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Agenda

* What is Dentrix

* Dentrix Ledger vs. Dentrix Office Manager
* How to get access to Dentrix

* Overview of Dentrix Ledger

* MHS Genesis 1DOD Dental Workflows

* Workflows
= Adding insurance
= Creating a dental claim
= Posting payments and adjustments
= Generating a billing statement
* Dentrix reports
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What is Dentrix?

UNCLASSIFIED

Dentrix is the dental billing solution utilized within the MHS Genesis electronic health record system.
Dentrix Ledger vs. Dentrix Office Manager:

The Dentrix Ledger is where patient accounts and billing activities are managed, including claim creation, posting of
payments and adjustments, and patient statement creation.

The Dentrix Office Manager is the “home page” for the Dentrix module. Within the Office Manager, you can see the
batch processor and view document previews for your facility.

* For example, if a statement is generated from the Dentrix Ledger and sent to batch, it will be visible from Dentrix Office
Manager and the print preview can be viewed.

P0630 Dentrix Ledger PO630 Dentrix Office
Manager
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1DOD Dental Workflows

MHS Genesis Workflow Library Link

* Message Center, Patient Documents, and Demographics
* 1DOD - Dental - Insurance Claims Generation, Review, and Submission (Patient Accounting)
* 1DOD - Dental - Manage Message Center
* 1DOD - Dental - Review or Add a Document in the Dentrix Document Center (Patient Accounting)
* 1DOD - Dental - Add or Modify a Dental Health Plan (Patient Accounting)
* Claims, Insurance Payments, Adjustments, and Statements
* 1DOD - Dental - Insurance Claims Generation, Review, and Submission (Patient Accounting)
* 1DOD - Dental - Insurance Payment Processing and Posting (Patient Accounting)
* 1DOD - Dental - Insurance Batch Payment Posting (Patient Accounting)
* 1DOD - Dental - Applying Debit and Credit Adjustments (Patient Accounting)
* 1DOD - Dental - Insurance Payment Processing and Posting (Patient Accounting)
* 1DOD - Dental - Applying Debit and Credit Adjustments (Patient Accounting)
* 1DOD - Dental - Insurance Payment Processing and Posting (Patient Accounting)
* 1DOD - Dental - Patient Billing Statement Generation (Patient Accounting)
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1DOD Dental Workflows (continued)

* Patient Payments, Non-Covered Procedures, and Payment Plans

1DOD - Dental - Elective (Non-Covered) Dental Procedure - Billable (Patient Accounting)
1DOD - Dental - Self-Pay and Patient Balance Posting (Patient Accounting)

* Dental Patient Accounting Reports

1DOD - Dental - Patient Account Reconciliation (Patient Accounting)

1DOD - Dental - Create or Adjust a Patient Payment Plan (Patient Accounting)

1DOD - Dental - Patient Account Reconciliation (Patient Accounting)

1DOD - Dental - Adjust Incorrect Postings (Patient Accounting)

1DOD - Dental - Patient Billing Statement Generation (Patient Accounting)

1DOD - Dental - Revenue Cycle Management Reporting (Patient Accounting)

1DOD - Dental - Day Sheet Report - General Ledger (Patient Accounting)

1DOD - Dental - Suspended Credits - Refunds - Negative Balances (Patient Accounting)
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Additional Dentrix Resources

* Within the Dentrix Ledger, select Help > Contents from the menu bar
= Similar to the “Learning Live” function in PowerChart, the Contents option will bring you to a

library of tip sheets on various Dentrix processes.

¥ Denteic Ledger - QIIN0
Ot Print  Month End  Help
3

E Bl
SurfmITmh Code | * | Description About Dentrix Enterprise... Irgvider | Clinic | bea | Ealance |
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How to access Dentrix

Dentrix can be accessed from the Citrix storefront.
= Citrix Storefront link

= |f you do not currently have access to Dentrix, please work with your local Training Roles
Manager (TRM) to open an account request. You may be required to complete a training
course in JKO prior to your access being approved.

* Tolog in, select your Clinic ID which will be your UBO and your DMIS ID
* Select Sign In.

DENTRIX Enterprise Security

Enter Clinic 1D that you want to enter

Clinic 1D |Sl=iel=)
[~ Sawe CliniclD as Default
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Overview of Dentrix Ledger

The Dentrix Ledger is where patient accounts and billing

activities are managed, including claim creation, posting of
payments and adjustments, and patient statement
creation.

= Viewing Financial Transactions: Provides a detailed log of

all charges, payments, and adjustments for each patient
account.

= Payment Posting: Streamlines the process of entering
payments received from insurance and patients directly

into their respective accounts.

= Claims Management: Displays the status of submitted
claims and allows for adjustments as necessary.

= Balance Reconciliation: Enables easy comparison of
account balances against transactions for better accuracy.

= Generating Reports: Supports the creation of financial
reports for auditing and reconciliation purposes.
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Menu Options

* The Dentrix Ledger window consists of the menu bar, toolbar, transaction log, and
various sections containing financial information.

= The toolbar contains several buttons you can click to access certain areas or features of
Dentrix.

Print Month End Help

msjéjm CELEmE CLEIL L] o] G

| ame | Surface | Tooth| Code | * | Description | 1| 0| M| Ameunt |Pr=ufu|(mc | | Balance|
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Menu Options

* The same options from the menu bar can also be located by selecting File > Switch To

B Dentrix Ledger - 01110
File | Options  View Tran:

¢ Pint MonthEnd Help

Select Patient_ (7] E[ I I ESIED [S .I,‘Ij
- Description W1 ] M ] famount] Provides | 0

Guaran

Copy to Clipboard
Enter Batch Payments...
Enter Batch Ins. Payment._

Insurance Collection Manager

Search Payments..
» Chart
Fanily File
Appointments.
(2] Office Manager
| 5

Set Ledger Colors..

Set Checkout Options_

Set Auto Credit Allccation Options... ;

[Diirect Print Options... Signature Manager

Suspended Credits Manager Farnaly Ea_lanoe l.danager
Outstanding Claim Manager

LacH Cufsl. Office Journal

= AFE pocument Center
Patient Ed on
Coflections Manager
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Family File

* The Family File (button with a file

folder and two people) contains
demographic and insurance
information for the patient and
associated family members.

Within the Family File, you can
expand the different sections by
double clicking into that section
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Hame: AOENTRLS sven. Patent Chvaet ®: COMCRRO00F <
ane: 120 Kian i Consent: (/2172021 Dlni: MHSGEML Kj
Falls Chnch, Wi 2042 Fast Visit: 012172021 558
Last Mysit: 071570022 Binthdag: 01002009 24
Phano Mirzed Appl: Panviden; DEF_FROV
Few Sched P Dl
Stabwr: Acts, F, Mamsd, Guar, HolH E Mok evrak@ernad com
el fg [Eekee L 07716723 Exam
| Fatieeh Hol
Company: [
Growp Plan =
Group B Mo Kate)
Fon Sched:
Covesage: 000 Used: 000
| Ded. SAPAD: 00D Met: 00 N
[(0-330 [ 31-2E0 G190 | 913 FEuspended & FAetesied iy
| L ] T om [ 6o i
Fayment Amt He fma Parl Due: B Fietesied Ta
Bl Type: 18 Lask Faymesa: 000
Statur Fame Fogition | Gondes | Pationt | Ha 1
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Family File (2)

