Claim #206 Date Filed: 1/9/2023

Fill in this information to identify the case:

Debtor Borrego Community Health Foundation

Southern District of California

United States Bankruptcy Court for the:
(State)

Case number ~22-02384

Official Form 410
Proof of Claim 04/22

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

Identify the Claim

1. Who is the current
creditor?

Ana Meigs
Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. Has this claim been M No
acquired from

someone else? [0 Yes. Fromwhom?
3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and different)
payments to the Ana Meigs
creditor be sent? 1040 Tierra del Rey suite 209

Chula Vista, CA 91910, United States
Federal Rule of
Bankruptcy Procedure
(FRBP) 2002(g)

Contact phone 6196569713 Contact phone

Contact email See summary page Contact email

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

4. Does this claim No
amend one already
filed? D Yes. Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know if No
anyone else has filed
a proof of claim for [ Yes. Who made the eariier filing?

this claim?

2202384221019011833000238
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Claim #206  Date Filed: 1/9/2023


Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number
you use to identify the
debtor?

DNO

m Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:

7. How much is the claim?

$ 10535.40 . Does this amount include interest or other charges?

MNO

D Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What is the basis of the
claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

treatment provided

9. Is all or part of the claim
secured?

MNO

D Yes. The claim is secured by a lien on property.

Nature or property:

Real estate: If the claim is secured by the debtor’s principle residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

Value of property: $
Amount of the claim that is secured: $
Amount of the claim that is unsecured: $ (The sum of the secured and unsecured

amount should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition:  $

Annual Interest Rate (when case was filed), %
O Fixed
O varable
10. Is this claim based on a m No
lease?
D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a
right of setoff?

MNO

[ Yes. Identify the property:

Official Form 410

2202384221019011833000238




12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

m No
D Yes. Check all that apply: Amount entitled to priority

D Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

Up to $3,350* of deposits toward purchase, lease, or rental of property
or services for personal, family, or household use. 11 U.S.C. § 507(a)(7). g

Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor’s business ends, ¢
whichever is earlier. 11 US.C. § 507(a)(4).

Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

OO0 0O O

* Amounts are subject to adjustment on 4/01/25 and every 3 years after hat for cases begun on or after the date of adjustment.

13. Is all or part of the claim
pursuant to 11 U.S.C.
§ 503(b)(9)?

No

O8

Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor’s business. Attach documentation supporting such claim.

$

Sign Below

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forup to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:

D | am the creditor.

D | am the creditor’s attomey or authorized agent.

D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

| have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed ondate _©1/09/2023

MM / DD / YYYY

/s/Ana_Meigs
Signature

Print the name of the person who is completing and signing this claim:

Name Ana Meigs

First name Middle name Last name
Title Dentist
Company Meigs Family Dental

Identify the corporate servicer as the company if the au horized agent is a servicer.
Address
Contact phone Email

Official Form 410

2202384221019011833000238



KCC ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (866) 967-0670 | International (310) 751-2670

1040 Tierra del Rey suite 209

Chula Vista, CA, 91910
United States

Phone:

6196569713

Phone 2:

Fax:

Email:
meigsfamilydental@sdcoxmail.com

Debtor:
22-02384 - Borrego Community Health Foundation
District:
Southern District of California, San Diego Division
Creditor: Has Supporting Documentation:
Ana Meigs Yes, please mail physical supporting documentation

Related Document Statement:

Has Related Claim:
No
Related Claim Filed By:

Filing Party:

Other Names Used with Debtor:

Amends Claim:

No
Acquired Claim:
No
Basis of Claim: Last 4 Digits: Uniform Claim Identifier:
treatment provided Yes
Total Amount of Claim: Includes Interest or Charges:
10535.40 No
Has Priority Claim: Priority Under:
No
Has Secured Claim: Nature of Secured Amount:
No Value of Property:
Amoum;\lof 503(b)(9): Annual Interest Rate:
Based onOLease: Arrearage Amount:
No Basis for Perfection:
Subject to Right of Setoff: Amount Unsecured:
No

Submitted By:

Ana Meigs on 09-Jan-2023 4:35:00 p.m. Eastern Time
Title:

Dentist
Company:

Meigs Family Dental

VN: B35CD6B0145582CFEC41D9BD40BF6DBE






















s

PROG DATE _~ ENTRY DATE BT_PROV . AMOUNT .
02/18/2020  05/09/2022° - 1 DDS1 i -390.00
10/07/2020  05/09/2022. 1 DDS1 -310.00
- 10/18/2020 05/09/2022- 1 DDS$1 " -475,00
10/20/2020  05/11/2022 1 DDS1 -475.00
© 11/03/2020 - 04/28/2022 1 DD$t 47500
11/10/2020 - 05/11/2022:. 1 DDS1 A = . -100.00
11/16/2020  05/06/2022 1 DDS1 . L -475.00 -
11/16/2020  05/09/2022 1 DDS1 L : . -475.00
11/17/2020  05/09/2022 1 DDSY : -475.00
11/30/2020 ©  04/27/2022 1 DDS{ -365.00
11/30/2020  05/09/2022 1 DDS1 -475.00
12/14/2020 . 04/26/2022 1 DDS1 475.00
12/45/2020  05/11/2022 1 DDS$1 -475.00
12/15/2020 . 04/28/2022 ‘1 DDS1 475.00 -
08/18/2021 - 08/18/2021 1 DDST -145.00
08/18/2021  (8/18/2021 1 DDS1 : -320.00
10/01/2021 - 05/09/2022 1, DDS1 . s © 36540
12/31/2021  04/20/2022 1 DDST - ‘ : ¢ -480.00
121312021 04/20/2022 . 1 DDS1 - | :206.00
12/31/2021  04/20/2022 1 DD$1 48000
- 12/31/2021  (8/18/2021 1 DDS1 -145.00
12/31/2021  04/20/2022 1 DD$1 ° -480.00
12/31/2021 - 04/20/2022 . 1 DDS1 ' -480.00
12/31/2021,  04/20/2022 - 1 DDS1 -475.00
____12/33/2021 . DA/20/2002 1.-DDS1. -480.00
BORREGO NONE PAYMENT () A x T
© PROCDATE. _ _ENTRYDATE BT PROV B _ . AMOUNT .
- —Continued-- o : . : ‘ :
125172021~ oaioozz . 1 oos1 N , : -475.00
_ : _ TOTAL: - . -10535.40

