Posting to ledger, creating claim,

processing claim

DentiMax

Aoward

and Pra

Learn how to upload and submit a clinical note as an attachment through
DentalXChange. This guide walks you through the process of attaching the necessary

documents for billing purposes.

1  From patient ledger

282w g X K

Ledger (Chicken, Rubber)

nning

Diigital
fice Manageme:

Ray Sensors

t Software

Patient; CHRUDOO _ ~ Q¥ Chicken, Rubber Biling e Charges: 00 | ooy ok
Tns LOANTHEM oop| Adusments: 4500 | g T 00 G0
Ins2: None pop| fmsPmtst A0S00 | gppeq
PatientPmts: 49000 | prypod
[w] Show All Recent and Open Billings HORSChueKon Bubbor 0.0 otk 000 | Other Ded
[ Show Famiy : Ins LUsed
[ Show All History Detail View  ~ Tns 1 Max
[] Hide zero Balances  Sortbysiling Current | 30 days 90+ days
[T only Ins Pending 0.00 0.00 0.00
<t Deductible Date Biling Number Name Chart Number |Description Provider Tooth Surface  |Code  Amount  |InsPd Status  PatPd InsAd)  [PatAd)
] nefits Used  |@lA/28/2026 | 88|Rubber _____|CHIRUO0O |surgical placement of implant body-endo_________[TEs00 14 | | |___500.00| ___50.00|Completed __445.00 500 _0]
88|Rubber CHIRUODO | Collections Payment TES00 COLLPAY 100.00 0.00 Completed 0.00 0.00 0.
88 |Rubber CHIRUDDO | Insurance Check Payment TESO0 INSCHECK 0.00 0.00 Completed 0.00 0.00 0
88 |Rubber CHIRUODD | Insurance Adjustment TESOD NSAD) -5.00 0.00 Completed 0.00 0.00 0.
88|Rubber CHIRUDDO | Insurance Check Payment TESO0 INSCHECK, -25.00 0.00 Completed 000 0.00 0.
88 |Rubber CHIRUDDO | Insurance Check Payment TES00 INSCHECK, -25.00 0.00 Completed .00 0.00 0
ue a Patient Refund 2/18/2025 88 |Rubber CHIRUODD  |Patient American Express Payment TES00 PATAMEX -345.00 0.00 Completed 0.00 .00 0.
2/18/2025 88 |Rubber CHIRUODD |Patient American Express Payment TES00 PATAMEX -160.00 0.00 Completed 0.00 .00 0.
Other Information v NESREVIPH 58 |Rubber CHIRUODO | REFUND - Patient Check Payment TESDO PATPAY 160.00 0.00| Completed 0.00 0.00 0.
1/22/2026 85 Rubber CHIRUODO  PX EP periodic oral evaluation - estab TESOO Do120 50.00 0.00 Completed  -50.00  0.00 o
Billing Option 2/3/2026 85| Rubber CHIRUDDD | Insurance Check Payment TES00 INSCHECK 0.00 0.00 Completed 0.00 0.00 0.
Chart 2/18/2025 85|Rubber CHIRUODD | Patient American Express Payment TES00 PATAMEX -50.00 0.00 Completed 0.00 0.00 0.
1/22/2026 85|Rubber CHIRUODO |Amt Applied to Ded 50.00 NOTE Completed
2/18/2026 66 Rubber CHIRUODO  Payment adjustment AUTOPAY  -50.00 0.00 Completed 5000  0.00 o
2/18/2025 66 |Rubber CHIRUDDD | REFUND - Refund to patient via check REFUND 50.00 0.00 Completed 0.00 .00 0.
11/18/2025 66| Rubber CHIRU0OO |Primary insurance e-claim sent CLAM 0.00 0.00 Completed 000 000 0
10/16/2025 Rubber CHIRUO0O  prophylaxis - adult TESDO D1110 50.00  -55.00 Completed 500 000 o
Print Claim 512025 Rubber CHIRUODO | Claim Printed cLar Completed
¥ 2/3/2026 Rubber CHIRUODD | Insurance Check Payment TESO0 TNSCHECK -5.00 0.00 Completed .00 0.00 0.
L 2/18/2025 Rubber CHIRUODD | Patient American Express Payment TES00 PATAMEX 45,00 0.00 Completed 0.00 0.00 0.
s 2/18/2025 66|Rubber CHIRUDDO | Insurance Check Payment TESOD INSCHECK, -50.00 0.00 Completed 0.00 0.00 0.
2/18/2025 66 Rubber CHIRUDDO | Payment adjustment AUTOPAY 50.00 0.00 Completed 0.00 0.00 0.

Print Ledger
Print Family Ledger
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2  Add all necessary procedures: New Transaction

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

DeniMad S W B X R
&«

Ledger (Chicken, Rubber)

Patient: CHIRUDOO  ~ Q¥ Chicken, Rubber Biling —— Charges: 000 | primery e ot
Tns LOANTHEM o0g | Adustments: 4500 | g T 0 oo
Mns2 Mane 000 Ins Pmts: -105.00 Std Ded S0/50
PatientPmts 43000 | pryped
(] Show All Recent and Open Bilings HOH: Chicken; Rubber, 00— 000 |Other Ded
[ Show Famity i Ins 1Used 50
[#] show All History Detail View Ins 1 Max 1500
[ Hide zero Balances  Sortbysiing Current | 30days |€0days | 80+ days
] orly tng pending 000 | oo0 | ooo | oo
Deductible Date Biling Number [Name Chart Number | Description Provider Tooth Surface  |Code  Amount  |InsPd Status  PatPd InsAdj  [PatAdj
enefits Used  |1/28/2026 | B8|Rubber _____[CHIRU0DD |surgical placement of implant body:endo ________|TES00 |4 | |D6010 | __500.00| ___50.00|Completed 44500 500 0]
85 |Rubber CHIRUODD | Collections Payment TES00 COLLPAY 100.00 0.00 Completed 0.00 0.00 0.
88 |Rubber CHIRUDOD | Insurance Check Payment TESO0 INSCHECK 0.00 0.00 Completed 0.00 0.00 0.
88 |Rubber CHIRUODD | Insurance Adjustment TESOD NSAD) 5,00 0.00 Completed 0.00 0.00 0.
88|Rubber CHIRUDDD | Insurance Check Payment TES0D INSCHECK, -25.00 0.00 Completed 0.00 0.00 0.
88 |Rubber CHIRUDDO | Insurance Check Payment TES00 INSCHECK] -25.00 0.00 Completed 0.00 0.00 0.
2 88 |Rubber CHIRUODD |Patient American Express Payment TESO0 PATAMEX -345.00 0.00 Completed .00 .00 0
2/18/2025 88 |Rubber CHIRUODD |Patient American Express Payment TES00 PATAMEX -160.00 0.00 Completed 0.00 .00 0.
2/18/2025 88 |Rubber CHIRUODD  |REFUND - Patient Check Payment TES00 PATPAY 160.00 0.00 Completed 0.00 0.00 0.
1/22/2026 85 Rubber CHIRUODO  PX EP periodic oral evaluation - estab TES0O D0120 50.00 0.00 Completed  -50.00  0.00 o
2/3/2026 85|Rubber CHIRUODD | Insurance Check Payment TESO0 INSCHECK 0.00 0.00 Completed 0.00 0.00 0.
2/18/2025 85| Rubber CHIRUDDD | Patient American Express Payment TES00 PATAMEX -50.00 0.00 Completed 0.00 0.00 0.
1/22/2026 85|Rubber CHIRUODO |Amt Applied to Ded 50.00 NOTE Completed
2/18/2026 66 Rubber CHIRUDDO  Payment adjustment AUTOPAY  -50.00 0.00 Completed 5000  0.00 o
2/18/2025 56 |Rubber CHIRUDDD | REFUND - Refund to patient via check REFUND 50.00 0.00 Completed 0.00 0.00 0.
11/18/2025 66|Rubber CHIRUO0O |Primary insurance e-claim sent cLam 0.00 0.00 Completed 000 000 o
10/16/2025 66 Rubber CHIRUO0O  prophylaxis - adult TESDO D1110 5000  -55.00 Completed 500 000 o
Print Claim 5 66 |Rubber CHIRUODD cLAM Completed
. 2/3/2026 56| Rubber CHIRUODD TESa0 INSCHECK 5.00 0.00 Completed 0.00 0.00 0.
L 2/18/2025 56| Rubber CHIRUODD | Patient American Express Payment TESOO PATAMEX 4500 0.00 Completed 0.00 0.00 0.
Print Walk-Out 2/18/2026 &6 |Rubber CHIRUODO | Insurance Check Payment TES00 INSCHECK] -50.00 0.00 | Completed 0.00 0.00 0.
Print Family Walk-Out 2/18/2026 66 Rubber CHIRUOOD | Payment adjustment ALTOPAYZ 50,00 0.00 Completed 0.00 0.00 0.

