Posting treatment from appointment

1  Open scheduler
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2  Select the appointment you would like to work on
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34567809

Create Appts M
Add Appointment @
Find Open Time Slot

Print bl
Print Patient Report
Print Label

View
Appointment List
Create Appts v
Add Appointment (@

Find Open Tin

Patient Information
atient Inform...

t intment
For all appointment...

rk this window
Appointment Entry

=,! Q Search
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restorative Surgery

& TxTesty B Test
Mabile Phone: (888) 888-8888

24/Aetna:

2surf#18, 3surf#30, 3surf£19

Bal:260.00

2 T Testy B Test

Mobile Fhone  Add Appointment

24/Aetna: O Edn

Seunfe1s, 3u o Edit Appointment

8al:260.00 Delete Appointment
Add to Clipboard

Add All to Clipboard

View Patient Infermation
Check Eligibility

View Ledger
View Chart

View PSR Exams

View Perio Bxams

View Recall Detail

View Estimate for this Appoint

Copy Appointment
Cut Appointment

Mark as ASAP Appointment
Print this Schedule

Send Text Méssage

Send E-mail Reminder
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4  Select Complete

i 0 9 AM
e
Manage Appts hll o
Edit Appointment 3 ,,—
Delete Appointment 4@
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0
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= View Perio Bxams
Print Label 10 =
= View Recall Detail % Unconfirmed
Check El N i View Estimate for this Appointment | % Left Message
For this Appointment % «f Confirmed
For all appointm: @ Copy Appointment D, Checked In
& Cut Appointment 2, Reacy
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5 Post Appointment Transactions screen will open; you have the option to post all
transactions or post selected (if not all treatment was done at the visit)

To post only selected item, click in the Select box for each item needed then click
Post Selected and follow the directions below

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

A& 5 X R

Post Appointment Transactions

Modify Data hedl This appointment has been marked complete.
:D s . Select the Billing and transactions to be posted.
e
Post All Patient: Testy B Test
Change Transaction™ 0~ Q Bfp/s0s
Edit Transaction : 7/15/2025
Add T al s
;r lurn" |:m Provider: TES00 ~ Q.Test, Terry (] Post all transactions with this provider code
e W select{pate |Plan_|arder |Account Code|Description |Tooth |Surface  |Provider |amaunt
“selectAll ™ 7/16/2025 1 D2392 resin-based composite - two surfi18 Do TES00 300.00
u I [=—7/16/2025 1 02393 resin-based composite - three sui19 MOD TES00 400.00
- ™ 7/16/2025 1 D2393 resin-based composite - three sui30 oDL TES00 400.00
w
v Planned I
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6  Click Post All

(D) DentiMax - Default Data

File Edit Lists Activities Help

Dentiad R W [ X R &

@ Post Appointment Transactions

Modify Data Al This appointment has been marked complete.

:” L2l Select the Billing and transactions to be posted.

0

(e Patient: Testy B Test

Change Transaction ™/ Biling: 30~ Q [[/15/2025

Edit Transacti Service Date: 7/15/2025

b Provider: TES00 Q,Test, Terry [ Post all transacti th thi ider cod

o : g all transactions with this provider code

) Selectll:ate ‘Pﬂan |Order |Aocuunt Code| Description |Tuuth |Surfa:e |Prwider ‘Arnuunt

FrryT— [ 7/16/2025 1 D2392 resin-based composite - two surfi 18 Do TES00 300.00
Unselect All ™ 7/16/2025 i 02393 resin-based composite - three sui19 MOD TES00 400.00
- 7 ™ 7/16/2025 1 D2393 resin-based composite - three sui30 ooL TES00 400.00

\ll Planned Ite.

7  Click "Yes"

;30 - Q [f7/15/2025

1 7/15/2025 ~

't TES00 ~ QTest, Terry [ Post all transactions with this provider code

: |Plan_|order |Account Code|Description |rooth |surface  |Provider |amount

3/2025 1 D2392 resin-based composite - two surfi18 Do TES00 300.00
i/2025 1 D2393 resin-based composite - three sui19 MoD TES00 400.00
/2025 1 D2393 resin-based composite - three su130 0oDL TES00 400.00

Confirm X

@ Are you sure you want to post ALL of the uncompleted procedures to the patient's chart as completed today?
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8 If patient is due to schedule their recall visit you will get the option to schedule
this appointment now.