IRV RN S SV




SINGLE PATIENT LEDGER

I | . _ - Meigs Family Dental

04/11/2022 o Prophylaxis-adult S : I

Date;  01/18/2023 co- Page: 1
' Patient Name: , . Chart Number:005846
-Billing Type: 1
DATE . TEETH : DESCRIPTION PATIENT ~ CHARGE PAYMENT BALANCE -
06/21/2020 ‘ Patient Balance Forward ;o 0.00 0 0.00
-06/22/2020 ‘ Intracral-complete series (bw) 70.00 70.00
06/22/2020 " Comp oral eval-new/estab pat 60.00 130.00
06/20/2020 Unspecified prev procedire, B/R . 5.00 135.00
06/29/2020 20 Root canal therapy - bicuspid 365.00 .500.00
07/01/2020 . -+ Unspecified prev precedure, B/R 5.00 505.00
07/01/2020 20  Crown-porc fuse high noble mtl 475.00 '980.00
07/01/2020 - 20 Prefab post&core in addto arn’ 105.00 1085.00
07/20/2020 ° 20 -  Deliver Crown 0.00 1085.00
07/28/2020 © * Dental Ins Payment - De"ltl-Cdl -130.00 955.00 -
07/28/2020 - Dental Ins Payment - Denti-Cal -370.00 585.00
07/30/2020 19 Crown buildup, includ any pins . 000 v 585.00
07/30/2020 © 19 Crown-porc fused to base metal 475.00 1060.00
07/30/2020 ~ Unspecified prev. procedure, B/R - 5.00 1065.00
08/03/2020 © ' Dental Ins Payment - Denti-Cal o -110.00 955.00 °
. 08/17/2020 19 Deliver Crown . 0.00° : 955.00
08/17/2020 Dental Ins Payment - Denti-Cal - -475.00 480.00
08/26/2020 - Unspecified prey procedure, B/R 5.00 485.00
08/26/2020 3 Crown-porc fuse high noble mtl 475,00 _ 960.00
- 08/31/2020 ‘ Dental (ns Payment - Deriti-Cal -5.00 1955.00
- 09/14/2020 . Dental Ins Payment - -Denti-Cal - ' -475.00 480.00
09/15/2020 3 Deliver Crown’ 0.00 480.00
09/24/2020 L Unspecified prev procedure, B/R 5.00 485.00
" 09/24/2020 30 - Crown-porc fuse high noble mtl 475.00 960.00
09/28/2020 " Dental Ins Payment - Denti-Cal -5.00 . 955.00
10/15/2020 .30 Deliver Crown 0.00 : 955.00
-10/19/2020 "~ - Dental Ins Payment - Dentl-_,al - -4758.00 480.00
10/20/2020 28 -~ Crown -porc fuse hlgh noble mil 475.00 ’ -955.00
10/20/2020 ; : ¥ -475.00 . 480.00
10/20/2020 5.00 .485.00
1072612020 .~ Dentallns Payment - Denti-Cal -5.00 480.00
11/05/2020 Unspecified prev procedure B/R -5.00 485.00°
11/05/2020 28 Roct canal therapy - bicuspid 365.00 --850.00
1444042020 Intraoral-periapical-each. add’l 10.00 860.00
111072020 ' . Limited oral evaluation- 90.00 850.00
1110/2020 . @Borrego monepayment . -100.00 850.00
11/16/2020 Diétal Ins Payment = Denti-Cal . -475.00 375.00
11/16/2020 - * Dental Ins Payment - Dentl—bal . -5.00 . 370.00
11/19{2020 28 Deliver Crown 0.00 : 370.00
12/07/2020 " 18 Resin composite-2s, poslenor : 87.20 437.20
"12/15/2020 - Dental Ins Payment - Denti-Cal -370.00 67.20
01/04/2021 . Dental Ins Payment - Denti-Cal -67.20 0.00
01/13/2021 - - Prophylaxis-adult 90.00 . S - 90.00
01/13/2021 - : Bitewings-four films \ 21.08 - 111.06
- 01/13/2021 " Intraaoral-periapical-each add'l 4.05 - 115.11
01/13/2021- . Intraoral-periapical- each add' 4.05 119.16
01/13/2021 4 Comp oral eval- new/estab pat 66.00 185.16
01/13/2021 . - Topical Application Of Fluaride 15.00 . . 200.16
| 0142712021 Insurance Balance Forward - 0.54 . . 200.70
- 01/27/2021 Dental Ins Payment - Denti-Cal . -200.70 D.00
- 04/11/2022 1 Topical Application Of Fluoride 15.00 15.00
.80.00 105.00°

--Continued--




~© SINGLE PATIENT LEDGER

Meigs Family Dental

Date: - 011842023 . Page: 1
Patient Name: Chart Number:004067
Billing Type: 1
" DATE TEETH DESCRIPTION PATIENT CHARGE PAYMENT BALANCE

10/26/2020 Patient Balance Forward ' 11000 -110.00

10/27/2020 ' Unspecified prev procedure, B/R 5.00 C -105.00

10/27/2020 31 ~ Crown-porc fused to base metal - 475.00 370.00
| 17122020 31 Deliver Crown s 0.00 : 370.00

11/30/202C ﬁ}}'orreg_@énme payment : ' -365.00 - 5,00

11/30/2020 ’ Dental Ins Payrmient - Denti-Cal _ -5.00- 0.00

06/25{2021 Intraoral-complete series. (bw) 48.00 ‘ . 48,00

- 06/29/2021 Periodic ora! evaluation ! 45.00 93.00
07/19/2021 Dental [ns Payment - Denti-Cat -93.00° -0.00
12/30/2021_ " Limited oral evaluation 0.00 0.00
03/10/2022 Prophylakié‘-adult 90.00 90.00.
03/15/2022 27 Resin-three surfaces, anterior .91.00 181.00
03/15/2022 28 ° Resin composite-1surf posterior 54 B0 - 235.60

. 03/15/2022 29 . Resin composite-1surf posterior 54.60 290.20

- 03/16/2022 8 Resin-cne surface, antetior 77.C0 ’ '367.20.

- 03/16/2022 10 Resin-three surfaces, anterior 91.00. 458.20
03/16/2022 11 . Resin-one surface, anterior 77.00 535,20
03/17/2022 - 20 Resin composite-1surf posterior 54.60 589.80
03/17/2022 21 Resin composite-1surf posterior 54.60 644.40

031712022 22 Resin-one surface, anterior 77.00 721.40
03/28/2022 Dental Ins Payment - Denti-Cal ) 200.20 521.20
04/12/2022 * Dental Ins Payment - Denti-Cal -245.00 276.20
04/27/2022 . Dental Ins Payment - Denti-Cal . -90.00 186.20
04/27/2022 _ - Dental ins Payment - Denti-Cal ‘ -186.20 0.00
07/06/2022 Cancelled Appointment 0.00 - 0.00-

0.00 .

I

TOTAL PATIENT BALANCE AS OF 01/18/2023:




SINGLE PATIENT LEDGER

Melgs Famlly Dental

0.00

" Date: . E)1I1 8/2023 . Page: . 1
‘Patient' Name: Chart Number:005957
Billing Type: 1.

DATE TEETH DESCRIPTION PATIENT CHARGE PAYMENT - BALANCE
11/03/2020 - . Patient Balance Forward - 0.00 0.00
11/04/2020 . Intraoral-complete series (bw) 70.00 Y 70.00 -

- 11/04/2020 Comp oral eval-new/estab pat 60.00- - 130.00
11/05/2020 . Unspecified prev procedure, B/R ~ .5.00 - 135.00
11/05/2020 ' Unspecified prev procedure, BIR 5.00 - 140.00
11/05/2020 LR Perio scale&root pln-4+per quad 70.00 210.00
11/05/2020 {UR . Peric scale&root pln-4-+per quad 70.00 280.00
11/09/2020 . . Unspecified prev procedure, B/R 5.00 285.00

- 11/09/2020 LC Peric scaleé&root pin-4+per quad 70.00 355.00
11/09/2020 . UL Perio scale&root pin-4+per quad 70.00 425.00
11/16/2020 “Unspecified prev procedure, B/R 5.00 430.00
11/16/2020 30 Crown-porc fused to base rnetal 475,00 - 905.00
12/02/2020 30 Deliver Crown™ 0.00 _ 905.00
059/28/2021 Write-Off -73.00 . 832.00
08/28/2021 . ’ tal [ns_Payment - Denti- Cal -57.00 775.00
12/31/2021 EBéoWrreg *'M -480.00 295.00
12/31/2021 Dental ins Payment Denti-Cal - ) 0.00 295.00
1213172021 'J;ggognonemavmeri 4 -=295.00 ¢.00
04/20/2022 Dental Ins Payment - Denti-Cal 0.00 0.00

[ “TOTAL PATIENT éALANCE AS OF 01/18/2023:




SINGLE PATIENT LEDGER

: _ Melgs Family Dental ~ ;
Date: =~ 01/18/2023 : _ : Page: 1

Patient Name: , Chart Number:005950
- Billing Type: 1
‘ - ' " L T . — -
DATE YEETH ' DESCRIPTION - PATIENT ‘CHARGE PAYMENT BALANCE
11416/2020 . Patient Balance Forward ' . 555.00 ' 555.00
‘| 11/05/2020 : Unspecified prev procedure, B/R : 5.00 e ] 560.00
11/05/2020 19 Resin composite-1surf posterior 15000, - - . 710.00
11/17/2020 Unspecified prev proceduré, B/R 5.00 : " 715.00 -
11/17/2020 18 - Crown-porc fused to base metal 47500 ) 1190.00
12/07/2020 18- .  Deliver Crown 0.c0 _ . 1190.00
12/15/2020 , Dental Ins Payment - Dentl Cal © -130.00 1060.00
-12/15/2020 Dental Ins Payment - Denti-Cal -11500 "945.00
12115/2020 _ Dental Ins Payment - Denti-Cal 15500 790.00
12115/2020 Dental Ins Payment - Denti-Cal -165.00 635.00
12{15/2020 : Dental Ins Payment - Denti-Cal - -155.00 480.00
05/24/2021 ' Last Minute Cancellation 0.00 B 480.00 -
: 05/25/2021 : Topical Application Of Fluoride 15.00 ' 495.00
05/25/2021 Prophylaxis-adult 90.00 , 585.00
_ 05/25/2021 _ Bitewings-four films 2160 o 606.60
05/25/2021 - Intragral-periapical-1st fim 4,05 - 610.65
05/25/2021 . . Intraoral-periapical-each add! - 4.05 ' .614.70
05/25/2021- ' Comp oral eval-new/estab. pat 66.00 . T 680.70
06/08/2021 " Dental Ins Payment - Denti-Cal © -200.70 480,00
07/06/2021 ‘ Intraoral-periapical-1st film 12.00 . 492.00
07/06/2021 o Office visit for observation 32.00 : 524.00
" 07419/2021 ‘ Dentai Ins Payment - Denti-Cal - -44 00 © 480.00
09/29/2021 18 Resin composite-1surf. postarior 150.00 : " 630.00
1011372021 ’ . ~Write-Off . '~95.40 . - 534,60
10/13/2021 _ Dentallns.Ray ent Dentl Cal -5460 . 480.00
12/31/2021 Boiregoinone payme -480.00 0.00
12/31/2021 _ Dental Ins Payment Ientl Cal 0.00 . 0.00
TOTAL PATIENT BALANCE AS OF 01/18/2023: o . 0.00