Print Ledger
Print Family Ledger

3 Enter the appropriate procedure code

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

2 8@ F X K =

Charge Detail

CHIRUDOD Chicken, Rubber
Date: 3/3/2026 ~ Billing: 93 ~ Q 3/3/2026 at ONEOD
Account Code: D014 A:le Description:
Tooth: |Code Inescription [Amount 1
Fee: [COMPLEFE so |
i % |Do12g Periodic dral evaluation - 50
Note: D014 oral evalyation for a pati
DO150 compratiensive oral evall
D160 Getalled and extensive or
Status: D0170 re-evaluation - limited pr
D0171 re-evaluation — post-opel
~ Claim Info Billing Collections
Place of Seivice: 12 (] Do Mot Bill Insurance Date 55"‘3
—_— ] Do Mot Bill Fatient Batch:
Ll f St = 01
ypegroemests [] msurance 1 Completed Payment Pate Rem;“d
Diagnosis Used: [¥] Insurance 2 Completed Payment e —
Unit of Time: - Claim Number:
- Diagnosis ——————————~ Estimated Responsibility
Use Code
(o} de Estimats
[l pisgnosis 1 .Q [ override Estimate
[ piagnosis 2 - Q Insurance 1:
[ Diagnosis 3 -Q Insurance 2:
[ piagnosis 4 - Q

Made with Scribe - https://scribehow.com



4  Select Save and New to continue adding procedures as needed

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

DentiMa} 2 # W [ X K &
Sl Charge Detail

CHIRUDOD Chicken, Rubber

Date: 3/3/2026 ~ Biling: 93 + Q 3/3/2026 at ONEOD

Fee: 50.00
Account Code Provider: TES0D + QEOKKIRALA,
Note
Status: Completed  ~ [ Follows Up
- Claim Info Billing Collections
Flace of Service: 12 [ Do Not Bill Insurance Date Sent;
Ty wf;erwce‘ - ] Do Mot Bill Patient Batch
2 ; (] Insurance 1 Completed Payment s Rerﬂ:ved:
Diagnosis Used: [¥] nsurance 2 Completed Payment ose: =
Unitof Time: _ ~ Claim Number:
~ Diagnosis —————————~ Estimated Responsibility
Code
I%Emagnusws 1 -q [ override Estimate
[Jpiagnosis 2 Y Insurance 1:
[ biagnosis 3 -Q Insurance 2:
[ Diagnosis 4 - Q

5  Save Changes once all procedures have been added

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

Dentivap 2 B8 W [ X B &
Charge Detail

CHIRUDOD Chicken, Rubber

Date: 3/3/2026 ~ Billing: 93 = Q 3/3/2026 at ONEQD
Account Code: BISSIY ~ Q. Description: prophylaxis - adult

Fee: 50.00
Provider: TES00  ~ QXOKKIRALA,
Note:
Status: Completed - [] Follow Up
~ Claim Info Billing Collections
Place of Service: 11 [ Do Not Bill Insurance Date Sent:
N f; - 1 Do Mot Bill Patient Batch:
ypegroemests [] msurance 1 Completed Payment Pate Rem;“d
Diagnosis Used: (v Insurance 2 Completed Payment Fhiase =
Unitof Time:  ~ Claim Number:
- Diagnosis ——————————~ Estimated Responsibility
u; Code
I:\SED\agnusws 4 -q [ override Estimate
[Ipiagnosis 2 -Q Insurance 1:
[ Diagnosis 3 - q Insurance 2:
[ piagnosis 4 ~Q
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6  You will now have all the procedures done for the visit listed on the ledger.

With one of the procedures highlighted: click View Billing Options on the left menu

5

patient: CHIRUO0D  ~ Q ¥ Chicken, Rubber iling — Charges: 70000 | primery oo ot
Ins LTMANTHEM 15000 | Adiustments: 4500 | o TR 000
g Dop|  fsPm 0800 | GET sois
; PatientPmts: 43000 | pry peg
how All Recent and Open Bilings HCH: Chicken. Fubber 000 o 78000 | Other Ded
[ Show Famity . InsiUsed  E0+150
(] Show All istory Detall View ¥ Tns 1 Max 1500
a Multicode (] Hide Zero Balances  Sortby Biling  ~ Current | 30days |60days | 90+days
From Treatme...  [EEIKSSURUSIEELH 150 00: |_0:00 {LI] 0.00
Adjust Deductible Date illng Number [Name Chart Number | Description Provider | Tooth surface  [Code Amount Ins Pd Status Fatrd InsAdj  PatAdi
Adjust Benefits used  [dl3/3{2026 | _____93[Rubber _____|CHIRUODO _|imited oral evaluatio, L [poido | 50.00] __0.00 Completed ____0.00]
1 3/3/2026 93 Rubber CHIRUDOO  panoramic radiographic image D0330 50.00 0.00 Completed 0.00 0.00 o
SRS A 3/3/2026 93 Rubber CHIRUODO  prophylaxis - adult D1110 50.00 0.00 Completed 0.00 0.00 [
d 1/28/2026 88 Rubber CHIRUO0O  surgical placement of implant body: endo a D6010 50000  -50.00 Completed  -445.00  -5.00 o
1282025 83 Rubber CHIRUOOO | Collections Payment COLLPAY 100.00 0.00|Completed 0.00 0.00 0.
3/2026 83 Rubber CHIRUOOO  |Insurance Check Payment INSCHECK 0.00 0.00|Completed 0.00 0.00 0.
88 Rubber CHIRUGOD | Insurance Adjustment INSADI 5.00 0.00|Completed 0.00 0.00 0.
88 Rubber CHIRUGOO  |Insurance Check Payment INSCHECK -25.00 0.00|Completed 0.00 0.00 0.
88 Rubber CHIRUOOD  |Insurance Check Payment INSCHECK -25.00 0.00|Completed 0.00 0.00 0.
88 Rubber CHIRUOOD  |Patient American Express Payment PATAMEX 345,00 0.00|Completed 0.00 0.00 0.
2/18/2025 88 Rubber CHIRUOOD  |Patient American Express Payment PATAMEX ~160.00 0.00|Completed 0.00 0.00 o
2/18/2025 88 Rubber CHIRUOOD  |REFUND - Patient Check Payment PATPAY 160.00 0.00|Completed 0.00 0.00 0.
1/22/2026 85 Rubber CHIRUOOO  PX EP periodic oral evaluation - estab D120 50.00 0.00 Completed -50.00 0.00 o
2/3/2026 85 Rubber CHIRUOOO  |Insurance Check Payment INSCHECK 0.00 0.00|Completed 0.00 0.00 0.
2/18/2026 85 Rubber CHIRUOOO  |Patient American Express Payment PATAMEX -50.00 0.00|Completed 0.00 0.00 0.
1/22/2026 85|Rubber CHIRUO0O |Amt Applied to Ded 50.00 NOTE Completed
2/18/2026 66 Rubber CHIRUDDO  Payment adjustment AUTOPAY  -50.00 0.00 Completed 50.00 0.00 o
Print Walk-Out 2/18/2025 56 Rubber CHIRUOOD  |REFUND - Refund to patient via check REFUND 50,00 0.00|Completed 0.00 0.00 0.
Print Family Walk-Out 11/18/2025 66| Rubber CHIRUDDO | Primary insurance e-claim sent cLAIM 0.00 0.00 Completed 0.00 0.00 o.
10/16/2025 66 Rubber CHIRUO0O  prophylaxis - adult TES0O D1110 5000  -55.00 Completed 5.00 0.00 o.
1 & CHIR Claim Printad cLaI com
Print Family Statem... /8/2026 & CHIRUOOD | Insurance Check Payment TES00 INSCHECK, -5.00 0.00|Completed 0.00 0.00 0.
Print Ledger 2/18/2026 66 Rubber CHIRUOOO  |Patient American Express Payment TES00 PATAMEX -45.00 0.00|Completed 0.00 0.00 0.
Print Family Ledger 2/18/2026 66|Rubber CHIRUODO | Insurance Check Payment TES0O INSCHECK -50.00 0.00 Completed 0.00 0.00 0.
2/13/2025 56 Rubber CHIRUGOD | Payment adjustment AUTOPAYS 50.00 0.00 Completed 0.00 0.00 0.

