Dentimax: Update a Billing to new insurance

1  View from patient ledger

sfault Data

Activities Help

Ledger (Dover, Ben)

Made with Scribe - https://scribehow.com

Patient; DOVBEODD v Q ¥ Dover, Ben EstDue B0 | primary s s
Ins 1:0MAeina 360,00 000 | psnce 38000 3000
Ins2: Wone 000 000 | stdped W oS
Show All Recent and Open Bilings FOH: Dover, Ben 0 R |oter oo
(] show Famiy ; Ins 1Used 360
show All History Detal View  ~ Ins 1Max
[ tide zero Balances  Sortby Blling  ~ | 30 days
) oy s ending | 36000 | "o00’ | om0 | 000" |
Claim humber | Biing Number | Date Name Provider Tooth|Surface  |Amount  'Status  |insPd  PatPd InsAdi  PatAd) Bl Ins
[ 68 34/8/15/2025 [Ben ______CLAIM [Primary ||| 0.00/Completed| 0.00 000 000 o000 | |
8 34 8/2/2025  Ben D1330 oral hygiene instructions 10.00 Completed 0.00 000  0.00 000 1000
8 34 8/2/2025  Ben D0274  bitewings - four radiographic images TES0O 100.00 Completed 0.00 000 000 000 10000
68 34 B/2/2025  Ben D0120  periodic oral evaluation - established p TESDD 50.00 Completed 0.00 0.00 0.00 0.00 50.00
8 34.8/2/2025  Ben D1110  prophylasis - adult TES0O 200.00 Completed 0.00 000 000 0.00  200.00



2 You will see the current procedures are posted and billed to the current insurance

attached to patient account

@ DentiMax - Default Data
File Edit Lists Activities Help

Ledger (Dovér, Ben)

Claim Number Biling Number Date Code

Description

Provider

3 34/8/15/2025 Pmnarv surance claim printed

34 8/2/2025 Ben 01330
sa 34 8/2/2025  Ben D0274
68 34 8/2/2025  Ben D0120
68 34 8/2/2025 Ben D1110

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

Print Family Ls

oral hygiene instructions

bitewings - four radiographic images
periodic oral evaluation - established p
prophylasis - adult

TES0D
TES0D
TESOO
TESOO

2 - Biling Informaton

Patent: DOVBEOOD ¥ Q ¥ Dover, Ben 9 EstDue Charges: 38000 | primary pgiidisl  Famib
Ins 1:TMAeina 35000 | Adjustments: 000 | pance -~ 000 3000
ns2 Mone 0go| [P 000 | Spdped s w150

2] Show Al - HOH: Dover, Ben n.op |PRemPmts: 000 | prvDed

(4] Show Al Recent and Open Bifings : . Tom: 35000 | Other Ded

(] Show Fomiy . Ins L Used +360

Show All History B ). = Ins 1 Max 1000 2500

[ Hide Zero Balances  SortbyBiling ~ Current | 30 days |60days |90+days

[ only ins Pendng 360.00 0.00 0.00 0.00

r Tooth Surface Amount Status

e —————?.00. Completed 000l 0.00]

10.00 Completed
100.00 Completed
50.00 Completed
200.00 Completed

3 New transactions get posted to the patients ledger

(D) DentiMax - Default Data
File Edit

s Activities Help

Ledger (Dovér, Ben)

0.00
0.00
0.00
0.00

InsAd)  PatAd)
0

0.00 0.00 o4
0.00 0.00 04
0.00 0.00 0.
0.00 0.00 o4

InsAd)  Pat Adj

—-m-m-m

Patent: DOVBEODD ¥ @ ¥ Dover, Ben
o =8 E&tCue 393 % Prmary ndividual  Eamily
35000 Balance 36000 36000
i 000 | seiped a0 o150
HOH: Dower, B 00 900 | _ prv Ded
Show Al Recent and Open Bilings FOGNELEER 360.00 | Other Ded
(] show Famiy . Ins 1 Used +360
Show All History Detal e Ins 1 Max 1000 2500
[] Hide Zero Balances  SortbyBiling ¥ Current | 30 days days | 90+days
t From Treatme...  [RECAVGSE 36000 | 0.00 000 | 0.00
Adjust Deductible Claim Number smngwumner Date Code Descipton Provider Tooth|Surface  Amount  Status
Adjust Benefits Used 4 34 8/15/2025 _ Primary insurance claim printed
68 34 8/2/2025  Ben D1330  oral hygiene instructions TES00 10.00 Completed
Enter a Payment 68 34 8/2/2025  Ben D0274  bitewings - four radiographic images TES00 100.00 Completed
d 68 34 B/2/2025 Ben D0120  periodic oral evaluation - established p TESOD 50.00 Completed
68 34 8/2/2025  Ben D1110  prophylasis - adult TES00 200.00 Completed

Print Claim

Print
Print Walk-O
Print Family

Print u-.m
Print Family Ledger
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0.00
0.00
0.00
0.00