If you choose not to schedule this appointment, click schedule later and proceed
to step 15

@ DentiMax - Default Data
File Edit Lists Activities Help

Dentiva 9 8 W [ X B £

« @&  Create New Recall Appointment

el Scheduling an appointment for Testy B Test

schedule Schedyle:
e o B i‘cude |pescription PrevDate |Prev Date _[Last/Next Date|Frequency Frequency Nate
m I This P ™ o120 periodic oral evaluation - established patient
™ Do0150 comprehensive oral evaluation - new or established patient
™ Dpo210 intraoral - complete series of radiographic images
I~ po272 bitewings - two radiegraphic images
™ po273 bitewings - three radiographic images 7/9/2025
™ Do274 bitewings - four radiographic images
™ o33 panoramic radiegraphic image
© bii10 prophylaxis - adult
I buzo prophylaxis - child
™ D1330  oral hygiene instructions
[ D4s10 periodontal maintenance
[T RECALL  Recall Appointment

Current Primary Insurance Notes: Recall Motes:
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9  Select the treatment that will on the recall appointment

@ DentiMax - Default Data
File Edit Lists Activities Help

28w F X R E

e @&  Create New Recall Appointment

Reschedule el Scheduling an appointment for Testy B Test
dule N
hex Li
edule Schedyle:
Use |Code Description ev Date  |Prev Date
Remove hd -
I This P ]
™ Dpoiso comprehensive oral evaluation - new or established patient
™ Dpo210 intraoral - complete series of radiographic images
I~ po272 bitewings - two radiegraphic images
™ po273 bitewings - three radiographic images
= D0274 bitewings - four radiographic images
I~ bo3so panoramic radiegraphic image
C pii1o prophylaxis - adult
I~ “piiz0 prophylaxis - child
™ D1330  oral hygiene instructions
[ D4s10 periodontal maintenance
[T RECALL  Recall Appointment

Current Primary Insurance Notes: Recall Motes:

Last/Next Date|Frequency Frequency Note

7/9/2025

10

Click Schedule now

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

A 82w 52 X K

V& >~ &  Create New Recall Appointment

Reschédule ol Scheduling an appointment for Testy B Test

Schedule Now

Schedulelater,

edule Schedule:
Remore v rcwe |pescription Prev Date |Prev Date [Last/Next Date|Frequency Frequency Note
'_ r Recall Th ¥ Do120 periodic oral evaluation - established patient

I Do1s0 comprehensive oral evaluation - new or established patient
™ Dpo210 intraoral - complete series of radiographic images
™ poz72 bitewings - two radiographic images
I poz73 bitewings - three radiographic images 7/9/2025
© o274 bitewings - four radiographic images

00330 panoramic radiographic image

=
I T e [ N A I
O

D1120 prophylaxis - child

© p1330 oral hygiene instructions
™ Dp4o10 periodontal maintenance
[T RECALL  Recall Appointment

Current Primary Insurance Notes: Recall Motes:
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11  This will create the appointment and move it to the clipboard for scheduling.

@ DentiMax - Default Data
File Edit Lists Activities Help

DentiMad B # W [ X K £

S #  Saturday - January 10, 2026

W4 Jan202 b W
Sun Mon Twe Wed Thu Fri Sat

-
1 2 3 4 5 6 7 |HESS
GotoToday +14 90 0kos (RIS
neral v 1
9 AM
=
Manage Appts w
View Scheduled -
Appointment e

<
8

]
s

)pen Time Slot

Print hd
Print Patient Report

5 8 85 285588538888 E Y

The schedule will automatically send you to the recall date appropriate for the
12 :
patient (6months out)

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

Dentiva 9 #H W [ X K =

Ve # Saturday - January 10, 2026

W4 Jan202 b W
Sun Mon Tus Wed Thu Fri Sat

456769 mlTESWBTES‘I consults restorative Surgery
11 12 13 14 15 16 17 |3 AM
1619 20 M 22 23 24| 1o
25 26 27 2 20 30 3 | o
1 2 3 4 6 6 7 |[EESS
GotoToday 14 +30 +0 s (NN
General v e
L 9 AM
a
o
-
=

8

L T T
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13 Click and drag the clipboarded appointment to the scheduled time requested

@ DentiMax - Default Data
File Edit Lists Activities Help

Dentivzd 9 W [ X K &

S #  Saturday - January 10, 2026

W4 Jan202 b W
Sun Mon Tue Wed Thu Fri Sat

820001 2 3
4667 8 89 |TE-“"YBTES‘I consults restorative Surgery
112 13 14 15 16 17 |g AR
8190 N 2B M| g

25 26 27

5

1

GotoToday +14 +30 +6 Mos

General b

5
8 :8EEZESEY
R

=]

LR

=]

5]

14  Click yes

Confirm X

.@ Are you sure you want to change the apointment for Testy B Test?
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15 Open patients ledger

@ DentiMax - Default Data
File Edit Lists Activities Help

A8 ® g X K

A  Saturday - January 10, 2026

W4 Jan202 b W
Sun Mon Twe Wed Thu Fri Sat

28 29 300 1 2 3

~
>
o
a
@
=
E

a
2
3
N
b
®
s

-
-
-
-4
g
5

1.2 3 4 5 6 7|8
GotoToday +14 90 0kos (RIS
Gener v e
Cl een g an
sh Screen "
Manage Appts hll o |
Edit Appointment @ 0=
-
o
104 N 2 TxTesty B Test
Phone: (888) 888-8888
24/Aetna:
PeriodicX, ProphyAd
Bal:1360.00

e

5]

CRUR T R TR

16  You will see the treatment posted for the visit

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

DentiMay Rt W [ X R
Ve Ledger (Test, Testy B)

