Sending Insurance Pre-Treatment Claims

1  Open Patient List

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

Common Reports

Create Prescription Patient Aging Print
ASAP List Payment Summary Print
Today's Appointments Production Summary Send
Address List Accumulative Totals by Date Range Print
View Graph: Report By Code Routs
View Monthly Revenue MNew Patients Sugg
Calculator Unco

Clinic

Patie

DentiMax com Home Page Procedures not on a claim Report m
DentiMax Support Portal i imary I laim:

Dream Digital X-ray Sensors Outstanding Secondary Insurance Claims Billin

DentiMax Partners Insurance Utilization Patie

Dental Association Production Totals by Insurance compan: Rafer

Follow up Report winsurance Detail Patie

DentiMax Training Videos ; Qrtho Claim Status Provs

Pre-Auth Claim Status Unsc

DentiMax YouTube Channel Work Claims Accy

DentiMax 20 Videos ltems

Recall Management M_Lr:

i

Recall Work List

Recall Post Cards

Eligible Recalls Today 0

New Recalls Eligible this week 0
Patien i in 12 month:
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2  Select Patient

Dentivad 2 # W [ X R
@  Patient List - Bob Sr. Test

Head of Household:

Assigned Provider:

Last Name: First Hame:
Default Primary Insurance: - Birth Date:
Mobile:

3 On the left menu, click View Chart

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

Patient List - Testy B Test

Head of Household:
Last Name: First Name:

Assigned Provider:

Search: I Search by: Chart Number hd View: Patient List >

First Name Language  Gender Birth Date | Preferred Contact Method Home Phone Work Phone Mabile E-mail Default Primary
Bobsr | M __l1j1/1960 ] | Jeseasiaeses oo |

Test Timmy M 1/1/2011 (454) 845-5542 UNIOL

Test Dentimax English F 5/27/1990 5555555555 5535555555 test@test

Test Dummy F 1/1/2001 888888588 AETO00

Test Sunny F 1/1/2011 (484) 848-4484 083-8888 AETOO

Test Test Creole u 8/15/1996 |Text 8007048494 4808251875 tiffanye@dentimax.com AMEO1

Test Testy F 1/1/2001 (888) 888-8888 AETOD

Test Testy B F 1/1/2001 (888) 888-8838 AETO00

Test Testy C F 1/1/2001 (800) 704-8494

Weather Windy F 1/1/2001 (480) 222-2222 (545) 854-5525 AETO00

Default Primary Insurance: - Birth Date: -
Mobile:
Search: Search by: Chart Number - View: Patient List -

Chart Nu... ™ Last Name First Name Language  Gender Birth Date |Preferred Contact Method Home Phone Work Phone Maobile E-mail Default Primary
Othér Informat
View Chart TESBOO01  Test Timmy M 1/1/2011 (454) 845-5542 UNIO1

TESDEODO Test Dentimax English F 5/27/19%0 5555555555 5555555555 test@test

TESDUODD  Test Dummy F 1/1/2001 888-838888 AETOO0

TESSHOO0  Test Sunny F 1/1/2011 (484) B48-4484 088-8888 AETOO

TESTE0DO Test Test Creole u 8/15/1996 Text 8007048494 4808251875 tiffanye@dentimax.com AMEOL

TESTEOO1 Test

Testy F 1/1/2001

(888) 888-8888 AETOO

TESTEOD2 [Test  Tesys | [F Jyyoor | | | [(338)883-8838 AET00

Test Testy C F 1/1/2001
Weather Windy F 1/1/2001
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4  You will see the planned items for the selected treatment plan

On the left menu, Click New Pre-Treatment Claim

Other Services
Conditions
Time Units
Clinical Motes

| mages | TrestmentPian(s) Merts | CariesRisk Asssssment | — Notes | — inical Notss | — %-Ray Images
] Primary Ins:hAetna Used + Ins Pending/Max: Individual: 370.00 + / 1000
Famiy: 370.00 +0 / 2500
Order Date Account Code Description Tooth " Surface Provider Fee  Status
> cooos Missing Tooth 1 TES0D 0 Condition |
C0008 Missing Tooth 32 TESDO 0 Condition

