How to Receive Payment and Issue Refund
448 TDO KB December 5, 2025 New User resources 7.74K

Overview

TDO allows users to document payments to the ledger and post refunds.

Detailed Instructions

Ledger>Receive Payment

Amount Received: Enter the amount being received

Payment from: Patient (Default option) or Patient Guarantor if one is entered on the patient tab.

Last Name: |Zoom o DTl Tooth Ir‘:flt‘:fal Date Doctor Comp Date DI Recall Date Rfep;r‘tDate Location
- " " 4/6/2021 6/25/2021  TWO
First Name: Anita "Stitch” b DT2 Click to Paste Click to Paste g 9/ 20
Phone: 8585583696 o |:|T3 Pre-op 1 Image | |Post-op 1 Image @ 4 El Doe 1/ i} TWO
DHidE 3 m | [Alerts| View Note [meny 4 9/4/2020 CARR. a TWO
Patient | Appointments | Fees || Ledger Insurance | Medical History Summary | Pain History | Pain | Full Mouth Probing | I Multi Tooth Info | Diagnosis
Case Presentation | I Treatment | I Final Report | I MNotes to Front | I Letters | Prescriptions | I Recall | I Notes | I Surgical Diagnosis | I Surgical Treatment | Eval

Filter Doctor:  (All)

e

" ) []Sent to Collections Fin. Tickler | Credit Adj Print Ledger | Void Transaction | Ledger Note | Receive Ins. Pmt.
Filter Location:
st R (") g [ interest []HB . . ; . .
Patient: Zoom, Anita [Hide Voided Transactions Cse Debit Adj | Print Statement | Enter Stmt Sent = Edit Notes Receive Payment
patient has doubl []On Payment Flan “Z. Receive Payment - O X
atient has (= i}
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ADA Fee Descrnipbion
Ref# Date Tooth Ref Date Codes/Payee /Payment Info | _
Patient: Anita Zoom
180351  9/15/2020 4 9/16/2020 DO364 CBCT w/Interp less than -
9/16/2020  9/16/2020 Date: [JIEREN ~ _Amount Received:
= Payment From: Anita Zoom
180351  9/15/2020 4 9/16/2020 DO110 Initial Exam = of . e
9/16/2020  9/16/2020 ype of Payment: -
Reference: o
9/15/2020 4 9/16/2020 Initial Exam
Adjustment Aetna Write Off
2 Procedure Reference: o
9/15/2020 4  9/16/2020 DO0140 Limited Oral Eval Doctor to credit: [Dos »
N/C - -
Location to credit: [TwoC ~
9/15/2020 4 9/16/2020 } Limited Or.al Ewval Date of Service to Credit: |5/3,/2021
Adjustment Aetna Write Off
9/15/2020 4 9/16/2020 Limited Oral Eval
Adjustment N/C
Total Charges: £3,848.52 Total Payments: 4 Close and Save
Total Debit Adj:  $6,280.35 Total Credit Adj:  §
licar kauin  RP:  Dulcar  Tamn:  Alark Bef e Nr Kewin Clav (Pl Gen Ne (Pe

Type of Payment: Check, Cash, Credit Card, Debit/ATM/E-Check are all default payment types.

Additional options can be added by right-clicking this field and selecting Edit List to add an option.


https://kb.tdo4endo.com/author.php?id=1
https://kb.tdo4endo.com/category.php?id=153
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Edit List

Refresh List

Reference a list will only populate for 2 items

¢ Credit Card

o Type of Credit Card: Visa, Mastercard, Discover, and American Express.
® Check

o Check Number
¢ Type an additional note if desired

o Test Payment

* Procedure Reference
o Not Required
o Can reference a Specific Procedure for payment
o or add a brief notation like "Test Payment'

* Doctor to Credit

o Which Doctor was assigned to the patient to receive the payment
¢ Location to Credit

o Location of where the patient was treated, and which location is receiving the payment
¢ Date of Service to Credit

o Date needs to match the top Date to show when the transaction is taking place
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£51.00

Lilo Pelekai
Care Credit

Test payment note|

If you are back-dating a payment, make sure both dates are changed. The date that appears on the ledger
is the one at the top of the Receive Payment window

¢ Close and Save

Payment will now be shown on your Ledger

Reimbursement Check Notification

If you post a payment that is more than what shows on the ledger for the patient's balance, you will
receive a notification asking if you wish to write and post a Refund Check for the difference.



$251.00

Do

Do you want to issue a reimbursement check now for the amount owed
of 592.007

If you select 'Yes', an automatic Debit Adjustment for the difference will be added.

ADA Fee Description Surface ) : Ins Est Running
Ref# Date Tooth Ref Date Codes/Payee /Payment Info N/C reason Dr User Debit Credit Balance
8/5/2021 Test payment note 3 kevin $0.00
Lilo Pelekai Care Credit $251.00 ($275.48)
8/9/2021 9 9/17/2020 F&969 Bad Test 3 kevin £300.00 £0.00
$24.52
8/9/2021 F6969 - Bad Test 3 kevin $0.00
Lilo Pelekai Cash $51.00 ($26.48)
8/9/2021 Test payment note 3 kevin $92.00 $0.00
Adjustment Patient Refund £65.52

If you Select 'No', the Payment will be added, and a balance will show of what is still owed.



Online URL.: https://kb.tdo4endo.com/article.php?id=448
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Hide Running Balance | |4/

ADA Fee Description Surface Ins Est Running
Ref£ Date Tooth Ref Date Codes/Payee /Payment Info N/C reason Dr User Debit Credit Balance

6/10/2021 101982 - Test 3 kevin $799.00 $0.00
Adjustment Insufficient funds leevin £709.00

6/10/2021 3  kevin $0.00
Adjustment Posting Error kevin £799.00 (%90.00)

8/9/2021 9 9f17/2020 FB969 Bad Test 3 kevin $300.00 £0.00
$210.00

8/9/2021 FE969 - Bad Test 3 kevin £0.00
Lilo Pelekai Cash $51.00 $159.00

8f9/2021 3 kevin $0.00
Anita Zoom Cash #11545896788925 £251.00 (%$92.00)
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