Sign and Print Treatment Plan (Copy)

1  Open Patient Charting

If you are already in patient charting, skip to step 3

] H Select Patient

lOW A 2 & B X % L B

Patient Chart
*H . o . =
gy Daily Patient Summary Daily Revenue Goal £'  Office Recall Percentage @
Customize Page
New Homepage No appointments today S No recalls set up
|
|
Goto Scheduler | See Mare Seheduled + Go 1o Revenue Goals  Day | Month

All =

<J

@&  Practice Stats (YTD) @

Service Stats (7 days)
Patients Seen: 1

Conditions: 0 (0%)
] o, fixed: 0 (0%) New patients: 1
2 (0%) , .
I Adjur 0 (0%) Services Provided: 3

Other: 0 (0%) 6
Completed Appointments: 1
Missed Appointments: 0
] Unscheduled Treatment: 0

Common Reports Helpful Resources
|

2 = B 5

Production Summary Create Prescription

Daily Activities

Unconfirmed Appts for the week Recalls last week Patient Aging
Send Claims Print Statements | Accumulative Totals ... | Accumulative Totals ... | View Graphs | View Monthly
Route Slins Print Dav Sheet | Referral Source Renort | New Patients | Number of unconfirm | Caleulator
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2  Select your patient

) hitps;//katanastaging.dentimax.com/charis

Select Patient

< Patient List

Search
Chart Number = Last Name = First Name = Street = Home Phone Birth Date Social Security Number =
TESDUOOD Test Dummy 1/1/01 i
TESSAQ00 Test Sammy 1234 W State St 1/1/01 RRRERRREE]

3 You will see all your treatment items listed in the charting for the selected
treatment plan

Liagnostic/Preventative '
Multicodes/Combos ~
Restorative ~ ! g ’
Fixed / Remove Prosth. ~
Endo / Perio / Surgery ~
Other Services ~ ‘ ‘ ‘ ‘
Conditions A%
View Mode ’ ﬂ ’ ’
Conditions |:|
Planned . H
Completed . Charting Treatment Plans Alerts Chart Notes o 0 0 0 o 0 0
BEL . Primary Insurance: setna () Used + Insurance Pending/Max-Individual: $0.00 + $0.00 / §1,000.00
Declined
[] | orderz Date~ |Code:  Description 2 Tooth 2 Surfaces ¢ | Provider Fee ¢ Status & Created &
Referred Out .
] 7/9/25 D0120  periodic oral evaluation - establ Nichols, Tiffanye  $50.00 Planned 7/9/25
Entry Mode D 7/9/25 DO0274  bitewings - four radiographic in Nichols, Tiffanye ~ $300.00 Planned 7/9/25
Planned - [} 7/9/25 D110 prophylaxis - adult Nichols, Tiffanye ~ $150.00 Planned 7/9/25
Provider D 7/9/25 D2393 /gﬁlFbls{dnumpnsi‘efﬂnes 2 MOD  Nichols, Tiffanye  $370.00 Planned 7/9/25
Hygienist
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4  Click Treatment Estimate

1st, Sammy
List
m_ Clinical Notes X-Ray Images
Preventative 0 O 0
fCombos v
~
1ove Prosth. ~
3/ Surgery ~
ses v
v
ditions D
nned .
ipleted . Charting Treatment Plans Alerts Chart Notes ° 0 0 0 o 0 0
2t . Primary Insurance: Aetna () Used+\nsuranoePendmgtMaxIndwudualmn
Jlined
[[] | orderz Date~  cCode: | Description = Tooth ¢ Surfaces ¢ | Provider ¢ Fee o Status Created =
el Oes . ] 7/9/25 DO0120  periodic oral evaluation - establ Nichols, Tiffanye ~ $50.00 Planned 7/9/25
[:] 7/8/25 DO0274  bitewings - four radiographic in Nichols, Tiffanye  $300.00 Planned 7/9/25
= El 7/9/25 D1110  prophylaxis - adult Nichols, Tiffanye  §150.00 Planned 7/9/25
D 7/8/25 D2393  resin-based composite - threes 2 MOD  Nichols, Tiffanye  $370.00 Planned 7/9/25