D2391 resin-based composite - 0 14 TES00 200 Planned
;‘i:‘t’:::mde . D7240 removal of impacted tooth 16 TES00 400 Planned
D7240 removal of impacted tooth 17 TES00 400 Planned
Prvdr:TESOO D2392 resin-based composite - h 18 Do TESO0 300 Planned
Hyg:TES00 D2393 resin-based composite - t 30 MOD TES00 400 Planned
— 7/8/2025 D0220 intraoral - periapical first ¢ TES00 20 Completes
7/8/2025 DO0140 limited aral evaluation - pr TESDO 55 Complete:
7/9/2025 DO0140 limited oral evaluation - pr TES00 55 Complete
: 7/9/2025 D0273 bitewings - three radiogra TES00 200 Complete:
New NERERMENY C..- 7/9/2025 D7210 extraction erupted toath r¢6 TES0D 300 Complete:

el Hlew Pretreatment Claim

it
&\
it

ARRRARRLK

Treatment Plan(s) Merts | Caries Risk Assessment | — Notes inical Notes, - o
Primary Ins:Aetna Used + Ins Pending/Max: Individual: 370.00 + / 100
Famiy: 370,00 +0 / 2500 S 1 chai
Sl ) ! cizim has been created.
Order Date Account Code Description Tooth Surface Provli ¥« The claim failed the validaticn.
» Co008 Missing Tooth 1 TES00 Deyou want to view it now?

cm:ma M\ss\ng Tooth 32

resin-based compasite - 014

No

D7240 removal of impacted tooth 16 TESOD 400 Planned
= D7240 removal of impacted tooth 17 TES00 400 Planned
! - D2392 resin-based composite - 18 Do TES00 300 Planned
. D2393 resin-based composite - t 30 MOD  TESDO 400 Planned
7/8/2025 D0220 intraoral - periapical first i TES00 20 Completes
7/8/2025 DO140 limited oral evaluation - pr TESDO 55 Complete:
7/9/2025 DO140 limited oral evaluation - pi TES00 55 Completes
7/9/2025 D0O273 bitewings - three radiogra TES00 200 Completes
7/9/2025 D7210 extraction erupted tooth r<6 TES00 300 Completes
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6  Verify all claim details are correct; as needed, you will do Electronic Attachments

Click Electronic Attachments tab

@ DentiMax - Default Data
File Edit Lists

Activities Help

| Eledtronic Attachments

S B3| ADA Form | Billing | Claim Information

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

HEADER INFORMATION

st ox PraalermesabonPratberizatio

17it0 X1

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

7 PollcyhoiserSusscrber Hame (Last, st Midde tal, Sufte), Addiess, Gy, S, 2 Cone
Test, Testy B
PO Bew 14034 1234 NE State St
KIi, AZ 85297
Add Attachmen! Lexington, KY 40512 13, Date of Girth (MMIDOICGYY) |14, Ga [T TSR rp———]
Open FastAttach 3a Payer 1D 60054 1442000 ﬂ O @ Qv | wi23456436
OTHER COVERAGE (Mot calicablo bos and complelo ltoms 5-11_If rane. loavo bank.) 5 PlanGroup Humber T, vor arme
4 Oora? (] Wedcan (] 0
5 Name of PacyoloeriSutbscrber n £4 (Last, Firs, Mdte Ins PATIENT INFORMATION
- . g i R Poi T p— e
& Gane o B m.g L ¢ 1 (Assigned by Plan a] Deponart cid (1) O Use i=
| 20, Kame fLast Firs, M St Addresa, Ciy. Sate, Zp Coda
8. PranGroup Number Pasents Relskonanp o Parsan -
Salt Spouse Dopendant (] Other Test. Testy B
11, Oer Insurance CompanyDenial Benaft Plan Name. Adiress. Cly. S, Zip Code 1234 NE State 51,
K, 42 85297
21. Date of Birth (MM/DO/CCYY) 22 Gender [ 23 Patient I0vAccount # [Assigned by Dentsst)
113 Gtror Payer 0 1/1/2000 ~| (On@e Clu | TESTEOR2
| e o 0 Desergaon .
[ T iz : D7240 1 temoval of inpacted tosth - complelely b $500.00
z P |18 D7240 1/ temoval of impacted toath - completely b $500.00
PR T MOD D233 1 tesin-based composite - thies suifaces b $300.00
« P 18 DO D2332 1 iesivbased composite - to sufaces pos $200.00
s JP14 a D2391 1/ resin-based composite - one surface post $100.00

7 Click "Add Attachment"

(D) DentiMax - Default Data

File Edit Lists Activities Help

Dentivad 8 # W [ X K ¢
# Claim Information
N

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

Claim Data
Update Claim

Required Attachments:
Status DESU’\P[iDn

Informati
atient In 2 —

Attachments:

Sent Status Submission ID|

Add Attachment View Attachment Remove Attachi
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8  Select the type of attachment you want to add

Claim Information
W 04 Form | Billing | Claim Information

| Electronic Attachments

Afttachments Required: <not checked=>
Checked on: <not checked>

Required Attachments:
Status | Description

Attachments: Add.Electronic Attachment to Claim x

Alt Type Date Sent Sent Status SUbMISSION  — Setect the Type of Attachment e
" Attach Clinical Note / Marrative Q

