Dentimax dental management system Workflow

Posting Single Insurance Payments
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From Patient ledger
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Ledger (Test, Sunny)

Biling Information = O 13000 | primary o
Ins 1 Chheina n0p| Adwstments: P00 | panee T s000 300
Ins 2:None, CIGO0 gonop|  [nsPmes: 000 | 514 ped W s
Patient Pmts: 00 | Prvped
Showr All Recent and Open Bilings HOH: Test, Sunny -300.00 Tom: 30000 | Other Ded
Show Famiy Ins 1 Used
Show Al History Detail View Ins 1 Ma; 1000 2500
a Multicode [] Hide Zero Balances  SortbyBling ¥ Current | 30 days days | 90+days
t From Treatme...  [RECAVGSE 0.00 0.00 | 300.00 | 0.00
Deductible Claim Number Biing Number Date Name Code Descipton Provider Tooth|Surface  Amount  Status Ins Pd
[ 21 6/9/2025  Sunny TES00 0.00 Completed
26 15 5/7/2025  Sunny resin-based composite - four or more sur TES00 29  MODB 1000.00 Completed
15 -5/7/2025  |Sunny Insurance Adjustment TESOD 650,00 Completed
15( -5 025 Sunny Patient Cash Payment TES00 200.00 Completed
26 15 5/7/2025 | Sunny Primary insurance claim printed 0.00 Completed
27 15 5/7/2025  Sunny panaramic radiographic image TES00 300.00 Completed
15| 5/7/2025  |Sunny Insurance Adjustment TES00 -100.00 Completed
15 25 Sunny Patient Cash Payment TES00 50,00 Completed
27 15 5/7/2025  Sunny periodic oral evaluation - established p TESOD 50.00 Completed
15| -5/12/2025  |Sunny PATCASH Patient Cash Payment TES00 -50.00 Compieted
27 15/5/7/2025 |Sunny CLAIM  Primary insurance claim printed 0.00 Completed
15/5/7/2025  |Sunny WOTE  |Amt Applied to Ded 50.00 Completed
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Click New Insurance Payment
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Ledger (Test, Sunny)

Biling Information

Paent; =R~ ||Q ¥ Test, Sumy

EstDue Charges: 135000 | primary 1 P
Individual  Eamil
creen 00| Adpstments:  -780.00 | g Tspone 30000
b Ins 21 Mone, CIG0D sanop| nePnte: 0001 Sdped  wse wim
Transactions » Patient Pmts: -300.00 | Pry Ded
Show All Recent and Open Biings HOH: Test, Sunny -300.00 Toml: 30000 | Other Ded
N Ins 1 Used
Detail View ™ Tns 1 Max 1000 2500
[ Hide Zero Balances  SortbyBiling ~ Current | 30 days |6Ddays | 90+days
[ only ins Pendng 0.00 0.00 300.00 0.00

Claim Mumber Biing Number Date Name Code  Descipton
0 21 6/9/2025  Sunny

26 15 5/7/2025  Sunny resin-based composite - four or more sur
15/ 5/7/2025  |Sunny Insurance Adjustment
15 -5/12f2025 Sunny Patient Cash Payment

2% 15/5/7/2025 | Sunny Primary insurance claim printed

27 15 5/7/2025  Sunny panoramic radiographic image
15/ -5/7/2025  |Sunny Insurance Adjustment
1s|'s 25 |sunny Patient Cash Payment

27 Sunny periodic oral evaluation - established p

Sunny PATCASH Pabient Cash Payment

7 15/5/7/2025  |Sunny CLATM  Primary insurance claim printed

15/5/7/2025  |Sunny HOTE  |Amt Applied to Ded 50.00
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Enter payment information
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Batch Payment Entry
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Date: 7/7/2025

Payment O
Distribute Insurance Code: AETO0  + Q ¥ Aetna
Payment Method: Check ~  Check Number:
Description: Aetna
Original Amount:
Distributed Total: 0.00
Unused Amount: 0.00
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4  Click here

@ DentiMax - Default Data

El Edit Lists Activities

A8 ® g X K

Batch Payment Entry

General W o ]
ang

Cancel Changes =8 Date: 7{7[20;5 ¥

Paymént Option ypes aurane *

Distribute Insurance Code: AETO0 v Q ¥ Aetna
Payment Method: Check ~_ Check Humber:

Description: Aetna

Original Amount: [100.00
Distributed Total: 0.00
Unused Amount: 100.00
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EOB Entry - Aetna (AET00)

Check Date: 7/7/2025 Primary Ins: AETDD - Aetna
Check Number: 12312 Secondary Ins: -

~ Q ¥ Test, Sunny

[ show Other Insurance Plan Charges

Apply payment to the corresponding procedures

Total Check Amount: 100.00
Previously Posted: 0.00
Current Posted Amount: 0.00
Unposted Amount: 100.00

Dist Full Amt] Dist to Est

Payment Code: INSCHECK  ~

Mote |Service Date |claim #|Code Tooth|Fee |PatPaid |Pat Adj [Ins Paid |Ins Adj |Balance [InsEst _[Payment [Deductble |Adjustment Follow up| @ T
6/9/2025 [ [
| 5/7/2025 26 |D2394 29 1000.00| -200.00 -650.00| 150.00] 50.00 C
5/7/2025 27|D0330 300.00| -50.00 -100.00| 150.00| C
5/7/2025 27|p0120 50.00] -50.00 r

Made with Scribe - https://scribehow.com



6  Click Post Payments and Close
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5 ® EOB Entry - Aetna (AET00)

o Check Date: 7/7/2025 Primary Ins: AETDO - Aetna

e ————— Total Check Amount: 100.00

Payments Check Number: 12312 Secondary Ins: CIGOD - CIGNA Previously Posted: 0.00
Post Payments and ... [N -G S Q_ ¥ Test, Sunny Current Posted Amount: -100.00
Genchal ) Unposted Amount: 0.00

Claim: h
Show Paid Transactions ] Show Other Insurance Plan Charges

Payment Code: INSCHECK

clam =|Code Tooth|Fee  |PatPad |PatAdj |ins Paid |ins Adj |Balance [nsEst [Payment [Deductible |adjustment|Folow p| )|
0 r
26|p2394 |23 | 1000.00] -200.00 650,00]_150.00 50.00 r
27|D0330 300.00| 5000 “100.00]_150.00 ~100.00]| r @
27|po120 50.00] 50.00 r

7 Click here
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B & Batch Payment Entry

Genefal v o[ 39

Close Screen

: 7/7/2025 ~
PaymentOption Duate: 77/ .

ti Type: Insurance ~
Insurance Code: AET00  + Q ¥ Aetna

Payment Method: Check v  Check Humber:12312

Description: Aetna

Original Amou
Distributed Total: 100.00
Unused Amount: 0.00
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