* Family File > Patient Information section expanded:

|] Patient Infprmation ®
Personal Demograghics Oifice Info
Last Firit Patient Status e Frov Ao
[T [Fauent [Patient =] [Femae =] [otf oy =2 [ 2| M
Miscte Prefeired Maritat Languagt Clinic Indial Proviger
[ I [Mamed »]| [Uneeeoted | MHSGEHE I}»j ==
Sul fakdahon Padn Othas ace Fee Schadale |
[ [ergeonea ]|  [Umeeones v] <Prew Definstr = |
T Pt Clads tmmicy Ctrs Ethnicty chaas:
I Toie om gemn: [unipecnea =] [umipeones =] [Goacasooer |
Birthdate Age Death Date: Powerty Level Religian Consent Date
NAVHG | [ [unigecned =] [Unisected ~ | 1217200
558 Ger i hadsary Seatud First Vst Last Witit E
[ [ [unipeonies =] CEEE T o
Pt Ext 11 Brrver's License & U Dt Cat. Warker Status Laat Miiedippt = hassed
[ococeseoor _ ws | | [umpecnes »]| [Unieones w | [
Genderldentity  Hemeless Sabes i
Address 2| [umpecnies =] [umsseonea =] Patient Alias
123 Main 5 Semadl Qrigedation  Howiing Hatuy it Hamy Pl bosmy
Fatty Charch, VA, 23042, Wit Sabts of [migenties =] [Ompeonies =] [ [
Missie Sutfn
Kirectve Date:
nd Dutes
Contact Info Communication Mother's Maiden
Home wozde Contact Prefenenie Est Rama Fust Home
| | [Umpecnes =] | |
War B Othe T he phane cally r - ls"'""
[ ]
I ns PEASENIL
FAX Time Ta Cal g
— | ™ Dedure restriction
Heme Eral
AT e
Wark Lmail
Contadtinfs|  Adationatints|  Mstary it e ] o]
T I I

UNCLASSIFIED 12



UNCLASSIFIED

Document Center

* The Document Center is where patient documentation is uploaded (ex: scanned
insurance cards). Documents in the Dentrix Document Center can also typically be
found in the Images tab in PowerChart.

E Dentrix Ledger - 0 (11110 mmmmwm T ”
File Ooptions View Tranmsaction  Insurance 2 A A
e[ [ [] [ pa] I_L - | i

Date | Bame | Document Cortarl | Code

13
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Document Center - Viewing Scanned Insurance Cards

®* To view a document, such as an insurance card in the Documents Center, double click
on the document name to view.
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Searching for a Patient

* To search for a patient in the Dentrix ledger, select File > Select Patient, OR click the
Select Patient button from the menu bar

BT

nsurance Pint Month End Help o Denbric Ledger - O E1INID [
[ o [ : e
e T Lo vl File Options View Transaction Insurance Pring M

Date | Blame Supeei Pt bR T

Copy 1o Clipboard

Enter Batch Payments..

Enter Batch Ins. Payment..
surance Collection Manager

Search Payments..

Swi

Set Ledger Colors_.

Set Checkout Options..

Set Auto Credit Allocation Options..
Direct Print Options..

Suspended Credits Manager

Log Off Ctlel
Exit Alr+F4
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Searching for a Patient (2)

It is recommended to use the Advanced Search option, as this allows you to search using multiple
patient identifiers.

= Search for a patient by their DoD ID by selecting ID type of EDI PI
= Under Clinic, select This Clinic to only search for your facility

Select Search to search for the patient

Srleot Fatiert = Ealoa %
[Soaeeh By | Fewieimarts | ancad Soarch| [Saaech By | Srpmrtmarts | Fdvarscod Search |
Paarilria e = Soarch ) Patent I Famidy -
Blatieailns feg O0fr D Ofutacrter © v cing | P e Swemtntond (B} Lt M than
DFwnbera Feslantl  O00wnd  (JIHome Phore 18 cheie Fargy Mpers =
2 Praterasd Mo O Citirgaiun Ottychrics, .
: L fena,
Hame
. - Trew £ ~
| R S 0 Tree £01 P 9
[ et rchivnd Patiers ? ala 1
Sat B Patent [l dechivnd
A e e T T i e T T
B ez [P nonPaten
Clom 4 a
|hnl| EDUF | Last Bama Frk Hame. | Paterwtiome | Behcate | Sex | Povder Cnic San
L= Lt
Fraustnaly Taleinmd Fymess. « »
FoH EDHFI | Lo Ramer Fra Mame | Proleredame | Bohdme | Sex | Prrider e Ee) Premetly Selotied Pty
HoH EIF1 | Leat Name Fest M M| P Mame  Bhidate  ew | P D Ratd
< >
e 18 Frwm DEEFS
o = € o Gt < ¥
u Aif Fowe DEERS [ Cancel
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Searching for a Patient

® Search Results will populate
* Once you have located the patient, highlight the line item and select OK

Sabesct Pytigmt »
é_Sﬂtﬂ'-b. igpoirtments | Advaroas Seaech |
Seanch EPssert ) Famdy ™ Bareade Searvar
Lt Name | adertaevens Erans '!_:me crse | Srow On Sersenblaibonrd ()
Firgt Marme B O cliics
P'“:E: Brthimy v | @My cknics
Sex w 0 Ty ~ i@
Pheee oz
Sunn B Pasers B Arebeeed
B et B honPasent
Seach Cleas Sapeh DEERS | @
Saarch Pesils Iﬁ. .
Hod | EDI 1 La P Frst Hame il | Prefored Flame | Bbclate S | Provecer Gnic St £
| D0000SD | ADENTRASeven | Pment V0N (FDEFPROV  MHSGENA | Faien
DO0O0S0. | ADENTPASeven_ | Paent W0 |FDEFPRONV | MISSGENA | Pabed
0050, | ADENTPAServeréy | Pabert VB0 |F | DEFPROV MESGEMA  |Pabent
00050 | ADENTPASsven... | Patent VIR |F|DEFPROV | MISGENA  |Pamal
DOGONAO. | ADENTFafeven_ | Fasent G P DEFPROV  MIGGENA  Fave |
0000050 | ADENTPASeven_ | Patent 14172000 F | DEF_PROV WHSGERA, Patrt w
|, mrsEEs i g e A e e - 5
Prevaaly Selected Pabients
HoH| EBNPY | Laot Mlame First amee Wi | Prelemed Name | Birihdate Sex | Provider Cirs Suiun
< »
o Inds ek Feom DEERS 0K Cancel
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Ledger

* Once a patient is selected, the ledger will populate.
= The ledger is a running list of all procedures, payments, and adjustments for that patient

UNCLASSIFIED

B Bentris Ledger - (ADENTPALsven, Batient] [MHIGEMAT [UTE 2700 [POT]} {DEE_PRGV) [0000CSE00T) [0/51/2001) |41 IDRE:4] Ledger Key:

File Options View Transaction [Insurance F'n'n-. Month End Help e Red: Prlmary dental claim that
o .

&ﬂﬂﬂglglﬂilﬂ'ﬁl@ EIJ @ﬁ.ﬂﬁ FENRERE was sent but not received

Dute I‘.'-udﬂll Tooth I M| 0| M| &meunt | Provide fl-irl: lie | Balance| . .