" Atiach Perio Exam

© Attach FMx

" Atiach Pano

© Aftach XRay

@ Other Document  E0B o COB i

Add Attachment | View Attachment

9  Click "Continue"

tronic

: <not checked>
: <not checked>

Add Electronic Attachment to Claim x

Continue.
€ Atach P Exam

" Altach FMx
" Attach Pano
© Attach #fiay
" Other Document

rent Sent Status Submissior

pw Attachment
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10

This is the Clinical Notes attachment; click the Use box

fW3 | ADA Form |lelmg ‘C\a\mlnfnrmutmn |E\ectrunlcanachmenl5 ‘

The next pop up box will differ for the different type of attachments

Check Attachment
Requirements
Add Attachmer

<not checked>
<not checked>

Attachments Required:
Checked on:

Required Attachments:
Status__|Description

Claim Status

hments

ttachment R...
Attachment
en Fastattach

er Information
w Patient Inform...

Attachments:

Date Sent

Add Attachment [ View Attachment

11 Click "Attach"

© Clinical Notes

Il

D) Clinical Notes

= (] x

EE

TS0« LOOPM £ Tk Prov: TES0D

¥ Fac

“Em

New Patient Exam

Medical History Reviewed with patient

Chief Complaint pain UR

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)
R.isk_s:l;meﬁt; and alternatives given for all treatment plan options.
Oral cancer screening: Negative

Evaluated hard and soft tissue and patient's bite.
Periodontal evalation performed.

Next Vicit- &2 -Free form Snaces

O Use

715/2025  ~  1:00PM
LELSH New Patient Exam
Medical History Reviewed with patient

Chief Complaint: pain LEB

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).

& Tk

B

Sent Statu m

Wiew Only
Tooth:

Oral cancer screening: Negative
Evaluated hard and soft tissue and patient’s bite.
Periodontal evaluation performed.

Next Visit « 20 Free form Snaces

Made with Scribe - https://scribehow.com

Prov. TESOD =
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12 DentalXChange"

@ DentiMax - Default Data
File Edit Lists Activities Help

Dentivad $ tH W [ X R &
(—

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

General = WV

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

Required Attachments:

Upload Attachments
0 DentalXChange

Once you have added all necessary attachments click Upload Attachments to

Status  |Description

Attachments:

Att Type Date Sent Sent Status Submission ID|

Patient Inform...

Add Attachment View Attachment

13

Click "OK"

" Checked on: <not checked>

ments

nge |Required Attachments:
Status__[Description
Attachments:

Sent Status
78821143

DentiMax X

Preparing attachments to uplol  Attachrments uploaded
This could take several minute

Add Attachment [ View Attachment Remove Attachment

7/15/2025 1:09 PM 2150 - Narrative Attached

Made with Scribe - https://scribehow.com
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14  You will now have a claim attachment Submission ID

W -0aForm | Biling | Claim Information | Electronic Attachments |

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

Upload Attachmants
lto DentalxChange |Required Attachments:

Status ‘Descnpt\on

Attachments:

Date Sent Sent Status
nt Inform...

Narrative 7/15/2025 1:09 pm  Sent

Add Attachment § View Attachment Remove Attachment

7/15/2025 1:09 PM 2150 - attachments sent to DentalXChange ID: DXC78821143.
7/15/2025 1:09 PM 2150 - Narrative Attached

15 Click here

(D) DentiMax - Default Data
File Edit Lists

Activities Help

Dentiva) $ th W [ X R

Ve 2 # formation

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

Closg Screen

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

Upload Attachments
lto DentalXChange |Required Attachments:

Status__|Description

Attachments:

Sent Status
atient Inform...

Narrative 7/15/2025 1:09 pm  Sent

Add Attachment View Attachment Remove Attachi
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16  Open your Claims List

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

2:8® B X K
Chart - Test, Testy B (TESTE002) - 1/1/208=yrs

MultiCodes

Preventive/Diaanostic
Restorative/Pedo
Fixed/Removable Pros.
Endo/Perio/Surgery l
b [ "l‘ ‘
3
Other Services |
Conditions

Time Units
Clinical Notes

1
it
RAL

| mmages | TrestmentPlans) | Alerts | Caries Risk Asssssment Notes | — Cinical Notes | — XRay Images | B
Primary Ins: ) Aetna Used + Ins Fendmg,'Max.Indwldual. 370.00 + / 1000
Famiy: 370.00 +0 / 2500
Order Date Account Code Description Tooth Surface Provider Fee  Status
> cooos Missing Tooth 1 TES00 0 Condition |
C0008 Missing Tooth 32 TES00 0 Condition