5 Ifthe patient has multiple treatment plans; select the treatment plan

AOW A& 2 8 B X B L B M ressonsomres

& deneral Treatment Estimate
[Bose

1=l . il Sy Frimary: A0 . -8

|
1- TS,

Fenioanc| e

T Codi Descriplion natf Surfais Presvids

O pezTa bisewings - four radiographi Nicrels, Tifamye

| D1 propleliods - atult Mickeks, Tittanye
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You have the option to print the estimate for all procedures listed or you can
select specific procedures

oy =
W & 2 82 X B L B TESSA00-Sammy Test
# General Treatment Estimate
Close
1-7/9/25 ¥ | Test Sammy Primary: Aetna Show Re od
Transactions
_: Order Code Description Tooth Surfaces Provider Amount
D D2393 resin-based composite - thn 2 MOD Nichols, Tiffanye §370.00
O D0274 bitewings - four radiographi Nichols, Tiffanye $300.00
() D110 prophylaxis - adult Nichols, Tiffanye $150.00
O DO0120 periodic oral evaluation - es Nichols, Tiffanye $50.00

7 Click here to select

TESSAOQ0O - Sammy Test

# General Treatment Estimate
Close
1-7/9/25 Test Sammy Primary: Aetna how Recall Codes
Transactions
(] order Code Description Tooth Surfaces Provider Amount
O D0274 bitewings - four radiographi Nichols, Tiffanye $300,00
] D110 prophylaxis - adult Nichols, Tiffanye $150.00
D D0120 periodic oral evaluation - es' Nichols, Tiffanye $50.00
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8  You have the option to directly sign or print the treatment estimate

B  TESSA000 - Sammy Test

Primary: Aetna ’ .

Description Tooth Surfaces Provider Amount Ins 1 Estimate Patient Portion Deductible
bitewings - four radiographi Nichols, Tiffanye £300.00 $300.00 $0.00 £0.00
prophylaxis - adult Nichals, Tiffanye $150.00 $150.00 $0.00 $0.00
Total Amount $870.00
Insurance Est $756.00
Deductible $50.00
Patient Total $114.00

9  Click "Treatment Estimate"

B M 1essA000-SammyTest k Q2

G060

Primary: Aetna '

Description Tooth Surfaces Provider Amount Ins 1 Estimate Patient Portion Deductible
e osite - th 2 MOD Nichols, Tiffanye 337

bitewings - four radiographi Nichols, Tiffanye $300.00 $300.00 $0.00 $0.00
prophylaxis - adult Nichols, Tiffanye $150.00 $150.00 £0.00 $0.00

Total Amount $870.00
Insurance Est $756.00
Deductible $50.00
Patient Total $114.00

Made with Scribe - https://scribehow.com 5



10 Click Sign Estimate

Bi H TESSAOQ00 - Sammy Test fo Q ?@ E ﬁ)‘ .‘

Insurance

Primary: Aetna Show Recall Cades

Description Tooth Surfaces Provider Amount Ins 1 Estimate Patient Portion Deductible
resin-based composite - thn 2 MOD Nichols, Tiffanye $370.00 $256.00 §114.00 $50.00
bitewings - four radiographi Nichols, Tiffanya £300.00 $300.00 £0.00 20.00
prophylaxis - adult Nichols, Tiffanye $150.00 §150.00 $0.00 50.00
periodic oral evaluation - es Nichols, Tiffanye $50.00 $50.00 $0.00 $0.00
Total Amount $870.00
Insurance Est $756.00
Deductible $50.00
Patient Total $114.00

11 If you have selected individual transactions you will see this option pop up.

If you did not previously select individual treatments this option will not pop up.

Transaction Selection o

Estimate all transactions or selected only?

All Transactions Selected Only
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12 Click here

Transaction Selection o

Estimate all transactions or selected only?

All Transactions Selected Only

13  Select the person who is signing

Add Signature to Document

Person Signing

Name

——

Tiffanye Nichols

[ signer Not Listed
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14  Click "Sign"

Name

Sammy Test

Tiffanye Nichols

([ signer Not Listed

15 You have 3 options to receive patient's signature:

Howwould you like to sign the document?

