad) 9 1 W [ X R £
Ve SV @/

Batch Payment Entry
General WV o ]
Date: 7/14/2025 ~

Payment Option ™
Distribute

Payment Method: ¥ Check Number:

Description:

Original Amount:
Distributed Total: 0.00
Unused Amount: 0.00

5 Click the drop down menu to select the insurance

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

DentiMalp 2 W B X R

Batch Payment Entry

o]

Date: 7/14/2025 ~

Payment Op Type: j
Distribute Insurance Code: -lar
Payment Method: ~  Check Number:
Description:

Original Amount:
Distributed Total: 0.00
Unused Amount: 0.00
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6 Select correct insurance

@ DentiMax - Default Data
File Edit Lists Activities Help

DentiMad 2.

w5 X K

Batch Payment Entry

cnotal v o]

Cancel Cha Date:
Payment Option Type:
Distribute Insurance Code:
sura C bl Poyment Method:
or

Description:

Edit Insurani g
[ ance e Original Amount:

Distributed Total:

Unused Amount:

7/14/2025 ~

Insurance ~

7  Select payment method from drop down menu

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

et L @8
e @

w H X K

Batch Payment Entry

o]

\ o~

Code |Nume ‘Ciry Group Name Group Number Insurance Type|Fee Sched...

00000 2
" |oo001

00002

00003 5
" |AETO0 Aetna Lexington 2 b

ALLOD " Allied Benefits Services Chicago 2

AMEOD Ameritas Life Ins. Corp Lincoln 2

AMEQ1 AmeriBen Solutions, Inc. Boise 2

Date:
Payment Op Type:
Distribute Insurance Code:

Payment Method;

Description:
Original Amount:
Distributed Total:
Unused Amount:

Made with Scribe - https://scribehow.com

7/14/2025 =

: Insurance  ~

AETO0 ~ Q ¥ Aetna

j Check Number:

Check

Cash

Credit Card

Electronic

Care Credit
000




8 Enter check number from paper check; this could be a "draft number" if an
electronic payment

@ DentiMax - Default Data
File Edit Lists Activities Help

Dentiad) 9 1 W [ X R £
Ve SV @/

Batch Payment Entry
General v o ]

Cancel Cha Date: 7/14/2025 ~
Payment Option ™ Type: Insurance =
Distribute Insurance Code: AET0D ~ Q ¥ Aetna

Payment Method: j Check Number:

Description: Aetna

Original Amount:
Distributed Total: 0.00
Unused Amount: 0.00

9 Enter the TOTAL check payment amount

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

DentiMad B # W [} X K £
RGN

Batch Payment Entry

o]

Date: 7/14/2025 ~

Payment Option Type: Msurance v
Distribute Insurance Code: AETO0 + Q ¥ Aetna

Payment Method: Check ~ Check Numneriunsm

Descriptiopi: Aetna

Original Amount:
Distributed Total: 0.00
Unused Amount: 0.00

Made with Scribe - https://scribehow.com



10  This will show the unused amount for the total payment

@ DentiMax - Default Data
File Edit Lists Activities Help

A8 ® g X K

Batch Payment Entry
General v o ]

Cancel Cha Date: 7/14/2025 ~ i
Payment Option ypes hauraie .+
Distribute Insurance Code: AET00  » Q ¥ Aetna
Payment Method: Check ~ Check Number:1231651

Description: Aetna
original Amount: [300.00
Distributed Total: 0.00
Unused Amount: 300.00

11 Click Distribute

(D) DentiMax - Default Data

File Edit Lists Activities

A 82w 5 X K

Batch Payment Entry
o]

Date: 7/14/2025 ~

Pdyment Option v Type: Insurance  ~
Distribute Insurance Code: AETO0 + Q ¥ Aetna

Payment Method: Check v Check Number:1231651
Description: Aetna

Original Amount: [300.00

Distributed Total: 0.00

Unused Amount: 300.00
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12  Select first patient on the EOB from the drop down menu

@ DentiMax - Default Data
File Edit Lists Activities

A8 ® B X K
EOB Entry - Aetna (AET00)

Check Date: 7/14/2025

Total Check Amount: 300.00
Check Number; 1231651 Previously Posted: 0.00

Other Information v (S NN Current Posted Amount: _ 0.00
Unposted Amount 300,00

Cancel (32§

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

Payment Code: INSCHECK
|rooth|Fee  |PatPad |PatAdj |ins Paid |ins Adj |Balance |nsEst [Payment |[Deductible |adystment|Follow up| )| T
' - r

|clam #|code

|Mote|service Date:
3

13  Enter the payments as listed on the EOB

lax - Default Data

Lists Activities Help

2w B X K
EOB Entry - Aetna (AET00)

Check Date: 7/14/2025  Primary Ins: AETOO - Aetna

Total Check Amount: 300.00

Check Number: 1231651 Secondary Ins: - Previously Posted: 0.00
Current Posted Amount: 0.00