D2391 resin-based composite - o 14 [+ TESO0 200 Planned
D7240 removal of impacted tooth 16 TESO0 400 Flanned
Elanihed D7240 removal of impacted tooth 17 TES00 400 Planned
Prvdr: TESOO v D2392 resin-based composite - t 18 Do TESO0 300 Planned
Hyg:TES00 - D2393 resin-based composite - t1 30 MOD TES00 400 Planned
_— 7/8/2025 DO0220 intraoral - periapical first ¢ TES00 20 Completes
7/8/2025 D0140 limited oral evaluation - pr TES00 55 Completes
7inmAns nntan e Teenn % P,

17  You will notice the Pre-Treatment claims will be gray lines

- Default Data

Lists Activities Help

v Claim Status Primary: - Claim Status Secondary: -
Type of Transaction: = Number:
! Name:
Filts e
v search:| | Searchby: Number - View: Claim List -
m Claims created from: 6/15/2025 = T0:7/15/2025 _ ~ (] Hide Paid/Completed [] Only Show Open Ortho Claims
Number 4 Chart Number Primary Payer Name Name Subscriber Name Date Created Claim Status Primary| Claim Status Secondary Next Ortho Bill Date | Months of Treatn
] 55 TESTEO0Z  Aetna Test, Testy B Test, Testy B 7/15/2025 1:09 pm Ready to Bill
=] 54 TESTE002 Aetna Test, Testy B Test, Testy B 7/15/2025 1:08 pm Failed Claim Validatio
2] 53 TESTEQQ2 Aetna Test, Testy B Test, Testy B 7/15/2025 1:05 pm Failed Claim Validatio
& 52 TESTE002 Aetna Test, Testy B Test, Testy B 7/15/2025 1:03 pm Billed
] 51 TESTEQD2  Aetna Test, Testy B Test, Testy B 7/15/2025 1:01 pm Ready to Bill
] 50 TESTEODZ  Aetna Test, Testy B Test, Testy B 7/15/2025 12:59 pm  Ready to Bill
2] 46 WEAWIOO0  Aetna Weather, Windy Weather, Windy 7/14/2025 10:34 am Failed Claim Validatio
2] 45 TESTE002 Aetna Test, Testy B Test, Testy B 7/9/2025 11:29 am Paid
& 44 TESSHO00 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
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18  Select the claim you want to send, click Send Selected E-Claim

@ DentiMax - Default Data
File Edit Lists Activities Help

Dentiva § B W [ X K
@&  Claim - Test, Testy B

Claim Status Primary:

Claim Status Secondary:

Type of Transaction: fd Number:
Name:
Search: Search by: Number X View: Claim List -
Claims created from: 6/15/2025  ~ To:7/15/2025 v  [] Hide Paid/Completed [ Only Show Open Ortho Claims

Number 4 | Chart Number |Primary Payer Name Name Subscriber Name Date Created Claim Status Primary Claim Status Secondary Next Ortho Bill Date  Montt

ESTEQ0Z  |Aetna  |Test, TestyB Test, Testy B 7/15/2025 1:09 pm | Ready to Bill

54 TESTE002 Aetna Test, Testy B Test, Testy B 7/15/2025 1:08 pm Failed Claim Validatio

53| TESTE002 Aetna Test, Testy B Test, Testy B 7/15/2025 1:05 pm Failed Claim Validatio
52| TESTED02 Aetna Test, Testy B Test, Testy B 7/15/2025 1:03 pm Billed

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

50/ TESTEQD2  |Aetna Test, Testy B Test, Testy B 7/15/2025 12:59 pm | Ready to Bill

46 WEAWIO00  |Aetna Weather, Windy Weather, Windy 7/14/2025 10:34 am Failed Claim Validatio
45 TESTE002 Aetna Test, Testy B Test, Testy B 7/9/2025 11:29 am Paid

44 TESSHO00 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

19 Click "Send"

Sear By e - view: g L

reated from: 6/15/2025  ~ Te:7/15/2025 =  [] Hide Pald/Completed [J only Show Open Ortho Claims

t Mumber Primary Payer Name Hame Subscriber Name Date Created Claim Status Primary Claim Status Secondary Next Ortho Bill Date  Months of Treatment Remaining|Notes

rEc02  Aetna Test, Testy B Test, Testy 8 7/15/2025 1:09 pm __ |Ready to Bill

TEQO2 Aetna Test, Testy B Test, Testy B 7/15/2025 1:08 pm Failed Claim Validatio

TEDOZ Aetna Test, Testy B Test, Testy B 7/15/2025 1:05 pm Failed Claim Validatio

TEOO2  Aetna Test, Testy B Test, Testy B 7/15/2025 1:03 pm Billed

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

TE002 Aetna Test, Testy B Test, Testy 8 7/15/2025 12:59 pm Ready to Bill

WI000 Aetna Weather, Windy Weather, Windy 7/14/2025 10:34 am Failed Claim Validatio

