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 DENTICON STATEMENT SERVICES FORM

Please complete the following and submit to your Denticon point of contact.  

	ACCOUNT AND OFFICE INFO

	PGID and Account Name:
	Click to insert PGID and Account Name

	OIDs:
(Use hyphen for range or comma to separate, i.e. 106-109, 11)
	Click to insert OIDs for each office
	Client Contact Name and email:
	Click to insert name and email
	Date:
	Click or tap to enter a date.
	ACCOUNT AND OFFICE INFO
(ONLY COMPLETE IF STARTING OR CHANGING STATEMENT SERVICES)

	Requested Beginning Statement Date:
Statements can be sent out to Responsible Parties for statement dates of the 7th, 15th, 21st, and/or end of month.  
PLEASE ALLOW 7 BUSINESS DAYS FOR ACTIVATION
	Click or tap to enter a date.
	Statement Types:
Denticon Statements can be sent out as hard copies through regular mail, electronic copies through email, or both.
	Click to Select

	Statement Delivery Schedule:
Please see below examples:
· Last Names A-Z on end of month
· Last Names A-M on end of month, last names N-Z on 15th of month
· Last names A-Z on end of month and 15th of month 
· Last names A-Z on 7th, 15th, 21st, and end of month.
	Click to Select
	
	
Or type custom schedule:
             

	Exclude Accounts If Statement Sent: 
Accounts who already received a statement within number of days entered here will not receive a statement on the next run. Maximum is 27 days, so statements do not get skipped in February.
	Click to insert number of days
	Minimum Account Balance:
Minimum balance required for account to receive a statement
	Click to insert amount
	Include Credit Balances:
	Click to select
	Patient Balances Only:
If yes is selected, accounts will be excluded when the patient portion is paid in full, and the insurance balance is expected to be paid. 
 If no is selected, accounts with an insurance balance will be included even if the patient balance is paid in full.
	Click to select
	Exclude Accounts with Open Claims:
Aging begins at date of service.  If yes, is selected statements will not go out until claims are adjudicated.
	Click to select
	Exclude Accounts Sent to Collection:
	Click to select
	Exclude RP (Responsible Party) Types:
	Click to insert RP types
	Include Payment Portal Link:
	 Click to select
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