0.00 0.4 00

0.00 0.00 0
0.00 0.00 04
0.00 0.00 ot



4 You will notice that all transactions are under the same billing number under
Aetna as the current insurance

@ DentiMax - Default Data
File Edit Lists

Activities Help

Ledger (Dov-eFBen)

Patent: DOVEEODD = @ ¥ Daver, Ben Biling Information -
DovEl EstDue i C:‘rge;, SD&% Prmary Individual  Famil
Ins 1iMAetna 56000 | Acmstments: 3 Balance 660.00 660,00
ns2 Mone 0go| [P 000 | 5tdped o5 wso
Patent Pmts: 0.00 | prvDed
[#] Shawe Al Recent and Open Bifings HOH: Dover, Ben 10000 T Toml:  EG0.00 | Other Ded
[ Show Fomiy . Ins 1Used 560
1] Show Al History DetalView  ~ Ins 1 Max 1000 2500
[] Hide Zero Balances  SortbyBiling ~ Current | 30 days |60days | 90+days
[ only ins Pendng 660.00 0.00 0.00 0.00
Claim Number Biling Number Date Code  |Description Provider Tooth|Surface  |Amount  Status  [Inspd  PatPd InsAdj  PatAd)

3 _ —-m-m-zm

34 B/15/2025 Ben D7210  extraction erupted tooth requiring remav TES00 2 100.00 Completed 0.00 0.00 04

0 34 8/15/2025 Ben D7210  extraction erupted tooth requiring remov TES0D 3 100.00 Completed 0.00 0.00 0.00 ol
[} 34 8/15/2025 Ben D7210 extraction erupted tooth requiring remov TESOD 4 100.00 Completed 0.00 0.00 0.00 ol
68 34 8/2/2025  Ben D1330  oral hygiene instructions TES00 10.00 Completed 0.00 0.00 0.00 04
68 34 8/2/2025  Ben D0274  bitewings - four radiographic images TES0D 100.00 Completed 0.00 0.00 0.00 (X}
68 34 8/2/2025  Ben D0120  periodic oral evaluation - established p TES00 50.00 Completed 0.00 0.00 0.00 [}
68 34 8/2/2025  Ben D1110  prophylaxis - adult TES0O 200.00 Completed 0.00 0.00 0.00 oL

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

Print Family Ls

5 Go back to the patient information screen to update to new insurance

(D) DentiMax - Default Data
File Edit

Activities /Help

Patient: DOVBEOOD ~ Q ¥ Dover, Ben Est Due Charges: B60.00 | primary Individual  Famih

NPt g Adjustments: 0,00 660,00
560.00 Balance 880,00 ARG
npn| InsPmis: 000 | Seped as0 o150

Patient Pmts: 0.00
HOH: Dover, Ben 10000 " |y e

[ Show Famiy 3 . Ins 1Used +560

Show Al Histary Detail View Ins 1 Max 2800, 1508

Use a Multicode [] Hide Zero Balances  SortbyBiling ¥ Current | 30 days days | 90+ days
t From Treatme... [ nly Ins Pendng 660.00 | 0.00 0.00 0.00
Adjust Deductible Claim Number Biling Number Date Name Code  |Desaription Provider Tooth|Surface  |Amount Status InsPd PatPd InsAdj  PatAdj
Adjust Benefits Us 68 34 8/15/2025 |Ben CLAIM | Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 (X
0 34 8/15/2025 Ben D7210  extraction erupted tooth requiring remov. TESOD 2 100.00 Completed 0.00 0.00 0.00 04
Enter a Payment 0 34 8/15/2025 Ben D7210  extraction erupted tooth requiring remov TES0D 3 100.00 Completed 0.00 0.00 0.00 o4
[} 34 B/15/2025 Ben D7210  extraction erupted tooth requiring remov TESOD 4 100.00 Completed 0.00 0.00 0.00 L1}
68 34 8/2/2025  Ben D1330  oral hygiene instructions TES0D 10.00 Completed 0.00 0.00 0.00 (X}
68 34 8/2/2025  Ben D0274  bitewings - four radiographic images TES00 100.00 Completed 0.00 0.00 0.00 04
68 34 8/2/2025  Ben D0120  periodic oral evaluation - established p TES0O 50.00 Completed 0.00 0.00 0.00 04
68 34 8/2/2025  Ben D1110  prophylaxis - adult TES0D 200.00 Completed 0.00 0.00 0.00 04

Print Claim
Print W
Print Walk-O
Print Family
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6

@ DentiMax - Default Data

File Edit Lists Activities

¥ o
Gerleral

Save Changes (&
Cancel.Chan

®
v

Load P:

Quick Prints o
Print Patient Report
Print Mailing Label

Insurance Info W

Check Eligibility

Default Options v
this

7

(D) DentiMax - Default Data

File Edit Lists Activities

Patient Information

Help

28w B X X

Patient Information - Dover, Ben

Release of Information

Primary Insurance

Patient Relation to Subscriber:
Subscriber:

Primary Insurance:

Insurance Information

Subscriber ID: 88832138

Medical Alerts ~ ExtraInfo ~ Custom  Missing Teeth

Q Dover, Ben
Q Metlife Dental Claims

Group Number:|110
Assignment of Benefits
Secondary Insurance
Relation to Primary Subscriber: =
Subscriber: - Q
Secondary Insurance: - Q
Subscriber D
Group Number:
Assignment of Benefits

CoB:

Help

Update to new policy information and save changes

Back to patient ledger: click on Show All Recent and Open Billings

From Treatme...
Adjust Deductible
Adjust B

Used

Enter a Payment

Ledger No

v
Detail

Vi g Optio

riptions

Claim Information
Create Claim

Patent: DOVBEODD = Q ¥ Dover, Ben

[ Show Famity 3 .
[ Show A1 History Detai View
[] Hide Zero Balances  SortbyBiling ¥

[ only ins Pendng
Claim Number Biling Number Date

34 8/15/2025
34 8/15/2025
34 8/15/2025
34 B/15/2025
34 8/2/2025
34 8/2/2025
34 8/2/2025
34 8/2/2025

8888000 ®

if

Biling Information =~ O S50.00 | primary o
Ins 1:0elna 560.00 | Adjustments: 000 | pojance ~ eobp 800
Ins2: Mone ago| 8 Fmis: 000 | 5id ped wso s
: Patient Pmts: 0.00 | prvped
HOH: Dover, Ben 10000 T Toml: 3000 | Other Ded
90+ days
0.00
Code  |Desaription Provider Tooth|Surface  |Amount Status InsPd PatPd InsAdj  PatAdj
CLAIM | Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 (X
D7210  extraction erupted tooth requiring remov. TESOD 2 100.00 Completed 0.00 0.00 0.00 04
D7210  extraction erupted tooth requiring remav. TES00 3 100.00 Completed 0.00 0.00 0.00 oL
D7210  extraction erupted tooth requiring remov TESOD 4 100.00 Completed 0.00 0.00 0.00 (X}
D1330  oral hygiene instructions TES0D 10.00 Completed 0.00 0.00 0.00 (X}
D0274  bitewings - four radiographic images TES00 100.00 Completed 0.00 0.00 0.00 04
D0120  periodic oral evaluation - established p TES0O 50.00 Completed 0.00 0.00 0.00 04
D1110  prophylaxis - adult TES0D 200.00 Completed 0.00 0.00 0.00 o4
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Create New Billing

@ DentiMax - Default Data

File Edit Lists Activities

Help

Ledger (Dov-eFBen)

Patent; DOVEEQDD ~ Q ¥ Dover, Ben EstDoe Charges: 66000 | Priary pgvidusl  Fami
Biling: 34 - ansfzuzs 550,00 | Adustments: 0.00 Balance | 660.00 —tmm
Ins 2 0.0 Ins Pmts: 000 | Siiped 050 0150
i - : Patent Pmts: 0.00 | PryDed
(] #Show il Recent and Gpen Bilings| HOFE Davar, Ben 10000, Total:  EG0.00 | Other Ded
(] Show Fomiy . Ins 1Used
Showe A1 History Detai View Tns 1 Max
[ Hide Zero Balances  SortbyBiling ~ Current | 30 days days | 90+days
] only Ins Pendng 660.00 0.00 0.00 0.00
Claim Number Biling Number Date Name Code Desoription Provider Tooth Surface  |Amount Status Ins Pd PatfFd nsAdj  PatAdj
68 34 8/15/2025 |Ben CLAIM | Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 04
Benefits Us 0 34 B/15/2025 Ben D7210  extraction erupted tooth requiring remav TES0D 2 100.00 Completed 0.00 0.00 0.00 04
b ] 34 8/15/2025  Ben D7210  extraction erupted tooth requiring remov. TES00 3 100.00 Completed 0.00 0.00 0.00 LY
Enter a Payment e o 34 8/15/2025 Ben D7210 extraction erupted tooth requiring remov TES00 4 100.00 Completed 0.00 0.00 0.00 o
Add Pat Paym 68 34 8/2/2025  Ben D1330  oral hygiene instructions TES00 10.00 Completed 0.00 0.00 0.00 04
68 34 8/2/2025  Ben D0274  bitewings - four radiographic images TES0D 100.00 Completed 0.00 0.00 0.00 (X}
68 34 8/2/2025  Ben D0120  periodic oral evaluation - established p TESOD 50.00 Completed 0.00 0.00 0.00 [}
68 34 8/2/2025  Ben D1110  prophylaxis - adult TES0O 200.00 Completed 0.00 0.00 0.00 oL

it v it
Print Family Walk-Out

9

(D) DentiMax - Default Data

File Edit Activities

Help

Click "Show All Recent and Open Billings" to select again

General hYal Patient: DOVBEOOD ~ Q ¥ Dover, Ben B Informaton EstDue 000 | prmary pividual  Family
Close Screen Bilng: 35 - Q8/15/2025 Ins 1:Mellfe Dental Claims 000 0% | Balance e esm
Transactions &~ Ine 2 000 oo | saped
. o Prv Dex
, Biling s HOH: Dover, Ben 000 | Bl
(] show Famiy nc 1 Lised
¢ Transaction 1) Showe Al Histary Detail View
Use a Multicode [] Hide Zero Balances  SortbyBiling ¥ days | 90+days
QIR [ ] Gy Ins Pendng 0.00 | 0.00
Adjust Deductible Claim Number Biling Number Date Name Code |Description Provider Tooth|Surface  |Amount  Status  |InsPd  PatPd InsAdj  PatAd
0.00 0.00 000 000 ot