Unpested Amount: 300.00

Claim: All
A4 [ show Paid Transactions [} Show Other Insurance Plan Charges

Dist Full Amt] Dist to Est

Payment Code:INSCHECK =

N ice Date |Claim =|code Tooth|Fe PatPaid |Pat Adj |ins Paid |ins Adj _|Balance |insEst [payment. [Deductibie |adjustment|Follow up || 7|
l6/23/2025 0[p1110 r
| | |e/23/2025 0|p0274 r
6(23/2025 0[p1330 r
6/23/2025 o[p1110 r
| | lerzamoas o|oozz4 [m]
b 6/23/2025 o|p1330 O

Made with Scribe - https://scribehow.com



14  When you have posted each payment for this patient; Click Post Payments

@ DentiMax - Default Data
File Edit Lists Activities Help

Dentivad 9t W [ X R =
& ® EOB Entry - Aetna (AET00)

Primary Ins: AETOO - Aetna

Post hod Check Date: 7/14/2025

Total Check Amount: 300.00

Post Payments Check Number: 1231651 Secondary Ins: - Previously Posted: 0.00
Post Pay! R Ftient: TESDUOOOD  ~ Q ¥ Test, Dummy Current Posted Amount: -150.00
Unposted Amount 150.00

General Claim: All =

[ show Paid Transactions ] Show Other Insurance Plan Charges

Payment Code: INSCHECK

I ce Date |Clam #|Code Tooth|Fee  |PatPad |Pat Adj |ins Paid |ins Adj |Balance [insEst [Payment [Deductible |adjustment|Folow up| )| T
l6/23/2025 0|p1110 -100.00 10000 [
6/23/2025 0|p0274. -50,00 000 I (@
6/23/2025 0|p1330 [ r
6/23/2025 o|p1110 r
6/23/2025 o|poz7e r
6/23/2025 0[D1330 r

15  Select the next patient on the EOB to post to and follow the previous steps to post

(D) DentiMax - Default Data
File Edit Lists Activities

2w B X K
EOB Entry - Aetna (AET00)

Frimary Ins: AETO00 - Aetna

Check Date: 7/14/2025

Total Check Amount: 300.00

Check Number: 1231651 Secondary Ins: - Previously Posted: -150.00
Patient: ~la = Current Posted Amount: 0.00
Unposted Amount: 150.00

Claim: All .
[] Show Paid Transactions [ Show Other Insurance Plan Charges

Dist Full Amt] Dist to Est

Payment Code: INSCHECK  ~
|Tooth|Fee  |PatPad |Pat Adj |ns Paid [ins Adj |Balance [InsEst [Payment [Deductble |Adjustment|Follow Up| @] T
' - r

|Mote |service Date |claim =|code
1 [ I
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16 distributed

delp

2 8@ B X & &

OB Entry - Aetna (AET00)

Check Date: 7/14/2025  Primary Ins: AETOO0 - Aetna Total Check Amount: 300.00
‘heck Number: 1231651 Secondary Ins: - Previously Posted: -150:00
stient: TESTEOD2 = @ ¥ Test, Testy B Currerk Posted Amourt: Y

Unposted Amount: 0.00

Claim: All

] Show Paid Transactions  [] Show Other Insurance Plan Charges
st Full At Dist to Ect |

Payment Code: INSCHECK ~

When all patients on the EOB are posted, you will see the full amount has been

Note Service Date |Claim #|Code Tooth|Fee |patPaid |Pat Adj |ins Paid [ins Adj [Balance |ins Est [payment |Deductibe | |Follow up | @[ T
7/8/2025 45|D0220 20.00 -10.00/ 10.00 r
7/8/2005 4500140 55.00) -10.00 45.00 r
___|79/025 45[D01%0 55.00) 55.00 r
___|7/9/2025 45|D0273 200.00 -200.00! | r
7/9/2025 45|D7210 6 300.00) 300.00 -150.00 r @
(D) DentiMax - Default Data
File Edit Lists Activities Help
Demtiva) R W [ X K
Ve EOB Entry - Aetna (AET00)
Check Date: 7/14/2025  Primary Ins: AETDO - Aetna Total Check Amount: 300.00
Check Number: 1231651 Secondary Ins: - Previously Posted: -150.00
Patient: TESTEQ0Z  ~ Q_ w Test, Testy 8 Current Posted Amount: -150.00
T E— Unposted Amount: 0.00

Show Paid Transactions  [_] Show Other Insurance Plan Charges

Payment Code: INSCHECK  ~

Dist Full Amt{ Dist to Est

|7m/2025 a5(D7210 3 300.