Patient: TESTEQD2 ~ Q ¥ Test, Testy B

Primary
Balance
Std Ded
Show Al Recent and Open Bilings HOH: Test, Testy B 7| 500 | ot bed
(] Show Family Ins 1 Used
Show All History Dettivien) .~ Payment Plan Balance: 100.00. Ins 1 Max
[] Hide Zero Balances  SortbyBiling ¥ Current | 30 days
(] Gy Ins Pending 1360.00 | 0.00
Adjust Deductible Claim Number Biling Number Date Name Code Descipton Provider Amount  Status
Adjust Benefits Used 2 0 30 7/15/2025 TestyB D2392  resin-based composite - two surfaces pos TES00 300.00 Completed
0 30 7/15/2025 TestyB D2393 in-bs ite - three » TES00 400.00 Completed
Enter a Payment 0 30 7/15/2025  Testy B D2393 in-based ite - three surfa TES00 400.00 Completed
: d 45 237/9/2025 TestyB DO0140  limited oral evaluation - problem focuse TES00 55.00 Completed
45 23 7/9/2025 TestyB D0273  bitewings - three radiographic images TES00 200.00 Completed
Ledger Note 23 L7/14/2025 |TestyB INSCHECK Insurance Check Payment TES00 -200.00 Completed
t Refund 45 237/9/2025 TestyB D7210  extraction erupted tooth requiring remov TES00 300.00 Completed
23 “7/14f2025 Testy B INSCHECK Insurance Check Payment TES00 150,00 Completed
45 23 7/9/2025 |TestyB CLAIM | Primary insurance claim printed 0.00 Completed
45 23 7/8/2025 TestyB D0220  intraoral - periapical first radiographi TES00 20.00 Completed
g 23 '7/9/2025  |TestyB INSCHECK Insurance Check Payment TES00 -10.00 Completed
ews Chart 45 Testy B D0140  limited oral evaluation - problem focuse TES00 55.00 Completed
escriptions Testy B INSCHECK Insurance Check Payment TESOD -10,00 Completed
[ 0 7/15/2025 |TestyB CLAIM  Primary insurance e-claim sent 0.00 Completed
52 07/15/2025 |TestyB CLAIM  Primary insurance e-claim sent 0.00 Completed
55 0 7/15/2025 |TestyB CLATM  Primary insurance e-claim sent 0.00 Completed
56 0 7/15/2025 TestyB CLAIM  Primary insurance e-claim sent 0.00 Completed

Print Family Walk-Out
Print S

ement
Print Family
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17 Now you can create the claim for the visit by clicking Create Claim button on the
left menu