SINGLE PATIENT LEDGER

; E ‘ . o ' Melgs Famlly Dental . A R .
Date: 01/18/2023 i oo . ‘ ' Page: © 1

Patient Name: o : - . Chart Number:005623
‘ Billing Type: 1

DATE TEETH ’ DESCRIPTION . PATIENT CHARGE PAYNMIENT BALANCE
. 11/11/2020 - ~ Patient Balance Forward ' ‘ 0.60- . 0.00
- 11/12/2020 | _ Pericdontal maintenance - 140.00 ) ©140.00
11412/2020 ~ - .+ Unspecified prev procedure, B/R 5.00 - 145.00
11/18/2020¢ ; “Unspecified prev procedure, B/R- -5.00 ) " 150.00
11/19/2020 - 12 Crown-porc fused to base metal 475.00 - : ' 625.00
12/28/2020 12 Deliver Crown ' - 0.00 625.00 -
02/15/2021 - ~ Topical Application Of Fiuorlde 15.00 640.00
02115/2021 Prophylaxis-adult - 90.0C. ' 730.00 -
02/15/2021 . Bitewings-four fiims 21.860 ©, 751.80
02/15/2021 o ‘Intraoral-periapical-each add’l - 4.05 o 755.65 .
02/15/2021 Intraoral-periapical-each add'l - 405 S 759.70
02/15/20219 Comp oral eval-new/estab pat '66.00 ' 825.70
03/01/2021 . Dental Ins Payment - Denti-Cal -200.70 . 62500
08/03/2021 ' Jntraoral periapical-1st film 12.00 : 637.00
08/03/2021 . Office visit for observation 50.00 S 687.00
081772021 : ) Write-Off : ' -18.00 669.00
08/17/2021 Dental Ins Payment - Denti-Cal 44,00 625.00
08/18/2021 Dental Ins Payment - Denti-Cal ' 0.00 . 625.00
09/15/2021 . 18 Crown-porc fuse high noble mt 850.00 v T 1475.00
09/15/2021 - Care Credit Payment -Thank You . -850.00 - 625.00
09/28/2021 18 Deliver Crown . N _ - 0.00 ©625.00
10/05/2021 . Intraoral-periapical-each add'l’ 7 0.00 - © 825.00
. 10/05/2021 - Office visit for observation ) €.00 625.00
10/05/2021 18 - Crown-pore fused to base metal - 0.00. : 7 62500 -
10/19/2021 18 Deliver Crown L 0.00 - ) 625.00-
. 10/19/2021 ‘LR Perio scale&rcot pln-4+per quad 70.00 - _ , 695.00
10/19/202% UR Perio scale&root pin-4+per quad 70.00 765.00
10/21/2021 LL . Perio scale&root pln-4+per quad - 70.00 . , 835.00 |
10/21/2021 UL -~ Perio scaie&root pin-4+per quad - 70.00 g 905.00 .
10/27/2021 - Topical Application Of Fluoride 15.00 + 920.00
10/27/2021 ’ Prophylaxis-adult $0.00 o C 1010.00
11/29/2027 - Write-Off _ ' ~:106.00 905.00
11/29/2021 ns Payment Denti-ual " 0.00 905.00
124312021 'monezayent -14500 - . -760.00
12/31/2021 megomone:panentJ -480.00 280.00
12131/2021 * Dental Ins Payment - Denti-Cal . .. P00 280.00
01/31/2022 Missed appointment . G.00 ' 280.00
| 02/21/2022 - Periodontal maintenance . 0.00 ' : 280.00
- 02/21/2022 , Prophylaxis-adult ) 190.00 . 370.00
02/21/2022 ~ Bitewings-four films 2180 ~ ' 391.60
02/2142022 " - Intraoral-periapical-each add'l . 4.05 . - 305.685
02/21/2022 Periedic oral evaluation . 45.00 440.65
04/04/2022 : . Unspecified diag procedure. B/R '55.00 495.65
04/04/2022 . Dental Ins Payment - Denti-Cal 55.00 440.65
04/04/2022 = . Dental Ins Payment - Denti-Cal -70,65 - 370.00
- 04/18/2022 - . Dental Ins Payment - Denti-Cal -90.00 280.00
05/23/2022 - Topical Applicaticn Of Fluaride 15.00 ' . 295.00
05/23/2022 .~ Periodontal maintenance -. 77.00 . 372.00
06/23/12022 Dental Ins Payment - Denti-Cal -15.00. 357.00
071182022 Write-Off © -35.00 322.00
07/18/2022 Dental Ins, F'ayment Dentl—val -105.00" 217.00
: -35.00 182.00

07/18/2022 " Write-Off

- ' : ' --Continuygd-- -




SINGLE PATIENT LEDGER

Date:  01/18/2023
) -~ :

. - Meigs Family Dental

I

\

. f Page: - 1
Patient Name: Chart Number:004313
Billing Type: 1
DATE ' TEETH . . - 'DESCRIPTION PATIENT CHARGE PAYMENT BALANCE
| 11/18/2020 . Patient Balance Forward 0.00 0.00
|- 11418/2020 Bltewmgs-fourflms "21.60. 21.80
11/18/2020 Intraoral-periapical-each add'l . 4.05 - 25885
11/18/2020 " Intraoral-periapical-each add'l 405 . 29.70 .
11/18/2020 . Periodic oral evaluation = 45,00. 74.70°
11/19/2020 L Unspecified prev procedure, B/R 500 79.70
11/19/2020 LR Perio scale&root pin-4-+per quad 70.00 149.70 -
11/19/2020 , " UR Perio scale&root pln-4+per quad 70.00- ‘ 219.70 .
01/04/2021 ' ' -74.70 145.00
08/18/2021 -145.00 . . 0.00
08/18/2021 er _ 0.00 0.00
11/29/2027 Missed Appomtment ' 0.00 0.00
04/07/2022 . Topicai Application Of Fluoride - 15.00 + 15.00
04/07/2022" Prophylaxis-adult - 90.00 105.00
04/07/2022 : Bitewings-four films . 21.60 126.60
04/07/2022 .- Intraoral-periapical-each add'l ' 4.05 130.65
04/07/2022 - Intraoral-periapical-each add'l 4.05 7. 134.70
04/07/2022 Periodic oral evaluation 45.00 : 179.70
04/2712022 . Denial Ins Payment - Denti-Cal _ -179.70 0.00
10/10/2022  _ Office visit for observation 32.00 - ' 32.00 -
11/02/2022- . Dental Ins' Payment - Denti-Cal -32.00 0.00
11/07/2022 intraoral-periapical-1 st film 12.00 ' 12.00
11/Q7/2022 ) . Office visit for ohservation 32.00 L 44.00
11/23/2022 - Dental Ins Payment - Denti-Cal : -44.00 . 0.00
01/10/2023 - ‘ Missed appointment 0.00 0.00
01/11/2023 g Office visitJfor observation 32.00 32.00
01/11/2023 - Intracral- psnapncal -1st film 12.00 44.00
/ TOTAL PATIENT BALANCE AS OF 01/18/2023: 44.00 - |