TE002 Aetna Test, Testy B Test, Testy 8 7/9/2025 11:29 am Paid

SHOOO0 Aetna Test, Sunny Test, Sunny 7/8/2025 3:45 pm Ready to Bill

SHODD  Aetna Test, Sunny Test, Sunny U X
ClasmConnect’

UserID: aliciadm

Passwoid: "

Sendi L Cancel

Made with Scribe - https://scribehow.com
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20 Click "OK"

Search by: Number = View: Claim List -

reated from: 6/15/2025  ~ To:7/15/2025  ~ [T Hide Paid/Completed [ Only Show Open Ortho 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
Test, Testy B Test, Testy B 7/15/2025 1:09 pm Ready to Bill

TED02 Aetna Test, Testy B Test, Testy 8 7/15/2025 1:08 pm Failed Claim Validatio

TE002 Aetna Test, Testy B Test, Testy B 7/15/2025 1:05 pm Failed Claim Validatio

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

TED02 Aetna Tast, Testy B Test, Testy B 7/15/2025 1:01 pm Ready to Bill

TEOOZ  Aetna Test, Testy B Test, Testy 8 7/15/2025 12:59 pm  Ready to Bill

WI000  Aetna Weather, Windy Weather, Windy 7/14/2025 10:34 am Failed Claim Validatio

TE00Z Aetna Test, Testy B Test, Testy B 7/9/2025 11:29 am Paid

SHO00 Aetna Test, Sunny Test, Sunny 7/8/2025 3:45 pm Ready to Bill

SHO00 Aetna Test, Sunny Test, Sunny 7/8/2025 3:45 pm Ready to Bill

DentiMax X

Claims uploadied successfully.

21 Click "Yes"

Search by: Number b View: Claim List 4

ims created from: 6/15/2025  + T0:7/15/2025  ~ [ Hide Paid/Completed O only Shew Open Ortho Claims

Primary Payer Name

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

Test, Testy B 7/15/2025 1:09 pm___ |Ready to Bill

4 TESTEO0D2 Aetna

Test, Testy B 7/15/2025 1:08 pm Failed Claim validatio
3 TESTED02 Aetna Test, Testy B 7/15/2025 1:05 pm Failed Claim Validatio
2 TESTEO02 Aetna Test, Testy B 7/15/2025 1:03 pm Billed
1 TESTEDD2 Aetna Test, Testy B Test, Testy B 7/15/2025 1:01 pm Ready to Bill
0 TESTE002 Aetna Test, Testy B Test, Testy B 7/15/2025 12:59 pm Ready to Bill
5 WEAWI000 Aetna Weather, Windy ‘Weather, Windy 7/14/2025 10:34 am Failed Claim Validatig
5 TESTE002 Aetna Test, Testy B Test, Testy B 7/9/2025 11:29 am Paid
4 TESSHO0D Aetna Test, Sunny Test, Sunny 7/8/2025 3:45 pm Ready to Bill
3 TESSHO00 Aetna Test, Sunny Test, Sunny 7/8/2025 1:45 nm. Raadu ta Al

Confirm X

@ Update the claim billing status?

Made with Scribe - https://scribehow.com
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22 Close claim

@ DentiMax - Default Data
File Edit Lists Activities Help

Dentiva § B W [ X K
e @&  Claim - Test, Testy B

neral hd Claim Status Primary:

Claim Status Secondary: v

Close Screen Type of Transaction: - Number:
Name:
Search: _ * View: Claim List -
Claims created from: 6/15/2025 v To:7/15/2025 ~  [] Hide Paid/Completed [ only Show Open Orthe Claims
Number 4 | Chart Number |Primary Payer Name Name Subscriber Name Date Created Claim Status Primary Claim Status Secondary Next Ortho Bill Date  Montt

54 TESTE002 Aetna Test, Testy B Test, Testy B 7/15/2025 1:08 pm Failed Claim Validatio
53 TESTE002 Aetna Test, Testy B Test, Testy B 7/15/2025 1:05 pm Failed Claim Validatio
52| TESTED02 Aetna Test, Testy B Test, Testy B 7/15/2025 1:03 pm Billed

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

S0/ TESTEQD2  |Aetna Test, Testy B Test, Testy B 7/15/2025 12:59 pm | Ready to Bill

46 WEAWIO00  |Aetna Weather, Windy Weather, Windy 7/14/2025 10:34 am Failed Claim Validatio
45 TESTE002 Aetna Test, Testy B Test, Testy B 7/9/2025 11:29 am Paid