17062022 mmnnsmpm-fm ncm p.-.m.cmumm 2000 ADMES... BHSGE.. 5000 * Blue: Primary dental insurance

S1EINE Patient ADENTPASeven oo Panosamic film 12500 ADMES... BMHSGE. 17500

G202 Paient ADENTPASeen Vet Prires Dervtad Clirm, - Sent 175,00 RAMHEGE 1H payment

142022 Batient ADENTEASeven MOD 1 o Fesin compasite b, potterior PO AOMES... MHSGE.. Mo 42500 .

/L2 Patient ADENTPALeven MOD 4 DS Resncomestiteds, posterior HO00 AGAS.. MHSGE. Mo ET00 * Purple: Dental claim that has been

11452032 Batient ADENTPASeven MDD TR Besin compasite- b, posterior PO AOMES. MHIGE. Mo 43400 .

R HEE Patient ADENTR Adeven 15 DX Core buibdug, schude sy ping HA00 AGKMES. BMHIGE. WM received

1728032 Patient ADENTRASeven % BT Crown-porc fuse high noble mii 05000 ADMES... BAHSGE.. 2300 .

SNIE02E Patient ADENTE &even Bent Ins Briew: Dent bns. Payenent 0000 AOMES. MHSGE.. 1T * Green: Patient payment

RRRE Patient ADENTPA%sen bk Privw Dierital Chaw - Bec'd 1300, BAHSGE, 172500

UDL/2022 Patient ADENTP Aseven 3 Dex Intraorsl-persgacal- 151 fim 2500 AGMES. MHSGE- 175000 e Black: Completed treatment

S22 Patient ADENTEASeven B4 Limiced oeal evshastion THO0 AOMIFS... MAHSGE... 142400

CEERHIAE Patienl ADEMTPASeen b P Diervlsd Chierm - Sent 10000 BIHEGE 182400

B4r1172032 Patient ADENTP AL even 3 BT Extractervsted thiespesed f 50,00 AOMES.. BAHSGE 14T08

SArI120RE Pemient ADEMTPASemen Lo Prire Dierviad Claerm - Sent 150,00 MIHEGE 19 FO0

G714 Patient ADENTRASeven o THOO ADMEFS. MHEGE Mo 20%0.00

877142032 Patient ADENTRASeven [ £000 AGMES.__ MHSGE_ o 2008

a7 Fatient ADENTFASEen 0120 o . o RO
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* To filter items in the Ledger, select View > Transaction Filter

' Dentric Ledger - (ADENT PASesen, Patient) [MHSGEMA] (UTC -0T00{POT]] [DEF_PROYY [H00053000T) 0100 £2001] | 24}{DRCL]
File Options | View Trangaction [Injurance Prnt Month End  Help

FEME Show Transaction Links el R T L= ERE

(Dwe_ Loiams | NOMGSCHON Filter S SelectAl [ | Amaun
- o

GidiHE Patien Al {with running balance) | Guarantor Paymenis 00

[ . W :

AL Paten [ pytient ADENTPASeven(Gusr) L i

171422 Patient ADENTRASeven MOD P g ¥ Closed Clpjms a0

17142 Patient ADENTEASeven MOD W o B+ Ingurance Payment a0

ST Patient ADEMTPASeven 15 O B povment Plan 20,00

B2 Patient ADEMTPASeven 15 OITH ci T 10

LML Patient ADENTPASeen Bentine. ¢ Finance Charge - 50000

SRR Fateni ADENTRASEen bt F

DA Patient ADEMTPASeven 0 Do vl it Chares 25,00

BT Patient ADEMTPASeven B4 L Procedures 7800

SLEHIE Pateend AOEMTRASEen g P Digrilad Chasiw - Sent 10000

G iR Petient ADEMTRASE-N 3 DT Extract ervpted thiespoed M 1500

Gt i Pamsenit AOEMTRASEwN iy P Dierilal Clasim - Sent 15000
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Ledger

* The following information will populate at the bottom of the ledger, and can be filtered if
needed:
= Billing Type
= Patient Balance and Family Balance
= Qutstanding Billed to Dental
= Last Statement Date

= And more
0330 | 3180 | 61380 | 913 | Swspended | Pationt Balance | Tedsy's Chasges [T | Fitber
Zeoo0 | oop | oo [ o | o | ) E:-: Du_ldlrn;;mm 3% 7 Seectal
0238 [ el ] B1--350 | L1 ]' pereded |F.ﬂ-ﬂd-|ﬂn ; P nl Agenonon! Sussay [Logacy] ;wﬁﬂmﬁWI
A0 | om | oo0 | o | nod | ziEno = e s h'_lf 7 — P Do hm
Billing Type (18] RESOAOASTSGUAAD <30 (S FAMILY MEMBER fumd Past Dwe Dun [alg [} i ::n':::-gﬂ:;“
:::: E:"m HEE Eﬂ A Future frus Pagmend Plans S umsam & P H;-““"-‘"
Last Sestomont Date QRS | Originad Bal 0m o — aon P Fm“"’":
Outtlandieg Billed bo Medical/Tenial 00000 | Femsin i 000 Due Date ¥ Late Charge
E d ecm Dendal | ang W Procedas:
Guarantor Portion of Tolal Balsnce 200

= -

20
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MHS Genesis Dental Workflows

* Workflows

Adding Dental Insurance

Creating a Dental Claim

Posting payments and adjustments
Generating a billing statement
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Adding Dental Insurance

*  Click the Family File button [l

* Double-click the Insurance Information pane from the Family File
* Coverage Order: Select the coverage order where you would like to add the Dental Plan
* Click the Subscriber Search button (double greater than icon)

* Click Current Patient

* Click the Carrier Search button (double greater than icon)

* Enter Carrier Name box: Enter name of dental plan

* C(Click the Search button (double greater than icon)

* Carriers Name list

* Select the desired plan then click Ok

* Subscriber ID box: Enter the patient’s subscriber ID

* Signature on File list box: Check the Release of Information checkbox if patient has a current & signed DD form
2569 in the Insurance Information dialog box.

* Check the Assignment of Benefits Checkbox if your office supports it.
* Relation to Subscriber list box: Self or subscriber of dental plan
* Click Ok
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& Dentrix Family File - (ADENTPASeven, Patient) [MHSGEMA] [UTC -07:00 [PDT]] [DEF_PROV] [0000050007][DRC:4]

File Edit Help

FIF
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File Edit Help

PERDEEEEREEIRARE

& Dentrix Family File - (ADENTPAFive, Patient) [MHSGENA] [UTC -07:00 [PDT]] [DEF_PROV] ..  — 0 e

Name: ADENTPAFive, Patient Chart #: 0000050005

Address: 123 Main 5t t: 0172172021 Clinic: MHSGENA
Falls Church, V4 22042 /2142021 S5#:
OrABs2022 Birthday: 01/01/2001, 24
Phone: Missed Appt: Provider: DEF_PROV

Fee Sched: <Frov Default:

Status: Active, F, Married, Guar, H-ofH E-Mail: email@email com

Dental Insurance | Medical Insurance

Insurance Plans

Medical Employer Cont.
Alents E E Care 08/02/23 Exam
Insurance: | Dental Primary Patient Notes
Company:
Group Plan:
Group #: [No Note]
Fee Sched:
Coverage: 0.00 Used: 0.00
Ded. 5/P/0: 0/0/0 Met: 0/0/0
=3 = =1 = Buspended Balance | Referred By
ZI60.00 | 000 | 000 [ 000 | 600 [ Ze000 |

Payment Amk: Ma Amt Past Due: MNA Referred To

Bill Type: 16 Last Payment: 0.00

Status Position | Gender | Patient | Birthday

Hame
HofH Guar ADEMTPAFive, Patient Maried | Femals Tes 01/01/2001

Clear Coverage

jon
Subscriber:
|
|
,—
,—
r r

Patient Information
Relation to Subscriber:
i+

£
s ——

[~ Mot Eligible

Last Eligibility Check:
Eligibility Start:

Eligibility End:

View Insurance Plan History

e
Tanr of PO

oK Cancel

UNCLASSIFIED
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Dental Insurance | Medical Insurance

Plan Information

Subscriber: ADEMNTPAFive, Patient >3]

nsurance Data

Coverage Table

Carrier: |Delta Dental >3]

G Plan:
Insurance Plans roup Plan | =

Coverage Order Change order Subscriber Id #: | 38765

Current P atient QK Cancel

Ded/Benefits

jpoettaibental Plan External ID:
z 3
3. |None \l, Signature on File Select Dental Insurance Plan X
4. |Mone X X i
¥ Release of Information v Assignment of Benefits Enter Carnier Name Search By Insurance Tag Selection
doha »lf | & CaierName ¢ Group Plan =
Clear Coverage Last Plan Eligibility Check: () " Giroup Mumber Clear Selection

Plan Effective Date: Plan Expiration Date: Carrier Name Gioup Plan Employer Name Group# | Local# | Papor... | PlanExtID

Patient Information
Relation to Subscriber:
(* self [~ Mot Eligible [E]
(" Spouse Last Eligibility Check: < >
" Child Eligibility Start: New Insurance Plan Cancel
" Other Eligibility End: [

View Insurance Plan History | QK Cancel

Note: If you can’t find the plan you’re looking for, do not click “New Insurance Plan”. Please notify DHA NCR J-1/8 Mailbox UBO-Health-Plan-
Requests dha.ncr.j-1-8.mbx.ubo-health-plan-requests@health.mil. DHA UBO must approve new health plan additions.
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Creating a Dental Claim

* Generate a Dental Claim
= From the Ledger, click desired treatment (or multiple treatment) to create an insurance claim
= Click the Ins. Select button
= Double - click Prim Dental Claim in the description column
= Click Print
= C(Click Send to Batch
= C(Click the Close button (X icon) to close the Primary Dental Insurance Claim dialog box
= Click the Office Manager button Q
= Batch Processor list: Dental Insurance Claim form
= Double click the claim in the Batch Processor to generate a print preview
= Click the Print button
= Click the Close button (X icon) to close the Print Preview window
= C(Click the Close button (X icon) to close the Office Manager
* Note: The majority of dental services will be for Tricare beneficiaries. These procedures are
automatically adjusted off with a Tricare adjustment.
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Creating a Dental Claim (2)

B Dentrix Ledger - (ADENTPAFive, Patient) [MHSGEMA] [UTC -07:00 [PDT]] [DEF_PROV] [0000050005] [01/01/2001] [24][DRC:4]
File Options View Transaction Insurance Print Month End Help

NN EEEREEIRREE

i el

Date Mame Surface | Teoth | Code | * | Description M M | Amount | Provider | Clinic | Ins Balance
01/06/2022 Patient ADEMTPAFve 00120 Periodic oral evaluation 50.00 AOMFS.. MHSGE... 50.00
01/06/2022 Patient ADENTPAFive 00330 Panaramic film 125.00 AOMF5..,  MHSGE.., 175,00
01/06/2022 Patient ADENTPAFive Ins Primn Dental Claim - Sent 173,00 MHSGE 175,00

D Patient ADENTPAFive [MOD | 4] D2393 | |Resin composite-3s, posterior | | | |  250.00[AOMFS... [MHSGE...

01/14/2022 |Patient ADENTPAFive 14| 02393 Resin composite-3s, posterior 2530.00[A0MFS... |MHSGE... |Mo

0771572022 Patient ADENTPAFIve D274 Bitewings-four films &0.00 AOMFS... MHSGE.. Mo 2110.00

077152022 Patient ADEMTPAFE DO120 Pernodic oral evaluation 50,00 ACMES, WMHSGE,, Mo 216000
0472025 Patient ADEMTPAFive Ins Prirn Dental Claim - Sent 750.00 MHSGE... 2160.00
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Creating a Dental Claim (3)

% Primary Dental Insurance Claim (04/04/2025) Sent =
File Claim Enter Payment NoteI Print IHeIp nEurance L X
Patient: ADENTFAFive, Patient Carrier: Delta Dental
Subscriber: ADENTPAFive, Patient Group Plan:
Employer: [Release of Infodssian of Benefits) Ihclude
ng Provider: Biling, UED Claim Information: Standard
Rendering Provider: AOMFSDR10, Train Diag. Codes: ¥
Pay-To Provider: Biling, UBD
Tooth [Surface Description Date Code Fee | Ins Amt I_
3 | MOD |Fesin composite-3s, posterio | 01,/14/2022] D353 250,00 0.00 =
4 | MOD | Fesin composite-3s, posterio | 01./14/2022| D2393 250.00 0.00
14 | MOD  |Resin composite-3s. posterio | 01/1472022| D2293 250.00 0.00

v
Total Billed- 750,00 Pmt Date | _Pmt Amt Descripti Check # Send to batch

0.00] -~
0.00;
0.00] | -
0 0T Bt e A o Send Electranically
Total Chrg Adi: 0.00; N
H 0040
Amt Dutstanding: 0.00] v

Frint

Status Invoice #: 010023150 Insurance Plan Hotes
Create Date: 04/04/2025  Tracer:
Date Sent : 04/04/2025 On Hold:
e-Sent:

Voided:
Claim Status Note: [Mo Note] Cancel
- Fri - Apr 4, 2026 06:36:40 AM - »Batched

Insurance Claim Motes

[Ho Mote)
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g a Dental Claim (4)

File View Reports Letters Maintenance Analysis Data Extraction Help

Transaction Insurar R EENEEC 1 [ TR [T [«
Batch Processor [T
s

Clinic, Full Display]

Date D escription Clinic Time Zone Operator Status
04/04/2025 | Prim. Dental Ins. [D-2024|[MHSGEMNAMDENTPAFive, Patient-Delta Dental |UBO09338 UTC -07:00 [PDT] ADEMNTPAS Ungent ~

Ry

elp

. Dental Ins.(DX2024)MHSGENAJADENTPAFive, Patient-Delta Dentol ~] [B] [oox]d [T

Page: 1 of 1

ADA American Dental Association” Dental Claim Form
HEADER INFORMATION

1. Type of Transaction (Mark all applicable boxes) || Requst for Predetermination/Preauthorization
[X statement of Actual Senvices || EPSDT il x1X

2. Predetemination/Preauthorization Number

POLICYHOL [ {Assigned by Plan Named in #3)
DENTAL BENEFIT PLAN 2. Nams (Last, First, Middle Iniial, Sufix), Address, City, State, Zp Cade
3. Company:Plan Name. Address. City, State, Zip Code ADENTPAFive, Patient

Delta Dental 123 Main St

P.O. Box 997330 Falls Church VA 22042

Alpharetta GA 30023

13. Date of Birth %Mm.nmccm 14, Gender [15. Policyholder'Subscriber ID (Assignad by Plan)

3a. Payer ID 01/01/2001 P [ 88765

OTHER COVERAGE (Mark applicable box and complet tems 5-11. f none, lsave blank.)
4Denal? [ | Medical? [ ] {If both, conplets 5-11 for dental only.)
5. Nerne of Policyholder/Subscriber in 4 {Last, Firsl, Middle Initial, Suffx)