Ins 2: VN;u:ue’ 0 Ins Pmts: -370.00 st 0/50 150
Patient Pmts: 000 | Pryped
how Al Recent and Open Bllings HOH: Test, Testy B 00— o0 |t e
] show Family . Ins LUsed 3704630 37
how Al History DetailView ™ Payment Plan Balance: 100.00. s L0
[] Hide zero Balances  SortbyBiling ¥ Current | 30 days
] only Ins Pendng 1360.00 0.00 D Ull
Adjust Deductible Claim Number Emng Number Date Name Code  Desaription Provider Tooth|Surface | Amount Status InsPd PatPd InsAdj  PatAdj
it d 30 7/15/2025 Tstyn D2392 _ resin-based composite - two surfaces pos TESO0 18 DO .00 0. on [
0 3007/15/2025 |TestyB ____[D2393 | m-—-sm-m
Enter a Payment 30 7/15/2025 Tsty B D2393  resin-based composite - three surfaces p 19 300.00 Completed 0.00 0.00 0.00 ot
Add Pat Pa Adj 45 23 7/9/2025  TestyB DO0140  limited oral evaluation - problem focuse Trsno 55.00 Completed 0.00 0.00 0.00 ot
45 23 7/9/2025  TestyB D0273  bitewings - three radiographic images TES00 200.00 Completed  -200.00 0.00 0.00 o
23| 7/14/2025 |Testy B INSCHECK Insurance Check Payment TES00 -200.00 Completed 0.00 0.00 0.00 0
s 23 7/9/2025 D7210  extraction erupted tooth requiring remov TESOD 6 300.00 Completed  -150.00 0.00 0.00 ol
23| 71472025 INSCHECK Insuranca Check Payment TESO0 150,00 Completed 0.00 0.00 .00 o
Wi 45 237/9/2025 |TestyB CLAIM | Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 (]
45 23 7/8/2025  TestyB D0220  intraoral - periapical first radiographi 20.00 Completed ~ -10.00 0.00 0.00 (]
23|\ 7512025 |TestyB INSCHECK Insurance Check Payment -10.00| Completed 0.00 0.00 0.00 0
5 23 7/8/2025  TestyB DO0140  limited oral evaluation - problem focuse 55.00 Completed  -10.00 0.00 0.00 (1]
iew Presgriptions 23/"7/5/2025  |TestyB INSCHECK Insurance Check Payment TESO0 -10.00 Completed 0.00 0.00 0.00 04
0 0 7/15/2025 Testy B CLAIM Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 XS
Claim/Information 52 0/7/15/2025 |Testy B CLAIM  Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 (Y]
Create Claim 55 07/15/2025 |TestyB CLAIM  Primary insurance e-claim sent 0.00 Completed 0.00 000 000 (]
56 07/15/2025 |TestyB CLAIM | Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 o
18 Click "Yes"
n Family InslUsed 3704630 3
 AllHistory Detai View ¥ | Payment Plan Balance: 100.00. | Ins 1 Max mw 2500
ZeroBalances  SortbyBiing v Current | 30 days
s Pending 1360.00 0
lumber Billng Number Date Hame Code  Description Provider Tooth Surface  Amount Stams Ins Pd PatPd Ins Ad] PatAdj Bal Ir\mrar\ce 1Pad rnsuran
o 30 7/15/2025 tentvn D2392 resin- steduomlwslte two surfaces pos TES00 18 DO .00 Comy
Emz_-m-m-m—-_-
o 30 7/15/2025 Tﬁth D2393  resin-based composite - three surfaces p TESOO 19 MOD 400.00 Completed 0.00 0.00 0.00 0.00 u r
as 237/9/2025  TestyB D0140  limited oral evaluation - problem focuse TES00 55.00 Completed 0.00 0.00 0.00 0.00 ss.oo 3 r
a5 237/9/2025 TestyB D0273  bitewings - three radiographic images TES00 200.00 Completed  -200.00 0.00 0.00 0.00 7 I
23 L7/14/2025 | TestyB INSCHECK Insurance Check Payment TES00 -200.00 | Completed 0.00 0.00 0.00 r r
as 237/9/2025  Testy® D7210  extraction erupted tooth requiring remov TES00 6 300.00 Completed  -150.00 0.00 0.00 150.00 v I
23 2025 Testy B INSCHECK Insurance Check Payment TESO0 -150.00 Completed 0.00 0.00 0.00 r I
a5 23 7/9/2025 |TestyB CLAIM  Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 r I
as 23 7/8/2025  TestyB D0220  intraoral - periapical first radiographi TES00 20.00 Completed  -10.00 0.00 0.00 10.00 7 I
23 “7/9/2025  |TestyB INSCHECK Insurance Check Payment TES00 -10.00| Completed 0.00 0.00 0.00 = r
as 237/8/2025  Testy® D0140  limited oral evaluation - problem focuse P 5 \mpleted  -10.00 0.00 0.00 45.00 I I
2 7912 Testy B INSCHECK Insurance Check Payment mpleted 0.00 0.00 2.00 ] r
[} 0 7/15/2025 TestyB CLAIM  Primary insurance e-claim sent 1 claim has been created, impleted 0.00 0.00 0.00 r I
52 07/15/2025 TestyB CLAIM  Primary insurance e-claim sent reeidandilntl e | 0.00 0.00 0.00 [ I
e c o
55 07/15/2025 TestyB CLAIM  Primary insurance e-claim sent Boyouwant toview R now? _mpleted 0.00 0.00 0.00 r r
56 07/15/2025 TestyB CLAIM  Primary insurance e-claim sent {mpleted 0.00 0.00 0.00 r I
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1 Verify all info is correct on claim. Click Electronic Attachments to attached any
necessary documents

@ DentiMax - Default Data
File Edit Lists Activities Help

Dentiva $ B W [ X R

@« Claim Information

Ch Fq ADA 2024 Claim Fi -
T o W\> Dental Claim Form

HEADER INFORMATION

poes) (1) Roquesttor Pres
(O ersor e xix

omzatan Numbes

17 ction [Mark ai

B —

POLICYHOLDER/SUBSCRIBER INFORMATION (Assi00ed by Fan Named 0 #3)

DENTAL BENEFIT PLAN INFORMATION 7 PoliomorenSusscrber Mane (Lo, Fist, Midde b, Suf, Addres, Gy, 510, 25 Caoe
3. CompanyPian Narre, Address, Ciy, Siate, Zi Test, Testy B
HAetna
PO Bew 14034 1234 NE State St
KIi, AZ 85297
Lexington, KY 40512 13. Dale of Bith (MMIDDICCYY) |14, Gander 15 Pyt Subabe 1D esgrad by Pl
Open FastAttach 3. Payer 1D 800S4 1M/2000 x| Ow@F O | wi23456436
& OTMER COVERAGE (Mot acplicaia bix and comglioto o &-11.1f rane, Ioave bank.) % PlanGroup Humber T, ver flams
Other Information N | e e S Ep e e perh
5. Name of PoicyholderiSubscrier in 014 (Last, First, Midie Inga, Suftx) PATIENT INFORMATION
15 P er n 812 Abore, 79 Fussarved For Funrs

0 (Assigrad by Plan,

Dependent Chid (] omer = =

a

& 20. Nare (Last, Firs, W Sulta), Address, Cay
D oiher Test. Testy B

11, Cihr Insurance ComparyDenlal Beneft Plan Narne. Address. Cily, State, Zip Code 1234 NE State St,
Kl AZ 85297
21. Date of Birth (MMDO/CCYY) | 22 Gender [ 23 Patient I0vAccount # [Assigned by Dentsst)

113 Orner Payer 0 14142000 ~] (O O | TESTEQR

RECORD OF SERVICES PROVIDED

iy [dom] ki -  Desegeon »re

DRI MOD D393 1 tesirbased camposite - thiee suifaces p §300.00

z JP 30 opL 02393 1/ tesin-based camposite - thiee surfaces p $300.00

3 JP 18 oo 02392 1| 1esin-based composite - two sufaces pos $200.00

.