Adjust Benefits Used

Enter a Paym ~
dd Pat Payment/Ad)
v I Yorn

Add Ledger Note

Other Information

Made with Scribe - https://scribehow.com



10 Open procedure that needs to be on the new billing and update

@ DentiMax - Default Data
File Edit Lists Activities Help

Patient: DOVBEDDD ¥ Q ¥ Dover, Ben Biling Information Charges: 68000

Primary  ndvidual  Famiy
Ins LAMETO0, AETOD 56000 | Adjustments: 000 | phance ~ &bo0  camoe
8 000 | Sidped [ w150

Ins2  MNone oo | S4B
Show Al Recent and Open Eifings HOH: Dover, Ben TH000 | other Ded
N Ins 1 Used
s Showe A1 History Detail View ™ Tns 1 Max
Use a Multicode [ Hide Zero Balances  SortbyBiling ~ Current | 30 days days | 90+days
Post From Treatme...  [UEIESUIREELECy] 66000 | 000 | 000 | 0.00
Claim Number Biling Number Date e Description Provider Tooth Surface  |Amount Status Ins Pd PatFd nsAdj  PatAdj
6 34 8/15/2025 [Ben imary insurance claim printed 0.00 Completed 0.00 0.00 0.00 (
[d 0 34/8/15/2025 lBen _____[D7210 |extraction erupted tooth requiringremov_______TES00 12 | | 100.00 Completed __0.00 000/ __0.00 04
o 34 8/15/2025 Ben extraction erupted tooth requiring remov TESOD 3 100.00 Completed 0.00 0.00 0.00 ol
[} 34 8/15/2025 Ben extraction erupted tooth requiring remov TESOD 4 100.00 Completed 0.00 0.00 0.00 ol
68 34 8/2/2025  Ben D1330  oral hygiene instructions TES00 10.00 Completed 0.00 0.00 0.00 04
68 34 8/2/2025  Ben D0274  bitewings - four radiographic images TES0D 100.00 Completed 0.00 0.00 0.00 (X}
68 34 8/2/2025  Ben D0120  periodic oral evaluation - established p TESOD 50.00 Completed 0.00 0.00 0.00 LX)
68 34 8/2/2025  Ben D1110  prophylaxis - adult TES0O 200.00 Completed 0.00 0.00 0.00 oL

Print Family Ledger

11  Use the drop-down menu under Billing and select the new billing number

DO this for each procedure that needs to be on the new billing

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

DOVBEOOO

Date: 8/15/2025 ~ Billing: (22 ~[Q8/15/2025

Account Code: D7210 ~ Q  DescriptiofNumber

Dover, Ben

Description

0
Tooth: 2 - 34|8/15/2025

earch for Bil 35 8/15/2025
Edit Billing Fee: 100.00
Provider: TES00 ~ QTest, Terry
Note:
Status: Completed - [ Follow up
- Claim Info silling Collections
Flace of Service: 11 [] Do Not Bill Insurance Date Sent:
e~ (] Do Not Bill Patient Batrh:
ki ; [ nsurance 1 Completed Payment| D3t Ren;oved.
Diagnosis Used: Insurance 2 Completed Payment hases -
UnitofTime: v Claim Mumber:
[ Diagnosis ponsibility
Use Code ¥
[Jviagnosis 1 -q [ override Estimate
[Diagnosis 2 -Q Insurance 1:
[Jviagnosis 3 Y Insurance
[Cpiagnosis 4 -Q
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12  Now you will see two different billing numbers on the ledger

You will also see in the billing information box that both the new and old
insurance policies are listed

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

Paent; DOVBEOOD _~ Q ¥ Dover, Ben Biling Information -
powEEn® > Q Bl f C:’QE; 583 00 | prmary pgvidual  Famiy
Ins LOMETO0, AETOD 60000 | AdkerRents: oo | Dolence 0@ e
B ns 3
. 0 Patient Pmts: 0.00 Prv Ded
Show Al Recent and Open Bilings HOH: Dover, Ben B0 000 |other Ded
] Show Fomiy AN Ins 1Used 240
{%] Show Al Histary Detail View Ins 1 Max
[] Hide zero Balances  SortbyBiling ~ Current | 30 days days 0+ days
] only Ins Pendng 660.00 0.00 0.00 0.00
Claim Number Biling Number Date Name Code  |Desaription Provider Tooth Surface  |Amount Status InsPd PatPd InsAdj  PatAdj
n 35 8/15/2025 Ben D7210  extraction erupted tooth requiring remov TES00 2 1oo.oo [omslded 0.00 0.00 0.00 04

35 8/15/2025 Ben D7210  extra erupted tooth requi remov TES«J 3 0.00 0.00 0.00 D {

3 3518/15/2025_[Ben 07210 | extraction erupted tooth reas tumnlen -E!

