FLOW: Posting individual patient payemtns

1  Viewing Patient Ledger
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Ledger
. Billing Information
Test, Dummy - TESDUDOO v Insurance EstDue  Charges: $1,427.00 Primary
Ins 1: A etna, Adjustments: Balance
g : Ins 2: $0.00  Ins Prats: Std Ded
s HOH: Jummy 54 Patient Pmts: §52.00 Prv Ded
Total. $500.00 Other Ded
Zero 8
] Ins 1 Used
Ins 1 Max
Detail View v Sort by Date v Current 30 Days
$500.00 $0.00
Search transactions
Date Note Name Biling Code  Description Provider Tooth Surface Amount | Status InsPd  PatPd InsAdj PatAdj Bal Ins1 Paid  Ins2 Paid
8/21/25 Dummy 4 D0330  panoramic radiographic image NIC00 $400.00 Completed $0.00 §400.00 &
8/21/25 Dummy 4 DO0140  limited oral evaluation - problem focused NIC00 §100.00 Completed $0.00 $100.00 =
8/12/25 Dummy 4 D0150  comprehensive oral evaluation - new or e NIC00 $27.00 Completed -$25.00 -$2.00 $0.00 @
3 5 4 SCHECH Insurance $0.00 $0.00
» 8/12/25 Dumr PATCHECH Patient Check Pymt IC $2.00 Complete $0.00
7/14/25 Dummy 2 D0330  panoramic radiographic image NICOO $400.00 Completed -$5400.0C $0.00 &)
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4 Ledger

Procedures have been posted and the account shows a patient balance due
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Sort by Date

Biling  Code

4 D0330
4 DO140
4 DO150
2 D0330

Billing Information

v Insurance
Ins 1:

Ins 2: None

HOH: Test, Dumm

Description
panoramic radiographic image NICOO
limited oral evaluation - problem focused NICOO

comprehensive oral evaluation - new or ¢ NIC0O

panoramic radiographic image NIC00

Provider Tooth Surface

\etna , Aet

© O O |GEX s

EstDue  Charges: $1,427.0 Primary Individual 13
a Adjustments: Balance
Ins Pmts: Std Ded
5.0( Patient Pmts: Prv Ded
Total Other Ded
Ins 1 Used
Ins 1 Max
Current 30 Days 60 Days 90+ Days
$500.00 $0.00 $0.00 $0.00
Amount | Status InsPd  PatPd InsAdj PatAdj Bal Inst Paid | Ins2 Paid Collections In Date Collections Phase | ¢
$400.00 Completed  $0.00 $400.00
$100.00 Completed  $0.00 $100.00
$27.00 Completed -$25.00 -$2.00 $0.00 &
plete $0.00 $0.00
ete $0.00
$400.00 Completed -$400.0C $0.00

% General
Close

B Transactions
New Billing
New Transaction
Use a Multicode

Post From Treatment

Plan
Adjust Deductible

Adjust Benefits Used

£ Enter a Payment

New Pat
Payment/Adj

New Insurance
Payment

Issue a Patient
Refund

& Patient Info
View Chart

View Prescriptions

Ko Claim Info
Create Claim

Print Claim

& Print
Print Walk-Out
Print Statement

Print Ledger

< Ledger

Test, Dummy - TESDUODO

Detail View v

Search transactions

Date Note Name
8/21/25 Dummy
8/21/25 Dummy
8/12/25 Dummy
w 7/22/2
@ 8/12/2
714425 Dummy
-
714725 Dummy

- Insurance
Ins 1: Aetn.
Ins 2 None
HOH:
Sort by Date A4
Billing Code  Description Provider
4 D0330  panoramic radiographic image NICOO
4 DO140  limited oral evaluation - problem focused NICOO
4 DO0150  comprehensive oral evaluation - new or e NICOO
2 D0330  panoramic radiographic image NICOO
2 D110 prophylaxis - adult NICOO
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Billing Information

Tooth | Surface

Est Due Charges:

Adjustments
$0.00 Ins Pmts:

5.00 Patient Pmts:

Total:

Current

$500.00
Amount  Status InsPd PatPd InsAdj PatAdj
$400.00 Completed  $0.00
$100.00 Completed  $0.00
$27.00 Completed -$25.00 -52.00
$25.00 Completed $0.00
$400.00 Completed -$400.0C
$150.00 Completed -$100.00 -$50.00



4  Select the correct form of payment from the drop-down menu

Payment Amounts
Payment Date Payment Code o e Adjustment Cade
¥ 08/21/2025 PATCHECK - Patient Check Pymt] a PATADJ - Adjustment -
PATCHECK - Patient Check Pymt e
mily Charges Patient Estimate Due s g i
et $425.00 REFUND - Refund to Patient $0.00

PATCASH - Patient Cash Payment

Account Balance
$500.00 m CARE_CREDI - Care Credit Payment
CCPAY - Credit Card Payment

Distributed Payment

PATCARD - Patient Card Payment

$0.00 PTDBT - Patient Debit Card Payment
Tooth 2 Surface 2 Provider 2 Fee 2 Ins Est C Ins Adj © Ins Paid 2 Pat Est 2 Pat Adj Pat Paid 2 Balance 2 ins Due 2 Pat Due : Pmt Tdy & Adj Tdy =
NICOO $400.00 $75.00 $325.00 540000 $75.00 $325.00
NICOO $100.00 $100.00 510000 $100.00

5 Enter Total Payment amount

Tree X | CreatingMew X Scribehow x| Microsoft edg X Patient Payme X &3 FLOW: Enterin X \@ FLOW: Enterin % | @ FLOW: ADDIN. X |@ FLOW: ADDIN X | + - a X
1-bb2d-4b29-9bba-01f180908e5¢/false ' ing G {‘5 3 - ﬁ
TESDUO0O - Dummy Test ¥ o 4
Payment Amounts
Payment Date Payment Code Adjustment Code
v 08/21/2025 PTDET - Patient Debit Card Payment v PATADJ - Adjustment -
Patient Estimate Due Total Payment al Adjustmer
| rge: $425.00 Pay Amount $0.00
g Account Balance Check/Payment Numbe
Distributed Payment
$0.00
Tooth 2 Surface 7 Provider ; Fee ? Ins Est ¢ ins Adj ¢ Ins Paid 2 Pat Est Pat Adj Pat Paid Balance ; Ins Due 3 Pat Due © Pmt Tdy ¢ Adj Tdy =
NIC0O $400.00 $75.00 $325.00 $400.00 $75.00 $325.00
NIC00 $100.00 $100.00 $100.00 $100.00
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6 When you enter the payment amount, you will notice that the system will
automatically distribute the payment to the procedures with a patient amount

due.

You can change where this money applies as needed. The system is set up to
automatically apply to the oldest procedures with a balance first.

If you need to apply the payment to a different procedure, simply remove the
payment from the current box and add it to the correct procedure you want to

apply to.
$425.00
$500.00
$425.00
Tooth Surface 2 Provider Fee
NIC00 $400.00
NICO0 $100.00
Tooth Surface Provider

st

§75.00

£75.00

ns Est

ins Adj 2

$0.00

ns Adj

Ins Paid 2

$0.00

ns Paid

Pat Est

$325.00

$100.00

Pat Est

425.00
B
O
Pat Adj Pat Paid Balance Ins Due Pat Due
§400.00 $75.00 §325.00
§100.00 $100.00
$0.00 $0.00 $75.00 52
Pat Adj Pat Paid Balance Ins Due Pat Due

‘_E 105°F

50.00
Pmt Tdy Adj Tdy
-§325.00
-$100.00
425 $0.00
Pmt Tdy Adj Tdy
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7 You will see that you have fully distributed the payment when your payment
matched the distributed payment match

atient Payment Entry

Payment Info

atie dnly Charges At >ayment Date

Payment Amounts

ariet Cote pors
Test, Dummy - TESDU00O - Il facilit v 08/21/2025 PTDBT - Patient Debit Card Payment ~ | | PATA

