How to Send Claims in Dentrix:
Creating, Batching, and Posting
Insurance Payments

This guide shows you how to send claims in Dentrix using the Ledger and
Office Manager. You'll learn how to create insurance claims for posted
procedures, batch and transmit them electronically, verify that no
procedures were missed, and post insurance payments once an
Explanation of Benefits (EOB) arrives.

Prerequisites
e You are working in the patient's ledger within Dentrix.
e All procedures performed during the visit (for example, exam,
bitewings, prophy) have already been posted to the ledger.

For a general overview of Dentrix Ledger or guidance on posting
procedures, refer to part one of this series.

Create insurance claims

Step 1: Confirm posted procedures before creating a claim
Before you create a claim, confirm that every procedure from the visit has
been posted to the patient's ledger. In this example, the following
procedures were posted for provider HYG3:

e DO0120 - Periodic oral evaluation — $72.00
» DO0274 - Bitewing Four Image - $84.00
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e D110 - Healthy Cleaning-Adult — $121.00

[ Dentrix Ledger + History - Tester, Testy [TE0020]
File Options View Transaction Insurance Print Task Scheduler Close Menth Help

[A]a[e]&[=]%

PEIEEEEE ICPIRIﬂ[JIJII"Iﬁ‘I..El.I"ISlolﬁillﬁbl HEEE

Date Name | Tooth | Surface | Check# | Code | * | Description |N|R|D|M| Amount|Prov [ins |  Balance|

04/09/2026 [Testy Tester

04/09/2026 Testy Tester DO120 Pericdic oral evaluation 72.00 HYG3 Neo 72.00
04/09/2026 Testy Tester DO274 Bitewing Four Image 2400 HYG3 No 156.00

Dentrix Ledger screen showing posted procedures for patient "Testy Tester" with
codes D0120, D0274, D1110, their descriptions, amounts, and provider HYG3

Step 2: Open the Insurance menu

Go to the top toolbar and click the Insurance menu. From here you can see

all the available claim-creation options, including:

e Today's Procedures

e Selected Procedures

e Today's Procedures - Batch

e Selected Procedures - Batch

e Today's Procedures - Send Electronically
e Selected Procedures - Send Electronically
e Today's Procedures - Direct Print
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e Selected Procedures - Direct Print

[B Dentrix Ledger + History - Tester, Testy [TE0020]
File Options View Transaction Insurance Print Task Scheduler Close Meonth Help

HENNECEEEEENRERGEEER RO N EEREEEE
Date Name | Tooth | Surface | Check= | Code | = | Description |N|R|D|[M| Amount|Prov [ins |  Balance|
04/09/2026 Testy Tester D010 Pesiodic oral evaluation 7200 HYG3 Ne 7200
04/09/2026 Testy Tester i Four Image

SEIE]

==
W

Insurance menu expanded, showing options for Today's Procedures, Selected
Procedures, Batch, Send Electronically, and Direct Print

Step 3: Choose how to create the claim

Select Today's Procedures to create a claim that includes every procedure
posted that day. To create a claim for only specific procedures, select
those procedures in the ledger first, then choose Selected Procedures.

You can also use the toolbar icons for quicker access:

¢ Ins. Today's Proc. batches all of today's procedures into a single
claim.
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e Ins. Selected Proc. creates a claim limited to the procedure(s) you've
selected.

[’ Dentrix Ledger + History - Tester, Testy [TE0020]

File Options View Print Task Close Month  Help
BRNDECEEEEERRERGF I EROE NN EEREEREREHEEE
Date Name | Tooth | Surface | Check# | Code | * | Description I Nl R| D ] M‘ Amaun{' Prov j Ins | Balance |

04/09/2026 Testy Tester DO120 Periodic oral evaluation 72.00 HYG3 No 72.00

04/09/2026 Testy Tester
04/03/2026 |Testy Tester | D1110

Toolbar with mouse hovering over "Ins. Selected Proc." icon, showing tooltip and
posted procedures highlighted

Step 4: Create and batch the claim

If you only want to bill a single procedure (for example, just the exam),
select that procedure in the ledger and click the Ins. Selected Proc. icon. In
this example, a claim is created for all of today's procedures instead, using
the appropriate toolbar icon or menu option.
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Once the claim is created, a new line appears in the ledger reading "Pr
Dental Claim - Batched 277.00," confirming the claim has been batched.
Double-click this new entry to review the claim details, including the
patient, carrier, group plan, procedures, codes, and total billed amount.