16. Plan/Group Number 17. Employer Nane

PATIENT INFORMATION

6. Date of Birth (MM/DDICC YY) 7. Gende 18. Relationship to in#12 Above 19. Rasarved For Future
ate of Bth Y ~Gender FolicyholderiSubscriber D (Assignad by Pan)| .
self spouse || Dependent Chie [_|other
W[ Fv ’8 X ] [Joer |
. o, Firs, Middle ni A
9. Plan/Group Number 0. Patients Relationship to Person named in #5 20 Nams {Last, First, Middls Inifal, Suffx). Address, Gity, State, Zip Codo
[Jsert [ Jsoouse [ oependent [ |otner

11. Other Insurance Company/Dental Benefit Plan Name, Address, City, State, Zip Code

21. Date of Binth (MHDDICCY) | 22. Gender

[ F[b

23, Patient ID/Accourt # (Assigned by Dentist

115, Other Payer ID
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Posting Payments & Adjustments

UNCLASSIFIED

* Post a Dental Insurance Payment

Double - click the desired claim

Click enter payment in the Insurance Claim dialog box
Amount box: Amount of Insurance payment

Apply a payment method (Check, Bank/Branch #, Etc.)
Review the balance for each procedure

Double - click the cell in the Applied column of the procedure
Applied Amount box: Desired amount to apply from payment
Click OK

UNCLASSIFIED
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Posting Payments

UNCLASSIFIED

& Primary Dental Insurance Claim (04/04/2025) Sent

File Claim IEnterPaymentINote Print Help

Patient: ADEMTPAFive, Patient
Subscriber: ADEMTPAFive, Patient
Employer:

Carrier: Delta Dental

Group Plan:

[Release of Info/Assign of Benefits]

]
Opsstos [FBENTFES Coletng ii: GG »] Sindud  Prvenive Ot
Outes V2025 Encoune oo e
Enterdsient
Amour [ ) Check [
Preuh Nunbec | BanksBranch . —
Cleim Clinic: [MHSGENA Payment Type:  Check Payment
c o
Eopressres] [Baiehed] " ad opu | come
Due Th [ Suface [Code Description Proier Charge Othins GurrCr inst ins At ppled Baince
oz 3 0 o Resin composite- 5 posteior AOMFSORID 25000 000 000 000 om0 om0 5000
oz 3 MoD oz Resin composite 3 posterior AOMFSORID 2500 00 000 000 om0 om0 2500
oz W Moo o Resin composite 3 posteror AOMESORID 500 00 000 ) 000 om0 500

Total Remaining | Total Charges | Total Other ns | Total Guar Cr|_ Total s Est|_TotalIns Amt|_Total Applied
000 o o

Total Balances

750.00)

UNCLASSIFIED
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Deductible Applied For Claim
Operatar: |.-'1'-.DENTF'.-’-'-.5 Collecting Clinic: |MHSGEN.-’-‘-. ﬂ Standard Prewventive Other
Q.oo 0.00 0.00
Date: |04/04/2025 Encounter #: | | |
n =000 e b T Enter Adjustment
I . :
MaLn | 2C | m I.'H I.'H
Pre-futh Murmber; | Bank/Branch #: | li
Clairn Clinic: |MHSGEMA P t Type: ™ Check P i
A -Ane | setiate Lol == .a_l,lmen [MOTE: Insurance Estimates are only far thiz claim]
(" Elechaonic Payment
Apply Remaining | Remaove dpplied v Adjust YTD Benefitz/Deductible Qk./Post | Cancel
| Date | Th | Surface | Code | Description | Provid
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Posting Payments (3)

UNCLASSIFIED

Date |Th | Surface | Code | Description | Provider | (havgel Oth \nsl Guav(vl Ins Estl \nsAmtl Apphedl Ba\an:el
01/14/22 3 MOD D2393 Resin composite-3s, posterior AOMFSDRI0 25000 0.00 0.00 0.00 0.00 000 25000
0z 4 MOD 02393 Resin composite-3s, posterior AOMFSDRI0 25000 000 0.00 000 0.00 000 250,00
a2 " MOD 02393 Resin composite-3s, posterior AOMFSDRI0 25000 000 0.00 000 0.00 000 250,00
\
\
Amount For P X YApplied |
[ o000
Inzurance Amaount: ID. an Update Payment Table |
I Applied Amaunt: iSD.DD I
Pre-Treat E stimate: ID. an I OK I
Current Coverage: ID.DD Cancel |
Date |Th | Surface | Code | Description | Pravider Chavgel Oth \nsl Guar Cvl Ins Estl \nsAmtl Applied Balance
01/14/22 3 MOD D2393 Resin composite-3s, posterior AOMFSDR10 250,00 0.00 0.00 0.00 0.00 8000 17000
0171422 4 MOD D23%3 Resin composite-3s, posterior AOMFSDR1D 25000 0.00 0.00 0.00 000 12000 13000
01/14/22 4 MOD D2393 Resin composite-3s, posterior AOMFSDR1D 250,00 0.00 0.00 000 0.00 12000 13000
UNCLASSIFIED

32



UNCLASSIFIED

Posting a Payment from Patient

* Post a Patient Payment
= Click the Enter Payment button from the Dentrix Ledger LE
= Amount box: Amount of the payment
= Check # box: If applicable
= Type list: Select Payment Type
= Review/verify the amount in the table
= Click OK/Post
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Posting a Payment from Patient (2)

¥ Dentrix Ledger - (ADENTPATwenty, Patient) [MHSGENA] [UTC -07:00 [PDT]] [DEF_PROV] [000005002

File Options View Transaction Insurance Print Month End Help

N EEFEREEE] ElE 5EE

¥ Enter Payment O *
Note: It is crucial to select the procedure(s)
Operator; JADENTPAZ0 Caollecting Clinic: |UBDSSSB ﬂ Type: S e the payment iS being app“ed to prior to
Date: [04/08/2025 Encounter B e selecting OK/Post. If you do not specify
[ amowe | 5o | Check #: [1234 e Toretet where the payment should be applied, the
applto Bank/Branch ey Do P payment will not be applied appropriately.
Il': Charges for: |PatientADENTF’ATwenty [Giuar) j I
| =
Apply Remaining | Remove dpplied | I Do not autamatically alocate Qk./Post | Cancel
Date | Encounte... | Code | Th | Patient Provider Clinic Pay Plan | Charge | Other ... | Guar ... | Applied | Balance
0,/06/22 1122497 Don20 Patient ADE... AOMFSDR1  MHSGE.. 50,00 0.00 50,00 50,00 0.00
0,/06/22 1122497 00330 Patient ADE... AOMFSDR1  MHSGE.. 125.00 0.00 12500 0.00 | 12500
M14/22 1122497 D2393 3 Patient ADE.. AOMFSDR1  MHSGE.. 250.00 0.00 250,00 0.00 ) 250,00
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Adjustments

* Enter an Adjustment from the Enter Payment Window
= Enter Adjustment list: Credit (-)
= Enter Adjustment box: Allotted adjustment amount
= Click OK/Post
= Type list: Select an adjustment type
= Note box: Add any applicable notes into the notes field
= (Click OK/Post to post the insurance payment and corresponding adjustment
= (Click the Close button (X icon) to close the Primary Dental Insurance Claim window

®* Post an Additional Approved Adjustment
= Dentrix Ledger Transaction menu: Enter Adjustment
= Select Adjustment Type dialog box: Select Credit (-) or Charge (+)
= (Click OK
=  Amount box: Adjustment amount
= Type list: Select Type of adjustment
=  Double - click the cell in the applied column of desired procedure
= Applied Amount box: Amount desired for adjustment for each or one procedure
= (Click the check mark button
= Note box: Add in any applicable notes into the field
= Click OK/Post
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Enter and Adjustment
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Deductible Applied For Claim
Standard Prevventive

