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START MORE SMILES

How to Create a New
Payment Type in Ortho2 Edge

Step by Step Process

1. Inthe Ortho2 Edge left-hand menu, click Editors, then select Payment Accounts. Enter your
login credentials to proceed.
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2. Under Create New Payment Account, enter the following:
a. Account Name = OrthoFi Received Insurance
b. Receipt Type = Elec. Transfer
c. Provider = None

3. Click Add to finish creating the new payment type.
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2. Select Receipts by Date

Questions? Call 877-766-5220 | Mon-Fri, 8 AM —7 PM (ET) | support@orthofi.com
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3. Input the date range for the report, select all
employees, then click View
4.  Locate OrthoFiinsurance payment type & total amount under that payment type
5. Navigate to the last page to see receipts totals
6. Subtract OF Insurance payment type total from total receipts total for true receipts
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OF Insurance Payment WCC

1272023 - $125.00 _ of 193
1/27/203 - $125.00 _ oF1 193

OF Insurance Payment VCC Totak $2,954.91

Credit Card - In House Total: $16,483.91
Credit Card Totak $19,438.82

Cash

1/«.9‘103_ q $30000  Cash ow 192
shTotak $300.00

Cash Totak $300.00
Totak $78,976.40

Note: Date posted to the PMSW ledger will not be the same as the date OrthoFi received payment.
To properly reconcile:
° From the OrthoFi dashboard, click Reports > Admin > Insurance Reconciliation
Locate the last posted insurance payment and open up the correlating patient account in
Edge to confirm the date the payment was posted
e When running your collections report in Edge, make sure the date the last payment was
posted is included in the report’s date range
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