File Options View Transaction Insurance Prnt Task Scheduler Close Month Help
EexEEZoEEEER[ER[2E] R @] 2] ][]
Date Name | Tooth | Surface | Check® | Primary Dental Insurance Claim (04/09/2026) Batched
Immg’iggg ;: ;x :.: ;-v:caes er— dary Create Medical Enter Payment Remarks Submit 172.50
04/09/2026 Testy Tester ticor 277.00
oyosams e Tese 1|1 R Carir: Defa Derd o O
bsciiber: Testes, Testy Group Plan: WASHINGTON UNIV IN STLACT
Emploger: [Release of Info/Assign of Benefits)
eClaims Ready: (43030)
Billing Provider: @im Information: Standard I
Endering Provider: ¢ Diagnostic Codes:
Pay-To Provider: i
wrf; Descripti Date Code | Fee lins Paid
Heaithy o 4, 11
Bitewng Four Image 04/09/2026( D0O274 8400 0.00 I
Penodic oral evaluation 04/09/2026| D0120 7200 000
| Total Billed: 27700 |Pmi Date |Pmt Amt Description Prov|
3t Ins Portion: 0.00
Total: 0.00 I
Total Paid: 0:
IH Credit Adj: 000
otal Chig Adj: 0.00 7
Ded S/P/0. o | PdiDate | AdiAmt Type Prov[ |
l |
|
i i
Create()4/03/2026 Sent: 04/03/2026 Insurance Plan Note
qpmrm -\wed - Apr 28, 2021 - gme ]
COB Beay
1 Ex (0120/0150/0180) 2 % cy share
1 Remarks for Unusual Services
| - _NoNatel I

Dentrix Ledger showing new batched insurance claim entry for all procedures, with
claim details window open displaying patient, carrier, group plan, procedures, codes,
and total billed amount
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Batch and send claims electronically

Step 5: Open the Office Manager to review batched claims

At the end of the day, open the Office Manager to batch all claims for
electronic submission. Click the Office Manager icon in the toolbar, then
locate the Batch Processor section. Confirm that the claim you just created
appears in the list with the status "Not Sent."

B Dent 8 S

. Ontia ik DemmO'!ﬁceManag« The Hills Dental Care = 0 b

Date

‘,} [j “ & File Reports Letters & Customlists Maintenance Analysis Help Jme(
l I IIAIJI-IEIMEIEBI'?IAZIQII[GJI'?III*}Ilij [e[o[R[a][@[a[e[o][F] R[5> I'ﬁ‘I@I!DIr

04/09/2026 '::m rend Batch Processor

|04/09/2026 Testy Teste |__Date Description _|_Status |
04/05/2026 Tty Teste 0470372025 [ Prim Dent In Not Seri

04/05/2026 . | 040372026 | Prim Dent Inc Not Sent

Dentrix Office Manager window open, Batch Processor section visible, showing
insurance claim for "Tester, Testy" with status "Not Sent"

Step 6: Send the claim electronically

To send claims, click the lightning bolt icon labeled "Electronic Claim
Submission" in the Office Manager toolbar. This opens the Electronic
Claims Submission dialog, where you choose a sending option:

e Select Selected Dental Claim Forms to send only the highlighted
claim.

e Select All Dental Claim Forms to send every claim currently in the
batch processor.
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Click OK to submit the selected claims electronically.

%:w;‘ “O;”‘:r % Dentrx Offce Manager - The Hill Dental Care - o x
|ﬂ| [; uli] File Reports Letters & Custom Lists Maintenance Analysis Help kim(i
———— [A[z[E[e[=[w[ZER[c[2[8]%[eC]¢]R]0][@a[v][0][7][R&[EH[0[R]D) -
04/09/2026 T:stv_:l':gl Batch Processor r
04/09/2026 Testy Teste [ Date Description ] Status | | I

04/09/2026 | 04/03/2026 | Pren Dent Ire Not Sent

04/03/2026 | Pren D I NotSent | | i
b 1
|

m
| B B BN OB BN OB OB OB OB W O
- E oW

Electronic Claims Submission dialog open, showing options for sending all or selected
dental/medical claim forms, with "All Dental Claim Forms" selected