7 Use the dropdown menu to select the correct Place of Service

File Edit Lists Activities Help

DeniMalp 2 t W [ X R &
e

Billing - Chicken, Rubber on 3/3/2026

Number: 93

Update Information Patient: CHIRU0OO - Chicken, Rubber
Fill Current Insurance

Date: 3/3/2026 =

Description:

Place of Service: Patient's fome

Primary Ins: ANTOO = Q ANTHEM Facility: ONEOO  ~, Q.0ne

Subscriber: CHIRUDOD ~ » Q@ ¥ Chicken, Rubber Group:

Subscriber ID: 123456987 Preauthorization Number:

Group No.: 123654489 Preauthorization Date: .
Fatient Relation to Subscriber: Self Referring Provider: = Q
[¥] Assignment of Benefits Fee Schedule: 1 v Q Office Fees
Secondary Ins: - Q Diagnosis
Subscriber: - *
Q Er -Q
Subscriber ID
ubscriber o i,
Gi N
roup No o =i
Patient Relation to Subscriber: Self - 4 -qQ
ssignment of Benefits
CcoB e
[ completed

Made with Scribe - https://scribehow.com



8  Save Changes

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

Dentiiad 9 1 W B X K

Billing - Chicken, Rubber on 3/3/2026

Number: 93
Patient: CHIRUOOO - Chicken, Rubber

Upd¥g lnfosiiation V'
Fill nt Insurance Date: 3/3/2026 -
Description
Flace of Service
Primary Ins: ANTOO ~ Q ANTHEM Facility: ONEOD _ ~ QOne
Subscriber: CHIRUDQD  » Q w Chicken, Rubber Group:
Subscriber ID: 123456987 Preauthorization Number:
Group No.: 123654489 Preauthorization Date -
Patient Relation to Subscriber: Self - Referring Provider: Ml
[+] Assignment of Benefits Fee Schedule: 1 v Q Office Fees
Secondary Ins: -Q Diagnosis
Subscriber: - ¥
. EQ 1 - Q
Subscriber ID:
ubscriber 5 -
Group No.: E - q
Patient Relation to Subscriber: Self - 4 - Q
[v] Assignment of Benefits
coB: <
[J completed
9  Click"Yes"
Date: 3/3/2026 -
ption
Place of Service: Skilled Nursing Fa =
y Ins: ANTOO ~ Q ANTHEM Facility: ONEOD =
riber: CHIRUODD ~ Q¥ Chicken, Rubber Group:
er ID: 123456987 Preauthorization Number:
3 No.: 123654489 Preauthorization Date: -
Patient Relation to Subscriber: Self - Referring Provider: ~Q
[¥] Assignment of Benefits Fee Schedule: 1 v Q Office Fees
pre: 0 <A Diagnosis
riber: - Q¥ % ~
er ID: ’ Confirm X
e 2
o 3 There are transactions on this hilling that do not match the new Place of Service on this billing,
Patient Relation to Subscriber: Self - g Do you want to update al'fiese tranfuctions to the new Place of Service?
[v] Assignment of Benefits

T Vs No
coB: - J

lleted
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10  Now back on the ledger: Create Claim on the left menu

ins 10BN THEM 4 [‘IE o0 Balance lw.‘w 150,00
Ins 2 None e :hﬁ geg A
how All Recent and Open Biings HGH: Chicken. Fusber B Wi ke
[ Show Family £ InsiUsed  50+150
(] Show all History Detall View ¥ Ins 1 Max 1500
a Multicode [] Hide Zero Balances  Sortby Biling Current | 30days |60days | 90+days
From Treatme... [ only Ins Pending 15000 | 0.00 000 0.00
Deductible Date Biling Number [Name Chart Number | Description Provider Tooth surface  |Code  Amount Ins Pd Status PatPd InsAdj  PatAdj
d3/3/2026 [ 93Rubber ____cHIRUDOO | -———-EE-EEI-EEI-E!
3/3/2026 93 Rubber CHIRUODO  panoramic radiographic image 0.00 Completed 0.00 0.00
3/3/2026 93 Rubber CHIRUODO  prophylaxis - adult p1110 50.00 0.00 Completed 0.00 0.00 o
1/28/2026 88 Rubber CHIRUO0O  surgical placement of implant body: endo 4 D6010 500.00 -50.00 Completed -445.00 -5.00 o
1/28/2026 83 Rubber CHIRUOOD | Collections Payment TES00 COLLPAY 100.00 0.00|Completed 0.00 0.00 0.
2/3/2026 88 Rubber CHIRUQOO  |Insurance Check Payment TES00 INSCHECK 0.00 0.00|Completed 0.00 0.00 0.
2/9/2026 88 |Rubber CHIRUODO Insurance Adjustment TESOO INSAD] 5.00 0.00 Completed 0.00 0.00 0.
2/10/2026 88 |Rubber CHIRUODO Insurance Check Payment TESO0 INSCHECK] -25.00 0.00 Completed 0.00 0.00 0.
2/10/2026 88 |Rubber CHIRUOOO Insurance Check Payment TES00 INSCHECK] -25.00 0.00 | Completed 0.00 0.00 0.
88 |Rubber CHIRUODO Patient American Express Payment TES00 PATAMEX -345.00 0.00 Completed 0.00 0.00 0.
88 |Rubber CHIRUODO Patient American Express Payment TES00 PATAMEX -160.00 0.00 Completed 0.00 0.00 0.
88 |Rubber CHIRUOOO REFUND - Patient Check Payment TESOO PATPAY 160.00 0.00 Completed 0.00 0.00 0.
85 Rubber ‘CHIRUQOO  PX EP periodic oral evaluation - estab TES0O DO120 50.00 0.00 Completed -50.00 0.00 0.
85 Rubber CHIRUOOO  |Insurance Check Payment TES00 INSCHECK, 0.00 0.00|Completed 0.00 0.00 0.
85 Rubber CHIRUOOO  |Patient American Express Payment TES00 PATAMEX -50.00 0.00|Completed 0.00 0.00 0.
1/22/2026 85 Rubber CHIRUOOD  Amt Applied to Ded 50.00 NOTE Completed
2/18/2026 66 Rubber CHIRUDDO Payment adjustment AUTOPAY -50.00 0.00 Completed 50.00 0.00 0.
2/18f2028 66 Rubber (CHIRUODO REFUND - Refund to patient via chedc REFUND 50.00 0.00 Completed 0.00 0.00 0.
[ Fam\\y Walk-Out 11/18/2025 66 Rubber CHIRUODO | Primary insurance e-claim sent CLATM 0.00 0.00 Completed 0.00 0.00 0.
10/16/2025 66 Rubber CHIRUODO  prophylaxis - adult TES00 1110 50.00 -55.00 (nmpleted 5.00 0.00 0.
ST Rubbe C Claim Printed CLAIM
Print Family 2/8/2026 65 |Rubber CHIRUOOD  |Insurance Check Payment TES00 INSCHECK, -5.00 0.00 CDmp\ered 0.00 0.00 0.
Print Ledger /18/2026 66 Rubber CHIRUOOD  |Patient American Express Payment TES00 PATAMEX -45.00 0.00|Completed 0.00 0.00 0.
Print Family Ledger 2/18/2026 66 |Rubber CHIRUODO | Insurance Check Payment TES00 INSCHECK] -50.00 0.00 Completed 0.00 0.00 0.
2/18/2026 66 Rubber CHIRUODO Payment adjustment AUTOPAYL 50.00 0.00 Completed 0.00 0.00 0.
8 " n R R
11  Click "Yes" to view the claim
If you do not want to view the claim at this time, click No. You will be able to view
the claim from the claims list when you are ready to process it.
iy ooV - | | i =
Zero Balances  SortbyBiling  ~ Current | 30days |60days | 90+days
Ine Pending 150.00 | 0.00 0.00 00
Billing Number Name Chart Number Description Provider Tooth Surface Code Amount Ins Pd Status Pat Pd Ins Adj Pat Adj Bal lnsurante 1 Paid |Insuranc
-;a--—-mm——-m— :
26 93 Rubber CHIRUOOO panoramic radiographic image 0.00 Completed 0.00 0.00 0.00 I’ ~
26 93 Rubber CHIRUO0D  prophylaxis - adult TESOO D1110 50.00 0.00 Completed 0.00 0.00 0.00 50.00 L 19
026 88 Rubber CHIRUO0D  surgical placement of implant body: endo TESOD 4 D6010 500.00 -50.00 Completed -445.00 -5.00 0.00 0.00 ~ 19
02 88 Rubber CHIRUO00O Collections Payment TESOO COLLPAY -100.00 0.00|Completed 0.00 0.00 0.00 O [
i 88 Rubber CHIRUO0OO Insurance Check Payment TESOO INSCHECK 0.00 0.00|Completed 0.00 0.00 0.00 || I
% 83 Rubber CHIRUDID  Insurance Adjustment TES00 INSAD] 5,00 0.00|Completed 0.00 0.00 0.00 (m r
0% 83 Rubber CHIRUOOD Insurance Check Payment TES00 INSCHECK -25.00 0.00 | Completed 0.00 0.00 0.00 | r
026 88 Rubber CHIRUODO Insurance Check Payment TESO0 INSCHECK! -25.00 0.00 |Completed 0.00 0.00 0.00 O O
028 88 Rubber CHIRU00O Patient American Express Payment TESO00 PATAMEX -345.00 0.00 |Completed 0.00 0.00 0.00 O r
026 83 Rubber CHIRU00O Patient American Express Payment TESO00 PATAMEX -160.00 0.00 |Completed 0.00 0.00 0.00 O r
026 88 Rubber CHIRU00O REFUND - Patient Check Payment TESO0 Contim: X 0.00|Completed 0.00 0.00 0.00 [ r
026 85 Rubber CHIRUO0O  PX EP periodic oral evaluation - estab TESOO 0.00 Completed -50.00 0.00 0.00 0.00 ~ I~
i 85 Rubber CHIRUO0OO Insurance Check Payment TESO0 i e 0.00|Completed 0.00 0.00 0.00 O I
0% 85 Rubber CHIRUOOD  Patient American Express Payment TES00 = 0.00|Completed 0.00 0.00 0.00 [ r
& claim failed the validation.
026 85 Rubber CHIRU00O  Amt Applied to Ded 50.00 Do y@twant to view it now? Completed W I3
026 66 Rubber CHIRU0OD  Payment adjustment | 0.00 Completed 50.00 0.00 0.00 0.00 T r
026 66 Rubber CHIRUO0DO REFUND - Refund to patient via check 0.00 |Completed 0.00 0.00 0.00 O r
2025 66 Rubber CHIRUO0O Primary insurance e-claim sent | ihicy | 0.00 completed 0.00 0.00 0.00 - r
2025 66 Rubber CHIRUOOD  prophylaxis - adult TFSMI'.’_ - | -55.00 Completed 5.00 0.00 0.00 0.00 W 13
bber RU n Printed ' CLAIM Completed O r
26 6 Rubber CHIRU00O Insurance Check Payment TESO0 INSCHECK! -5.00 0.00|Completed 0.00 0.00 0.00 B I
02 66 Rubber CHIRU00O Patient American Express Payment TESO0 PATAMEX -45.00 0.00|Completed 0.00 0.00 0.00 O r
0% 66 Rubber CHIRUOOO Insurance Check Payment TES00 INSCHECK -50.00 0.00|Completed 0.00 0.00 0.00 | r
025 66 Rubber CHIRUDOD  Payment adiustment ALTOPAY 50.00 0.00|Completed 0.00 0.00 0.00 r r
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12 You will see on the claim form the place of service is as notes on the "View Billing
Options"