44 TESSHO00 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

23 Ifyou are only needing to send Pre-Treatment Claim for selected item only

3 34\ \ 393

_ PRI RG

ime
Clinical Notes

Caries Risk Assessment Notes Cinical Notes X-Ray Images

Used + Ins Pending/Max: Individual: 370.00 + / 1000
Family: 370.00 +0 / 2500

Hide Teeth I Pin Order Date Account Code Description Tooth Surface Provider Fee  Status
Change Patient b 3 cooos Missing Tooth 1 TES00 0 Condition |
C0008 Missing Tooth 32 TES00 0 Condition

Frimary Ins: \Aetna

D2391 resin-based composite - 0 14 (o] TESO0 200 Planned
Entry Mode D7240 removal of impacted tooth 16 TES00 400 Planned
Eonnec X D7240 removal of impacted tooth 17 TESOD 400 Planned
Prvdr:TESDO - D2392 resin-based composite - b 18 Do TESO0 300 Planned
HygTES0O D2393 resin-based composite - 130 MOD  TESOD 400 Planned
e 7/8/2025 DO0220 intraoral - periapical first t TESO0 20 Complete:
7/8/2025 DO0140 limited oral evaluation - pt TES00 55 Complete:
7/9/2025 DO0140 limited oral evaluation - pr TESO0D 55 Complete
7/9/2025 D0273 bitewings - three radiogra TES00 200 Completes
7/9/2025 D7210 exiraction erupted tooth re6 TES00 300 Complete:

Made with Scribe - https://scribehow.com

12



24  Select the treatment for the Pre-Treatment claim

)
»

i iAARNARL

Time Units
Clinical Notes.

Charting Images Treatment Plan{s) Merts | Caries Risk Assessment Notes Clinical Notes XRay Images
View Mode Primary Ins: bAcetna Used + Ins Pending/Max: Indmdual 370.00 + / 1000
Family: 370.00 +0 / 2500
Order Date Account Code Description Tooth Surface Provider Fee Status
Co008 Missing Tooth 1 TESO0 0 Condition

C0008 Missing Tooth 32 TESO0 0 Condition

— D2391 resin-based composite - 0 14 TESO0 200 F\anned
[ oniry Mode — i --
ERninad d D7240 removal of impacted toath 17 TES00 400 F\anned
Prvdr: TESOO - D2392 resin-based composite - h 18 Do TESO0 300 Planned
Related Information™ |ETERe=tT 02393 resin-based composite - t 30 MOD  TESO0 400 Planned
iew Patient Inform... —_ 7/8/2025 D0220 intraoral - periapical first 1 TESODO0 20 Completa:
7/8/2025 DO0140 limited oral evaluation - pt TES0D 55 Complete: |
7/9/2025 DO0140 limited oral evaluation - pr TES00 55 Complete
7/9/2025 DO0273 bitewings - three radiogra TES00 200 Complete:
7/9/2025 D7210 extraction erupted tooth re6 TES00 300 Completes

Bookmark this window

25 To select multiple; select the first item then hold ctrl button on keyboard and click
other item(s)

Click Pre-Treatment Claim Selected

Other Services
Conditions
Time Units.
Clinical Notes.

| images | TreatmentPlants) Merts | Caries Risk Assessment | — Notes | — Cinical Notes | — X-Ray Images

Primary Ins: bAetna Used + Ins Pending/Max: Indwldual 370.00 + / 1000
Famiy: 370.00 +0 / 2500
Order Date Account Code Description Tooth Surface Provider Fee Status
C0008 Missing Tooth 1 TESO0 0 Condition
C0008 Missing Tooth 32 TES00 0 Condition

D2393  resin-based composite -t Existing R

Dedlined

[ peot0 swglcal placementofimpl0 | TESNO | 0ExstngR
D2391 resin-based composite - o 14 ES00 200 P\anned

[aEiRre | 240 [remowalofimpactedtootite [ [Testo | 400[Planned |

el [ ____[07240 lremoval of impacted too _-

Prvdr:TESO0 - D2392 resin-based composite - h 18 TESO0D 300 F\anned
Hya:TESDO - D2393 resin-based composite - tf 30 MOD TES00 400 Planned

7/8/2025 D0220 intraoral - periapical first 1 TES00 20 Completes
7/8/2025 D0140 limited oral evaluation - pr TES0O 55 Completes |
7/9/2025 D0140 limited oral evaluation - pr TESO0 55 Complete:
7/9/2025 DO0273 bitewings - three radiogra TES00 200 Completes
7/9/2025 D7210 extraction erupted tooth re6 TES00 300 Completes

Pretreatment Claim ...