Note: Repeat this workflow for each patient as they come in. At the end of
the day, use the Office Manager to batch and send all claims

b electronically for efficient processing. If you need help setting up
electronic claims, consult your Dentrix documentation.
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Step 7: Print claims for mailing (if not sending electronically)
If you're not submitting claims electronically, select the claim in the batch
processor list and click the Print icon (printer symbol) in the toolbar. Use
the printed claim to mail it to the insurance carrier.

mix Ledger

1
!
1
1
1
1
1
|
1
i
i
1
1

04/09/2026 | Pam Dent Ins.[D> - . Not Sent |
Appointmeri Book View (04/13/2026

''BE B B: BE B BB BE BE BE BR BR BR B O BN

= e t DemnxOﬂiuManager The Hills Dental Care - o

= File Reports Lefters & Custom Lists Maintenance Analysis Help Jaime C

3 B
=:E[|a|a|@|u|ssl~|z|-[amleumnzlwe|=|@||a|a|u|n|l|v|s-rs| slaalp 2EL < ]
)z_ Testy Tests Batch Processor S

126 Testy Teste Date —___ Descripti — jaa’ Status

)ze utv Teﬂe 04/09/2026 | Prm Dent Ins (D> il Not Sent

Dentrix Office Manager Batch Processor with claim selected and cursor over Print icon,
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Check for procedures not attached to insurance claims

Step 8: Run the "Procedures Not Attached To Insurance"

report

To make sure all procedures are properly batched to claims, run a report
that flags any missed items. In the Office Manager, click Reports, hover
over Ledger, and select Procedures Not Attached To Insurance.

s " * 9" % Dersrix Office Manager - The Hills Dectal Care SR
= B File Reports Letters & Customlists Maintenance Analysis Help Jaime C w — =
o] = S S EEE
(2 = O [ER[CE[E%EE[RE|@a][E]REEE[E R[] ==
s - : B e — |

‘esty Teste
T Tl Ledger > Family Ledger.. “FepBhetma | Norset ||
Lists > Patient's Ledger... Dental of MO Not Sert | |

Aging Report...
Referral Recap...

Blank ADA Form

Patient Balance Report...

Payment Agreement Report...

Insurance Aging Report...

Insurance Claims To Process...
Preauthorizations To Process...
Secondary Ins. Claims Not Created...
Secondary Preauthorization Not Created...
Procedures Not Attached To Insurance...
Preauthori ging Report...

Future Due Payment Plan Report...
Utilization Report for Dental Insurance...

|
|
I
\
|
\
I
|
1
|
|
|
J

Dentrix Office Manager, Reports > Ledger menu open, "Procedures Not Attached To
Insurance" highlighted

Step 9: Set the date range and generate the report

When prompted, Dentrix automatically selects the last seven days as the
default date range. Adjust this range if needed—for example, set it to
today's date for a daily check—then click OK to run the report.

Step 10: Review the report results

After the report generates, locate the new entry in the batch processor list
labeled Procedures Not Attached To Insurance Claims and double-click it
to open the report. It lists every procedure completed within the selected
date range that isn't attached to a claim, including:

e Patient name
¢ Date
e Tooth (if applicable)
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e Procedure code
e Description

e Amount

e Expiration date

Use this report to double-check your work, especially at the end of the day
or week, to make sure no procedures are missed.

gz 4 T l;emrix;)ﬁn:;;;a-nzumnﬁmlm e —

= File Reports Letters & CustomLlists Maintenance Analysis Help preses —‘

5 Reference > —— T : B =

i ‘ EREEENEEERD PR REEERED] 2L
|

& Batch Processor
illing...
= = e [T
Ledger > Family Ledger... - FEP Blue Dental Not Sent
Lists » Patient’s Ledger... Dol NPC:rf;( |
ing Report...

Blank ADA Form G i

Referral Recap...

Patient Balance Report....

Payment Agreement Report...

Insurance Aging Report...
Insurance Claims To Process...
Preauthorizations To Process...

Secondary Ins. Claims Net Created...
Secondary Preauthorization Not Created...
Procedures Not Attached To Insurance...
Preauthorization®ging Report...

Future Due Payment Plan Report...
Utilization Report for Dental Insurance...

