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Creating an Insurance Payment Plan

Click on Payment Plan in the Patient’s Account (not the Guarantor) & select “Insurance
Payment Plan”
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Change the provider to Dr. Nate & select the Insurance Company by clicking on
“Change” then double-click the plan to attach
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Enter the following:
a. Total Amount estimated from insurance (reference Tx Plan in images)
b. Date of First Payment does not matter (no need to change this if creating later)
c. Enter Number of Payments (12) every time
d. Click “Create Schedule”
e. Enter Tx Completed Amt to match the Total Amount at top
f. Then Save
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Patient TEST, TEST Date |Provider  Descripton | Principal | Interest| Due | Payment | Adj | Balance
08/252025 Dr Nate #1 8334 0.00 8334 8334 .
092512025 DrNate  £2 @3 00 ;M 166,68
Same for all charges 100252025 DrNate #3 8334 000 B 25002
Provider | Dr Nate- Coughlin, Nathsn | [.] 112502005 DrNate #4 8334 000 83 33336
12252025 DrNate £5 @3 00 ;M 11670
01/25/2026 Dr Nate #6 8334 0.00 8334 500.04
02/25/2026 Dr Nate &7 8334 0.00 8334 583.38
Insurance Plan - Astna (TEST TEST) Change || 03/252026 DrNate #3 8334 0.00 8334 666.72
(04/25/2026 Dr Nate #9 83134 0.00 8334 750.06
Dete of Agreement. |(7/25/2008 | 05252026 DrNate #10 @34 000 @M 833,40
Terms 061252006 DrMate #11 23 00 B 916,74
Total Amount  1000.00 07/25/2026 Dr Nate #12 8326 0.00 8326 1000.00

Date of First Payment 08/25/2025
Down Payment 0.00
APR for example D or 18) 0

Either
Number of Payments 12
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Total Cost of Loan  1000.00
Accumulated Due 0.00
Paid so far 0.00
Principal paid so far 0.00
Tx Completed Amt 1000

This should usually match the total amount of the pay plan Exclude past activity (] Current Totals
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07/25/2025 - Date of Agreement: 07/25/2025, Total Amourt: 1000.00. APR: 0. Total Cost of Loan: 1000.00

(4 a5 | [ 4 Ada Adiustment | (= <Clipboard | | Clear Schedule | [ sme

Al done!
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07/25/2025 TEST, TEST Ins MNone 1.000.00 100000 0.00 0.00  1.000.00 0.00 A