Keyboafd Entry ERIGLRENNCIDIGE Use another device

Made with Scribe - https://scribehow.com



16  Keyboard Entry will allow the signer to type in their name

How would you like to sign the document?

LE'LLEILR G Signature Entry | Use another device

Font

Dancing Script

17  Signature Entry will allow signer to directly sign using the computer mouse.

You can also use a signature pad if you have one installed, but not necessary to
use this function.

How would you like to sign the document?

{ Keyboard Entry Slgnalure [ Use another device ]
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18 Use Another Device will generate a QR code that will allow the signer to use their
personal smart device to sign document.

How would you like to sign the document?
Keyboard Entry | Signature Entry [RUSSERGTGT RG]

Scan this QR code on the device you want to use.

https://katanastaging.dentimax.com/p/sign/eyJhbGciOiJIUzI1 NiI5InR5cCI6IkpXVCJQ.enybZQt\]mYZMSZDBiMDOtO

19  Once a signature is captured; Click Sign

How would you like to sign the document?

EFNEEY =l Use another device e o

=)
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20 Select document type: Signed Document

File Edit
Patient Type Document Name Date
Test, Sammy - TESSADO0 > | - Treatment Estimate 07/15/2025
Handouts
— EOB
12354BNE
Cloarl, AZ 6257 Patient Registration

Pationt: Samrry Test Referral Letter

Birlh Dalo: 10172001 Dl 0711512025
GrdorToolhSurlace Devcpion ) A
T2 wWoD renbmedemmese-y Patient Letter =

surtaces pasterior
panoasc oral evsasen -« Saved Documerit o
patirt

Signed Document.

Total Fee:  SAZU0Y)
Deducbible: 550,00
insurance:  $306.00|

Patent  $114.00|

21 Name the document for easier search at a later time

Document Name Date Descrifhon Date Created

icument - Treatment Estimate 07/15/2025 & Jul 15, 2025, 9:24:13 AM

Foo inswrance Dationi_ Daductible|
om0 s5600  S1400  S5000

sam  ssam som  s000)

00 $30600  Sita00 S5000

Oue M325
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22 Click "Save"

Foa Tnsurancs  Patwnl
Vo0 S50 S1AN

000 §5000 s000

000 S30600  S11400

nate 7115725

2 This will bring you into the patient Document Center; where the documents are

Deduciivh

$50.00

saved

‘lc’w ﬁ ; ﬁ % x §§ ‘s, BE u TFESSA0QO - Sammy Test

Document Center

& General

Close

Treatment Estimate

Treatment Plan

1-7/9/25

Transactions

O order

00>

D23

D02

D11

Dot

Patient

Test, Sammy - TESSA000

Sort By

Document Category

B Handouts(0)

K> EOB(0)

2, Patient Registration(0)
B Referral Letter(0)
Patient Letter(0)

8 Saved Document(0)
R~ Signed Document(2)
B Image File(0)
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Tittanye
123546NE
Gilbert, AZ 85297

Patient: Sammy Test

Birth Date: 01/01/2001

[Order Tooth Surface
2 MOD

Total Fee:
Deductible: $50.00
Insurance: $306.00
Patient:

Date: 07/15/2025
Description
resin-based composite - three
surfaces posterior

periodic oral evaluation - established
patient

Fe
$370.0

$50.0

$420.0



24

From here you will see your signed document. You do have the option to print
from here if the patient would like a copy of the signed document.