Check Attachment R Gibett, 42 85209
Add Attachment SanAntonia, T 78265 13. Dsle of Birth (MMIDDIGOYY] |14, Gendér |15 PaliiyhosdentSubserber 1D {Assgned by Plan)
Open FastAttach 3a. Payer 004108 10/16/1938 ~| @nOFOv | 123456387
OTHER COVERAGE (Mark applicatis box and comalets lams 5-11_1f nan, [6ave blank.) n o7 Em =
Other Information R 0O wesar (J [ both, complete 511 for dent 123654488

View Patient Inform.. 5
View Billing Informa.

Name of PolcyholderiSus

4 [Last, First, Midss Instia, Sutic) R TIENT R ORRATION

8. Relationship o Poicyolden’Su
salf ) spouse [J 0

6 Datn of Birth (MWDDICCYY] | 7. Gender
OeOr @
9. Pran/Group Number 10, Patients Relalionship to Persen named in 85 _
@ sor  [(spouse () osparcent [ otmer Chicken, Rubber

1. Other Insurance Company/Denta) Benefil Plan Narme, Address. Cily, State. Zip Code

it in 112 Above 10, Rasarved For Futura
N Use
spendent Chid [ Other

JB.PollcyhoidecSubscroer 1D (Assignad by Plan)
u

Narme (Last, Frst, Midee Intil, Sufi), Address, Cy, State, Zp Code

E Strest,

Gilbert, 47 85209
21 Dae of Bt
i1a Other Payor 10 10/16/1938

Gander | 23 Pt Diccaunt # (Assianed by O
O (v | CHIRUODD

T | T T | 8. Dl a

| ' 3/3/2026 JP D0330 1 panoramic radiogiaphic image $50.00)
2 3372026 JP Do140 1/ limited oral evaluation - problem focuse $50.00
3 3/3/2026 JP Do 1 prophylasis - adult $50.00)
[
B
s
[0
33 Missing Tooth Infcrmation_(Fiace an X on each missing focth ) 32 Diagnosis Coce Lt Oualiier (1c-10- A8 31a. Ot

1 2 3 4 5 6 7 8 X 10 11 12 13 14 15 16 | 34a Diagnosis Codels) A I i)

32 31 30 29 28 27 26 24 23 22 21 20 19 18 17 | (Primary dingnosis in "A’) 8 o 32 Total Fee $150.00)

2 |35 Rumarks

AUTHORIZATIONS

36,1 1ave been lormed of e realment pan e assocalad 1625 | 0ro 1o be (E<ponabic for al
- ot pad by oy urisss prohibied by

IFORMATION (all dates in MWDDICC'Y foarmal)
20 Horpital) | 38, Enclosures (YorN) N

law,ar the dental
‘o a partion of such ¢

oot et S

L - fosn 1.1 "
Gl il 3030206~ I L =l

e ot e I — e ey P e
! .. — e (e Coreiom ) .
3. | hareby authonze and o payT it of the santal benefits 0 ma, diractly. —

L i e y
| e et Ll Ssnss Lo Gcapetoratanessiniory  (Jhuto (O ciner ccident

13  If the claim requires attachments: Click "Electronic Attachments" tab

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

Lists  Activities Help

DentiMad 2 # W [ X
€« Claim Information

B | DA Form | Billing | Claim Information

| Electronic Attathments
ADA 2024 Claim Form -

rcun oo mesweaoon) . o2Ntal Siaim Form
HEADER INFORMATION

1. Ty o Transischion (Mark all applicabie boxes) (] Requestfor PredelenminationPreauberization
18 swement of Actual Senvces [ EPSOT/Tile Xix

2 Prodesorination Preauthorzaton Mumber

POLICYHOLDER'SUBSCRIBER INFORMATION (Assianed by Plan Namod in #2)

T2 PollcynoloarSubscrbar Name (Last, FIst, Miotia Intial, Suft), Address, City, S1ate, Zp Code

DENTAL BENEFIT PLAN INFORMATION

3 ComparyPlan Har, Audress, Gi, Sate, 2 Code Chicken, Rubber
ANTHEM
Attachments .0, Box 653444 Slfce
heck Attachment R Gilbert, A7 85203
SanAntonio. TX 78265 13. Date of Birth (MM/DD/CCYY) |14, Gender 15 PolicyhoidecSubscriber ID {Assigned by Plan)
Open FastAtta 5o Payer D o108 10/16/1998 | OF O | 123455387

OTHER COVERAGE (Mark applicatia box and comglets tams 5-11. I nane. leave blank.)
O only) 123654483
PATIENT INFORMATION

T7. Emg

Other Information ® (1 both, complete 511 for d

in#4 {Last, First, Middde

Sutfn)

View Billing Informa,

18 Relatonship 1o Poicyholoensi

. — Sismeorber n 1z Above_ 0 Rovarved For s |
Dates of Birth (MMIDDICEYY] 7_6‘;5}-U e-Policuhodersuncoroer 0 Assiared by ian)| (@ s ) Soouss () Dopendemchid (] orer Use i=
e TS PR 20. Name (Last,Fira, Nida Intisl, S, Address, Cit, Siat, Zi Cade
o [Jspouso [ Dspondem ] otner Chicken, Rubber
T other s ame. Asores. Gl Sate Zip God Shest,
Gilben, A2 85209
21 Do of B (MNIDDICEYY) | 22 Ganoe 28 Patint D/Account # (Assgned by Dentst)
e, Gihar Poyer 1D 10161398 v| @ur(Du | CHIRUODO
RECORD OF SERVICES PROVIDED
2. Proe s yen | @ rwabe | o | 2 T Fe
| 3372008 D330 1 panararic radoaiaphic image $50.00
7 3/3/2026 D040 1/ limited oral evaluation - problem focuse $50.00
3 3/3/2026 oo 1 prophylas - adult $50.00
B