B OWN WS OBY OB OBy BN BT OB OmF O mm W

Dentrix Print Preview window showing "Procedures Not Attached To Insurance Claims"
report with procedure details and totals

Enter and adjust insurance payments

Step 11: Itemize payment by procedure

Once you're ready to post an insurance payment, open the Primary Dental
Insurance Claim window, click Enter Payment on the top toolbar, and
select Itemize by Procedure from the dropdown. This opens a detailed
entry screen so you can apply payment to each procedure on the claim.
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The claim window shows patient and subscriber information, a list of
procedures with dates, codes, descriptions, and fees, the insurance paid
amounts (initially $0.00), totals for billed amount, insurance portion, and
adjustments, plus the claim status and plan notes. Use this screen to match
each procedure with the payment shown on the Explanation of Benefits
(EOB).

ptions View Tran: Task Scheduler Close Month Help

saction nsurance  Print

B Q| ﬁ|EEIQ|£|D|EF]G @IEI Primary Dental Insurance Claim (04/09/2026) Batched > |‘§]||?3|.‘-’- =] glglgglg[

File CreateSecondary Create Medical EnterPayment Remarks Submit

N Tooth | Surface | Checks Bala

Meme | Tooth] Suface | Checks | =~ "t i ] nce |
126 Testy Tester . I}fﬂ‘llzeby rocedure... 00
126 Testy Tester e e, Ty G Totol Payment Only... w3 156,00
126 Testy Tester Employer: (Release of Info/Assign of Benefits) 277.00
b26 [Testy Tester | eClaims Ready: (43090)

Billing Provider: aim Information: Standard

pndering Provider: Diagnostic Codes:

Pay-To Provider:
TootHsurt Descripti Dale | Code | Fee |ins Paid

Healthy Ll Adult 13/, 1170 | 127.00]  0.00]
Bitevang Four Image. 04/09/2026) DO274 84.00] 0.00] |
Pesiodic oral evaluation 04/09/2026( DO120 7200}
Total Billed 27700 |Pmt Date | Pmt Amt ipti Prov [
st Ins Portion: 000

otal Cheg Adg: 000 "Adj Date | Adj Amt Type Prov |

Create(4/03/2026 Sent: 04/03/2026 (= Insurance Plan Note
Partial Payment: \VWedrAuza.z:rzirgm

| COB Bday
1(:"- Status o | Ex[(0120/0150/0180) 2 x cy share

FT [Remarks for Unusual Services
04/09/2026 Created ‘
B [No Motel

- e e

Dentrix Primary Dental Insurance Claim window with "Enter Payment" menu open and
"ltemize by Procedure" highlighted, showing claim details, procedures, and payment
fields

Tip: Always use "ltemize by Procedure" to ensure payments are
@ distributed correctly across all procedures, preventing errors in patient
balances and insurance records.

Step 12: Enter payment details for the first procedure

In the Itemize Payment window, enter the figures from the EOB for the
selected procedure:

e Amount Paid: the amount insurance paid (for example, 0.00)
 Payment Table: the payment table value, if applicable (for example,
0.00)
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85.00)

Click OK to proceed.

Allowed Amount: the allowed amount per the EOB (for example,

ptions View Transaction Insuramce Print Task Scheduler Close Month Help
F ) B|§IEIQ|£IDIE’,IG |E| Primary | ltemize Payment X ) Batched
Fle C Enter Payment Remarks  Submit
M e I nter
__| Name Tooth | Suface | Checkz | = = AmontPed @ [
2 Ty Teae Paten Payment [00  Camer: D Denial oD
126 Testy Tester b Tk P Plan: WASHINGTON UNIV IN stLacTVES 15600
6l Fester Emplove oo iaoe . [B500  slesss of Info/Assion of Benefits) R
! Iy Ready: (43030)
Billing 0K I Cancal | aim Information: Standad
E " [ Diagnostic Codes:
I Pay-To Provider:
ToolHsurf D Date_| Code | Fee Jins Paid
Bileving Fous Image 04/03/2026 D024 | s400f 000 |
Penodc oral evalustion a0 o120 | 72000 om0
Total Billed: 27700 |Pmt Date | Pmt Amt Prov |
st Ins Portion: 0.00
T 000 |
Total Pait 0.0
ol Cedit Ay 000
otal Chig Ay D
Ded S/P/0- oo | PdiDate | AdiAmt Type Prov |
|
Creale0d/02/2026 Sent: 04/03/2026 (& |Insurance Plan Note
Partial Payment: ~Wed - Api 28, 2021 - gc
COB Bday
Claim Status [EERTEE | Ex (0120/0150/0180) 2 % cy share
atched Remarks for Unusual Services
Created |
i’ [No Notel