0,00 |0.00

Other
0.00

Enter Adjustment

M ane

{+ {
| |i
Credit [-]
ge [+]] |

TThELTance Extimates are anly for this claim)

D eductible Applied For Claim

Standard Prewventive Other
0.00 0.00 |0.00
E nter Adjustment

Credit[] | ™ &0 X%
Total Amount; |f300.00

[MOTE: Insurance Estimates are only faor thiz claim]

k. /Post | Cancel

¥ Enter Credit Adjustment for Insurance Claim

Operatar: |ADEMTRAZD Collecting Clinic: |MH3GEHA
Date: |04/07/2025 Encounter #:
Amournt: 300.00

»|

Type:

-Interagency Discount
00D Encounter Bi

Billed

-3rd Party Col

-D0D Insurance Refund Reversal
-D0D Patient Refund Reversal
-DFAS Payment

-US Treasuy Payment

Apply Charges: |Patient ADENTPATwenty [Guar) <Claim: J -Other Agency Payment b
Nate:
E}«
Apply Remaining | Remove Applied | [ Donot automatically allocate OK./Poszt Cancel
|}
Date Encounte.. | Code | Th | Patient Provider Clinic Pay Plan | Charge| Other ... | Guar ... | Applied | Balance|
01/14/22 1122497 02393 3 Patient ADE.. AOMFSDR1 MHSGE.. 250,00 20.00 170,00 170.00 0.00
01/14/22 1122497 D2393 4 Patient ADE.. AOMFSDR1  MHSGE... 250.00 120.00 130,00 130.00 0.00
01/14/22 1122497 D2393 14 Patient ADE.. AOMFSDR1  MHSGE... 250.00  120.00 130.00 0.00  130.00

Total Remaining
0.00

Total Charges
750.00

Total Other Cr

320.00

Total Guar Est | Total Applied
300.00

430.00

Claim Charges Balance
130.00

UNCLASSIFIED
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Additional Approved Adjustment

Rendering Provider: AOMFSDRT. Train

Pay-To Provider: Eilng, UBO

Tooth [Surface]
ol o

Date Code | F

71472028
H72050| bos
01/14/2022| D2333

750.00] Pt Date | Pt Amt

non[04077205 | 32000)

Deu S/P/O. o
Amt Outstanding: 620,00,

otal
Total Credit Adi:  300.00[ gy Date | _Adi Amt Typs
Total Chig Ad: 000 G40772005 | 300.00f Tnsurance Ciedt Adustment
/o)

| Tnvaice #: 010023150 Tnsurance Plan Notes

Ereake Date: 04/07/2025  Tracer.
s Sent - MT7/205 N Hold
Re-Sent:

Claim Statys Mote:
Mon - Aer 7, 2025 12:34:32 PM - »Batohed

(Ho Note)

Trwurames Clam Notes

(Ho Note)

* Credit Adustrment (-]

(" Charge Adjustment [+]

ak Cancel

4
File Claifh |Enter Payment | Note Print Help or iInsura aim O *
P Enter Additional Payment. ta Dental
Employer:| Enter Adj Infarkssion of Benefits)
Biting 2 Standrd -
Diag. Codes Operator: [ADEMTPAZD Collecting Clinic; [MHSGEMNA ﬂ Type: |Interagency Discount ~
-DOD Encounter Bllled In Errar

Date: |04/07/2025 Encounter #:

Amount: 50.00

Apply Charges: | Patient ADEMTPAT wenty (Guar] <Claim: J

-3rd Party Collectic

-DAD Insurance Refund H eversal

00D Patient Refund Reversal

-OFAS Payment

-US Treasury Payment

-Other Agency Papment i

Mate:

w

Apply Remaining | Remove Applied | [ Do not automatically allocate

Ok./Post Cancel |

Date

| Encounte... | Code | Th | Patient Provider Clinic

Pay Plan | Chargel Other ... | Guar ... |App|ied | Balance|

0114722 1122497 D2393 3 Patient ADE...
0114722 1122497 D393 4 Patient ADE..
01/14/22 1122497 D2393 14  Patient ADE...

AOMFSDRT  MHSGE...
AOMFSDRT  MHSGE...
AOMFSDRT  MHSGE..,

250.00  250.00 0.00 0.00 0.00
250,00 250,00 0.00 0.00 0.00
250,00 12000 130,00 50,00 20.00

Total Remaining Total Charges
0.00 750.00

Total Other Cr | Total Guar Est | Total Applied

Claim Charges Balance

80.00

620.00 130,00 50.00

UNCLASSIFIED
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Generating a Billing Statement

* Generate a Single Billing Statement
= Click Print Statement to send the statement to Batch Processor (only click once) | (&3
= Click the Office Manager button | & '
= Description column of the Batch Processor: the patient’s Single Billing Statement
= Click the Print Report button ||
= Click OK
= (Click the Close button (X icon) to close the Office Manager
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Generating a Billing Statement (2)

File Options

View Transaction Insurance Print Month End Help

EERREEEREETR

File Options

View Transaction Insurance Print Month End Help

LS

EEEIEENA

Batch Processor [This Clinic, Full Display]

Status

Date [ Description [ Clinic [ Time Zone | Dperator |
04/07/2025 | Single Biling Statement [ADENTPATwenty, Patient] [UED3538 JUTC-0700[FDT]  JADEMTPAZD  |UnFrinted

=]
&Pot'ons Help

Single Billing Statement (ADENTPATwenty, Patient)

=1 [F) Cowcy [717)

STATEMENT OF ACCOUNT

9998-UBO-Dental Billing-Clinic A
UBQO9998 Business Address
123 Main St
American Fork, UT 28373

UNCLASSIFIED
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Collections Manager

* Generate the Collections Manager List
= Click the Collections Manger button from the Dentrix Ledger @
= Select Billing Type list: Select Billing Types (non-active-duty billing types 3-28, active-duty 1&2)
= List accounts section: by click
= Click the Clinic section search button (double greater than icon) to select specific clinics - ﬂ
= Select the rendering clinic or multiple dependent on report use
= Click OK
=  Minimum Days Past Due section: Select Option
= Ins Min Days Past Due section: Select Option
= Select # of Pmts missed section: Select Option
= Click Show Columns
= Available Columns list: Add
=  Show these columns in this order list: Remove anything necessary
= Click OK
= Click OK
= Click the Minimize button (minus sign icon) to minimize the Collections Manager
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Collections Manager (2)

UNCLASSIFIED

Collections Manager View: All Clinics X
Select Guarantar r unts. Min Balance: ’W
Fram: [<aLL>

Select Billing Type: ™ &l Biling Types

A RICARE DENTAL
2 A0 FAMILY MEMBER TRICARE DENTAL
3 COAST GUARD TRICARE DENTAL

IV Skip Accounts With Claim Pending

.| Patient Portion Less Than: |1.00

For Payment Agreement [P,
Payment Flans [PF].