Click Print Icon

B TESSAC00 - Sammy Test

enter

TESSA000

'gory

0)

gistration(0)
itter(0)
tter(0)
ument(0)
cument(2)

()

25

liffanye

123546NE
Gilbert, AZ 85297

~ Patient: Sammy Test
7 Birth Date: 01/01/2001
Order Tooth Surface
b 2 moD
~
~
~
A
~
lotal Fee: $420.00
Deductible: $50.00
Insurance: $306.00
Patient: §114.00/
~

Date: 07/115/2025
Description
resin-based composite - nree
surfaces posterior

periodic oral evaluation - established
patient

Select your local printer and click print

Print ?
Total: 1 page

Printer

Save as PDF v

£ Layout
O Portrait

) Landscape

Pages

O Al

More settings

Print using system dialog... (Ctrl+Shift+P)
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["Order

Fee Insurance Patient Deductible|
$370.00 $256.00 $114.00 $50.00
$50.00 $50.00 $0.00 $0.00
$420.00 $306.00 $114.00 $50.00
littanye
123546NE

Gilbert, AZ 85297

Patient: Sammy Test
Birth Date: 01/01/2001 Date: 07/15/2025
Tooth Surface Description
2 MOD  resin-based composite - three
surfaces posterior

periodic oral evaluation - established
patient

lotal Fee:
Deductible:

Insurance:
Patient:

=)

Signature

Fee insurance  Pateni Dt
$37000  $25600  S114.00
$50.00 $50.00 50.00
$42000  $306.00  S114.00
572
Date 1115/25

13



26 If you do not want to directly sign treatment plan; you can go to the print estimate

option

B  TESSA000- Sammy Test [ YL T = o' %

Insurance

Primary: Aetna Show Recall Codes

Description Tooth Surfaces Provider Amount Ins 1 Estimate Patient Portion

resin-based composite - thr 2 MOD Nichols, Tiffanye £370.00 $256.00 $114.00

bitewings - four radicgraphi Nichols, Tiffanye $300.00 $300.00 $0.00

prophylaxis - adult Nichols, Tiffanye $150.00 $150.00 £0.00

periodic oral evaluation - es Nichols, Tiffanye $50.00 $50.00 $0.00
Total Amount
Insurance Est
Deductible
Patient Total

27 Select the treatment item to estimate

Transaction Selection

Estimate all transactions or selected only?

s
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Deductible

§50.00
$0.00
$0.00

$0.00

$870.00
$756.00

$50.00
$114.00
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28  Click printer icon

) Refresh

TESSAQ00 - Sammy Test
$ Q wm @
Tiffanye
123546NE

Gilbert, AZ 85297

Patient: Sammy Test
Birth Date: 01/01/2001
Order Tooth Surface

HY B N 1

Date: 07/15/2025
Description

Fee Insurance Patient Deductible

2 MOD

Total Fee: §420.00
Deductible: $50.00
Insurance: §306.00

Patient: $114.00

Signature

resin-based composite - thrae
surfaces posterior

periodic oral evaluation - established
patient

$370.00 $256.00 $114.00 $50.00

$50.00 §50.00 §0.00 $0.00

$420.00 §306.00 §114.00 $50.00

Date

29  Select local printer and click print

Print
Total: 1 page

Printer

Save as PDF

Pages

O Al

1-13

Mare settings

Print using system dialog... (Ctrl+Shift+P)
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Tiffanye
123546NE

Gilbert, AZ 85297

Patient: Sammy Test

Birth Date: 01/01/2001
Order Tooth Surface Description

2

Date: 07/15/2025

MOD  resin-based composite - three
surfaces posterior

periodic oral evaluation - established
patient

Fee Insurance  Patient Deductit
$370.00  $256.00  $11400  $50(

$50.00 $50.00 $0.00 $0.

$420.00 $306.00 $114.00 $50.0

Date

Total Fee: $420.00
Deductible: $50.00
Insurance:  $306.00
Patient: $114.00
Signature

15



30 Close treatment estimate screen

B  TESSA000-Sammy Test

$ Q@ I & 0O 8F @

Tiffanye
123546NE
Gilbert, AZ 85297

Patient: Sammy Test

Birth Date: 01/01/2001 Date: 07/15/2025
Order Tooth Surface Description Fee Insurance Patient Deductible|
2 MOD  resin-based composite - three $370.00 $256.00 $114.00 $50.00
surfaces posterior
periodic oral evaluation - established $50.00 $50.00 $0.00 $0.00
patient

§420.00 §306.00 $114.00 $50.00

Total Fee: $420.00
Deductible: $50.001
Insurance: §306.00
Patient: $114.00

Signature Date
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