Made with Scribe - https://scribehow.com

Mote [service Date |Claim =|Code Tooth|Fee |PatPaid |Pat Adj |Ins Paid |Ins Adj |Balance |InsEst _[Payment |Deductible |Adjustment|Folow Up| |
7/8/2025 45|D0220 m.% -10.00 10.00] r
| [zmrzozs 45(D0140 55.00 “10.00 45.00 -
732025 35|D0140 55.00 55.00 r
|78/2025 45|p0273 200.00 -ZM{ | r
00 300.00/ -150.00 r &



18 Close Screen

@ DentiMax - Default Data
File Edit Lists Activities Help

A8 ® g X K

Batch Payment Entry

neral W o)
Close Screen

Date: 7/14/2025 ~
Paymen Option ™ 4t ~
Distribute Type: Insurance

ETO0 ~ Q * Aetna

Insurance Code:

Payment Method: Check v Check Number:1231651

Description: Aetna

Original Amount:
Distributed Total: 300.00
Unused Amount: 0.00

19  You are back in your Payment List

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

Payment - Patient Cash Payment

Date: - Payment Method: -
Check Number: Original Amount:
Patient: -
Date From: v To: ¥,
Search: i Search by: ID hd View: Payment List -
Date Created  Date Chart Number Description Original Amount Check Number Insurance Code Unapplied Amount

5/6/2025 3:42 p 5/6/2025 Patient Cash Payment [ w0000 [ | 10000
5/7/20257:31 a’5/7/2025 ~  TESDEOOO  Patient Cash Payment 1,000.00

5/12/20257:19 5/12/2025  TESSHO0O  Patient Cash Payment 300.00

5/13/2025 9:54 5/13/2025  TESBOOD1  Patient Credit 80.00 0.00
5/13/202512:475/13/2025  TESBO001  REFUND - Patient Cash Paymer -20.00

5/23/2025 3:10 5/23/2025 Aetna 200.00 AETOO 0.00
5/27/2025 1:11 5/27/2025 Aetna 60.00 13213 AET00 0.00
5/27/2025 1:13 5/27/2025 WEAWIDD0 Patient Cash Payment 20.00

5/27/2025 1:14 5/27/2025 Aetna 0.00 AET00 0.00
5/27/2025 1:18 5/29/2025 WEAWIDO0O Patient Cash Payment 15.00

5/27/2025 1:53 5/27/2025 ~ WEAWIOOO  Patient Cash Payment 1,000.00

5/27/2025 2:02 5/27/2025 Aetna 40.00 12632 AET00 0.00
5/27/2025 2:10 5/27/2025  WEAWIOUO  REFUND - Refund to patient via -825.00

6/3/2025 10:46 6/3/2025 United Healthcare 600.00 1232131 UNIO1 0.00
§/5/2025 11:28 6/5/2025  WEAWIDOO 100.00 0.00
6/9/2025 8:04 26/9/2025 Insurance Check Payment 300.00 12313 AMEDL 0.00
6/10/2025 12:5¢6/10/2025 Aetnia 100.00 1564 AET00 0.00
6/19/2025 12:436/19/2025  WEAWIOO  Down payment for payment Ple 100.00 100.00
6/19/2025 1:17 6/19/2025  WEAWI000 17.00 0.00
7/7/2025 10:55 7/7/2025 Aetna 100.00 AETO0 0.00
7/7/2025 10:55 7/7/2025 Aetna 100.00 12312 AETOO 0.00
7/9/2025 10:56 7/9/2025 Aetna 1,200.00 3213 AET00 0.00
7/9/2025 11:54 7/9/2025 Aetna 20.00 1 AETOD 0.00
7/14/2025 10:257/14/2025 Aetna 500.00 AET00 300.00
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20 Youcan verify that all payments have been distributed as the Unapplied Amount
will be $0

You will continue this process for all bulk insurance payments.

For a Single Insurance Payment; you will do the same process and only select the
one patient the full amount needs to be posted to.

Fa— G e g s
TESSHO00 Patient Cash Payment 300.00
TESBOOO1 Patient Credit 80.00 0.00.
TESBOOO1 REFUND - Patient Cash Paymer -20.00
Aetna 200.00 AETO00 0.00
Aetna 60.00 13213 AETO0 0.00
WEAWID0O0 Patient Cash Payment 20.00
Aetna 0.00 AETO00 0.00
WEAWID00 Patient Cash Payment 15.00
WEAWI000 Patient Cash Payment 1000.00
Aetna 40.00 12632 AETO00 0.00
WEAWID00 REFUND - Refund to patient via -825.00
United Healthcare 600.00 1232131 UNIOL 0.00
WEAWID00 100.00 0.00
Insurance Check Payment 300.00 12313 AMEO1 0.00.
Aetna 100.00 1564 AETO0 0.00
WEAWIODO  Down payment for payment Plz 100.00 100.00
WEAWIOO00 17.00 0.00
Aetna 100.00 AETO0 0.00
Aetna 100.00 12312 AETO00 0.00
Aetna 1200.00 3213 AETO00 0.00
Aetna 20.001 AETO0 0,00
Aetna 500.00 AET00 300.00
Aetna 300.001231651 AETO0 0.00
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