SINGLE PATIENT LEDGER

Meigs Famlly Dental

Unspecified prev procedure, B/R

Date: 011182023 Page: 1
Patient Name: Chart Number:005868
’ Billing Type: 1
DATE TEETH DESCRIPTION PATIENT _CHARGE . PAYMENT BALANCE
0711212026 - - Patient Balance Forward - 0.00 0.00
07/13/202¢ Intraoral-complete series (bw) ' 70.00 70.00
07/13/2020 Comp oral eval-new/estab pat 60.00 130.00
07/15/2020 Unsnecnf ed prev procedure, B/R 5.00 135.00
~ 07/15/2020 LR Perio scale&root pln-4+per quad 70.00 . 205.00
07/15/2020 UR Perio scale&root pln-4+per quad 70.00 275.00
07/16/2020 2Peridex Rinse '25.00 300.00
07/16/2020 - Cash Payment - Thank You 25000 - 275.00
07/16/2020 . Unspecified prev procedure, B/R -5.00 280.00
07/16/2020 ' LL Perio scale&root pin-4+per quad 70.00 350.00 -
07/16/2020 ©uL Perio scale&root pin-4+per quad 70.00 420.00
07/20/2020 Unspecified prev procedure, B/R 5.00 42500
07/20/2020 1 Root canal therapy - anterior 305.00 730.00
07/21/2020 . Unspecified prev procedure, B/R 5.00" 735.00
07/21/2020 C 1 Crown-porc fuse high noble mt 475.00 1210.00
07/21/2020 | 11 Prefab post&core in add to ¢rn - 105.00 1315.00
07122/2020 . Unspecified prev procedure, B/R 5.00 1320.00
07/22/2020 6 Resin-two surfaces, anterior 150.00 1470.00
07/23/2020 Unspecified prev procedure, B/R 5.00 1475.00
07/23/2020 22 Resin-two surfaces, antesior 150.00 1625.00
07/292020 ; Unspecified prev procedure, B/R 5.00 ~1630.00
07/29/2020 8’ Resin-three surfaces, anterior 150.00 1780.00
108/06/2020- ) Unspecified prev procedure. B/R 5.00 1785.00
08/06/2020 27 Resin-two surfaces,.anterior 150.00 1935.00
- 08/12/2020 Unspecified prev procedure. B/R 5.00 1940.00
08/12/2020 7 . Crown-porc fuse high noble mtl -~ 475.00 . 2415.00
08/12/2020 7 Cast post &core in add to crown 0.C0 2415.00
. 081812020 - 1" Deliver Crown 0.00 _ 2415.00
08/24/2020 Dental Ins Payment - Denti-Cal -130.00 ;- 2285.00
08/24/2020 Dental Ins Payment - Denti-Cal -145,00 2140.00-
* 08/24/2020 Dental Ins Payment - Denti-Cal -145,00 1995_.00 '
08/24/2020 - Dental Ins Payment - Denti-Cal © -310.00 1685.00.
08/24/2020 Dental Ins Payment - Denti-Cal ~-155.00 1630:00
'08/24/2020 .. Dental [ns Payment - Denti-Cal -165.00 1375.00 -
08/24/2020 Dental Ins Payment Denti-Cal -110.00 1285.00
08/31/2020 ' Dental Ins Paymefi - Denti-Cal -155.00 1110.00
09/03/2020 7 Deliver Crown ' 0.00 L 1110.00
09/08/2020 ' Dental Ins Payment - Denh-CaI -155.00 955.00
09/09/2020 Unspecified prev procedure, B/R 5.00 ' . +960.00
0910972020 12 Root canal therapy - bicuspid 365.00 B 1325.00
09/14/2020 Dental Ins Payment - Denti-Cal -475.00 850.00
09/14/2020 Dental Ins Payment - Denti-Cal " -5.00 * 845.00
09/24/2020 Unspecified prev procedure; B/R 5.00 ~ 850.00
00/24/2020 12 Crown-porc fuse high noble mtl 475.00 1325.00
09/24/2020 12 Prefab post&core in add to crn 105.00 . 1430.00
10/06/2020 12 Deliver Crown - _ 0.00 1430.00
10/13/2020 . - Dental Ins Payment - Denti-Cal -370.00 1060.00
10/13/2020 ~ Dental Ins:Payment - Denti-Cal -475.00 © 586.00
10/19/2020 " Unspecified prev procedure, BR 5.00 ! . 590.00
10/19/2020 21 " Root canal therapy - bicuspid 365.00 . 955.00
10/26/2020 ’ Dental Ins Payment - Denti-Cal 110.00 845.00
10/27/2020 5.00 ' 850.00

--Conhnued«




Date:

SINGLE PATIENT LEDGER

Meigs Famlly Dental

011812023 - 'Page: . 2
Patient Name: Chart Number:005868
Billing Type: 1
. DATE" TEETH DESCRIPTION CHARGE PAYMENT BALANCE -
~-Continued-- : ] -
10/27/2020 28 Root canal therapy - bicuspid 365.00 1215.00 |
11/03/2020- Dental Ins Payment - Denti-Cal -475.00 740.00
11/04/2020 28 Crown-porc fuse high noble mti 475.00 1215.00
11/05/2020 - * Unspecified prev procedure, B/R 5.00 1220.00
11/12/2020 Unspecified prev procedure, B/R 5.00 1225.00
11/12/2020 21 Crown-pore fuse high noble mtl 475.00 1700.00
" 11/16/2020 Dental Ins Paymeént - Denti-Cal -370.00 1330.00
12/02/2020 21 Deliver Crown - 0.00 1330.00
12/02/2020 28 Deliver Crown _ 0.00 - 1330.00
12/14/2020 . Dental Ins Payment - Denti-Cal -370.00. 960.00
12/15/2020 ‘Dental Ins Payment - Denti-Cal -5.00 - 955.00
05/26/2021. Intracral-complete series (bw) 48.00 : ' 1003.00
05/26/2021 Comp oral-eval-new/estab pat 66.00 1069.00.
07/08/2021 LR Perio. scale&root pln-4+per quad ©70.00 . 1139.00
07/08/2021 UR Perio scale&root pin-4+per quad 70.00 1209.00~
07/14/2021 L : Perio scale&root pin-4+per quad 70.00 - 1279.00
07/14/2021 - UL Peno scale&root pln-4+per quad 70.00 , . 1349.00
07/27/2021 Dental Ins Payment - Denti-Cal -114.00 - 1235.00
'08/10/2021 Dental Ins Payment - Denti-Cal , -280.00 . 955.00
- 09/08/2021 Topical Application Of Fluoride - 15.00 970.00
09/08/2021 Prophylaxis-adult 90.00 ' ' 1080.00
" 09/21/2021 Dental Ins Payment - Deqti-Cal - -105.00 955.00
12131/2021 BOTTogeroRe BaymEnt = -475.00 480.00
12/31/2021 Borreqo none’ paymeut«i'/ -480.00 0.00
12/31/2021 - Déntalins | Payment - Denti-Cal 0.00 0.00
TOTAL PATIENT BALANCE AS OF 01/18/2023:

- 0.00

/




SINGLE PATIENT LEDGER

Meigs Family Dental

Date: 01/18/2023 Page: - 1
Patient Name: Chart Number:003863
‘ Billing Type: 1 X
DATE TEETH DESCRIPTION PATIENT CHARGE PAYMENT BALANCE |
11/03/2020 . Patient Balance Forward 255.00 ’ 255,00
10/21/2020 : Unspecified prev procedure, B/R 5.00 260.00
10/2112020. LL Perio scale&rcot pln-4+per quad . 70.00 330.00
10/21/2020 uL’ Perio scale&root pln-4+per quad 70.00 400.00
11/04/2020 Unspecified prev procedure, B/R 5.00 405.00
11/04/2020 2 Crown-porc fused to base metal 475.00 ~ 880.00
11/19/2020 2 Deliver Crown 0.00 880.00
11/30/2020 : Dental Ins Payment - Denti-Cal -110.00 770.00
11/30/2020 Dental Ins Payment Denti-Cal ~4145.00 625.00
11/30/2020 Nta enti-Cal . -145.00 - 480.00
124162020 - WBoge mmaaﬂ' o - -475.00 - 5.00
12/15/2020 Denta! ns Payment Denti-Cal -5.00 . 0.00
01/12/2021 , TJopical Application Of Fluoride ; 15.00. 15.00
01/12/2021 Prophylaxis-aduit 90.0C 106.00
01/12/2021 Bitewings-four films 21.60 126.60
01/12/2021 Intraoral-periapical-each add'| 4.05 130.65
01/12/2021 . . Intraoral-periapical-each add', 4.05 134.70
01/12/2021 Periodic oral evaluation o . 45.00 179,70
01/12/2021 3 . Resin composite-3s, posterior 79.80 _ 25%.50
03/01/2021 Dental Ins Payment - Denti-Cal -259.50 - 0.00
03/23/2022 Topical Application Of Flucride 15.00 : . 15.00 -
03/23/2022 Prophylaxis-adult. 90.00 ' 1056.00
03/23/2022 Bitewings-four films 121,60 125.60
03/23/2022 ‘Intraoral-periapical-1st film 12.00 138.60
0372312022 Intraoral-periapical-each add' 4.05 142.65
03/23/2022 _ Periodic oral.evaluation 45.00 187.65
04/04/2022 . Write-Off -795 179.70
04/04/2022 Dental Ins Payment - Denti Cal .. -179.70 0.00 -
04/04/2022 Unspecified diag procedure, B/R 55.00 55.00
04/04/2022 " Dental Ins Payment - Denti-Cal ) -56.00 0.00 .
0.00