[

0

20 Click "Add Attachment"

(D) DentiMax - Default Data
File Edit Lists

Activities Help

Dentiva) $ th W [ X R

formation

WA | 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 Remove Attachi
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21 Select the attachment type

Claim Information
ADA Form | Billing

| Claim Information | Electronic Attachments

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

Required Attachments:
Status  |Description

Attachments: Add Electrenic Attachment to Claim x
Date Sent Sent Status Submission — Select the Type of Attachment. —

(‘h Attach Clirical Note / Manative ;]

" Adtach Perio Exam
-_[,'am:el
© Attach FHx
" Aftach Pano
© AttachX-Ray
@ OtherDocument  EOB orCOB il
Add Attachment § View Attachment

22 Click here

‘lectronic Attachments

ed: <not checked>
on: <not checked>

Add Electronic Attachment to Claim x
| Continus
" Attach Perio Exam

 Attach FMX.
" sttach Pano
" shach %Fiay

" Other Document

e Sent Sent Status Submissior

View Attachment
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23 Follow directions to complete attachment:

Adding clinical note, click on the Use box

L¥dl| ADA Form \Bnlmg | Claim Information \Electrumu'-\ttachments |

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

Required Attachments:
Status  |Description | ‘

(©) Clinical Notes = u] x
Add Line
w Patient Inform... = Add Not 715206« LOOPM & T Plov. TESOD * Fac
% . EEES [New Patient E
w Billing Informa... Attachmenis: ew Patient Exam
At Type Date Sent Sent Statu- IMedical History Reviewed with patient

Chief Complaint: pain UR
[Radiographs taken:
— O vee [Formed a treatment plan and reviewed it with the patient.
\Answered all of patient's questions.
Gave pt a written copy of the treatment plans).
[Risks, benefits, and altematives given for all treatment plan options.
Oral cancer screening: Negative
[Evaluated hard and soft tissue and patient’s bite.
[Periodontal evahation performed.

Add Attachment View Attachment [Next Visit- &2 Free form Snacew

e | coe

24 Click "Attach"

) Clinical Notes - 0 X

715/2055 = TOOPM & Tik Prov TESOD v Fax ~ [E
w Patient Exam

Sant Staty Medical History Reviewed with patient
Chief Complaint: pain gi
Radiographs taken:

Formed a treatment plan and reviewed it with the patient.
Answered all of patient's questions.

Gave pt a written copy of the treatment plan(s).

Risks, benefits, and alternatives given for all treatment plan options.
Oral cancer screening: Negative

(Next Visit « 20 Free form Snacen

B

CF @
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25 DentalXChange"

@ DentiMax - Default Data
File Edit Lists Activities Help

Dentivad $ tH W [ X R &
(—

@« Claim Information

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

Upload Attachments
0 DentalXChange |Required Attachments:

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

Once all attachments have been selected Click "Upload Attachments to

Status  |Description

Attachments:

Att Type Date Sent

Sent Status

Submission ID|

26

Click "OK"

— Checked on: <not checked>

ment

Add Attachment View Attachment

Remave Attachment

iments
ange |Required Attachments:
Status | Description

Attachments:

Narrative

7/15/2025 2:52 pm  Sent

DentiMax X

Preparing attachments to uploi Attachmients uploaded.

This could take several minute

the attachment.

Add Attachment Views Attachment

7/15/2025 2:51 PM 2150 - Narrative Attached

Made with Scribe - https://scribehow.com
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27 Your attachments will have a Submission ID

fWA | ADA Form | Biling | Claim Information | Electronic Attachments

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

Required Attachments:
Status  |Description

chment

Attachments:

on__ Sent Status Submission ID|
nform...

Narrative 7/15/2025 2:52 pm  Sent

ing Informa...