34 8/15/2025 |Ben CLAIM  Primary insurance claim printed 0.00 Completed 0.00 0.00.

68 34 8/2/2025  Ben D1330  oral hygiene instructions TES00 10.00 Completed 0.00 0.00 0.00 [N
68 34 8/2/2025  Ben D0274  bitewings - four radiographic images TES00 100.00 Completed 0.00 0.00 0.00 [
68 34 8/2/2025  Ben D0120  periodic oral evaluation - established p TES00 50.00 Completed 0.00 0.00 0.00 04
68 34 8/2/2025  Ben D1110  prophylaxis - adult TES0D 200.00 Completed 0.00 0.00 0.00 [N
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Go back to the newly created billing:

Click "Show All Recent and Open Billings" to select again and select the billing

number

(D) DentiMax - Default Data

File Edit Lists Activities

Help

Ledger (Dover, Ben)

Patent: DOVBEODD ¥ Q ¥ Dover, Ben

Biling Information

Charges: 300,00

EskCue Prmary ndividual  Fami
Biling: 35 ~ Q/1s/2025 Ins 1:Mellite Dental Claims 240,00 | Adjustments: O | Bdance 000 ccton
Ins2 0. Ins Pmts: 000 | siiped
o e " % Patient Pmts: 0,00 Prv Ded
(CJishow &1 Recent and Open Bilings| HERE Diavin, Bon 500 Total:  300.00 | Other Ded
[0 show Family el . Ins 1Used «240
Show Al History Detal View lns 1 Max
[] Hide zero Balances  SortbyBiling ~ Current 90+ days
[ only ins Pendng 300.00 U UU D Ull 0.00
Claim Numiser Biling Number Date Name Code  |Desaription Provider Tooth Surface  |Amount  Status  |InsPd  PatPd insAd  PatAd)
djust Deductible o 35 8/15/2025  Ben D7210  extraction erupted tooth requiring remav TEs00 2 100.00 Completed 0.00 000 000 ]
Adjust Benefts lised 0 35 8/15/2025  Ben D7210  extraction erupted tooth requiring remov TES00 3 100.00 Completed 0.00 000 000 (]
WKy e ] 35 8/15/2025  Ben D7210  extraction erupted tooth requiring remov. TES00 4 100.00 Completed 0.00 0.00 0.00 =

e

Print Famll‘- Walk-Out
it St nt
Print Family Statem...
Print Ledger

Click View Billing Options

Ledger (Dover, Ben)

i
(W Fotent: DOVBEODD + @ ¥ Dover, Ben Biing Information EstDue | Charges: 30000 | primary g Fami
2 e " Adjustments: 0.00
Biing: 35 Q8/15/2025 Melife Dental Claims ~~ 240.00 Balance 68000 650.00
oop|  InsPmts: 000 | seiped
Patient Pmts: 000 | pryped
] Show All Recent: and Open Biings HOH: Daver. Ben 60.00 TR T
[ Show Family e Ins 1 Used +240
Show All History Detai View Ins 1 Max
[ Hide Zero Balances  SortbyBiling ™ Current | 30 days 50+ days
(] Only Ins Pending 300.00 0 0.00
Claim Mumber Biling Number Date Name Code Desaipton Provider Tooth|Surfoce  Amount  Status Ins Pd eatpd TnsAdi  PatAd)
t Deductible n 35 8/15/2025 Ben D7210  extraction erupted tooth requiring remov TE500 z 100.00 Completed 0.00 0.00 0.00 (Y]
-\D’]ua‘t Benefit: 35 8/15/2025 Ben D7210 extraction erupted tooth requiring remov 100.00 Completed 0.00 0.00 0.00 [:X}
S 3 35(8/15/2025 _|Ben _______[D7210 _|extraction crupted tooth requiring remov ———-m-m-m-z

Enter a Payme

v Insurance
Add Led:

Claim Information %
Create Claim

Print
Print Walk-Out
Print Family W

Ik-Out

Print Family Statem...
Print Ledg
Print Famik

y Ledger
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15 Click Fill Current Insurance