TOTAL PATIENT BALAN CE AS OF 01/18/2023:




 SINGLE PATIENT LEDGER o

o Melgs Fam:ly Dental A
Date: 0171812023 o . . o " Page: 1

~

Patient Name: ' : " Chart Number:005686
o | ' Billing Type: 1

L

- DATE TEETH DESCRIPTION - . PATIENT  CHARGE PAYMENT _ BALANCE

11/08/2020 Patient Balance Forward . 630.00 630.00
11/10/2020 . Unspecified prev procedure. B/R 500 - 635.00.
11/10/2020 10 Crown-porc fused to base metal 475.00 . 1110.00
12/15/2020 Dental Ins Payment - Denti-Cal '- -480.00 630.00 .
03/18/2021 . 10 Deliver Crown 0.00 _ 630.00 .
-03/18/2021 Topical Application Of Fluaride 8.00 - 638.00 -
03/18/2021 - " Prophylaxis-child ' 30.0C . 668,00
03/18/2021 . .. Bitewings-four films 21.60 - ’ ; . 689.60
03/18/2021 - Comp oral eval-new/estab pat 66.00 - 755.60
03/18/2021 © ' . Intraoral-periapical-each add' 4.05 - '759.65
03/18/2021 . hitraoral-periapical-each add'l 4.05 ° : 763.70

_ 04/05/2021 . 7 Dental Ins Payment - Denti-Cal : . -133.70 .. 830.00
08/18/2021 Write-Off . ’ ' . =150:00 . . 480.00
08/18/2021 : - - Dental Ins Payment - Denti-Cal K ‘ 0.00 480.00
12/13/2021 ! Topical Application Of Fluoride 15.00 . 495.00
12113/2021 = ‘Prophylaxis-child o . 30.00 © . 525.00
12/13/2021 . Bitewings-four fitms 2160 ' -546.60

- 121312021 - Intraoral-periapical-1st film 12.00 : 558.60
12/13/2021 : Intraoral- -periapical-each add'l - 4.05 g 562.65

| 12#13/20217 ° o ‘Perodlc oral evaluauon 45.00 . _ 607.65

- 12/31/2021 WECTEG0; 4 -480.00 12785 |
1243142021 S Dental NS | ayment Denti-Cal 0.00 12765 -
01/06/2022 ’ . Write-Off.- . " .. Ty -14.95 . 12.70
01/06/2022 °© ~ - ° Dental Ins Payment - Denti-Cal Lo . 11270 S 0.00 ¢
06/16/2022 - Topical Application Of Fluoride 1400 . 1400 .
06/16/2022 .Prophylaxis-child 5250 - - 68,50
06/16/2022 Bitewings-four films 21.60 - '88.10
06/16/2022 .* ' Intraoral-periapical-each add'l 405 . 92.15
06/16/2022 - . Intraoral-periapical-each add'l 405 . ‘ 96,20
0611672022 © . Periodic oral evaluation 45.00 _ 141.20
07/07/2022° Dental Ins Paymient - Denti-Cal ~ -141.20 .0.00 -
07/07/2022 Unspecified diag procedure, B/R 558.00 ' _ . 55.00
07/07/2022 - Dental Ins Payment - Denti-Cal ' -55.00° 0.00.
10/04/2022 . '8 Resin-one surface, anterior 77.00 . 77.00
10/04/2022 g - Resin-one surface, anterior 77.00 S 154.00
10/06/2022 23 _ Resin-two surfaces, antérior - 84.00 oy 238.00
10/06/2022 26 Resin-one surface, anterior 77.00 - . 315.00
10/24/2022 Dental Ins Payment - Denti-Cal ! -154.00 161.00
11/07/2022 ? “Dental Ins Payment - Denti-Cal -161.00 - 0.00
"11/07/2022 ' Unspecified diag procedure, B/R 44.00 _ : . 44.00
11/07/2022 : Dental Ins Payment - Denti-Cal T -44.00 0.00
01/47/2023 . .~ - . Topical Application Of Fluonde : 14.0D T, 14.00
01/17/2023 ~ ° Prophylaxis-child 52.50 ‘ 66.50
0111712023 ' Bitewings-four films ' 21.80 . 88.10
01/17/2023. ..~ Intraoral-periapical-each add’ - '4.05 o, L9215
011712023 S Intraoral-periapical-each add'l 4.05 . - 98.20 .
01/17/2023 ' Periodic oral evaluation

45.00 14120

TOTAL PATIENT BALANCE AS OF 61!18/2023: : . . 141.20

A o ,



Date:

SINGLE PATIENT LEDGER

- ‘ Meigs Family Dental

011812023 Page: 1
Patient Name: Chart Number:005884
Billing Type: 1
DATE TEETH v DESCRIPTION PATENT -CHARGE. PAYMENT BALANCE
07/28/2020 Patient Balance Forward : 0.00 - 0.00
07/29/2020 JIntracral-complete series {bw) ~ 70.00 - 770,00 -
07/29/2020 Comp oral eval-new/estab pat , 60.00 130.00
08/03/2020 Prophylaxis-adult 110.00 240.00
08/05/2020 : Unspecified prev procedure, B/R 5.00 245.00
08/05/2020 20 Resin composite-2s, posterior 150.00 395.00
08/12/2020 : Unspecified prev procedure, B/R 5.00 400.00
08/12/2020 29 Resin composite-2s, posterior 150.00 550.00
08/18/2020 Unspecified prev procedure, B/R 5.00 ., 555.00
08/18/2020 2 Resin composite-3s, posterior 180.00 705.00
08/20/2020 Missed Appointment - ©+0.00 705.00°
" 08/31/2020 Denial Ins Payment - Denti-Cal. -110.00- ~ 595.00
00/08/2020 Dental Ins Payment - Denti-Cal -130.00 465.00 .
09/08/2020 Dental Ins Payment - Denti-Cal -155.00 310.00
09/14/2020 Dental Ins Payment - Denti-Cal -155.00 155.00
09/14/2020 Dental Ins Payment - Denti-Cal o -155.00 0.00
10/01/2020 Unspecified prev procedure, B/R 5.00 - 5.00
10/01/202C 19 Crown-parc fuse high noble mtl 475.00 480.00
10/07/2020 Unspecified prev procedure, B/R 5.00 . 485.00
10/07/2020 14 Resin composite-3s, posterior 150.00 -635.00
10/15/2020 Unspecified prev procedure, B/R 5.00 640.00
10/15/2020 3 Crown-porc fuse high noble mtl- 475.00 1115.00
10/20/2020 3 P.O. Check T 0.00 C 1115.00
11/03/2020 : ¢BoiTEgohone; payment ) -475.00 640.00
11/03/2020 : Dental Ins Payment - Defiti-Cal -5.00 635.00
11/05/2020 3 Deliver Crown 0.00 635.00
11/09/2020 Dental Ins Payment - Denti-Cal - 15500 480.00
11/09/2020 . Unspecified prev procedure, B/R 5.00 485.00
11/09/2020 30 . . Crown-porc fuse high noble mti - 473.00 , 960.00
11/16/2020 ' Dental Ins Paymeht - Denti-Cal -5.00 ,955.00
A1/25/2020 30 Deliver Crown ‘0.00 955.00
12/15/2020 19 Deliver Crown 0.CO 955.00
12115642020 Dental Ins Payment - Denti-Cai T -475.00 480.00
12/15/2020 CROTEONOIEDaTTEN -475.00 5.00
12/15/2020 Dental Ins Payment - Denti-Cal -5.00 0.00°
1212242020 Topical Application Of Fluoride 15.00 - 15.00
12{2242020 ‘Prophylaxis-adult 90.00 105.00
12/22/2020 Bitewings-four films 21.60 126.60
12/22{2020 Intraoral-periapical-each add’l 4.05 130.65
127222020 Intraorai-periapical-each add'l 4.05 - 134.70
12/22/2020 Comp.oral eval-new/estab pat 66.00 ' 200.70
01/12/2021 . Dental Ins Payment - Denti-Cal - -200.70 0.00
01/25/2022 Cancelled Appointment 0.CO : ~0.00
05/12/2022 Prophylaxis-adult 60.00 60.00
05/12/2022 / Intracral-complete series (bw) 81.00 141.00
05/12/2022 ' Comp oral eval-new/estab pat 41.00 ' . +182.00
05/23/2022 Dental Ins Payment - METLIFE -182.00 0.00
11/28/2022 Missed Appointment 0.00 0.00
0.00