Add Attachment View Attachment Remove Attachment

7/15/2025 2:52 PM 2150 - attachments sent to DentalXChange ID: DXC78848485.
7/15/2025 2:51 PM 2150 - Narrative Attached

28 Close Screen

(D) DentiMax - Default Data
File Edit Lists

Activities Help

Dentiva) $ th W [ X R

VeIV # formation

Geneéral ~
Close Screen

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

Upload Attachments
lto DentalXChange |Required Attachments:

Status__|Description

Attachments:

Sent Status Submission ID|

Marrative 7/15/2025 2:52 pm  Sent

Add Attachment View Attachment Remove Attachi

Made with Scribe - https://scribehow.com 15



29 Goto Claims List

@ DentiMax - Default Data
File Edit Lists

Activities Help

Dentiva) § th W [ X R
Ve SR

Ledger (Test, Testy B)

2 - 8iling Information
Pabent; TESTEDO2  ~ Q ¥ Test, Testy B a EstDoe Charges: 17000 | Primsry ponidusl | Famh
creen Ine LDMAstna 630,00 | Adjustments: 000 | Baance -~ 16000 13000
. b 12 Mone ao|, WePris S0 cped ose owm
ransactions : Patient Pmts: Prv Ded
: Show All Recent and Ogen Biings HOH: Test, Testy B 73000 138000 | Other Ded
i (] show Famiy ) Ins LUsed 3704630 )
ction Show Al History Detail View ™ Payment Plan Balance: 100.00. Ins 1 Max. 1000 2500
Use a Multicode [ Hide ZeroBalances  SortbyBiling Current | 30 days |60days | 90+days
[ Gy Ins Pending 1360.00 | 000 | 000 | 0.00

Claim Number Biling Number Date Name Code Description Pravider Tooth Surface Amount Status. Ins Pd Pat Pd Ins Adj Pat Adj

J' 30 7/15/2025 Testy B D2392 _ resin-based composite - two surfaces pos TES0D 18 DO 300.00 Completed 0.0 0.00 0.00
4 30/7/15/2025 [Testy B |D2393 |resin boxed componite tixoe sarfocesp —m-—mza_m

s 30 7/15/2025 TestyB D2393 i ite - three surfa 19 MoOD 400.00 Completed 0.00 0.00 0.00
45 23 7/9/2025 TestyB D0140  limited oral evaluation - problem focuse Tf_wu 55.00 Completed 0.00 0.00 0.00
45 237/9/2025 TestyB DO0273  bitewings - three radiographic images TES00 200.00 Completed  -200.00 0.00 0.00
23 '7/14/2025 |Testy B INSCHECK Insurance Check Payment TES00 -200.00 Completed 0.00 0.00 0.00
45 23 7/9/2025  TestyB D7210  extraction erupted tooth requiring remov. TES00 6 300.00 Completed  -150.00 0.00 0.00
23 '7/14/2025 |TestyB INSCHECK Insurance Check Payment TES0D 150.00 Completed 0.00 0.00 0.00
45 23(7/9/2025 |TestyB CLAIM | Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00
45 23 7/8/2025 TestyB D0220  intraoral - periapical first radiographi TES00 20.00 Completed  -10.00 0.00 0.00
23 '7/9/2025  |TestyB INSCHECK Insurance Check Payment TES00 -10.00 Completed 0.00 0.00 0.00
45 237/8/2025 TestyB DO0140  limited oral evaluation - problem focuse TES00 5500 Completed  -10.00 0.00 0.00
23 '7/3/2025  |TestyB INSCHECK Insurance Check Payment TES00 -10.00 Completed 0,00 0.00 0.00
o 0 7/15/2025 |TestyB CLATM Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 o4
52 0 7/15/2025 |TestyB CLAIM  Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 o
55 07/15/2025 |TestyB CLAIM | Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 [N
56 0 7/15/2025 |TestyB CLAIM | Primary insurance e-claim sent 0.00 Completed 0.00 0.00 0.00 ot

Print h:rml,«
Prin
Print Family Statem...
Print Ledger

Print Family Ls

30 Select desired claim

(D) DentiMax - Default Data
File Edit

s Activities Help

Dentiva) $ th W [ X R

@&  Claim - Test, Testy B

General Claim Status Primary: Claim Status Secondary: hd
AL Type of Transaction: - Number:
2 g Name:

Mod o search: | Search by: Number - Views: Claim List -

Edl ‘ia;:l? Claims created from: 6/15/2025 * To:7/15/2025  ~ [ Hide Paid/Completed [ only Show Open Ortho Claims
Create Claims @ Number 4 | Chart Number Primary Payer Name Name Subscriber Name Date Created Claim Status Primary Claim Status Secondary Next Ortho Bill Date  Montt
Claim: W= 57/ TESTEQDZ  |Aetna Test, Testy B Test, Testy B 7/15/2025 2:51 pm Ready to Bill
Print Selected Claim & 56 TESTEODZ  |Aetna Test, Testy B Test, Testy B 7/15/2025 1:10 pm Complete
Print Claim ] 55|/ TESTE002 Aetna Test, Testy 8 Test, Testy B 7f15/2025 1:09 pm Billed
d E-Clain = 54 TESTE002 Aetna Test, Testy 8 Test, Testy B 7/15/2025 1:08 pm Failed Claim Validatio
end ed E-C [c:} 53 TESTE002 Aetna Test, Testy B Test, Testy B 7/15/2025 1:05 pm Failed Claim Validatia
validate Claim & 52 TESTEODZ  |Aetna Test, Testy B Test, Testy B 7/15/2025 1:03 pm Billed
Clul [c:} 51| TESTED02 Aetna Test, Testy B Test, Testy B 7/15/2025 1:01 pm Ready to Bill
= 50| TESTE0D2 Aetna Test, Testy B Test, Testy B 7/15/2025 12:59 pm Ready to
46 WEAWIOO00D Aetna Weather, Windy Weather, Windy 7/14/2025 10:34 am Failed Claim Validatia
e:] 45| TESTE002 Aetna Test, Testy B Test, Testy B 7/9/2025 11:29 am Faid
@ 44 TESSHO0O  Aetna Test, Sunny Test, Sunny 7/8/2025 3:45 pm Ready to Bill
a 43| TESSHOO0O Aetna Test, Sunny Test, Sunny 7/8/2025 3:45 pm Ready to Bill