[

Made with Scribe - https://scribehow.com



14 Click "Add Attachment"

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

Dentiiad 9 B W [ X K

Ve Claim Information

General B | ADA Form | Billing | Claim Information | Electronic h

Chask Attachment
Ee T ‘Raqu\ren ots Attachments Required: <not checked>
Checked on: <not checked>

Add Attachinent

Get Claim Required Attachments:
Status |DEschtmn

Attachments

View Billing Inform: Attachments:

Att Type Date Sent Sent Status Submission ID|

Add Attachment [l View Attachment Remove Attachmel

15 Click "Attach Clinical Note / Narrative"

Claim Information

R ADA Form Billing Claim Information Electranic Attachi

een
Check Attachment
S Requirements Aftachments Required: <not checked>
m 1 Checked on: <not checked>
ta v Add Attachment
laim
Claim
Status Required Attachments:

Status Description

Attachments: AGE Efetconic Attachment to Claim X

Date Sent Sent Status Submis ,m_r
. Select the Type of Attachment e

Aftach [inical Note / Marative

Aftach Perio Exam

ABdch FMX

Attach Pano

Atach ¥-Ray

Other Document  EOB o COB =]l

elie) @

C)

Add Attachment [l View Attachment

Made with Scribe - https://scribehow.com



16 Click "Continue"

tronic

: <not checked>
: <not checked>

Add Electronic Attachment to Claim

rent Sent Status Submission - Select the Type of Attachment Tl
{nach Clincal Hote / Nanative

© Aach Perio Exam T
ance
)
 Attach FMX
" Attach Pano
" Ahtach XRay

" Dther Document

17 Click "Use " on the correct narrative

EW| ADA Form | Billing | Claim Information | Electronic Attachments |
.

Check Attachment

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

Add Attachment

i

Required Attachments:

Status Description ‘

(D) Clinical Notes — O *

Add Line
— Add Note... 1415/2026 757 AM @ '_flh Prav: TESOD - L Fac: ONEOD

New Patient Exam

Attachments: )
Date Sent Sent Staty m E’I}::lfcg I—hs;o\r&;Raqzwad with patient
omplaint: asw
Radiographs taken: 4 BWX- FMX- 7 Vertical BWX-
Wiew D/ ly - Formed a treatment plan and reviewed it with the patient.
[ Use
Tooth o Answered all of patient's questions.
B Gave pt a written copy of the treatment plan(s)

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

Evaluated hard and soft tissue and patient's bite.

Periodontal evalation performed.

Add Attachment [l View Attachment (Nt Minit o2 Froe Bamni Gnaces
11202028 1Z5PM @ T Piov TESOD v Fag ONEDD (]
sdfsdfgzdf

[ Use |sdfgazsdf
aZSDfb
dfhh

Cancel

Made with Scribe - https://scribehow.com



18 Click "Attach"

(D) Clinical Notes - a X

L e —

S New Patient Exam

Sent Statu Medical History Reviewed with patient

Chief Complaint: aswd

1/15/2026 75aM B Tk Piov: TESOD  *  Fac: ONEDD

[Radiographs taken: 4 BWX- FMX- 7 Vertical BWX-

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

[Evalated hard and soft tissue and patient's bite.

[Periodontal evaluation performed.

(Newt Visit- « 20 Free form Snaren
112/2026 128PM @B FiovTESOD  ~ Fac ONEQO (G

sdfsdfgzdf

sdfgazsdf

aZsDfb

dfhh

ment

[ toa ) e |

ESRaa0ddEF _ f B

19 Click "Upload Attachments to DentalXChange"

(D) DentiMax Version 24 - Carla Mariana Rodriguez Yustiz

File

Edit Lists Activities Help

Denivalp 2 = W B X K

Claim Information

P | ADA Form | Billing | Claim Information | Electronic
.

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

Add Attachment

Upload Attachrbents
to DentalXCharje |Required Attachments:

Status Description

Attachments:
Att Type Date Sent Sent Status Submission ID)|

o

View Billing Informa...

Add Attachment View Attachment Remove Attachmel

Made with Scribe - https://scribehow.com 10



20 Click "OK"

ATIAChments Kequired: <not cnecked>

= Checked on: <not checked>
ﬂ
its

Required Attachments:
Status Description

Attachments:

Date Sent Sent Status

Narrative 3/3/2026 12:57 pm  Sent

Submission ID)|
105333286

DentiMax Version 24

Preparing attachments to uploi  apach fents uploadail,

This could take several minute

—

Add Attachment | View Attachment

3/3/2026 12:57 FM - Narrative Attached

Remove Attachmen

the attachment.

21  You will now see the attachment has been sent with a submission ID

Claim Infermation

Electronic

Update
Validate Claim

Attachments Required: <not checked>

Checked on: <not checked>

Required Attachments:

Status  |Description

ttachment
View Attachment
Open ach

Attachments:

v

Other Information
View Patient Inform...

" Narrative
View Billing Informa...

Date Sent
3/3/2026 12:57 pn

Submission 1|

Add Attachment W View Attachment

3/3/2026 12:57 PM - attachments sent to DentalXChange ID: DXC105333286.

3/3/2026 12:57 PM - Narrative Attached

Made with Scribe - https://scribehow.com

Remove Attachmel

11



22 Close Screen

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

Lists Activities Help

28 ® 0 X K

Claim Information

Billing Claim Information Electronic

Check Attachment
Requirements |  Attachments Reauired: <not checked>

Checked on: <not checked>
Add Attachment
Update Claim
alidate Claim Upload Attachments
Get to DentalXChange |Required Attachment:

Status  |Description
Attachments Z

Attachments:

Sent Status Submission ID|

Narrative Sent

View Billing Informa...

Add Attachment [l View Attachment Remove Attachmel

23 Go to your claims list

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

DentiMa) 8 4 W [ X B & e

a Ledger (Chicken, Rubber)

Patient: CHIRU0DO v Q¥ Chicken, Rubber Billing e Charges: 7000 | Prmary T
Ins LTMANTHEM 15000 | Adjustments: 4500 | oy T iRm0 3000
i Beu Jon| IsPmts 0500 | GO
h PatientPmts: 43000 | pry ped
(] Show All Recent and Open Bilings HOH: Chicken, Fubber 000 a 18000 | Other Ded
(] show Famiy Ins 1Used
how All History Detall View ¥ Ins 1 Max
a Multicode [ Hide Zero Balances  Sortby Biling ¥ Current | 30 days 90+ days
From Treatme... [ only 1ns Pending 150.00 0.00 0.00
Adjust Deductible Date Biling Number [Name Chart Number Description Provider | Tooth Surface  [Code Amount
ot nonefte Used  |2/3/2026 | 90 Rubber ——[cikunoo | vo10
3/3/2026 93 Rubber CHIRU00O  panoramic radiographicimage TES0O D0330 50.00
Enter a Payment v JEEYEYFIVTS 93 Rubber CHIRUOOO  prophylaxis - adult TESOO p1110 50.00
j 1/28/2026 88 Rubber CHIRU00O  surgical placement of implant body: endo TES00 4 D6010 500.00
1282026 83 |Rubber CHIRUOOO | Collections Payment TES00 COLLPAY -100.00
2/9/2026 88 Rubber CHIRUOOO  |Insurance Check Payment TES00 INSCHECK 0.00
T P Eer 2/9/2026 88 Rubber CHIRUOOD | Insurance Adjustment TES00 INSAD] 5,00
2/10/2025 88 Rubber CHIRUOOD  |Insurance Check Payment TES00 INSCHECK -25.00
Other Information v EESYTYRIPE 88 |Rubber CHIRUOOO | Insurance Check Payment. TES00 INSCHECK] -25.00
2/18/2025 88 |Rubber CHIRUOOD  |Patient American Express Payment TES00 PATAMEX -345.00
View Billing Optio 2/18/2025 88 Rubber CHIRUOOD  |Patiant American Express Payment TES00 PATAMEX -160.00
View Chart 2/18/2025 83 |Rubber CHIRUOOD  |REFUND - Patient Check Payment TES00 PATPAY 160.00
View Prescript 1/22/2026 85 Rubber CHIRUOOD  PX EP periodic oral evaluation - estab TES00 D0120 50.00
2/9/2026 85 Rubber CHIRUGOO  |Insurance Check Payment TES00 INSCHECK 0.00
Claim Information v EIEYEVIPH &5 Rubber CHIRUODD  |Patient American Express Payment TESDO PATAMEX -50.00
reate Claim 1/22/2026 85 Rubber CHIRUOOD | Amt Applied to Ded 50.00 NOTE
iew Claim 2/18/2026 66 Rubber CHIRUDOO  Payment adjustment AUTOPAY  -50.00
Print Claim 2/18/2025 66 Rubber CHIRUOOD  |REFUND -Refund to patient via check REFUND 50,00
11/18/2025 66|Rubber CHIRUODO |Primary insurance e-claim sent cLAIM 0.00
10/16/2025 66 Rubber CHIRU00O  prophylaxis - adult TES00 Dp1110 50.00
alk-Out i r ;3 R = i
11/512025 56 |Rubber CHIRUGDO  |Claim Printed cLATM
(AT T R 2/3/2026 66| Rubber CHIRUOOO  |Insurance Check Payment TES00 INSCHECK, 5.00
Print Statement 2/18/2026 6 |Rubber (CHIRUOGO  |Patient American Express Payment TES00 PATAMEX -45.00
Print Family Statem... 2/13/2025 58 Rubber CHIRUGOO  |Insurance Check Payment TES00 INSCHECK -50.00
Print Ledger 2/182025 66 Rubber CHIRUOOD | Payment adjustment AUTOPAY: 50,00