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

ve& v & Billing - Dover, Ben on 8/15/2025

General o
o % Number: 35
Update Infdrmation Patient: DOVBEQOD - Dover, Ben

Fill Current Insurance
Date: §/15/2025 ~

Description: |
B Place of Service: Office -
Primary Ins: METOD ~ Q Metlife Dental Claims Facility: - Q
Subscriber: DOVBEODO + Q_ ¥ Dover, Ben Group:
Subscriber ID: 88832138 Preauthorization Number:
Group No.: 110 Freauthorization Date: -
Patient Relation to Subscriber: Self - Referring Frovid ra
Assignment of Benefits Fee Schedule: 3 ~ @, Cash Plan (10% off)
Secondary Ins: - Q Diagnosis
Subscriber: - ¥
ubscriber: Q 3 -q
Subscriber ID:
ubscriber 5 a
Group No.: & “q
Patient Relation to Subscriber: Self - & -q
Assignment of Benefits
cos: -
[ Completed
16  Click "Yes"
e: 8/15/2025 -
n: | )
Place of Service: Office -
s: MET0D ~ Q, Metlife Dental Claims Facllity: - Q
r: DOVBEOOD - Q w Dover, Ben Group:
3. 88832138 Preauthorization Number:
. 110 Preauthorization Date:
stient Relation to Subseriber: Self - Referring Provider: bl )
7] Assignment of Benefits Fee Schedule: 3 + ‘Q Cash Plan (10% off)
S &t Diagnosis
~ Q¥
r Q 1 -aq
Confirm X
= 2 -qQ
O — 3 -Q Theinsurance for this billing has changed.
stient Relation to Subscriber: - & 75& Update the transaction amaunts with the new insurance fee schedule?

7] Assignment of Benefits

i -

No
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17 Click "Yes"

tte: 8/15/2025 -

ns: MET00 + Q Metlife Dental Claims
er: DOVBEQOD » Q ¥ Dover, Ben

ID: 88832138

0.: 110

“atient Relation to Subscriber: Self -

] Assignment of Benefits

ns: v Q
er: ~-Q¥

D:

l0.:

>atient Relation to Subscriber: -

] Assignment of Benefits

:5 =

18 Close Screen

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

Close Screen

Place of Service: Office ~ ~
Facility: - Q
Group: )
Preauthorization Number:
Preauthorization Date: =
Q
~ Q Cash Plan (10% off)

Referring Provid

Fee Schedule:

Diagnosis
1 =

Q Confirm X
2 -Q
3 -Qq ‘e Do the transactions need to be billed to the new insurance?
4: - Q =

Update. Infosmation Patient: DOVBEOOD - Dover, Ben

Fill Current Insurance

Date: 8/15/2025

Description: ||

Primary Ins: MET0O

Subscriber: DOVBEDDD
Subscriber I; 88832138

Flace of Service: Office -

« Q, Metlife Dental Claims

« Q ¥ Dover, Ben

Fadility: - Q
Group:

Preauthorization Number:

Group Mo.: 110 Preauthorization Date: -
Fatient Relation to Subscriber: Self - Referring Provider: - Q
Assignment of Benefits Fee Schedule: 3 ~ Q, Cash Flan (10% off)
Secandary Ins: - Q Diagnosis
Subscriber: Q¥ % .a
Subscriber D:
ubscriber 5 Ta
Group No.: & - q
Patient Relation to Subscriber: - 4 ey

Assignment of Benefits

CoB:

[ completed

Made with Scribe - https://scribehow.com
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(D) DentiMax - Default Data
File Edit Lists Activities

Dentiva3)
Ve IV &

Help

28 ® 5 X

Ledger (Dover, Ben)

[ only ins Pendng

Patient: DOVBEDDD  ~ Q ¥ Dover, Ben om0 [ i ‘ .
iling: 8/15/2025 000 Individual ~ Family
Biling: 35 - Q) Balance 360,00 380,00

g g 5td Ded
Prv Ded
[] Show Al Recent and Open Bilings HOH: Dover, Ben e om: =
[ Show Famiy Ins 1 Used
Showe A1 History Detail View 1L
Hide Zero Balances  SortbyBling ¥ urren Vs +days
d ! by Bl Current | 30da 90+da
0.00 0.00 U Ull 0.00

Claim Numiber Biling Number Date Name Code Description Provider Tooth Surface  |Amount Status
u 35 8/15/2025 Ben n?zln extraction erupted tooth requiring remov TESOD 2 0.00 Completed
35 B/15/2025  Ben extraction erupted tooth requiring remav Tzsoo 3 0.00 Completed
Print Ledger
Print Family
20 Click here
A W0l O | O e
Re HOH: Dover, Ben 000 Towal: 350.00 | Other Ded
Show Family e Ins 1lsed
Show Al History Detail View  + Ins 1 Max
[ Hide zero Balances  SortbyEiling v Current | 30 days days | 80+days
] Only Ins Pending 360.00 0.00 0.00
Claim Number Biling Number Date Name Code Description Provider Tooth Surface  |Amount Status
0 35 B/15/2025 Ben D7210  extraction erupted tooth requiring remov TES00 2 0.00 Completed
] 35 8/15/2025 Ben D7210  extraction erupted tooth requiring remav. TES0D 3 0.00 Completed
0 35 8/15/2025 Ben D7210  extraction erupted tooth requiring remov TESOD 4 0.00 Completed
» 68 34 8/15/2025 |Ben CLATM | Primary insurance claim printed 0.00 Completed
w Insurance Pay 68 34 8/2/2025  Ben D1330  oral hygiene instructions TES00 10.00 Completed
dd Ledger Note 68 34 8/2/2025  Ben D0274  bitewings - four radiographic images TESOD 100.00 Completed
68 34 8/2/2025  Ben D0120  periodic oral evaluation - established p TESOD 50.00 Completed
68 34 8/2/2025  Ben D1110  prophylaxis - adult TESOD 200.00 Completed

aim Information
Create Claim
View Elaim
Print Claim

Print Family Walk-
Print Statement

Print Family Statem...
Print Ledger
Print Family
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Ins Pd