TOTAL PATIENT BALANCE AS OF 01/18/2023:




'SINGLE PATIENT LEDGER

Date: . 01/182023

Meigs Family Dental

Page: 1

Patient Name:

~ Chart Number:qm 854

Billing Type:

PATIENT CHARGE *

PAYMENT

BALANCE

DATE TEETH DESCRIPTION
10/28/2020 . Patient Balance Forward 0.00 h 0.00
10/29/2020 Unspecified prev procedure, B/R “5.00 5.00
10/28/2020 19 Crown-pore fused to base metal 475.00 480.00
1/19/2020 - 19 Deliver Crown ' - 0.00 480.00
12/14/2020, - EBTEgomonetaymenty -475.00 5.00
12/14/2020 * ' Dental Ins'Payment - Denti-Cal -5.00 0.00 -
~ 04/06/2021 . Intrzaral-periapical-1st fim’ 12.00 . 12.00
04/06/2021 18 Resin compaosite-2s, posterior 67.20 79.20
04/19/2021 . Dental Ins Payment - Denti-Cal -79.20 -0.00
03/08/2022 " Intraoral-complete series (bw} 48.00 ' 48.00
03/08/2022 . - Gomp oral eval-new/estab pat 66.00 114,00
03/21/2022 - N Dental lns Payment - Denti-Cal -114.00 0.00
04/27/2022 3 Resin composite-2s, posterior 67.20 67.20
04/27/2022 4 - Resin composite-2s, posterior 67.20 134.40
0472712022 LL Perio scale&rodt pln-1-3th,quad 42.00 176.40
04/27/2022 LR - Perio scale&roof pIn-1-3th,quad 42,00 218.40
04/27/2022 UL Peric scale&root pln-1-3th,quad A42.00 260.40
04/27/2022 °~ UR Perio scale&root pin-1-3th,quad 42.00 _ 302.40
05/09/2022 . - Dental Ins Payment - Denti-Cal -134.40 168.00
05/09/2022 .. Dental Ins Payment - Denti-Cal -168.00 0.00
. 08/10/2022 - Periodontal maintenance , 77.00 77.00
08/10/2022 . " Topical Application Of Fluoride 16.00 . . - 92.00
08/23/2022 ' " Dental Ins Payment - Denti-Cal N -92.00 0.00
11/16/2022 .~ Periodontai maintenance 77.00 . ' 77.00 .
12/05/2022 Dental Ins Payment - Denti-Cal -77.00 -'0.00
o~ \ . TOTAL PATIENT BALANCE AS OF-01/18/2023: . 0.00 ",




. SINGLE PATIENT LEDGER

Melgs Family Dental

Date: 01/18/2023 Page: 1
Patient Name: Chart Number‘oo3saa
Bllllng Type 1
' DATE TEETH : - DESCRIPTION PATENT . . CHARGE PAYMENT BALANCE
" 10/12/2020 L Patient Balance Forward 0.00 ' 0.00
10/13/2020 Unspecified prev procedure, B/R : . 5.00 5.00
10/13/2020 30 'Crown-porc fused to base metal . , ~ 475.00 480.00
" 10/20/2020 ’ Unepprlfed prev procedure, B/R : 5.00 © 485.00
16/20/2020 -~ 28 Resin composite-1surf postenpr 150.00 " 835.00
10/27/2020 _ Unspecified prev procedure, B/R 5.00 640.00
10/27/2020 29 Resin compasite-1surf posterior - 150.00 790.00
11/10/2020 .~ Broken Appointment wio 24 R 0.00 ¢ . 790.00
11/16/2020 %Bl‘grego:n'onespa ments -475.00 315.00
- 11416/2020 . ' ntal In§ Payment - Denti-Cal . - =500 ~ 310.007
11/30/2020 Bental Ins Payment - Denti-Cal -155.00 - 165.00
11/30/2020 Dental Ins Payment - Denti-Cal . -155.00 0.00
12/01/2020 30 . Deliver Crown .0.00 . 0.00
03/01/2021 - - lastMinute Cancellatlon ~ 0.00 .+0.00
03/00/2021 : '4 Topical Application Of Fluoride 15.00 15.00
03/09/2021 ' Prophylaxis-adult” . -90.00 "105.00 -
03/09/2021 ~ ' Bitewingsfour films S 2180 . 126.60
03/09/2021 - Intraoral-periapical-each add!| 405 130.65
03/09/2021 : Intraoral-periapical-each add'l 4,05 134.70
03/09/2021 Pericdic aral evaluation 45,00 - S 179.70,
03/23/2021 | p Dental [nsPa;ﬂnépt - Denti-Cal : -179.70 0.00
'07/20/2022 . Topical Application Of Fluoride N 15.00 15.00
07/20/2022 " Prophylaxis-adult ‘ - 90.00 105.00
|07/20/2022 Bnewmg~; -four films 21.60 - - . 126:60°
07/20/2022 . Intrao¢al- periapical-each add‘l 4.05° - 130.85
07/20/2022 Intraoral-periapical-each add'l 405 :134.70
07/20/2022 - . Periodic.cral evaluation 4500 - ' . 178.70
08/11/2022 - . Dental ins Payment - Denti-Cal _ -179.70 0.00
08/11/2022 ) ‘ .Unspec:lfled diag procedure, B/R 85.00 ‘.- §5.00
08/11/2022 - Dental Ins Payment - Denti-Cal - .- -55,00 0.00.
TOTAL PATIENT BALANCE AS OF 01/18/2023:

0.00




SINGLE PATIENT LEDGER

- N L Mengs Famlly Dental .
Date: 01/18/2023 . Page: 1
Patient Name: Chart Number:005938
" Billing Type: 1 |
DATE TEETH- DESCR!PTION PATIENT CHARGE . PAYMENT ‘BALANCE
10/06/2020 Patient Baiance Forward 0.00 000 |
10/07/2020 Intradral-complete series (bw) 70.00 70.00
10/07/2020 Comp oral eval-new/estab pat . ~ 60.00 130.00
10/08/2020 Prophylaxis-adult ) 110.00 240.00
10/12/2020 : Unspecified prev procedure, B/R ©'5.00 245.00
10/12/2020 13 ‘Resin compasite-2s, posterior 150.00 395.00 -
10/13/2020 Unspecified prev procedure, BIR " 5.0 400.00
10/13/2020 15 Resin composite-1surf posterior 150.00 550.00
10/14/2020 Unspecified prev procedure, BiR . 5.00. 555.00
10/14/2020 18 Resin composite-1surf posterior ° 150.00 705.00.
10/19/2020 B ' Unspecified prev procedure, B/R . 5.00 710.00
10/19/2020 .20 Crown-perc fused to pase metal 475.00 1185.00-
10/26/2020 Unspecified prev procedure. B/R 5.00. 1190.00
10/26/2020 . 19 ~ Resin composite-1surf postarior 150.00 +'1340.00
11/03/2020 Unspecified prev procedure B/R 5.00 1345.00
11/03/2020 7 Resin-two suriaces, anterior 150.00 1495.00
11/09/2020 12 Resin'composite-2s, posterior 67.20 1562.20
11/10/2020 20° Deliver Crown 0.00 1562.20"
' 11/16/2020 Cancellation with 24hrs notice 0.00 - o 1562.20
11/16/2020 ‘Dental Ins Payment - Denti-Cal -110.00 1452.20
11/16/2020 Dental Ins Payment - Denti-Cal -1585.00 . 1297.20
11/16/2020 “Dental Ins Payment - Denti-Cal -155.00 1142.20-
117162020 Dental Ins Payment - Denti-Cal -155.00 ‘987.20
“11/16/2020 Dental Ins Payment - Denti-Cal © -5.00 - 982.20/
11/16/2020 - Dental Ins Payment - Denti-Cal -130.00 852.20 .
1141812020 Unspecified prev procedure, B/iR 5.00 > 57.20
1171812020 21 _Crown-porc fused to base metal 475.00 1332.20
11/30/2020 Write-Off ' ' -5.00 1327.20
11/30/2020 Dental Ins Payment - Denti-Cal : -150.00 1177.20
12/08/2020 = 21 Deliver Crown - 0.00. . 1177.20 -
1211542020 - : ‘Dental Ins Payment - Denu Cal -155.00 1022.20
08/17/2021 Write-Off ~ -16.80 1005.40
08/17/2021 Dental Ing, Payrnent- Den’u Cal -50.40 955.00
12/31/2021 QBD- g A -475.00 480.00
12/31/2021 Cmgagggg i U_!_‘"i:ﬁ ~-480.00 0.00
1213112021 ~Dental Ins Paymer}t - Denti-Cal 0.00 0.00