Print Family Ledger

Made with Scribe - https://scribehow.com

Ins Pd Status
0.00 Completed
0.00 Completed

-50.00 Completed
0.00 Completed
0.00 Completed
0.00 Completed
0.00 Completed
0.00 Completed
0.00 Completed
0.00 Completed
0.00 Completed
0.00 Completed
0.00 Completed
0.00 Completed

Completed

0.00 Completed
0.00 Completed

0.00 Completed

-55.00 Completed
Completed
0.00 Completed
0.00 Completed
0.00 Completed
0.00 Completed

PatPd

0.00
0.00
-445.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
-50.00
0.00
0.00

50.00
0.00
0.00
5.00

0.00
0.00
0.00
0.00

Ins Adj

0.00
0.00
-5.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00

Pat Adj

o

o
o

12



24  Your claim will be Ready to Bill.

Select the claim you want to send

(D) DentiMax Version 24 - Carla Mariana Rodriguez Yustiz

File Edit Lists Activities

Help

Claim - Chicken, Rubber

Claim Status Primary:

Type of Transaction:
Customize View
mize Filter

Name:
Patient ID:

289 5 X K E

Claim

Status Secondary:
Number:
Subscriber Name:

Primary is Medical: Show All

Search

Delete Claim

te Claims @ Claims created from: 3/12/2025

Search by: Date Created

~ To:3/3/2026 -

ik View:

[ Hide Paid/Completed

Claim List >

[ only Show Open Ortho Claims

HNotes Number
110 DENMADOO
86 THRONOOO
109 MANPADOO
108 TOLTOOOO
107 HOUCH000
106 HATMIOOO
105 DENMA0DO
104 | CHIRUDOD
103 BAOUNOOO
102 ABRPO000
101 FORJODOO
100 TESTEOO1
99 CHIRUOOO
98 TESTE002
97 TESTEODL
96 HATMIODD
95 BAOUNOOD
94 MEORIOOO
93 MEORIO0O
92| MEORIO0O0
91 MEORIO0O
90 MEORIO0O

25

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

Ve &  Claim - Chicken, Rubber

Claim Status Primary:

Type of Transaction:
Customize View
mize Filter

Name:
Fatient ID:

28D X K

Chart Number | Primary Payer Name

| | 113cHruooo  [anTHEM Chicken, Rubber Chicken, Rubber 3/3/)026 12:56 pm | |Ready to Bill

Aetna
Humana
Aetna
Delta Dental Of AZ
Aetna
Aetna
Aetna
ANTHEM
Aetna
Aetna
United Concordia
Aetna
ANTHEM
Aetna
Aetna
Aetna
Aetna
Aetna
Aetna
Aetna
Aetna
Aetna

Click Send Selected E-Claim

Claim

Narme

Denting, Max
Three, One Two
Man, Pac

Tole, Tole
House, Cheese
Hatsune, Miku
Denting, Max
Chicken, Rubber
Bao, Uncle
Abramova, Folina
Fortnite, Jonesy
Test, Test
Chicken, Rubber
test, test

Test, Test
Hatsune, Miku
Bao, Uncle
Meow, Rigby
Meow, Rigby
Meow, Rigby
Meow, Rigby
Meow, Rigby

Status Secondary:
Number:

Subscriber Name:

Primary is Medical: Show All

Subscriber Name

Denting, Max
Three, One Two
Man, Pac

Tole, Tole
House, Cheese
Hatsune, Miku
Denting, Max
Chicken, Rubber
Bao, Uncle
Abramava, Folina
Fortnite, Jonesy
Test, Test
Chicken, Rubber
test, test

Test, Test
Hatsune, Miku
Bao, Uncle
Meow, Rigby
Meow, Rigby
Meow, Rigby
Meow, Rigby
Meow, Rigby

Date/Created

2/9/2426 10:38 am
2/5/2020:,1;49 241
2/5/2026 11:40 am
2/4/2026 9:19 am
2/4/2026 9:15 am
2/4/2026 9:15 am
2/4/2026 9:15 am
2/4/2026 9:15 am
2/4/2026 9:15 am
2/4/2026 9:15 am
2/4{2026 9:08 am
1/22/2026 9:26 am
1/22/2026 9:13 am
1/7/2026 2:43 pm
1/7/2026 2:40 pm
12/8/2025 10:13 am
11/14/2025 9:57 am
11/13/2025 11:28 am
11/13/2025 11:28 am
11/13/2025 11:28 am
11/13/2025 11:28 am
11/13/2025 11:28 am

& | Claim Status Primary Claim Status Secondary Next

Ready to Bill
Billed

Failed Claim Validatio
Ready to Bill
Ready to Bill
Ready to Bill
Ready to Bill

Paid

Ready to Bill
Ready to Bill

Billed

Failed Claim Validatiq
Paid

Failed Claim Validatio
Failed Claim Validatio
Billed

Attachment Required
Billed

Billed

Billed

Billed

Billed

Attachment Required

Complete

Attachment Required

Search:

Delete Claim

te C Claims created from: 3/12/2025

Search by: Date Created

v To:3/3/2026  ~

b View:

[[] Hide Paid/Completed

Claim List >

[] only Shows Open Ortho Claims

Number

110 DENMAOOOD
86 THRONOOO
109 MANPAQDDO
108/ TOLTOOOO
107 HOUCH000
106 HATMIO0O
105 DENMA0DO
104 CHIRUOOO
103 BAOUNOOO
102 ABRPOOOO
101 FORIO000
100|TESTEOO1
99 CHIRUOOO
98 TESTEQD2
97 TESTEO01
96 HATMIODO
95 BAOUNOOD
94 MEORIDOO
93 MEORIDOO
92 MEORIDOO
91 MEORIDOO
90 MEORIOOD

Chart Number | Primary Payer Name

CHIRUODD _ |ANTHEM Chicken, Rubber Chicken, Rubber 3/3/2026 12:56 pm | Ready to Bill

Aetna
Humana
Aetna
Delta Dental Of AZ
Aetna
Aetna
Aetna
ANTHEM
Aetna
Aetna
United Concordia
Aetna
ANTHEM
Aetna
Aetna
Aetna
Aetna
Aetna
Aetna
Aetna
Aetna
Aetna

Made with Scribe - https://scribehow.com

Narme

Denting, Max
Three, One Two
Man, Pac

Tole, Tole
House, Cheese
Hatsune, Miku
Denting, Max
Chicken, Rubber
Bao, Uncle
Abramova, Polina
Fortnite, Jonesy
Test, Test
Chicken, Rubber
test, test

Test, Test
Hatsune, Miku
Bao, Uncle
Meow, Rigby
Meow, Rigby
Meow, Rigby
Meow, Righy
Meowy, Rigby

Subscriber Name

Denting, Max
Three, One Two
Man, Pac

Tole, Tole
House, Cheese
Hatsune, Miku
Denting, Max
Chicken, Rubber
Bao, Uncle
Abramova, Polina
Fortnite, Jonesy
Test, Test
Chicken, Rubber
test, test

Test, Test
Hatsune, Miku
Bao, Uncle
Meow, Rigby
Meow, Rigby
Meow, Rigby
Meow, Rigby
Meow, Rigby