0.00
0.00

Ins Pd

0.00
0.00
0.00
0.00

0.00
0.00

Pat Pd

0.00
0.00

Pat Pd
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Now you will need to create a claim for new billing under the new insurance

Ins Ady

0.00
0.00

Ins Adj
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Pat Adj

ot
0.0

I YT Y T Y

eat Adj
[X]
ot
ot
ol
04
[
0.
ot
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21 Click "Yes"

petadven [ L' s
SortbyBilling ~ | Curent | 30days ‘ 60 days | 90+ days
360.00 0.00 0.00 0.00

er|Billing Number Date Name Code  Desciption Provider Tooth|Surface | Amount Status Ins Pd PatPd InsAdi  |PatAdj  |Bal Insurance 1Paid|Insurance 2
[] 35 Bf15/2025 Ben D7210  extraction erupted tooth requiring remov TESOD 2 0.00 Completed 0.00 0.00 0.00 0.00 0.00 1=
0 35 8/15/2025 Ben D7210  extraction erupted tooth requiring remov. TESOO 3 0.00 Completed 0.00 0.00 0.00 0.00 0.00 [ W~
0 35 8/15/2025 Ben D7210  extraction erupted tooth requiring remov TES00 4 0.00 Completed 0.00 0.00 0.00 0.00 0.00 r ~
8 34/8/15/2025 |Ben CLAIM | Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 0.00 r I
i8 34 8/2/2025  Ben D1330  oral hygiene instructions TES00 10.00 Completed 0.00 0.00 0.00 0.00 10.00 r I3
8 34 B/2/2025  Ben D0274  bitewings - four radiographic images TES00 100.00 Completed 0.00 0.00 0.00 0.00  100.00 u W
8 34 Bf2/2025 Ben DO0120  periodic oral evaluation - established p TES00 50.00 Completed 0.00 0.00 0.00 0.00 50.00 | 7
8 34 8/2/2025  Ben D1110  prophylaxis - adult TESO0 200.00 Completed 0.00 0.00 0.00 0.00  200.00 r W~
Confirm X

1 claim has been created.
The claim failed the validation.
Do you want to view it now?

22  You will now have the new claim generated and ready to process as usual

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

R®8| DA Form [ Billing | Claim Information | Electronic Attachments

ChangeForm  ADA2024 ClamFom v 1
i T e Dontal Claim Form
HEADER INFORMATION

o [ark il spplicabie tesees) (] Request for Pra

TeaonPra ez aticr

(O epsor e xix
POLICYHOL INFORMAT| Plan Named in 13}
12, Pollcyhokter S uecrbr Hame fLast. Frat, Middle el Suffd, Address, Civ. et 2 Code
Dover, Ben
Metife Dental Claims
0. Box 981262 DSk St
Mesa, AZ 85210
ElPaso, T 795381282 13. Dale of Birth (MM/DO/CGYY) |14 15 Pokc e 1D (ssigned by Plani
3a. Payer 065870 11/2000 =] @«Cr (v | sse3ize
OTHER COVERAGE (M tgplicablo bos and completn items 511, If nane, loave blark, | 5. PranGroup Humber T17, Employer Rame
G Oew? []  Mescan ] (fbomh compiete 51 for dena 110
5 Name of PacymoiceriSubscriter n #4 (Last, Firs, Mddse intal, Sufts) PATIENT INFORMATION

T T R For o
ponders i (] 0ar U

8. Dt of B WM e 1D [Assined by Plan)

20, Narm fLast, First, I, Suftx), Addoss, Cay Zo Code
9 PranGioup Number 10 Patents Relatonship s Person nanied ia 15
Salt Spouse Dapangent (] Other Dover, Ben

11, Cther Insusrance ConmparnyDerial Bensfi Plan Narne. Address. Clly, Stste, Zip Code 1234 W State 51,

Mesa, AZ 85210

21. Date of Birth (MMDOVCCYY) | 22 Gender [ 23 Patiert IDvAccount # (Assigned by Densst)
11a. Othor Payer D 14142001 ~| | @wJe v | DOVBEDDD
RECORD OF SERVICES PROVIDE|
el e L -
| ' 8/15/2025 ’ D7210 1 extraction erupted tooth requiring remov $0.00]
2 8M16/2025 D710 1 extraction erupted tooth requiing remov $0.00}
3 8/15/2028 07210 1 extraction enupted tooth 1equiing remov $0.00f
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23 Click here

(D) DentiMax - Default Data
File Edit Lists

Activities Help

Dentivad 2t W [ X R

@ Ledger (Dover, Ben)