Itemize Payment window with fields for Amount Paid, Payment Table, and Allowed
Amount. The procedure "Healthy Cleaning-Adult" is selected, and the Allowed Amount
is set to 85.00.
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Step 13: Itemize payment for the next procedure

Dentrix automatically highlights the next procedure (for example, "Bitewing
Four Image"). Enter the payment details shown on the EOB—for example,
Amount Paid: 75.00 and Allowed Amount: 70.00—then click OK to confirm.

ptions  Vie

T I ince  Print  Task Scheduler Close Month  Help
= = Priman ize Payment ) Batched < |y 1B A =] =] =hE
AR DIECPE EIEIE] E1E it x B EEEREHEEEER
File Ca Enter Payment Remarks  Submit
T s
m_“r:;:ur ooth | Surface | Checks |  ~ = AmontPsd @  [HIE | Bah;:;]
ester z
Patier ; 000 CanielsiDeta Dental of MO
g}':wv :x b 17 T L I P Plan: WASHINGTON UNIV IN STLACT ;ﬂ
Employe 0 1 : !
G0 goose o oo of Bnsit
Billing ok | cancel | ‘aim Information: Standard
gk Di ic Codes:
Pay-To Provider:
TootHsurl: Descript Dale | Code | Fee lins Paid
H ing-Adult 04/03/2026{ D1110 121.000 8500
Penodic oral evaluation 04, Do120 72.00 0.00 I
Total Biled: 27700 |Pmt Date | Pmt Amt Description Prov
Ins Portion:

Total 8500 '

olalChug Adp 000 [5G Dote [ Adj Amt Type Prov]

Plan Note

-Wed - Api 28, 2021 - gme

COB Bday

Ex [0120/0150/0180) 2 x cy shaie
[Remarks for Unusual Services

[No Notel]

Itemize Payment window now highlights "Bitewing Four Image" with Amount Paid and
Allowed Amount fields ready for input.
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Step 14: Review the payment summary
After you've entered payments for all procedures, a summary appears
showing the insurance paid amount for each. Confirm the figures are

correctly reflected—for example, "Bitewing Four Image" should show an Ins
Paid amount of 75.00.

ptions

View Transaction Insurance Print Task Scheduler CloseMonth Help
B “| k]@]glglglglm lgl Primary  kemize Payment X ) Batched
File Cr Enter Payment Remarks Submit
[ Neme Tooth| Sufece | Checkz | '* ' amompsd @ [
25 Tey Tene Patien paymert [000 Conier: DehaDenial of MO =
126 Testy Tester Wb (1 =t p Plan: WASHINGTON UNIV IN STLACTM 15600
BB oy T Employe [FA00  sleass of InfalAssign of Bensits) 22
b26 {owect Sgourt. Ready: (43090)
Billing [\ I Cancel | aim Information: Standard
Pay-To Provider:
T ipti Date | Code | Fee lins Paid
Tieaithy CitaningAduk 04705/2026{ D110 | 121.00] 8500
Bitewing Fous | na/o3/20zel poara | _ganol_7sool |
Tolal Billed: 27700 |Pmt Date |Pmt Amt it Prov |
st Ins Portion:
emized Total 160.00

Total Paid: 000 |
tal Credit Adi: 0.00

otal Chig Ady: 000
ey oy | AdiDate [ Adj Amt Type Prov |

CreateD4/03/2026 Sent: 04/09/2026 (2 Insurance Plan Note
Partial Pagment: -Wed - Apr 28, 2021 - gme

COB Bday
Claim Status Ex [0120/0150/0180) 2 & cy share

AdaEdit Status
siched [Remarks for Unusual Services

| 04/09/202€ Created

L [No Note]

Payment summary showing updated insurance paid amounts for each procedure.
"Bitewing Four Image" now shows Ins Paid as 75.00.