Date Created

2/9/2026 10:38 am
2/5/2026 11:49 am
2/5/2026 11:40 am
2/4/2026 9:19 am
2/4/2026 9:15 am
2/4/2026 9:15 am
2/4/2026 9:15 am
2/4{2026 9:15 am
2/4/2026 9:15 am
3/4/2026 9:15 am
2/4/2026 9:08 am
1/22/2026 9:26 am
1/22/2026 9:13 am
1/7/2026 2:43 pm
1/7/2026 2:40 pm
12/8/2025 10:13 am
11/14/2025 9:57 am
11/13/2025 11:28 am
11/13/2025 11:28 am
11/13/2025 11:28 am
11/13/2025 11:28 am
11/13/2025 11:28 am

. |Claim Status Primary Claim Status Secondary Next

Ready to Bill Attachment Required
Billed

Failed Claim Validatio
Ready to Bill
Ready to Bill
Ready to Bill
Ready to Bill

Paid

Ready to Bill
Ready to Bill

Billed

Failed Claim Validatio
Paid

Failed Claim Validatio
Failed Claim Validatio
Billed

Attachment Required
Billed

Billed

Billed

Billed

Billed

Complete

Attachment Required

13



26 Click "Send"

Search by: Date Created o View:

5 created from: 3/12/2025 ~ To: 3/3/2026 ~ [ Hide Paid/Completed

Claim List =

[J only Shows Open Ortho Claims

Number  Chart Number Primary Payer Name Name

Subscriber Name Date Created

4 Claim Status Primary Claim Status Secondary Mext Ortho Bill Date

[ | 13jciRuooo  [ANTHEM Chicken, Rubber Chicken, Rubber 3/3/2026 12:56 pm | Ready to Bill

Months of Treatment Ren

110 DENMADOO Aetna Denting, Max Denting, Max 2/9/2026 10:38 am Ready to Bill Attachment Required
86 THRONDOO Humana Three, One Two Three, One Two 2/5/2026 11:49 am Billed
109 MANPADOO Aetna Man, Pac Man, Pac 2/5/2026 11:40 am Failed Claim Validatio
108 TOLTOODO Delta Dental Of A7 Taole, Tole Tole, Tole 2/4/2026 9:19 am Ready to Bill Complete
107 HOUCHDOO Aetna House, Cheese House, Cheese 2/4/2026 9:15 am Ready to Bill
106 HATMIDOO Aetna Hatsune, Miku Hatsune, Miku 2/4/2026 9:15 am Ready to Bill
105 DENMADOO Aetna Denting, Max Denting, Max 2/4/2026 9:15 am Ready to Bill Attachment Required
104 CHIRUOOO ANTHEM Chicken, Rubber Chid Send Claims to EHG X |Paid
103 BAOUNOOD Aetna Bao, Uncle Bao, Ckﬂmcﬂﬂm" Ready to Bill
102 ABRPOOOO Aetna Abramova, Polina Abra Ready to Bill
101 FORJO000 United Concordia Fortnite, Jonesy Forty User ID: aliciadm Billed
100 TESTE0O1 Aetna Test, Test Test  pasewgpfs Failed Claim Validatio
99 CHIRUOOD ANTHEM Chicken, Rubber Chidl Paid
98 TESTEDD2 Aetna test, test test, Send Cancel Failed Claim Validatio
97 TESTEDDL Aetna Test, Test Test, Test 1[7/202 ;20 pm o Failed Claim Validatio
96 HATMIOOO Aetna Hatsune, Miku Hatsune, Miku 12/8/7025 10:13 am Billed
95 BAOUNODO Aetna Bao, Uncle Bao, Uncle 11/14/2025 9:57 am Attachment Required
94 MEORIOOO Aetna Meowy, Righy Meow, Righy 11/13/2025 11:28 am  Billed
93 MEORID0O Aetna Meow, Righy Meow, Rigby 11/13/2025 11:28 am  Billed
92 MEORIDQO Aetna Meow, Rigby Meow, Rigby 11/13/2025 11:28 am  Billed
91 MEORIDOO Aetna Meow, Rigby Meow, Rigby 11/13/2025 11:28 am  Billed
90 MEORIDOO Aetna Meow, Rigby Meowy, Rigby 11/13/2025 11:28 am  Billed
89 ABCDEOOD CIGNA ABC123,DEF456 ABC123,DEF45 11/12/2025 1:45 pm Failed Claim Validatio
88 DENMADOO Aetna Denting, Max Denting, Max 11/11/2025 1:02 pm Billed Ready to Bill
87 VANCAODO Aetna Vaniscever, Camren Vaniscever, Camren  11/6/2025 10:56 am Billed
85 HOUCHDO0 Aetna House, Cheese House, Cheese 11/6/2025 10:56 am Billed
84 HATMIDOO Aetna Hatsune, Miku Hatsune, Miku 11/6/2025 10:56 am Billed
83 FLADADDD ANTHEM Flame, Dax Flame, Dax 11/6/2025 10:56 am Failed Claim Validatio Attachment Required
82 CHIRUDOO ANTHEM Chicken, Rubber Chicken, Rubber 11/6/2025 10:56 am  Paid
81 FEINIOQOD AARP Dental Insurance Plan  Fei, Ning Fei, Ning 10/24/2025 10:20 am  Complete Complete
80 TOLTOO00 Delta Dental Of AZ Tole, Tole Tole, Tole 10/24/2025 10:05 am  Complete Complete
79 TOLTOOOO Delta Dental Of AZ Tole, Tole Tole, Tole 10/24/2025 10:04 am  Complete Complete
78 FLADADDD ANTHEM Flame, Dax Flame, Dax 10/10/2025 3:30 pm Complete Complete
27  Click "OK"
Patient ID Primary is Medical: Show Al
View: Claim List -

Search by: Date Created ;

created from: 3/12/2025  ~ To: 3/3/2026 ~ [ Hide Paid/Completed

] only Show Open Ortho Claims

Subscriber Name Date Created =

Claim Status Primary Claim Status Secondary Mext Ortho Bill Date

| | u3cHruoso [anTHEM Chicken, Rubber Chicken, Rubber 3/3/2026 12:56 pm | Ready to 8ill

Number  Chart Number Primary Payer Name Name
110 DENMADOOD Aetna Denting, Max
86 THRONDOOD Humana Three, One Two
109 MANPADDD Aetna Man, Pac
108 TOLTOOOO Delta Dental Of AZ Tole, Tole
107 HOUCHOOO Aetna House, Cheese
106 HATMIDOO Aetna Hatsune, Miku
105 DENMADOD Aetna Denting, Max
104 CHIRUOOO ANTHEM Chicken, Rubber
103 BAQUNOOO Aetna Bao, Uncle
102 ABRPOO0D Aetna Abramava, Folina
101 FORJO000 United Concordia Fortnite, Jonesy
100 TESTE0O1 Aetna Test, Test
99 CHIRU0OO ANTHEM Chicken, Rubber
98 TESTE002 Aetna test, test
97 TESTEO0O1 Aetna Test, Test
96 HATMID0O Aetna Hatsune, Miku
95 BAOUNOOO Aetna Bao, Uncle
94 MEORID00 Aetna Meow, Rigby
93 MEORID0O Aetna Meow, Rigby
92 MEORID00 Aetna Meow, Rigby
91 MEORID0O Aetna Meow, Rigby
90 MEORI00O Aetna Meow, Rigby
89 ABCDEOOD CIGNA ABC123,DEF456
88 DENMADOO Aetna Denting, Max
87 VANCAODO Aetna Vaniscever, Camren
85 HOUCHDoO Aetna House, Cheese
84 HATMIDOO Aetna Hatsune, Miku
83 FLADAOODD ANTHEM Flame, Dax
82 CHIRUDOO ANTHEM Chicken, Rubber
81 FEINIOOO AARP Dental Insurance Plan  Fei, Ning
80 TOLTOODO Delta Dental Of AZ Tole, Tole
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Denting, Max 2/9/2026 10:38 am
Three, One Two 2/5/2026 11:49 am
Man, Pac 2/5/2026 11:40 am
Tole, Tole 2/4/2026 9:19 am

House, Cheese
Hatsune, Miku
Denting, Max

2/4/2026 9:15 am
2/4/2026 9:15 am
2/4/2026 9:15 am

Chicken, Rubber 2/4/2026 9:15 am
Bao, Uncli DentiMax Version 24 X
Abramovz

Fortatal] Claimgfiploaded siycessfully.
Test, Tes|

Chicken,

test, test (R FFEVE LT P
Test, Test L7/2U26 2:40 pm
Hatsune, Miku 12/8/2025 10:13 am
Bao, Uncle 11/14/2025 9:57 am
Meow, Righy 11/13/2025 11:28 am
Meow, Righy 11/13/2025 11:28 am
Meow, Righy 11/13/2025 11:28 am
Meow, Righy 11/13/2025 11:28 am
Meow, Righy 11/13/2025 11:28 am