0.00

TOTAL PATIENT BALANCE AS OF 01/18/2023:




SINGLE PATIENT LEDGER

Meigs Family Dental

Page: 1

Date: 01/18/2023
| Patient Name: Chart Number:005066 ‘
‘Billing Type: 1
DATE TEETH DESCRIPTION PATIENT CHARGE  PAYMENT BALANCE
12/31/2019 Patient Balance Farward - ] 0.00 . .00
02/18/2020 Dental Ins Payment - Denti-Cal : 0.00 . 000
02/18/2020 Dental Ins Payment - Denti-Cal 0.00 6.00
i 09/22/2020 Bifewings-fqur films '50.00 : 50.00
I 09/22/2020 ~ Intragral-periapical-1st film 10.00 60.00
| 09/22/2020 Intraoral-periapical-each add'l 10.00 70.00
09/22/2020 Periodic oral evaluation 40.00 110.00
09/28/2020 Topical Application Of Fluoride 0.00 110.00
09/28/2020 Prophylaxis-adult ) 110.00 220.00
10/07/2020 Unspecified prev procedure, B/R 5.00 . -225.00
10/07/2020 22 Root canal therapy - anterior 305.00 530.00
10/07/2020 E3rSgRonE rayment-y : ‘ -310.00 220.00
10/07/2020 Dental e DN A e D anti-Cal 000 220.00
10/08/2020 Unspecified prev procedure, B/R ~'5.00 225.00
10/08/2020 © 22 Crown-porc fuse high noble mf! 475.00 - 700.00
10/19/2020 ' Dental Ins Payment - Denti-Cal ~110.00 - 590.00
10/26/2020 \Dental Ins Payment - De'ltl-f‘al - ~110.00 480.00
" 10/26/2020 22 - Deliver Crown 0.00 ' 480.00
11/09/2020 . Dental Ins Payment - Denti-Cal ~-5.00 475.00
11/16/2020 Unspecified prev procedure, B/R 5.00 480.00
11/16/2020 Intraoral-periapical-1st film 10.00 490.00
11/16/2020 10 Root canal therapy - anterior 305.00 . 795.00
11/17/2020 10 Crown-porc fuse high neble mtl 475.00 1270.00
_11/17/2020 10 Crown buildup, includ any pins 0.00 1270.00
1111772020 B‘orrego nonepayrment --475.00 795.00
11430/2020 Dental Ins Paymént - Denti-Cal : -475.00 320.00
12/03/2020 10 Deliver Crown .00 320.00
12/03/2020 6 Resin-three surfaces, anterior 77.00 397.00
01/05/2021 Dental Ins Payment - Denti-Cal ' -77.00 320.00
01/26/2021 Intragral-periapical-1st film 12.C0 332.00
01/26/2021 Office visit for observation 32.00 . 364.00
02/09/2021 Dental Ins Payment - Denti-Cal -44.00 320.00
0211172021 Last Mlnute Cancellatnon 0.0 \ 320.00
08/18/2021 TR ' -320.00 0.0
08/18/2021 Dental ins Payment Denti-Cal _G.00 0.00
TOTAL PATIENT BALANCE AS OF 01/18/2023: - 0.00




"

SINGLE PATIENT LEDG_ER

A Melgs Family Dental o

- Dental Ins Payment - Denti~Cal

Date:  01/18/2023 \. Page: 1
Patient Name: - Chart Number:006099
Billing Type: 1
DATE TEETH_ DESCRIPTION CHARGE ' PAYMENT BALANCE -
09/21/2021 . Patient Balance Forwaid " 0.00 ‘ S 000
-09/22/2021 28 - Root canal therapy - bicuspid 365.40 365.40.
10/01/2021 W_ymenm -365.40 -0.00
10/01/2021 " Dental Ins Payment - Denti-Cal \ 0.00 - 0.00
111012021 Insurance -Payment - Thank You - N - -212.20 -212.20
11/01/2021 . Insurance Over-pmt Refund . 212.20 0.00
11/01/2021 - LR Perio scale&root pin-4+per cuad 70.00 70.00
_|» 1140172021 UR - Perio scale&raot pln-4+per quad 70.00 140.00
11/03/2021 LL Perio scale&root pln-4+per quad . 70.00 210.00
11/03/2021 UL Perio scale&root pin-4+per ¢uad '70.00 oo , 280.00 -
- 11/30/2021 ' . -280.00 000 .

TOTAL PATIENT BALANCE AS OF 01/18/2023:

0.00




SINGLE PATIENT LEDGER

Melgs Family Dental

Date: 01/18/2023 Page:- 1
! Patient Name: : . Chart Number:004927 .
: Billing Type: 1 -
| DATE TEETH . = : DESCRIPTION ) _PATIENT CHARGE PAYMENT BALANCE
05/23/12018 . Patient Balance Forward . * - < : ' : ~555.00 555.00
- 05/24/2018 -~ 13 : .- Crown-porc fused to base metal . 475.00 . 1030.00
05/24/2018 13 Crown buildup, includ any pins: 105.00 o 1135.00
06/14/2018 - . . Dental Ins Payment - Denti-Cal _, o _ -140.00 - 995.00
-06/20/2018 13 Deliver Crown® : _ - 0.00 : 995.00
| 07/05/2018 . :Dentat Ins Payment - Denti-CaI T -140.00 855.00 -
Qq7/05/2018 Dental Ins Payment - Denti-Cal -100.00 755.00
07/05/2018  Dental Ins Payment - Denti-Cal . o -365.00 . 390.00
08/15/2018 = Periodontal maintenance 140.00 - 3 530.00
09/17/2018 Dental Ins.Payment - Denti-Cal A -140.00 390.00,
11/26/2018 ) Bitewings-four films - 50.00 S 440.00
11/26/2018 : - Intraoral-periapical-1st film 10.00 450.00
11/26/2018 " Intraoral-periapical-each add'l 10.00 460.00°
11/26/2018 o Periodic oral evaluation - . 40.00 500.00
12/10/2018 14 Resin composité-3s, posterior 150.00 - 650.00
- 12/21/2018  ° Periodontal maintenance 140.00 . 750.00
01/08/2019 _ Dental Ins Payment - Denti-Cal : -110.00 680.00
01/09/2019 - Dental Ins Payment - Denti-Cal -150.00 - 530.00
02/19/2019 . Dental Ins Payment - Deqti-Cal - .. -14000 390.00
~Q3/11/2018 . Periodontal maintenance ' 140.00 - ' o 530.00 -
04/15/2019 Dental Ins Payment - Denti-Cal : -140.00 1360.00
06/17/2019 . Periodontal maintenance . 140.00 . . 53000
107/23/2019 . Dental Ins Payment - Denti-Cal ) -14000 - -390.00
| 0972372019 " ' Periodontal maintenance "140.00 : 530.00 |.
10/28/2019 Dental Ins Payment - Denti- cal : - -140.00 320.00 -
12/02/2019 - T tastMin te-Cancellation : 0.00 B 390.00
. 02/18/2020 * : '%Borrego nonepayment; ' -390.00 0.00
02/18/2020 : Dentaiins Ayment - Benti-Cal 0.00 0.00
' 0.00

IR | TOTAL PATIENT BALANCE AS.OF 01/18/2023:




'01/18/2023

SINGLE PATIENT LEDGER

Meigs Famlly Dental

Page: 1

Date:
Patient Name: Chart Number: 004631
| Billing Type: 1
DATE TEETH DESCRIPTION PATIENT CHARGE. PAYMENT BALANCE
10/26/2020° ' Patient Balance Forward 115.00 115.00
10/27/2020 Unspecified prev procedure, B/R 5.00 120.00
10/27/2020 - 20 . Crown-porc fused to base metal  475.00 595.00
| 1M/11/2020 20 Deliver Crown  ~ ~ 0.00 . © 595.00
11/30/2020 Dental Ins Payment - Denti-Cal -115.00 480.00'
11/30/2020 BOTTEGG.None payment -475.00 5.00.
11/30/2020 “Defital lhs Payment - Denti-Cal -5.00. 0.00
| 12/03/2020 Deliver Upper Partial - 0.00 : - 0.00
T 12/03/2020 Repair or replace broken clasp 140.00 - 140.00
01/14/2021 - Intraoral-complete series (bw) 48.Q0 188.00
01/14/2021 'Comp aral eval-new/estab pat 66,00 254,00
02/02/2021° - Dental Ins Payment - Denti-Cal . o *-114.00 "~ 140.00
, 02/02/2021 LR Perio scale&root pin-4+per quad 50.00 C 190.00
02/02/2021 UL Perio scale&root pin-4+per quad - 30.00 ) 220.00
02/05/2021 Dental Ins Payment - Denti-Cal ' ’ -140.00 80.00
05/13/2021 Periodontal maintenance -77.00 157.00
07/119/2021 Dental Ins Payment - Denti-Cal - . . 7700 80.00
081772021 Insurance Balance Forward 32.00 112.00
08/17/2021 Dental Ins Payment - Denti-Cal -112.00 © 0.00
08/19/2021 Periodontal maintenance 77.00 77.00
09/07/2021 Dental Ins Payment - Denti-Cal . -77.00 0.00
12/01/2021 ™~ Periodontal maintenance 77.00 ' ' 77.00
1211472021 Dental Ins Payment - Denti-Cal -77.00 . 0:00
| 07/05/2022 - Periodontal maintenance 77.00 77.00
{ 07/05/2022 Bitewings-four films 21.60 98.60
07/05/2022 - Intraoral-periapical-each add'l | 405 102.65
07/0512022 Intraoral-periapical-each add'l 4.05 106.70
0710512022 Pericdic oral evaluation _ 45.00 151.70 .
Q7/05/2022 Topical Application Of Fluoride ~15.00 166.70
08/03/2022 Dental Ins Payment - Denti-Cal -151.70 15.00 -
08/03/2022 _ Dental Ins Payment - Denti-Cal : -15.00 0.00
© 08/03/2022 " Unspecified diag procedure, B/R' -55.00 55.00°
08/03/2022 Dental Ins Payment - Denti-Cal - -55.00 0.00
TOTAL PATIENT BALANCE AS OF 01/18/2023: 0.00




SINGLE PAT!ENT LEDGER

" Meigs Famlly Dental

Date: 01/18/2023 _ Page: ~ 1~
5 Patient Name: Chart Number:005904
f Billing Type: 1
DATE TEETH ' DESCRIPTION PATIENT CHARGE PAYMIENT -BALANCE
08/23/2020 ' Patient Balance Forward 0.00 0.00
08/24/2020 Intraoral-complete series (bw) 70.00 70.00
- 08/24/2020 Comp oral eval-new/estab pat ) ! 80.00 130.00
08/26/2020 Unspecified prev procedure, B/R ) ' 5.00 135.00
08/26/2020 LR Perio scale&root pIn-4+per quad ! 70.00 205.00
- 08/26/2020 UR Perio scale&root pln-4+per quad - 70.00- 275.00
08/01/2020 Unspecified prev procedure, B/R 5.00 280.00
09/01/2020 - - LL Perio scale&root pin-4+per quad , 70.00 . 350.00
09/01/2020 uL Perio scale&root pin-4+per quad 70.00 -420.Q0
09/08/2020 Unspecified prev procedure, B/R 5.00 i, 425.00
09/08/2020 18 Resin composite-1surf posterior 150.00 ' 575.00
00/10/2020 Unspecified prov procedure, B/R ~ B.0D 580.00
.00/10/2020 . 12 Resin composite-2s, posterior 150.00 730.0C
00/17/2020 ‘Unspecified prev procedure, B/R 5.00 - 735.00
08/17/2020 30 Crown-porc fuse high noble mtl 475.00 1210.00
09/28/2020 . _ Dental Ins Payment - Denti-Cal -130.00- 1080.00
09/28/2020. Dental Ins Payment - Denti-Cal -145.00 ©35.00 -
10/06/2020 Dental Ins Payment --Denti-Cal -145.00 790.00
10/06/2020 Dental [ns Payment - Denti-Cal -155.00 © 635.00
10/13/2020 Dental.l denle 1L - Denti-Gal ' 15500 7 480.00
| 10/19/2020 Borregononetpaymen i) v -475.00 5.00
‘ 10/19/2020 Dental Ins Payment - Denti-Cal : : -5.00 ° 0.00
| 1/24/2020 - 30 Deliver Crown : ’ 0.00 - i 0.00
| £8/30/2021 Intraoral-complete series (b\v) 70.00 . 70.00
i 08/30/2021 .Comp oral eval-new/estab pat 66.00. 136.00
09/08/2021 - - Topical Application Of Fluoride 15.00 -151.00
09/08/2021 Prophylaxis-adult 90.00 241.00
09/14/2021 Write-Off -22.00. 219.00
09/14/2021 . Dental Ins Payment - Denti-Cal - - - ~114.00 105.00
,08/21/2021 Dental Ins Payment - Denti-Cal ’ _ -105.00 0.00 |
10/31/2022 _ Bitewings-four films 21.60 21.60
1043142022 " Intracral- pe’i’iapical—éach add'l ‘ ' 4.05 25.65
10/31/2022 Infraoral-periapical-each add'l 4.05 29.70
10/31/2022 Periodic oral evaluation 45.00 74.70
1/16/2022 Denta! Ins Payment - Denti-Cal ’ -74.70 0.00
4111612022 Unspecified 'diag procedure, B/R 55.00 _ 55.00
"11/16/2022 . Dentat Ins Payment - Denti-Cal -55.00 0.00
12/13/2022 LL Perio scale&root pin-4+per quad - 70.00 70.00
. 12/13/2022 LR Perio scale&root pin-4+per quad 70.00 140.00
1211372022 UL Perio-scale&root pln-4+per quad 70.00 210.00 -
121312022 UR Perio scale&root pIn-4+per quad 70.00 280.00 -
12/15/2022 Topical Application Of Fluoride 15.00 295.00
1211512022 Prophylaxis-adult 90.00 . 385.00
01/16/2023 Dental Ins Payment - Denti-Cal -280.00 105.00
01/16/2023 Dental Ins Payment - Denti-Cal -105.00 0.00
; TOTAL PATIENT BALANCE AS OF 01/18/2023: 0.00-




SINQLE PAT!ENT LEDGER

- Melgs Family Dental
Date: 01/18/2023

N Page: 1
Patient Name: ‘Chart Number:005358 -
. Billing Type: 1
DATE TEETH : DESCRIPTION PATIENT CHARGE PAYMENT BALANCE

10/14/2020 . - Patient Balance Forward 630.00 630.00
10/15/2020 . Unspecified prev progedure, B/R 5.00 635.00
10/16/2020 20 Crown-porc fuse high noble mtl 475.00 - 1110.00
10/19/2020 _ Dental Ins Payment - Denti-Cal -475.00 635.00
11/03/2020 ’ Dental Ins Payment - Denti-Cal -155.00 - 480.00
-11/06/2020 ,Last Minute Cancellation ' 0.00 480.00
11/16/2020 BofrEGONONE paymient : -475.00 5.00
11/16/2020 . Dental ['ﬁ?Paymem Dentl-CaI e -5.00 0.00

- 12/02/2020 - 2Q Deliver Crown ~ 0.00 - Q.00
12116/2020  Topical Application Of Fluoride . 15.00 15.00
12/16/2020 Prophylaxis-adult _ 90.00 105.00 .
12/16/2020 " : Bitewings-four-films ! - 21.680 128.60
12/16/2020 ’ Intraoral-periapical-each add'l 4.05 130.65

. 1216/2020 Intraoral-periapical-each add'l 4.05 134.70
12/16/2020 : Comp oral eval-new/estab pat 66.00 200.70
0172712021 Dental Ins Payment - Denti-Cal B -200.70 0.00
08/05/2021 Intraoral-periapical-1st film 12.00 12.00
08/05/2021, _ Office visit for observation 32.00 - 44.00
08/16/2021. 19 Surgic removl resid todth root 140.00 - .184.00
08/24/2021 - Dental Ins Payment - Denti-Cal . -44.00 , 140.00
09/28/2021 ' Write-Off ] -82.60 - 57.40
00/28/2021 S Dental [ns Payment - Denti-Cal -57.40 0.00

A
TOTAL PATIENT BALANCE AS OF 01/18/2023: v 0.00