Print Plan -
Pretreatment Claim Selected

Q Search
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26 Follow all previous instructions: 5-21
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) Images Treatment Plan(s) Alerts Caries Risk Assessment Clinical Notes Cain X
ade Primary Ins: CAetna Used + Ins Pending/Max: Individual: 370.00 + / 100

o Famniy=3/0.003.01 2200 1 claim has been created.

| Order Date  Account Code Description Tooth Surface  Provid « The claim failed the validation.
= cooos Missing Tooth 1 Do you want to view it now?
i C0008 Missing Tooth 32

d

D2391 resin-based composite - o

ode . removal of impacted too

T removal of impacted toot!

300 - D2392 resin-based composite - t 18 Do TES00 300 Planned

300 - D2393 resin-based composite - t 30 MOoD TESO0 400 Planned

——— 7/8/2025 DO220 intraoral - periapical first 1 TES00 20 Complete:
7/8/2025 DO140 limited oral evaluation - pr | TESO0 55 Complete: |
7/9/2025 DO0140 limited oral evaluation - pt TES00 55 Complete:
7/9/2025 DO273 bitewings - three radiogra TESO0 200 Complete:
7/9/2025 D7210 extraction erupted tooth ri6 TES00 300 Complete

27 To mark Pre-Treatment Claim as received:

Open Claims List

(D DentiMax - Default Data
File Edit Lists Activities Help

DentiMa) 9t W (3 X R o

ve Chart - Test, Testy B (TESTE002) - 1/1/2001 24yrs
MultiCodes
Preventive/Diagnostic
Restorative/Pedo
Fixed/Removable Pros.
Endo/Perio/Surgery

@ oy @ P
B Lo VAN

| images | Treatment Planis) tes | - Cnical Notes | - X-Ray Images

Primary Ins: iAetna Used + Ins Pending/Max: Indwldual 370.00 + / 1000
- miy: 370.00 +0 / 2500
Order Date Account Code Description Tooth Surface Provider Fee Status
> o008 Missing Tooth 1 TES00 0 condition |
32 TESDﬂ 0 Condition

Ded\ned
-—__-_-

resin-based composite - 0 14 TES00 200 Planned
r Entry Mode

Planned -

Prvdr:TESOO - resin-based composite - t 18 300 Planned
Hyg:TES00 - D2393 resin-based composite - ti 30 MOD  TES00 400 Planned

7/8/2025 D0O220 intraoral - periapical first ¢ TESO0 20 Completes
7/8/2025 D0140 limited oral evaluation - pr TESOD 55 Completen
i0R% natan limibad arsl ssslistan - ne Teenn 22 Famnlab,
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28 Select Pre-Treatment Claim that has been received: On the left menu click Mark
PreTreatment Received

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

DentiMa) 2 th W [ X R
#  Claim - Test, Testy B

Claim Status Primary:

Claim Status Secondary:

Type of Transaction: kd Number:
Name:
Search: Search by: Humber - View: Claim List L4
Claims created from: 6/15/2025 * To: 7/15/2025 * [ Hide Paid/Completed [J Only Show Open Ortho Claims
Number 4 | Chart Number |Primary Payer Name Name Subscriber Name Date Created Claim Status Primary Claim Status Secondary Next Ortho Bill Date  Mont}

| S6TESTE0O fAetne ___ [TestTesty8 ___[Test Testy 7/15/2025 1:10 pm__illed

55 TESTE002 Aetna Test, Testy 8 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
53 TESTED02 Aetna Test, Testy 8 Test, Testy B 7/15/2025 1:05 pm Failed Claim Validatia
nd S g E 52 TESTE002 Aetna Test, Testy 8 Test, Testy B 7/15/2025 1:03 pm Billed

Mark Preauthorizati, 51 TESTE002

Aetna Test, Testy B Test, Testy B 7/15/2025 1:01 pm Ready to Bill
lidate 002 Aetna Test, Testy 8 Test, Testy B 7/15/2025 12:59 pm  Ready to Bill
s WIO0D  Aetna Weather, Windy Weather, Windy 7/14/2025 10:34 am Failed Claim Validatio
45 TESTEDD2  Aetna Test, Testy B Test, Testy B 7/9/2025 11:29 am Paid
44 TESSHOO00 Aetna Test, Sunny Test, Sunny 7/8/2025 3:45 pm Ready to Bill
43/ TESSHODD  Aetna Test, Sunny Test, Sunny 7/8/2025 3:45 pm Ready to Bill

29 Enter Preauthorization number

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

Dentiva) $ th W [ X R

# Preauthorization Received

Preauthorization Claim Information
Fatient: Test, Testy B
Primary Subscriber: Test, Testy B
Primary Insurance: Aetna
Date Sent: 7/15/2025

Preauthorization Number: \

Enter Payment

Amounts Here
Code Description Tooth |Surface|Fee :um
mount
D7240 removal of impacted tooth - completd17 400.00
¥ D7240 removal of impacted tooth - complet{16 400.00