B3 Hide Zero Balance Charges (] Show Family Charges atlent Estimate Die Total Payment

$425.00 Pay Amount $425.00

[
$425.00
Patient Charges
Date 2 Name Billing 2 Code 2 Tooth Surface 2 Provider 3 Fee: InsEst 2 Ins Adj 2 Ins Paid 2 PatEst Pat Adj 2 Pat Paid 2 Balance 2 Ins
B8/21/25 Dummy 4 DO0330 NICOO $400.00 $75.00 $325.00 $400.00 $
8/21/25 Dummy 4 DO140 NICOO $100.00 $100.00 $100.00

8 Click the save icon on the upper right corner or

Tree X | [Z) CreatingNew X Swibehow X Microsoft edg X Patient Payme X ) FLOW:Enterin X | [5) FLOW:Enterin X | @ FLOW:ADDIN X |{@) FLOW:ADDIN x | + - a

1-bb2d-4b29-9bba-01f180908e5¢/false

x
¢ o
B TESDU00O- Dummy Test o 4

Payment Amounts

Payment Code ent Code

v 08/21/2025 PTDET - Patient Debit Card Payment v PATADJ - Adjustment -
9 Patient Estimate Due Total Payment Total Adjustment
$425.00 EE $425.00 $0.00
I A unt ance Che 8 u
Distributed Paymer
O For v
$425.00 O s
Tooth Surface ;  Provider ¢ Fee ? Ins Est & ins Adj ¢ Ins Paid & Pat Est Pat Adj Pat Paid : Balance 2 Ins Due Pat Due : Pmt Tdy ¢ Adj Tdy =
NICOO $400.00 $75.00 $325.00 $400.00 $75.00 $325.00 -§325.00
NIC0O $100.00 $100.00 $100.00 $100.00 -$100.00
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9 Click Save Changes on the left menu

Scribehow X Microsoft edc X Patient Payme X @) FLOW: Enterin X | [ FLOW: Ente

@ Genersl Patient Payment Entry

Save Changes

CancelChanges

Payment Info Payment Amounts
g harges / ment Da Paymen!
Test, Dummy - TESDUOOO ¥ v 08/21/2025 B PTDBT - Patient Debit Card Paymer

P i i sscsion - $425.00

—_— (Errines

$425.00
Patient Charges
Date 2 Name 2 Billing = Code Tooth 2 Surface 2 Provider % Feel Ins Est Ins Adj = Ins Paid Pat Est 2 Pat Adj = Pa
8/21/25 Dummy 4 D0330 NIC00 $400.00 $75.00 $325.00
8/21/25 Dummy 4 D0140 NICOO $100.00 £100.00

10 Onthe ledger you will see the payments posted to the individual procedures.

HUH. 1est, umm St Patient Pmts: $47/00 | PrvDed
5 Total: §75.00 Other Ded
Ins 1 Used
Ins 1 Max
b Sort by Date Current 30 Days 60 Days
§75.00 $0.00 50.00
actions
Note Name Billing Code Description Provider Tooth Surface ' Amount Status InsPd PatPd InsAdj PatAdj Bal Ins1 Paid  Ins2 Paid Collections Ir
Dummy 4 00330  panoramic radiographic image NICOO $400.00 Completed  $0.00 -$325.0C $75.00
Dummy 4 D0140  limited oral evaluation - problem focused NICOO $100.00 Completed $0.00 -$100.00 §0.00
aluation - new or e NIC0O $27.00 Completed -$2500 -52.00 $0.00
$0.00 $0.00
2 Ef O 2 eted $0.00
Dummy 2 D0330  panoramic radiographic image NICOO $400.00 Completed -$400.0C $0.00 B
Dummy 2 D110 prophylaxis - adult NICOO $150.00 Completed -$100.00 -$50.00 $0.00
Dummy 2 D0120  periodic oral evaluation - established pati NICOO $50.00 Completed -$50.00 50.00

3 view Ledger it View: Detail - All
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