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TREATMENT PLANS FOR CARECREDIT PATIENTS

PRACTICE

04/18/09 TO 02/13/15

ALL OUTSTANDING TREATMENT PLANS

1802 Mary Caulk H:(410)555-9000 W:(   )   -     x 

Age: 32 G1: 

Group #1  ** DIAGNOSED **

 Planned  Code  *  Dr.  T  Surf.  Description  Patient  Insurance  Total 
01/16/15  7140.00 P  1 22 Extraction, Erupted Tth or Exposed Root  25.00  100.00  125.00 

01/16/15  2750.00 P  4 23 Crown - Porcelain/High Noble Metal  425.00  425.00  850.00 

01/16/15  7140.00 P  1 32 Extraction, Erupted Tth or Exposed Root  25.00  100.00  125.00 

----------- -----------
Total:  1100.00  625.00  Ins.

Primary:  25.00 Deductible  0.00 Y-T-D Used  625.00 Y-T-D Used Incl. Treat. Plan  0.00 Y-T-D Unused

2202 Dana Brown H:(410)555-3214 W:(410)555-3591 x102 

Age: 40 G1: 

Group #1  ** ACCEPTED **

 Planned  Code  *  Dr.  T  Surf.  Description  Patient  Insurance  Total 
01/16/15  7140.00 P  1 32 Extraction, Erupted Tth or Exposed Root  25.00  100.00  125.00 

01/16/15  7111.00 P  1 G Extraction, Coronal Remnants - Decid Tth  0.00  0.00  0.00 

----------- -----------
Total:  125.00  100.00  Ins.

Primary:  25.00 Deductible  0.00 Y-T-D Used  100.00 Y-T-D Used Incl. Treat. Plan  0.00 Y-T-D Unused

Group #1  ** PRESENTED **

 Planned  Code  *  Dr.  T  Surf.  Description  Patient  Insurance  Total 
01/16/15  7111.00 S  1 A Extraction, Coronal Remnants - Decid Tth  0.00  0.00  0.00 

----------- -----------
Total:  0.00  0.00  Ins.

Primary:  25.00 Deductible  0.00 Y-T-D Used  100.00 Y-T-D Used Incl. Treat. Plan  0.00 Y-T-D Unused
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 CS SoftDent Software v 16.2.0 Spooky Dental LLC

TREATMENT PLANS FOR CARECREDIT PATIENTS

PRACTICE

04/18/09 TO 02/13/15

ALL OUTSTANDING TREATMENT PLANS

17102 Charles Abbey-Valid H:(   )   - W:(   )   -     x 

Age: 12 G1: 

Group #1  ** DIAGNOSED **

 Planned  Code  *  Dr.  T  Surf.  Description  Patient  Insurance  Total 
01/16/15  120.00 P  1 Periodic oral evaluation - est. patient  0.00  36.00  36.00 

01/16/15  2750.00 P  1 12 Crown - Porcelain/High Noble Metal  425.00  425.00  850.00 

----------- -----------
Total:  886.00  461.00  Ins.

Primary:  0.00 Deductible  1000.00 Y-T-D Used  1461.00 Y-T-D Used Incl. Treat. Plan  0.00 Y-T-D Unused

243901 Mark E Brunswick H:(111)555-1818 W:(800)555-1919 x 

Age: 52 G1: 

Group #1  ** ACCEPTED **
 PENDING **

 Planned  Code  *  Dr.  T  Surf.  Description  Patient  Insurance  Total 
01/16/15  2750.00 P  1 12 Crown - Porcelain/High Noble Metal  425.00  425.00  850.00 

01/16/15  2750.00 P  1 30 Crown - Porcelain/High Noble Metal  762.80  87.20  850.00 

01/16/15  2750.00 P  1 32 Crown - Porcelain/High Noble Metal  425.00  425.00  850.00 

----------- -----------
Total:  2550.00  937.20  Ins.

Primary:  25.00 Deductible  62.80 Y-T-D Used  1000.00 Y-T-D Used Incl. Treat. Plan  0.00 Y-T-D Unused

Total value of all planned treatments: $  4661.00

Current Dental Terminology (CDT) (c)  2014 American Dental Association (ADA).  All rights reserved.

created by: DR 02/17/15  01:57pPage 2 of 2

Fictitious DataFictitious Data