BWA poticnt: DOVEBEODD ¥ Dover, Ben Biling Information "
DOVESOD, 25k ESEDUS ! ol Cerpes® 3“&'% PROSY  Individusl  Family
SMETOD, AETOD 380.00 fjustments: Balance 360.00 360,00
Hane 0go|  [sPmist 000 | sidped [ w150
Patient Pmts: 000 | PryDed
Show All Recent and Open Biings HOE: Dovar.Ben 000 ot 38000 | Other Ded
[ Show Famiy ) . Ins 1 Used
Showe A1 History Detail View Tns 1 Max
Use a Multicode Hide ZeroBalances  SortbyBling ¥ Current | 30days |60days | 90+days
R e O [ Only Ins Pendng 360.00 | 0.00 0.00 | 0.00
Adjust Det Claim Numiber Biling Number Date Name Code Description Provider Tooth Surface  |Amount Status Ins Pd PatfFd InsAdj  PatAdj
Adjust B 69 35 8/15/2025 Ben D7210  extraction erupted tooth requiring remov TES00 2 0.00 Completed 0.00 0.00 0.00 ot
69 35 B/15/2025 Ben D7210 extraction erupted tooth requiring remov TES0D 3 0.00 Completed 0.00 0.00 0.00 o4
Enter a Payment 69 35 8/15/2025 Ben D7210  extraction erupted tooth requiring remav TES0O 4 0.00 Completed 0.00 0.00 0.00 (X}

35 8/15/2025 Primary insurance claim printed 0.00 Completed 0.00
’ 68 34:8/15/2025 _-——-m nmpmed

68 34 8/2/2025 D1330  oral hygiene instructions 10.00 Completed 0.00 0. 00 0.!

wu8 a Patiert Refund 8 34 8/2/2025 Ben D0274  bitewings - four radiographic images TESMJ 100.00 Completed u.ou 000 000 0
8 34 8/2/2025  Ben D0120  periodic oral evaluation - established p TES0D 50.00 Completed 0.00 000 000 04

Other Information 68 34 8/2/2025 | Ben D1110  prophylaxis - adult TES0D 200.00 Completed 0.00 0.00 0.00 Y

Frint Ledger
Print Fam

24 From your claims list you will see that there are claims processed for the patient to
both policies

) DentiMax - Default Data
ile Edit Lists Activities Help

Claim - Dover, Ben

eneral hod Claim Status Primary: - Claim Status Secondary: hd
lose Scre Type of Transaction: - Number:
s \
omize Filter i1
odify Data A searcn: Search by: Number - View: Claim List -
dit Claim &
belete Claim Claims created from: 7/16/2025 - To: 8/15/2025 ~ [ Hide Paid/Completed [ Only Show Open Ortho Claims
reate Claims (@ Billing Number Number 4 Chart Number Primary Payer Name Name Subscriber Name Date Created Claim Status Primary Claim Status Secondary Next Ortho Bill [
ain v L as 69 DOVBEQOD Metlife Dental Claims Dover, Ben Dover, Ben 8/15/2025 9:50:20 AM  Billed
rint Selected Claim & 34 68 DOVBEOOD  Aetna Dover, Ben Dover, Ben §/15/2025 9:44:58 AM  Billed
brint Claim: ] 3z 67 TESTEOD3 Principal Life Insurance Co.  Test, Testy C Test, Testy C 8/14/2025 11:36:58 AM Billed
end E-Cla = 22 66 TESDUODOD Aetna Test, Dummy Test, Dummy Failed Claim Validatio
d E-Clz ] 19 65 TESDUOOO Aetna Test, Dummy Test, Dummy Failed Claim Validatio
alidate Claim ] 20 64 TESBO0O1  United Healthcare Test, Timmy Test, Bob Sr. 8/14/2025 11:33:13 AM | Ready to Bill Attachment Required
Let Claim Status ] 33 63 TESTEOO3 Principal Life Insurance Co. | Test, Testy C Test, Testy C 8/14/2025 11:24:04 AM | Billed
=] 31 62 TESTE0O3 Metlife Dental Claims Test, Testy C Test, Testy C 8/14/2025 10:34:12 AM Billed
c] 32 61 TESTE0O3 Metlife Dental Claims Test, Testy C Test, Testy C 8/14/2025 9:10:12 AM  Resubmission
5] 32 60 TESTE0O3 Aetna Test, Testy C Test, Testy C 8/14/2025 9:05:11 AM  Resubmission
o] 21 59 TESSHOOD  Aetna Test, Sunny Test, Sunny 8/4/2025 7:49:25 AM  Failed Claim Validatio
c] 30 58 TESTEOO02 CIGNA Test, Testy B Test, Testy 8 7/21/2025 12:21:45 PM  Billed
& 21 44 TESSHOO0  Aetna Test, Sunny Test, Sunny 7/28/2025 9:33:13 AM | Failed Claim Validatio
c] 15 43 TESSH000 Aetna Test, Sunny Test, Sunny 7/28/2025 9:35:08 AM |Failed Claim Validatia
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