Future Due Payment Flans [FD). W all

‘with a Payment Agreement and a PP

»| lﬁ..fvrr P Al b

Tor [ealls =

Accounts with

suzpended amount »>= o.oo

I Last Pmt Before:

* _DyCinc M A ﬂ

Mirirum Daps Past Due

® Over0 Over30 ,W
" OverB0 ¢ Over30
[ It Mot Billed Since:
07/22/2019
& Overll " Over 30 I LastVisit Before
" OverB0  © Overdd

™ Previous DJ Entry B efore:

7 Mo prats missed

" 2 ormore
" 3 ormore

* 0 ormare
1 ar mare

“wiith a Future Due Payment Plan
‘wiith a P4, a PP and a FD!
Without a Payment Agreement and a PP

W Show Tatals Show Columns... |

Cancel ‘

“without a Future Due Payment Plan
‘wiithout a P4, a PP and without a FD

Help

Auvailable Colurins:

Show these columns it this order:l

Guarantor State
Guarantor Zip Code
Lazt Payment Amaount

Add >
Last Payment Date «F
Frev. Office Journal Entry Emave

Prev. OJ Entry Type
“work PhonekExt [

3-:E0 Balance
£1-:90 Balance
91-» Balance
Suzpended Credit
P& Rem Balance
P Amount Due
Acct Balance

Amt Billed to Ins
Inswrance Estimate
Guarantor Estimate
Last Statement D ate

Move Up Move Down

¥ Prits Missen Buarantor Name I g
Account Provider Chart #

Best Time to Call Birthdap & Age

E-mail address Soc Sec # Lancel
Farnily Pasition Hame Phone

Future Rem. Type Billing Type

Future Reminder D ate Account Clinic

Guarantor City 0-»30 Balance
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Collections Manager Report

| |

File View Setup Print Help
E=3 /'
& || m|ea| & || = | |05 B[] ap
GuarMame | Chatft | Bithday. Age | 55 # | Home | BT | Cinic | o030  Feen]  B1eE0 ~
ADENTPAEight . 00000,  O71/01/2001,24 20 MHSGEMA 2160.00 000 0.00
ADENTPAEight . 00000,  O1/01/2001,24 18 MHSGENA 2160.00 000 0.00
ADENTRAEight . 00000,  O71/01/2001 24 14 MHSGENA, 2&0.00 0.oo 0.00
ADENTRAEight.. 00000,  O1/01/2001,24 14 MHSGENA, 2160.00 0.00 0.00
ADENTPAEight . 00000,  O1/01/2001,24 21 MHSGEMA 2160.00 000 0.00
ADENTPAEight . 00000,  O1/01/2001,24 20 MHSGENA 2160.00 000 0.00
ADENTRAEight . 00000,  O71/01/2001 24 16 MHSGENA 2&0.00 0.oo 0.00
ADENTRAEight.. 00000,  O1/01/2001,24 16 MHSGENA, 2160.00 0.00 0.00
ADEMTPAEight . 00000,  O71/01/2001,24 13 MHSGEMA 2160.00 000 0.00
ADENTPAEight . 00000,  O1/01/2001,24 12 MHSGENA 2160.00 000 0.00
ADENTRAEight . 00000,  O71/01/2001 24 18 MHSGENA 2&0.00 0.oo 0.00
ADENTRAEight.. 00000,  O1/01/2001,24 17 MHSGENA, 2160.00 0.00 0.00
ADEMTPAEley.. 00000  O1/01/2001,24 23 MHSGENA 2160.00 000 0.00
ADEMNTPA&Fifte.. 00000,  O71/01/2001,24 15 MHSGENA 2160.00 000 0.00
ADENTRAFifty,.. 00000  01/01/2001.24 18 MHSGENA 2&0.00 0.oo 0.00
ADENTRAFifly... 00000,  O1/01/2001,24 20 MHSGENA, 2160.00 0.00 0.00
ADEMTPAFify.. 00000, O71/01/2001,24 71 MHSGEMA 2160.00 000 0.00
ADENTPA&Fify.. 00000,  O71/01/2001,24 22 MHSGENA 2160.00 000 0.00
ADENTRAFify. .. 00000,  O1/01/2001,24 23 MHSGENA 2&0.00 0.oo 0.00 W
< >
TOTALS: 0->30 31-»60 B1-:90 91-> | Suszpeh... P& Rem | Amt Due Balance Talns Ihz Est Guar Est
*| 108800... n.00 0.00 000 BODOD 274286 260995 10G740.. B30.00 000 106740...
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DxOne Reports

* Dentrix DxOne Reports can be accessed by selecting the DxOne reports button from the
menu bar

B Dente Offece Manager « 9558 UBO- Diental Bl Chiie & <UBOS958S < UTC 0700 [POT]= - kS
Filg View FRegons Letters Maintenance .ﬂnal]rsns Data Extraction Help

s8] (# @altn] &) B

Eateh Procossor [This Clinic. Full Display
Dol Drascripli Elinie: Times Zetot: Dpsteaton Shatus
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Aging / Credit Report

* Generate Aging/Credit Report
= Click the DXOne Reports button from the Dentrix Enterprise Ledger |7
= Select Report Category: Ledger
= Double-click Aging/Credit Balance
= Date Type list box: Entry Date
= Balance Range list: <Exclude Zero Balances>
= Click the Clinic pane: Select desired clinics for report
= Click Add
= Click OK
= Billing Type ID dialog box: Select the desired billing types for the report
= Click Add
= Click OK
= Click Print
= (Click the Close button (X icon) to close the Report Preview window
= C(Click the Close button (X icon) to close the Aging/Credit Balance dialog box
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Dentrix Patient Accounting Reports

* Dentrix Enterprise Report Overview

= Aging/Credit Balance: Use this report to reconcile accounts receivables, including patient balances, balances for patients with
outstanding claims, and errors in posting.

v You can also use this report to locate balances over 120 days that need to be sent to collections.
= |nsurance Claim Aging: This report lists all outstanding claims and their respective ages.
= Day Sheet: Run this report lists to show the total cost of care for individual billing types.
= Suspended Credits: This report lists all accounts with unapplied credits.
= Utilization: Use this report to show the full value of services rendered, as well as reduced charges for interagency billing.

* DXOne Reports Overview
= You can preview reports created from DXOne Reporting, and print them, save them to a file, and export them.
= They do not go to the Batch Processor.
=  The patient billing type must be verified at check in.
= Failure to update the billing type for non-DOD active-duty dental patients from the default Type 1 negatively affects all reports.
= The Save as Default option retains filter selections as a template for future use.
= You can use the Schedule and Template Only option to create report templates for each provider.
= Rename the report template to differentiate between providers.
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Aging / Credit Report (2)

| DXONE Reporting - X
File Reports Security Scheduling E-Mail Help 2 Agi e 4
. - D - of
tREEELTPAEDP — A R
Aged Balance as of |4/8/2025 @~ uarantor ging Intervals roup By
HISe\ect Report Category:l I Double Click to Launch Report Opticms:l From: Al Qver o ) Guarantor
Last Pmt Before @~ All .
- - Only Guarantor
Reference Aging/Credit Balance To: All Over (30 lini
Clinic
Management Insurance Claim Agin
| 9 . 9ing I_IDate Type Over |60 Provider
Ledger Insurance Claims Not Sent ) Entry Date o [ ® Clinic\Guarantor
@ Procedure Date (A ) Provider\Guarantor
Qver 120
Provider over 1150 Sort Options
<Exclude Zero Balances> = All over hao ® By Guarantor Name
Minimum Maximum () By Over 180 to Current Balance
Al - TR Billing Type () By Largest to Smallest Balance
Al S 9P Days Past Due g
Minimum Other Options
Patient Tag 1] e Include Guarantor Notes
[ Run By Patient Tag Maximum
| & al <No Limit> i
Save as Default | |Clear Defaults Cancel
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CWBALTA
i 7.