Made with Scribe - https://scribehow.com
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@ DentiMax - Default Data
File Edit Lists Activities Help

@&  Claim - Test, Testy B

Type of Transaction:
Name:

28w B X K

Claim Status Primary: ~ *

Click Sent Selected E-Claims

Number:

Claim Status Secondary: v

Search:

Claims created from: 6/15/2025

Search by: Number

~ To: 7/15/2025 i

View:

[ wide PaidfCompleted

Claim List

[ only Show Open Ortho Claims

Number 4 | Chart Number

ESTED02

rimary Payer Name

Name

Subscriber Name

Date Created

Claim Status Primary Claim Status Secondary Next Ortho Bill Date  Montt

Test, Testy B Test, Testy B 7/15/2025 2:51 pm Ready to Bill

56| TESTED02 Test, Testy B Test, Testy B 7/15/2025 1:10 pm Complete

55| TESTE0D2 Aetna Test, Testy B Test, Testy B 7/15/2025 1:09 pm Billed

54 TESTE002 Aetna Test, Testy B Test, Testy B 7/15/2025 1:08 pm Failed Claim Validatia
Send Selected E-Cla... 53 TESTEQ02 Aetna Test, Testy B Test, Testy B 7/15/2025 1:05 pm Failed Claim Validatio

lidate 52 TESTEQD2  |Aetna Test, Testy 8 Test, Testy B 7/15/2025 1:03 pm Billed

Get Claim Stat 51| TESTE002 Aetna Test, Testy B Test, Testy B 7/15/2025 1:01 pm Ready to Bill

50 TESTEO02 Aetna Test, Testy B Test, Testy B 7f15/2025 12:59 pm Ready to Bill

46 WEAWIO00 Aetna Weather, Windy Weather, Windy 7/14/2025 10:34 am Failed Claim Validatia

45 TESTEO02 Aetna Test, Testy B Test, Testy B 7/9/2025 11:29 am Paid

44 TESSHOOO Aetna Test, Sunny Test, Sunny 7/8/2025 3:45 pm Ready to Bill

43 TESSHO00 Aetna Test, Sunny Test, Sunny 7/8/2025 3:45 pm Ready to Bill

32

Click "Send"

sted from: 6/15/2025

dumber Primary Payer Name

~ To: 7/15/2025 bt [ Hide Paid/Completed

Subscriber Name

[ only Show Open Ortho Claims
Date Created

Claim Status Primary Claim Status Secondary Next Ortho Bill Date | Months of Treatment Remaining|Notes

o2 _Actna Ready fo Gil

002 Aetna Test, Testy B 7/15/2025 1:10 pm Complete

002 Aetna Test, Testy B 7/15/2025 1:09 pm Billed

002 Aetna Test, Testy B 7/15/2025 1:08 pm Failed Claim Validatio

002 Aetna Test, Testy B Test, Testy B 7/15/2025 1:05 pm Falled Claim Validatio

002 Aetna Test, Testy B Test, Testy B 7/15/2025 1:03 pm Billed

002 Aetna Test, Testy B Test, Testy B 7/15/2025 1:01 pm Ready to Bill

002 Aetna Test, Testy B Test, Testy B 7/15/2025 12:59 pm Ready to Bill

1000 Aetna Weather, Windy Weather, Windy 7/14/2025 10:34 am Failed Claim Validatio

[::]; '::;"ﬂ :ej ;Es‘y L ;ei ;esw 2 ;ﬁ:‘;rs“d Clims to EHG x
na est, Sunny (= unny | 7 =

000 Aetna Test, Sunny Test, Sunny 7/8/2| Ck]ﬂnc@ﬂn@d

User ID: aliciadm

Password: =%

Send

Cancel

Made with Scribe - https://scribehow.com
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33

Click "OK"

Search by: Number

reated from: 6/15/2025

v T0:7/15/2025  ~ [ Hide Paid/Completed

View:

Claim List

[C] only Shows Open Qrtho Claims

rt Number Primary Payer Name MName Subscriber Name Date Created Claim Status Primary Claim Status Secondary Next Ortho Bill Date | Months of Treatment Remaining Notes