ABC123,DEF45 11/12/2025 1:45 pm
11/11/2025 1:02 pm
11/6/2025 10:56 am
11/6/2025 10:56 am
11/6/2025 10:56 am

Denting, Max
Vaniscever, Camren
House, Cheese
Hatsune, Miku

Flame, Dax 11/6/2025 10:56 am
Chicken, Rubber 11/6/2025 10:56 am
Fei, Ning 10/24/2025 10:20 am
Taole, Tale 10/24/2025 10:05 am

Ready to Bill

Billed

Failed Claim Validatia
Ready to Bill
Ready to Bill
Ready to Bill
Ready to Bill

Paid

Ready to Bill
Ready to Bill

Billed

Failed Claim Validatio
Paid

Failed Claim Validatig
Failed Claim Validatia
Billed

Attachment Required
Billed

Billed

Billed

Billed

Billed

Failed Claim Validatio
Billed

Billed

Billed

Billed

Failed Claim Validatio Attachment Required
Paid
Complete
Complete

Attachment Required

Complete

Attachment Required

Ready to Bill

Complete
Complete

Months of Treatment Remz

14



28 Click "Yes"

Patient ID: Primary is Medical: Show All =
rch Search by: Date Created X View: Claim List %
Claims created from: 3/12/2025 - To: 3/3/2026 ~ [ Hide Paid/Completed [ only Show Open Ortha Claims
Number  Chart Number Primary Payer Name Name Subscriber Name Date Created 4 Claim Status Primary Claim Status Secondary Next Ortho Bill Date  Months of Treatm
|| uscHRuoo Jawthem _[Chicken. Rubber ____|Chicken, Rubber __]3/3/2026 12:56 pm __|Ready tosil ]

110 DENMADOO Aetna Denting, Max Denting, Max 2/9/2026 10:38 am Ready to Bill Attachment Required
86 THRONOOO Humana Three, One Two Three, One Two 2/5/2026 11:49 am Billed

109 MANPADOOD Aetna Man, Fac Man, Fac 2/5/2026 11:40 am Failed Claim Validatio

108 TOLTOO00 Delta Dental Of AZ Tole, Tole Tole, Tole 2/4/2026 9:19 am Ready to Bill Complete

107 HOUCHOOO Aetna House, Cheese House, Cheese 2/4/2026 9:15 am Ready to Bill

106 HATMIDOO Aetna Hatsune, Miku Hatsune, Miku 2/4/2026 9:15 am Ready to Bill

105 DENMADOO Aetna Denting, Max Denting, Max 2/4/2026 9:15 am Ready to Bill Attachment Required

104 CHIRUOOD ANTHEM Chicken, Rubber Chidlbessense T Paid

Confirm X

103 BAOUNODO Aetna Bao, Uncle Bao, Ready to Bill

102 ABRPODDO Aetna Abramova, Polina Abral If “Uptste the claim billing status? Ready to Bill

101 FORJOD00 United Concordia Fortnite, Jonesy Fortn (_’ Billed

100 TESTEDO1 Aetna Test, Test Test, Failed Claim Validatio
99 CHIRUDOO ANTHEM Chicken, Rubber Chick J o Paid
98 TESTEQD2 Aetna test, test test, N Failed Claim Validatig
97 TESTEOOL Aetna Test, Test Test, Test llﬂlZ()lEZ:% pm Failed Claim Validatia
96 HATMIDOO Aetna Hatsune, Miku Hatsune, Miku 12/8/2025 10:13 am Billed
95 BAQUNOODO Aetna Bao, Uncle Bao, Uncle 11/14/2025 9:57 am Attachment Required
94 MEORIDOO Aetna Meow, Rigby Meow, Rigby 11/13/2025 11:28 am  Billed
93 MEORIDOO Aetna Meow, Rigby Meow, Rigby 11/13/2025 11:28 am  Billed
92 MEORIDOO Aetna Meow, Rigby Meow, Rigby 11/13/2025 11:28 am  Billed
91 MEORIDOO Aetna Meow, Rigby Meow, Rigby 11/13/2025 11:28 am  Billed
90 MEORIDOO Aetna Meow, Righy Meow, Rigby 11/13/2025 11:28 am  Billed
89 ABCDEOOO CIGNA ABC123,DEF456 ABC123,DEF45 11/12/20251:45 pm Failed Claim Validatio
88 DENMADOO Aetna Denting, Max Denting, Max 11/11/2025 1:02 pm Billed Ready to Bill
87 VANCAD00 Aetna Vaniscever, Camren Vaniscever, Camren  11/6/2025 10:56 am Billed
85 HOUCHOOO Aetna House, Cheese House, Cheese 11/6/2025 10:56 am Billed
84 HATMIDOO Aetna Hatsune, Miku Hatsune, Miku 11/6/2025 10:56 am Billed
83 FLADAOOD ANTHEM Flame, Dax Flame, Dax 11/6/2025 10:56 am Failed Claim Validatio Attachment Required
82 CHIRUDOD ANTHEM Chicken, Rubber Chicken, Rubber 11/6/2025 10:56 am Paid
81 FEINIDOD AARP Dental Insurance Plan  Fei, Ning Fei, Ning 10/24/2025 10:20 am  Complete Complete
80 TOLTQ000 Delta Dental Of AZ Tole, Tole Tole, Tole 10/24/2025 10:05 am  Complete Complete

29 Your claim will now be marked as Billed

Claim - Chicken, Rubber

Claim Status Primary: = Claim Status Secondary: M

Type of Transaction Number;
mize View S

- Name: Subscriber Name:
ize Filte o P —
pimthes Patient D: Primary is Medical: Show All -
Search: Search by: Date Created - View: Claim List -
Claims created from: 3/12/2025  ~ To:3/3/2026  ~ [ Hide Paid/Completed (] only Show Open Ortho Claims

Number  Chart Number | Primary Payer Name Hame Subscriber Name  Date Created  |Claim Status Primary Claim Status Secondary Next Ortho Bill Date  Months of Treatment Remaining
110 DENMAODD  Aetna Denting, Max Denting, Max 2/9/2026 10:38 am Ready to Bill Attachment Required
86 THRONOOO | Humana Three, One Two Three, One Two 2/5/2026 11:49 am Billed [
109 MANPAODOD  Aetna Man, Pac Man, Pac 2/5/2026 11:40 am Failed Claim Validatio
108 TOLTO000  Delta Dental OF AZ Tole, Tole Tole, Tole 2/4/2026 9:19 am Ready to Bill Complete 1
107 HOUCHOOO  Aetna House, Cheese House, Cheese 2/4/2026 9:15 am Ready to Bill
106 HATMIDOD  Aetna Hatsune, Miku Hatsune, Miku 2/4/2026 9:15 am Ready to Bill
105 DENMAODO  Aetna Denting, Max Denting, Max 2/4/2026 9:15 am Ready to Bill Attachment Required
104 CHIRUDOD  ANTHEM Chicken, Rubber Chicken, Rubber 2/4/2026 9:15 am Paid
103 BAOUNDOD  Aetna Bao, Uncle Bao, Undle 2/4/2026 9:15 am Ready to Bill
102 ABRPOOD0  Aetna Abramova, Polina Abramova, Polina  2/4/2026 9:15 am Ready to Bill
101 FORJOD0O  United Concordia Fortnite, Jonesy Fortnite, Jonesy 2/4/2026 9:08 am Billed 0
100 TESTEDOL  Aetna Test, Test Test, Test 1/22/2026 9:26 am Failed Claim Validatio
99 CHIRUODD  ANTHEM Chicken, Rubber Chicken, Rubber 1/22/2026 9:13 am Paid
08 TESTEOD2  Aetna test, test test, test 1/7/2026 2:43 pm Failed Claim Validatio
07 TESTEOD1  Aetna Test, Test Test, Test 1/7/2026 2:40 pm Failed Claim Validatio
96 HATMIODO  Aetna Hatsune, Miku Hatsune, Miku 12/8/2025 10:13 am  Billed 0
95 BAOUNODO  Aetna Bao, Uncle Bao, Undle 11/14/2025 9:57 am  Attachment Required
94 MEORIODO  Aetna Meaw, Righy Meow, Righy 11/13/2025 11:28 am  Billed
93 MEORIODD  Aetna Meowr, Rigby Meow, Rigby 11/13/2025 11:28 am  Billed
92 MEORTNN  Agtna Maour. Rinhv Maow. Riahy 11130025 1128 am  Ailled
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