Step 15: Select the payment type

In the Total Insurance Payment window, choose a payment type from the
dropdown:

¢ Check Payment
e Electronic Payment
e Credit Card Payment
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Enter the check number or bank/branch number if applicable.

phions View Transaction Msurance Pint  TaskScheduler Close Mosih. Hels
MO E D EE R R R

File Cg Enter Payment Remarks Submit
N Tooth | Surf Check = Amount Paid o 00} y
— | Name face Benetisl [7] =

126 Testy Tester = EamonD -
Patien able: 0.00 iebiDelta Dental of MO 56.00
26 ;slv ‘;uu ubsciiby Eapiont T l P Plan: WASHINGTON UNIV IN SIL»A[:TN@ 1.,709
126 Testy Tester Employe A 000 elease of Info/Assign of Benefits) =
Ready: [43030]

Billing oK | w| aim Information: Standard
ing I Di ic Codes:
Pay-To Provider:
T urface Description Date Code | Fee |Ins Paid|
ingAduk 04/09/2026{ 01110 | 121.00| 8500
Periodic oral evaluation 04 Do120 72.00] 0.00] '
Total Billed: 27700 |Pmt Dale | Pmt Amt ipti Prov |
st Ins Portion:
emized Totak 8500 |
Total Paid: 000
ldﬁ‘;.ﬂmt u&
otal Chrg Ady: 0
DedS/P/0. oo [AdiDate LAdiAmt Tepe B
|
L

Create04/03/2026  Sent: 04/09/2026 Insurance Plan Note
Partial Payment: -Wed - Apr 28, 2021 - gme

COB Bday
Ex (0120/0150/0180) 2 & cy share

Remarks for Unusual Services

[No Note]

Total Insurance Payment window with Payment Type dropdown expanded, showing
options for Check Payment, Electronic Payment, and Credit Card Payment.
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Step 16: Choose the calculation method

Select whether the payment should calculate according to Family Balance
or Patient Balance, based on your office policy, and confirm the correct
radio button is selected.

w  Transactio

Schedules Close Month  Help

ptions  Vie Insurance Print  Task Sche
= e (e ) Batched X =17 = =lE
AN ECEEE E EE e x Jo BEEREREEREER
File Cr Enter Payment Remarks Submit
T L] sance
_IMeme | Tooth|Surfoce | Checkz | '~ ¥ AmuntPst @ [ Balance |
B Toh ot Patien 660 Carrier: Dela Denial of MO 2
R el ET e p Plan: WASHINGTON UNI IN STLACTVED L inie
126 Testy Tester Employe " 277.00
Allowed Amount: 70.00 elease of Info/Assign of Benelits)
Ready: (43030)
Billing [\oK I Coacd | ‘aim Information: Standard
:m"ﬂ- — Di ic Codes:
Pay-To Provider:
Toot3ur: Descript Date | Code | Fee Jins Paid
Heathy Cleaning Adub 04/09/2026( 01110 | 121.00| 8500
Bileviing Fou | 0203720260 D0z724 |00l _7500) |
Total Billed: 27700 |Pmt Date | Pmt Amt Description Prov
st Ins Portion:
Totak 16000 |
Total Paid 000
tal Coodt A 000
otal Cug Adp 0
DedS/P/0:  onvp [AdiDate [AdiAmt Type Bxg]
|

Plan Note

-Wed - Api 28, 2021 - gme

COB Bday

Ex [0120/0150/0180) 2 x cy shaie
[Aemarks for Unusual Services

Mo Notel

Total Insurance Payment window with "Patient Balance" radio button selected.
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Step 17: Enter deductible information

Input any deductible amounts applied to the claim under the appropriate
categories: Standard, Preventive, or Other. For example, enter 50.00

under Standard if applicable.

B L | R R e Rl el B S el L e IR
Py “ s | Balance|
Fil ondary Create Medical Enter Payment Remarks Submit 72.00
Benefits/Cov  Help 156.00
Pationt: Tosie, 1oty Carrier: Deka Dental of MO 1k 277.00
oL A 2 ndloc B ol B R S
Emp Total insurance Payment X
Enter Insurance Payment — - ~Claim Totals ——— — - ‘
Date |04/09/2026 PreAuth Number |
Payment Type: | Check Payment ¥ Coverage Amount. 000 |
Check & Total Amourt Bled] 277,00 ‘
Bank/Branch # — e ——
Itemized Total 23000 |
L — — :
Calculate according to: 1 Total Amount Paid 230,00 |
" Famiy Balance & Patient Balance |
Tot g Enter Adjustment I
Ins Prov Itemized Balance - Amt Paid = New Bal m FsC %1 [—__]
fom | | [FVE3 23000 27700 23000 47.00 e * i [
L DDS1 0.00 0.00 0.00 0.00 Tobar I .
tal Ci Total Amy
otal ( 5
= ES I
I