Insurance Claim Aging Report

* Generate an Insurance Claim Aging Report
= Select Report Category list: Ledger
= Double-click Insurance Claim Aging
= Click the Clinic Search button ﬂ
= |D column: Select desired clinics
= Click Add
= Click OK
= (Click the Select Bill Type search button ﬂ
= |D column: Select desired billing types
= Click Add
= Click OK
= Review the Dental Insurance Claim Aging Report
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Aging Report Preview

|2 DXONE Reporting - X
File Reports Security Scheduling E-Mail Help : >

YEGERVILAE

Select Report Category: Double Click to Launch Report Options:

Al Report Preview

- u] s
Reference Aging/Credit Balance ‘ 13| _‘_} R

Management Insurance Claim Aging Preview I—
Ledger Insurance Claims Not Sent

Server Name: <Default=

AGING REPORT

Balance as of: 4/8/2025 Procedure Date
LLast Payment Before: <ALL=
Balance Range: <Exclude Zero Balances-
Guaranior Range: <ALL> - <ALL>
Days Past Due: 0 - <No Limit=
Clinics: MHSGENA, MHSGENE, MHSGENC, MHSGEND

Provider: <ALL>
Billing Types: 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28

Report Date: 4/8/2025 Report Generated By: ADENTPA20 Page 1of 11

LastPmi LastPmi LastSn
Date i Date 3160 B0 9120 121450 151180

MHEEENA
ADENTPAEight, Patirt
ADENTPAEighieen, Fatent
ADENTPAEighty, Patiert
ADENTPAEightEight Patent
ADENTPAEightyF e, Pabent
ADENTRAEightyFour, Fatent
ADENTPAEightyhine, Patizn:
ADENTRAightyne, Patisnt
ADENTPAEightySeven. Patient
ADENTPAEightySix, Patient
ADENTPAEightyThes, Fatient
ADENTRAEightyTiwo, Patient
atent

207881.00 207,688.03

ADENTPAFyEight. Patient
ADENTPAFfyFive, Patent

Page 1of 11 | Main Report ‘E {1
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Day Sheet Report

* Generate a Day Sheet Report
= Select Report Category list: Management
= Double-click Day Sheet
= Date Range section: Relative Date Range or Date Range
= Relative Date Range list: make a selection from the drop-down or include a date range
= Date Type: Entry Date
= (Click the Clinic Search button (double greater than icon) to select specific clinics
= |D column: Select desired clinics
= (Click Add
=  Click OK
= (Clinic list box: Rendering Clinic
= Provider/Staff dialog box: All
= |D and Description columns: select desired billing types
= Group by section: Billing Type
= Layout Options section: Chart #
=  Click OK
= (Click the Print Report button (printer icon)
= (Click the close button (X icon) to close the Print Preview window
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Entry Date
Procedure Date

1 an

Patient Tag
[ Run By Patient Tag
> > ~ Al

Save as Default | |Clear Defaults

Layout Options|
Phone 2
Chart #

Report Detail Sort
Alphabetical

) Chronological

Other Options

[ Do not display Patient Name

|I| Cancel |

UNCLASSIFIED

Page 1 of 10 | Main Report

1 DXONE Reporting > L;'_ Select Clinics X
File Reports Security Scheduling E-Mail Help
FaEes EasSh
L A T Al=1 8 =
Select Report Category: Double Click to Launch Report Options:
D Practice Title
Reference Analysis Summary
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Suspended Credits Report

* (Generate a Suspended Credits Report
= Select Report Category list: Ledger
= Double-click Suspended Credits
= Select the report options
= Click OK
= Review the report
= (Click the Close button (X icon) to close the Report Preview window
= (Click the Close button (X icon) to close the Suspended Credits dialog box
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Utilization Report

° Generate a Utilization Report
= Select Report Category list: Ledger
=  Double-click Utilization
= Date Range from box: ten years prior
= (Click the Select Clinics button (double greater than icon)
= |D column: Select desired clinics
= Click Add
= Click OK
= Click the Select Billing Type button (double greater than icon)
= |D column: the 3 Coast Guard TRICARE Dental - 4 Coast Guard TRICARE Family Dental billing types for Coast Guard only
= Click Add
= Click OK
= (Click the Fee Schedule button (double greater than icon)
=  Fee Schedule list: IOR - Interagency
= Click OK
= (Click the Print Report button (printer icon)
= Review the report
= (Click the Print button
= Click the Close button (X icon) to close the Report Preview window
= Click the Close button (X icon) to close the Utilization dialog box
= Click the Close button (X icon) to close the DXOne Reporting window
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Utilization Report (2)

2 DXONE Reporting

File Reports Security Scheduling E-Mail Help

EEBOEEH
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4 UARD FAMILY MEMBER
5 PUBLIC HEALTH TRICARE DENTAL
[ PUBLIC HEALTH FAMILY MEMBER
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Utilization Report (3)

2 Report Preview
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Dentrix Resources

* Adoption Central Sharepoint Site
= MHS Genesis Workflow Library Link
= Knowledge Center Link
* JKO Training
= Dental Patient Accounting VILT (MHSG-US601-SUST-EHRu)
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https://militaryhealth.sharepoint-mil.us/sites/MHSGENESISAdoption
https://play.apps.appsplatform.us/play/e/default-8903a443-af33-4ed4-acf5-ee613bcb2f59/a/5aab642d-8deb-4d67-b1e0-eafb479626fb?tenantId=8903a443-af33-4ed4-acf5-ee613bcb2f59&hint=82b5a9f9-a05f-45a9-a1a0-b80e80b8a964&sourcetime=1717523883874
https://app.mil.powerbigov.us/groups/me/reports/9f84756a-7284-42e6-b751-72830d0863da/4f1725be601585ba3114?ctid=8903a443-af33-4ed4-acf5-ee613bcb2f59&bookmarkGuid=7bef91b8-02ea-43bb-8b0e-b84021e09342
https://jkodirect.jten.mil/Atlas2/page/login/Login.jsf
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Instructions for CEU Credit

This in-service webinar has been approved by the American Academy of Professional Coders (AAPC) for 1.0 Continuing Education Unit (CEU) credit for

DoD personnel (.mil address required). Granting of this approval in no way constitutes endorsement by the AAPC of the program, content or the

program sponsor. There is no charge for this credit.

* Live broadcast webinar (Post-Test not required)

= Login prior to the broadcast with your: 1) full name; and 2) your site

= View the entire broadcast

= After completion of both live broadcasts and after attendance records have been verified, a Certificate of Approval including an AAPC Index Number will be
offered via e-mail to participants who logged in to attend. Please email webmeeting@triafed.com to receive CEU. This may take several business days.

Archived webinar (Post-Test required)

= View the entire archived webinar (free and available on demand at https://health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Uniform-
Business-Office/UBO-Learning-Center/Archived-Webinars
= Complete a post-test available with the archived webinar
= E-mail answers to webmeeting@triafederal.com
= I’Ilyoubreceive a passing score of at least 70%, we will e-mail MHS personnel with a .mil email address a Certificate of Approval including an AAPC Index
umber

° The original Certificate of Approval may not be altered except to add the participants name and webinar date or the date the archived Webinar
was viewed. Certificates should be maintained on file for at least six months beyond your renewal date in the event you are selected for CEU
verification by AAPC

° For additional information or questions regarding AAPC CEUs, please contact the AAPC.

®  Other organizations, such as American Health Information Management Association (AHIMA), American College of Healthcare Executives (ACHE),
and American Association of Healthcare Administrative Managers (AAHAM), may also grant credit for DHA UBO Webinars. Check with the
organization directly for qualification and reporting guidance.
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https://health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Uniform-Business-Office/UBO-Learning-Center/Archived-Webinars
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