E002 Aetna Test, Testy Test, Testy B Ready to Bill
TEDOZ Aetna Test, Testy B Test, Testy 8 7/15/2025 1:10 pm Complete
TE002 Aetna Test, Testy B Test, Testy B 7/15/2025 1:09 pm Billed
TEOOZ  Aetna Test, Testy B Test, Testy B 7/15/2025 1:08 pm Failed Claim Validatio
TED02 Aetna Test, Testy B Test, Testy B 7/15/2025 1:05 pm Failed Claim Validatia
TE00Z Aetna Test, Testy B Test, Testy B 7/15/2025 1:03 pm Billed
TE0O2 Aetna Test, Testy B Test, Testy B 7/15/2025 1:01 pm Ready to Bill
TE00Z Aetna Test, Testy B Test, Testy B 7/15/2025 12:59 pm Ready to Bill
AWI000  Aetna Weather, Windy Weather, Windy 7/14/2025 10:3¢ am  Failed Claim Validatia
TE0O2 Aetna Test, Testy B Test, Testy B 7/9/2025 11:29 am Paid
SHOOD  Aetna Test, Sunny Test, Sunny 7/8/2025 3 DentiMax x
SHO00 Aetna Test, Sunny Test, Sunny 7/8/20253

Claims uploaded successfully.
34 Click "Yes"

h: Search by: Number hd View: Claim List L4

Claims created from: 6/15/2025

v To:7/15/2025  ~ [T Hide Paid/Completed

[CJ only Show Open Orthe Claims

-4 Chart Number |Primary Payer Name

fetna
56 TESTE002
55 TESTEQ02
54 TESTE002
53 TESTE002
52 TESTE002
51 TESTE002
50 TESTEQ02
46 WEAWIOO00
45 TESTEQ02
44 TESSHO00
43 TESSHO00

Aetna
Aetna
Aetna
Aetna
Aetna
Aetna
Aetna
Aetna
Aetna
Aetna
Aetna

Name Subscriber Name Date Created

Test, Testy B Test, Testy B 7/15/2025 1:10 pm
Test, Testy B Test, Testy B 7/15/2025 1:09 pm
Test, Testy B Test, Testy B 7/15/2025 1:08 pm
Test, Testy B Test, Testy B 7/15/2025 1:05 pm
Test, Testy B Test, Testy B 7/15/2025 1:03 pm
Test, Testy B Test, Testy B 7/15/2025 1:01 pm
Test, Testy B Test, Testy B 7/15/2025 12:59 pm
Weather, Windy Weather, Windy 7/14/2025 10:34 am
Test, Testy B Test, Testy B 7/9/2075 1120 am
Test, Sunny Test, Sunny 7/8/2¢ Confirm

Test, Sunny Test, Sunny 7/8/20

Made with Scribe - https://scribehow.com

Claim Status Primary| Claim Status Secondary Next Ortho Bill Date | Months of Treatment Remaining Notes
Complete

Billed

Failed Claim Validatio

Failed Claim Validatio

Billed

Ready to Bill

Ready to Bill

Failed Claim Validatio

[paid

%

.@ Update the claim billing status?

18



35

Close Screen

@ DentiMax - Default Data
File Edit Lists Activities Help

iy

Ve 3V A

nerdl v
Close Screen

28w B X K
Claim - Test, Testy B
Claim Status Primary:

Type of Transaction:
Name:

Claim Status Secondary:
Number:

Search:

Claims created from: 6/15/2025

~ To: 7/15/2025 i

bl View:

[ wide PaidfCompleted

Claim List

[ only Show Open Ortho Claims

Number 4 | Chart Number
56| TESTED02
55| TESTE0D2
54| TESTED02
53| TESTE002
52 TESTE002
51| TESTE002
50 TESTEO02
46| WEAWI00O
45 TESTEO02
44 TESSHOOO
43 TESSHO00

Get Claim Stat

Made with Scribe - https://scribehow.com

Actna
Aetna
Aetna
Aetna
Aetna
Actna
Aetna
Aetna
Aetna
Aetna
Aetna

rimary Payer Name

Date Created

Claim Status Primary Claim Status Secondary Next Ortho Bill Date  Montt

Test, Testy B Test, Testy B 7/15/2025 2:51 pm Ready to Bill

Name Subscriber Name
Test, Testy B Test, Testy B
Test, Testy B Test, Testy B
Test, Testy B Test, Testy B
Test, Testy B Test, Testy B
Test, Testy 8 Test, Testy B
Test, Testy B Test, Testy B
Test, Testy B Test, Testy B
Weather, Windy Weather, Windy
Test, Testy 8 Test, Testy B
Test, Sunny Test, Sunny
Test, Sunny Test, Sunny

7/15/2025 1:10 pm
7/15/2025 1:09 pm
7/15/2025 1:08 pm
7/15/2025 1:05 pm
7/15/2025 1:03 pm
7/15/2025 1:01 pm
7/15/2025 12:59 pm
7/14/2025 10:34 am
7/9/2025 11:29 am
7/8/2025 3:45 pm
7/8/2025 3:45 pm

Complete

Billed

Failed Claim Validatia
Failed Claim Validatio
Billed

Ready to Bill

Ready to Bill

Failed Claim Validatia
Paid

Ready to Bill

Ready to Bill
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