Made with Scribe - https://scribehow.com

15



30 Enter the amounts approved

@ DentiMax - Default Data
File Edit Lists Activities Help

DentiMad B # W [ X K £

e @« Preauthorization Received

Preauthorization Claim Information

Patient: Test. Testy B
Primary Subscriber: Test, Testy B

Primary Insurance: Aetna
Date Sent: 7/15/2025

Preauthorization Number: (1265645432

Enter Payment

Amounts Here
Auth
Code Description Tooth |Surface|Fee
Amount
D7240 removal of impacted tooth - completd17 400.00
M D7240 removal of impacted tooth - completq16 400.00

31 Click here

(D) DentiMax - Default Data

File Edit Lists Activities Help

DentiMalp 2 W B X R

e @ Preauthorization Received

N
Save Changes 3
Cante| Changes =8

Preauthorization Claim Information
Fatient: Test, Testy B
Primary Subscriber: Test, Testy B
Primary Insurance: Aetna
Date Sent: 7/15/2025

Preauthorization Number: 1265645432

Enter Payment

Amounts Here
Code Description Tooth |Surface|Fee :um
mount
D7240 removal of impacted tooth - completd17 400.00 200.00
¥ D7240 removal of impacted tooth - complet{16 400.00|200.00]
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32 Pre-Treatment will be marked Complete

g = Claim Status Secondary: i
5 e Number:

Search by: Number . View: Claim List -
: 6/15/2025  ~ To:;7/15/2025 ~ [ Hide Paid/Completed [ only Show Open Ortho Claims
>rimary Payer Name Name Subscriber Name Date Created Claim Status Primary Claim Status Secondary Next Ortho Bill Date  Months of Treatm
‘
\etna Test, Testy B Test, Testy B 7/15/2025 1:09 pm Billed
‘etna Test, Testy B Test, Testy B 7/15/2025 1:08 pm Failed Claim Validatio
\etna Test, Testy B Test, Testy B 7/15/2025 1:05 pm Failed Claim Validatio
hetna Test, Testy B Test, Testy B 7/15/2025 1:03 pm Billed
\etna Test, Testy B Test, Testy 8 7/15/2025 1:01 pm Ready to Bill
\etna Test, Testy B Test, Testy B 7/15/2025 12:59 pm Ready to Bill
\etna Weather, Windy Weather, Windy 7/14/2025 10:34 am Failed Claim Validatio
\etna Test, Testy B Test, Testy 8 7/9/2025 11:29 am Paid
setna Test, Sunny Test, Sunny 7/8/2025 3:45 pm Ready to Bill
\etna Test, Sunny Test, Sunny 7/8/2025 3:45 pm Ready to Bill

33 Close Screen

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

DentiMay Rt W [ X K
Ve Claim - Test, Testy B

General Claim Status Primary:

Close Screen Type of Transaction: i Number:
Clstomize

Claim Status Secondary:

Name:
Search: Search by: M - View: Claim List -
Edit Claim [
Delete Claim Claims created from: 6/15/2025  ~ To: 7/15/2025  ~ [ Hide Paid/Completed [[] Only Show Open Ortho Claims
Number 4 | Chart Number |Primary Payer Name Name Subscriber Name Date Created Claim Status Primary Claim Status Secondary Next Ortho Bill Date  Montt
=] selvesteons JaemalTestTesty8 ____[TetTesty B ]7/15/2025 1:10pm _[Complete |
[c:} 55 TESTE002 Aetna Test, Testy 8 Test, Testy B 7/15/2025 1:09 pm Billed
] 54 TESTE002 Aetna Test, Testy B Test, Testy B 7f15/2025 1:08 pm Failed Claim Validatic
= 53 TESTE002 Aetna Test, Testy 8 Test, Testy B 7/15/2025 1:05 pm Failed Claim Validatio
[c:} 52 TESTE002 Aetna Test, Testy B Test, Testy B 7/15/2025 1:03 pm Billed
& 51 TESTEODZ  |Aetna Test, Testy B Test, Testy B 7/15/2025 1:01 pm Ready to Bill
[c:} 50| TESTED02 Aetna Test, Testy B Test, Testy B 7/15/2025 12:59 pm Ready to Bill
=) 46 WEAWIOOO  Aetna Weather, Windy Weather, Windy 7/14/2025 10:34 am Failed Claim Validatio
45| TESTEDD2 Aetna Test, Testy B Test, Testy B 7/9/2025 11:29 am Paid
2] 44 TESSHOO0O Aetna Test, Sunny Test, Sunny 7/8/2025 3:45 pm Ready to Bill
& 43| TESSHO0O  Aetna Test, Sunny Test, Sunny 7/8/2025 3:45 pm Ready to Bill
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