Papment Total | 230.00

add | Edt | Re-applAmt Paid using FIFO

J 58k il
g
e
B

@ [T Claimiis partially paid

_owe ||

I
o ] |
Cancel

)

Deductible fields for Standard, Preventive, and Other are visible at the bottom of the

payment window.
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Step 18: Make adjustments if needed
In the Enter Adjustment section, select an adjustment type (for example,
Write-Off), enter the total adjustment amount (for example, 47.00), and
specify whether it's a dollar amount or a percentage. Select the adjustment
reason from the dropdown (for example, Acct Audit Adju).

[ Rl B Bl B R T et Lol Rl el Bl el el el | R
File ate Secondary Creste Medical Enter Payment Remarks Submit 72.00
Benefits/Cov  Help 156.00
Pationt: Teser. Tesy _ ComerDefoDenta M0 [ | S
Emp Total Insurance Payment X
Bill ~ Enter Insurance Payment — = 1~ Claim Totals —
Date |04/09/2026 PreAuth Number
Payment Type: | Check Payment b I:n-veugeAnM_ TLII_J_
b Total Amount Billed ~ 277.00
Bank/Branch # - 3
Itemized Total 23000
Provider Amounts —————————————————————— [
Calculate according to: Total Amount Paid 23000 I
" Famiy Balance & Patient Balance
‘;d Pr I Balance - &mt Paid = New Bal Subs !
st Ins ov temized - 'aid = New
. wite0if 1 I ROE A =
emn | |[WG3 200 270 200 4700 PRI matomiein |
e | [pDst 000 000 000 000 Totsl Amount [47.00
"'6".: r Spﬁ&mmmtyﬁwiﬁ |
I

Payment Tolal | 23000

— Add Edit Re-apply Amt Paid using FIFO
_HE= : -

Deductible Applied For Claim
Claig | | Stendsd  Preventive  Other

|50.00 Jooo |00
| D4/

© [ Claimis partialy pad

|

4
[oorer ] |
Cancel

C== ]y

Adjustment section filled with Write-Off selected, Total Amount 47.00, and adjustment
type set.
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Step 19: Split the adjustment by provider (optional)
If needed, check the Split Adjustment by Provider box to allocate the
write-off or adjustment across multiple providers. Dentrix will distribute the

amount automatically.

ol Bl el Pl Pt Bl Bl Ml el Bt | BT ]

s | Balance l

156.00

T T ] e e 1 S L LS L 1| 0N L1 e
File Create Secondary Create Medical Enter Payment emarks Submit 72.00
Benefits/Cov  Help

_ Patient: Tester, Testy Carrier: Delta Dental of MO
ubse——— L — e e

T 277.00

x )|

Emp Total insurance Payment

Bill Enter Inswance Payment Claim Totals
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Split Adjustment by Provider option is visible and can be selected.

Step 20: Review all entered details before posting

Before posting, confirm every field in the Total Insurance Payment window,
including:

Date: 04/09/2026

Payment Type: Check Payment

Check # and Bank/Branch #, if applicable

Provider Amounts: for example, HYG3 - Itemized 230.00, Balance
277.00, Amt Paid 230.00, New Bal 47.00

Deductible Applied for Claim: Standard 50.00, Preventive 0.00,
Other 0.00

Claim Totals: Total Amount Billed 277.00, Itemized Total 230.00,
Total Amount Paid 230.00

Enter Adjustment: Write-Off (-), Total Amount 47.00, Type Acct
Audit Adju

Split Adjustment by Provider: checked if the adjustment should be
distributed across providers
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e Claim is partially paid: checked if only part of the claim is being paid
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Total Insurance Payment window with all fields completed, including payment,
deductible, and adjustment details. The OK/Post and Cancel buttons are visible at the
bottom.

Step 21: Post the payment

Click OK/Post at the bottom right of the Total Insurance Payment window to
finalize the payment. This updates the patient ledger and reflects the
payment, deductible, and adjustment entries.

What's next

Now that you know how to send claims in Dentrix—from creating and
batching claims to verifying nothing was missed and posting insurance
payments—repeat this workflow for each patient as they come in. At the
end of each day, use the Office Manager to batch and send all outstanding
claims electronically. For additional details on posting procedures or a
general ledger overview, refer to part one of this series.
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