Post a Pre-Payment and Distribute to = DentiMax
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1  Click "New Pat Payment/Ad;j"

Sunny Arizona

@ General < Ledger

Close
Billing Information
B Transactions

New Billing Arizona, Sunny - ARISUDDO v 972,12/31/25 Insurance EstDue  Charges: §
New Transaction Ins1 A
Ins 2:
HOH:

Adjustments:

Use a Multicode Ins Pmts: S

Patient Pmts:

Post From Treatment
Plan

Adjust Deductible
Adiust Benefits Used

Total:

ooooa

& Enter a Pdyment Z . =
Detail View Sort by Date Current

New Pat $40.00

Payment/{idj
New Ingérance
Payiient

i Search transactions
Issue a Patient
Refund

Date Name Billing  Code Description Provider Tooth Surface Amount Status InsPd PatPd InsAdj PatAdj Bal Ins1 Paid  Ins2 Paid = Collec
=

& Patient Info

View Chart 12/31/25 Sunny 972 D7241  removal of impacted tooth - completely £ ARQO0 32 $1,262.00 Completed -$969.6( -5252.4C $40.00
View Prescriptions “ 12/31/25 Suny 972 R

& Claim Info =t
Create Claim $0.00
Print Claim $0.00

& Print 1/15/25 Sunny 921 D2391  resin-based composite - one surface post ARQO0 4 M $72.00 Completed -$22.00 -$50.00 $0.00
Print Walk-Out
Print Statement

Print Ledger

$0.00

$0.00

10/24/25 Sunny 921 D0220  intraoral - periapical first radiographicim ARQOD $30.00 Completed -$5.00 -310.00 §15.00
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2  Enter payment type and amount

ARISUOOO - Sunny Arizona

Payment Amounts

irges At Payr ate P

Adjustmer

tie: - 12/31/2025 PATCHECK - Patient Check Pymt - PATADJ - Adjustment

Total Adjustment

Pay Amoun S0t

$0.00

Tooth : Surface Provider - Fee?l InsEst 2 Ins Adj 2 Ins Paid & PatEst© Pat Adj = Pat Paid 2 Balance Ins Due © Pat Due = Pmt Tdy © Adj Tdy =

32 ARQOD §1,262.00 $969.60 -$960.60 $202.40 -3252.40 $40.00 $40.00

3 Click "Post money as a pre-payment to be distributed at a later time"

0 arg
' Charge Pay Amount
E Pay Amount
bute it
$40.00
160,00 will be pasted to the ledger a5 a line item.
Patient Charges
Date & Name & Billing < Code * Tooth < Surface £ Provider = Feel InsEst 2 Ins Adj < Ins Paid = Pat Est & Pat Adj & P
123125 Sunny o72 D7241 32 ARQO0 §1,262.00 $969.60 -$969.60 §202.40
620 $0.00 $969 60 $292.40 $0.00
Date Name Billing Code Tooth Surface Provider Fee Ins Adi Ins Paid Pat Est Pat Adi

¢« Collapse Sidebar’
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4  Make sure no monies is distributed to existing transactions

Paym:

$40.00 Pay Amount $200.00

ment Numbe

$40.00

*§160.00 will be counted as 2 family credt balance.

roth 2 Surface & Provider 2 Fee? Ins Est & Ins Adj Ins Paid £ PatEst & Pat Adj 2 Pat Paid * Balance £ Ins Due 2

£ ARQO0 $1.262.00 $969.60 -$969.60 529240 -$25240 $40.00

$0.00 $969 60 $292.40 $0.00 -$25240 $40.00 $0.00

ith Surface Provider Fee Ins Est Ins Adj Ins Paid Pat Est Pat Adj Pat Paid Balance Ins Due

5 Click Save

&2 PATCHECK - Patient Check Pymt - PATADJ - Adjustment

Pat Due =

$40.00

$40.00
Pat Due

Pt Tdy’

-$40.0

$40.00

Pmt Tdy

$0.00

Adj Tdy 3

$0.00
Adj Tdy

Payment Amounts

v 12/31/2025 & PATCHECK - Patient Check Pymt - PATADJ - Adjustment
Account Balance Check/Payment Numbe

T s;u.;m m

tributed Payment

$0.00

*5200.00 will be counted a5 a family credr balance.

roth 2 Surface ¢ Provider & Fee? Ins Est & Ins Adj Ins Paid Pat Est & Pat Adj & Pat Paid & Balance & Ins Due &

E ARGO0 §1,262.00 $969.60 -3969.60 529240 -§252.40 $40.00
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Pat Due

$40.00

PmtTdy -

$0.00

Adj Tdy 2

CJ




6  Click "Yes"

Confirm

o

The total applied to charges is $0.00
The entered payment amount is $200.00
Place the difference of $200.00 as a patient credit on the ledger?

7 On the ledger you will see the "red" box with the PrePayment

ARISUOOD - Sunny Arizona

Select Displayed Facility ~

Biling

» 972,12/31/25 -

Family Members

Summer Arizona - ARISU00T

- Sort by Date -

Code | Description
D7241  removal of impacted tooth - completely £ ARQOO

PATCHECI Patient Check Pymt

ARQO0

INSCH

ECH Insura Payment

CLAIM  Primary insurance eclaim sent
CLAIM  Primary insurance eclaim sent
D2391  resin-based composite - one surface post ARQOO

PATCHECH Patient Check Pymt ARC00

NOTE Amt Applied to Ded 50
CLAIM  Primary insurance eclaim sent
CLAIM  Primary insurance eclaim sent

D0220  intraoral - periapical first radiographicim ARQ00

Provider Tooth Surface

32

Billing Information

Insurance Est Due Charges:

Ins1 Aetna PPO , Aetna PPO $0.00  Adjustments:

Ins 2: None $0.00 Ing Pmis:

HOH Arizona, Summer 84000  Patient Pmts:

Total:
Family has a prepayment of: $200.00 Current
$40.00

Amount  Status InsPd PatPd InsAdj PatAdj Bal Ins1 Paid
$1,262.00 Completed -$960.6( -$252.40 $40.00

-$25240 Completed

Completed ~ $0.00
Completed ~ $0.00
M $7200 Completed -$22.00 -$50.00
-$50.00 Completed
Completed
Completed ~ $0.00
Completed ~ $0.00
$30.00 Completed -55.00 -$10.00
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$0.00
$15.00

§1,625.00
-$20.00
-61,152.60
-5417.40
$35.00

30 Days
$0.00

Ins2 Paid = Collections In Date Collections Phase  Collections Out Date

00|l

Individual
$40.00
$0.00/$50.00
$0.00

$0.00

$1,152.60
+-§183.00

$5,500.00

Primary.
Balance
S1d Ded
Prv Ded
Other Ded
Ins 1 Used
Ins 1 Max

60 Days
$0.00

o0

Updatec
tiffanye
tiffanye

tiffanye

Laurel
Laurel

Laurel

tiffanye



Once the patient returns for treatment or you are ready to distribute the

PrePayment:

Click on the PrePayment

amount

- ARISU0DD

Sunny

9

oth

sth

Billing Information

~ | 972,12/31/25 Insurance EstDue  Charges:
Ins1 Aetna PPO , Aetna PPO Adjustments:
o o Ins 2: Ins Pmts:
Su HOH: Patient Pmis:
Total:
™ | | SorthyDare Family has a prepaymdnt of ¢ Current
$510.01
Biling Code  Description Provider Tooth Surface  Amount  Status InsPd  PatPd InsAdj PatAdj Bal Ins1 Paid
972 DO150  comprehensive oral evaluation - new or e ARQ00 $70.00 Completed  $0.00 $70.00
972 D0330  panoramic radiographic image ARQO0 $400.00 Completed  $0.00 $400.00
972 D7241  removal of impacted tooth - completely E ARQ0D 32 $1,262.00 Completed -$960.6C -$252.40 $40.00
$0.00 =
$0.00
921 D2391  resin-based composite - one surface post ARQOD 4 M $72.00 Completed -$22.00 -$50.00 $0.00
&
$0.00
Patient Estir b " L
$40.00 ‘Pay Amount $200.00
Account Balance Chec ay ber
istributed Payment
$0.00
~.$200.00 vl be postad to the ledger a2 2 line fram
amily Credit Balance
#$200.00
Surface ¢ Provider & Fee Ins Est ¢ Ins Adj © Ins Paid = Pat Est Pat Adj = Pat Paid = Balance & Ins Due
ARQOO $1,262.00 $969.60 -$969.60 $292.40 -$252.40 $40.00
ARQOOD $400.00 $400.00 $400.00 $400.00
ARQOD $7000 $70.00 $70.00 $70.00
$1.732.08 $0.00 0 $0.00 0 $510.00 $470.00
Surface Provider Fee Ins Est Ins Adi Ins Paid Pat Adj Pat Paid Balance Ins Due
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30 Days
§0.00

Pat Due ©

$40.00

$40.00
Pat Due

Primary,
Balance
Std Ded
Prv Ded
Other Ded

Ins 1 Used

Ins 1 Max

Ins2 Paid = Collections In Date | Collections Phase

Pt Toy =

$0.00
Pmt Tdy

60 Days
$0.00

Collections Out C

50.00

Adj Tdy 2

$0.00
Adi Tdy




10 Click Save

PO - Sunny Arizona

Payment Amounts

- 12/31/2025 PATCHECK - Patient Check Pymt - PATADJ - Adjustment

Pay Amount $200.00 $0.00

$510.00 m

-$200.00
*5200.00
soth 2 Surface?  Provider ¢ Fee: Ins Est 2 Ins Adj ¢ Ins Paid ¢ Pat Est & Pat Adj 2 Pat Paid © Balance ¢ Ins Due 3 Pat Due : Pt Ty © Adj Tdy ¢
2 ARQO0 §1,262.00 $969.60 ~5969.60 $292.40 -$252.40 $4000 $40.00 :]
ARQOO $400.00 $400.00 $400.00 $400.00 -$130.00
ARQOO 570,00 570,00 570,00 570.00 57000

11  Onthe ledger, the red box will not longer there

ARISUOQO - Sunny Arizona

Billing Information

1y - ARISUOOO M 972,12/31/25 - Insurance EstDue  Charges: Primary
Ins 1 Aetna PPO , Adjustments: Balance
Ins 2 None Ins Pmts: Std Ded
Sum HOH: Arizona, Summes 81 Patient Pmts: Prv Ded
I’ Total: Other Ded
ar
a Ins 1 Used
Ins 1 Max
> | [ SerthyDare i Current 30 Days 60 Days
$310.00 $0.00 $0.00
>tions
Name Biling  Code Descripti Provider Tooth Surface = Amount Status InsPd  PatPd InsAdj PatAdj Bal Ins1Paid | Ins2 Paid Collections In Date Collections Phase | Collections Out
Sunny 972 D7241  removal of impacted tooth - completely L ARQO0 32 $1,262.00 Completed -5969.6( -5252.4C $40.00 =
Sunny 972 D0150  comprehensive oral evaluation - new or e ARQO0 $0.00 -$70.00 $0.00
Sunny a72 DO0330  panoramic radiographic image $0.00 -$130.00 $270.00
$0.00 &)
$0.00 &)
Sunny Lral D2391  resin-based composite - one surface post ARQO0 4 M §72.00 Completed -$22.00 -$50.00 $0.00
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