OPEN DENTAL ACCOUNTING LEDGER SIMULATION DOCUMENTATION
DEV TEAM,

All of the documented scenarios/simulations can be found in VDI #105. I have named the patients according to the scenario and there is documentation to go with each of the scenarios (18 Scenarios/Simulations). The only scenario that was above my capabilities was Scenario/Simulation 17 (MultiClinic). 

There is a video on how to create Primary and Secondary Insurance. Please reference this video. 


The problems/simulations assume the following:
· You already know how to create/completed procedures (production).
· You do not know the “front office accounting layer” that turns production into:
insurance claims, write-offs, payments, adjustments, and the final patient balance.
· Your dev team needs dummy patients with different ledger patterns so they can test API calls and reproduce balance due accurately.

Does the fee schedule matter?
Yes — but only in specific ways.

What fee schedules affect
· For PPO plan types, the billed fee comes from the patient’s primary provider fee schedule (not the insurance plan fee schedule). (opendental.com)
· The fee schedule on the insurance plan (PPO fee schedule) is mainly used to calculate write-offs (UCR vs contracted). It does not change the billed fee. (opendental.com)
The shortcut for dummy data
If your goal is API testing of balances, you can avoid getting deep into fee schedule math by doing this:
· keep procedure fees simple (your usual UCR fee schedule is fine)
· when you “receive” the claim, just type the Insurance Paid and Write-off amounts you want.
Open Dental then sets the patient responsibility as: Fee − Ins Paid − Write-off. (opendental.com)
That’s the fastest way to generate realistic ledger variations without mastering every insurance rule.


What actually drives “Balance Due” in Open Dental

For your dummy data, you only need to create these ledger objects (everything else is optional):
1. Procedures (you already do this)
2. ClaimProcs (these are the “insurance math rows” tied to procedures/claims) (opendental.com)
3. Insurance Payments (entered on the claim “By Procedure”) (opendental.com)
4. Patient Payments (creates payment + paysplits) (opendental.com)
5. Adjustments (discounts, misc charges, etc.) (opendental.com)
6. Write-offs (stored on claimprocs; affects patient portion) (opendental.com)
A key thing: in the claim screens Open Dental literally shows patient responsibility as Fee − Ins Pay − Write-off. (opendental.com)

The only workflow you need to learn (post-treatment)
You can run every scenario using just these actions:
1. Add Primary / Secondary insurance (Family module)
2. Create claim (Account module → New Claim)
3. Receive claim “By Procedure” and type in:
· Insurance Paid
· Write-off (if you want)
· Deductible (if you want)
4. Enter a patient payment (if you want patient-portion behavior)
5. Add an adjustment (optional scenario)
Receiving “By Procedure” is the standard method for correct posting. (opendental.com)

· 
· Your “dummy patient recipe pack” (covers 95% of balance behaviors). If you do just these Simulations, your dev team can test almost every “why is the balance due what it is?” case.
· Use one simple procedure per patient (or two if you want complexity), e.g. $200 fee. Then create these patients:

	Patient
	Coverage pattern
	What you enter on claim receive
	Expected purpose
	Other actions (outside claim)
	Target AcctBal (after required steps)
	IDs to capture (minimum)
	Prereqs / Notes

	SIM-01 Cash
	No insurance (Open Dental: Account Module, Payment)
	N/A
	Baseline patient-only ledger (Open Dental: Account Module, Payment, Paysplit)
	Patient Payment $200 (Open Dental: Payment)
	0
	PatNum, ProcNum, PayNum
	—

	SIM-02 Primary pays partial
	Primary only (Open Dental: Add Insurance, Insurance Plan)
	Pri: Ins Pay 120 (Deduct 0, WO 0) (Open Dental: Receive Claim)
	Simple primary payment → patient remainder (Open Dental: Receive Claim, Claim, Claim Procedure)
	—
	80
	PatNum, ProcNum, ClaimNum, ClaimPaymentNum
	Receive By Procedure (Open Dental: Receive Claim)

	SIM-03 PPO write-off
	Primary only (PPO-style write-off) (Open Dental: Add Insurance, Insurance Plan)
	Pri: Ins Pay 120, WO 50 (Deduct 0) (Open Dental: Receive Claim, Write-off Calculations)
	Tests write-off reducing patient portion (Open Dental: Receive Claim, Write-off Calculations, Show Insurance Write-offs)
	—
	30
	PatNum, ProcNum, ClaimNum, ClaimPaymentNum
	Write-off is not a payment; still impacts patient portion (Open Dental: Write-off Calculations, Show Insurance Write-offs)

	SIM-04 Deductible
	Primary only (Open Dental: Add Insurance, Insurance Plan)
	Pri: Deduct 50, Ins Pay 90 (WO 0) (Open Dental: Receive Claim)
	Tests deductible increasing patient responsibility (Open Dental: Receive Claim, Deductibles)
	—
	110
	PatNum, ProcNum, ClaimNum, ClaimPaymentNum
	—

	SIM-05 Primary + Secondary
	Primary + Secondary (Open Dental: Add Insurance, Secondary Insurance, COB)
	Pri: Ins Pay 120 → Sec: Ins Pay 60 (Deduct/WO 0) (Open Dental: Receive Claim)
	Tests two-claim sequencing and cumulative insurance impact on AcctBal (Open Dental: Secondary Insurance, COB, Receive Claim)
	—
	20
	PatNum, ProcNum, ClaimNum (Pri/Sec), ClaimPaymentNum (Pri/Sec)
	Secondary is “hold until primary received” behavior (Open Dental: Claim, Secondary Insurance)

	SIM-06 Underpaid / remaining ins est
	Primary only + pending supplemental (Open Dental: Add Insurance, Insurance Plan)
	Pri: Ins Pay 100 (WO 0, Deduct 0) (Open Dental: Receive Claim)
	Tests underpayment workflow; keep AcctBal correct even when additional ins is expected (Open Dental: Enter Pending Supplemental, Claim Procedure)
	Add Pending Supplemental (Ins Underpaid) = 60 (Open Dental: Enter Pending Supplemental)
	100
	PatNum, ProcNum, ClaimNum, ClaimPaymentNum, PndSup line id (if visible)
	Pending Supplemental shows as pending insurance (separate concept from AcctBal). (Open Dental: Enter Pending Supplemental)

	SIM-07 Adjustment discount
	No insurance (Open Dental: Account Module)
	N/A
	Tests negative adjustment (discount) reduces AcctBal (Open Dental: Adjustment)
	Adjustment -25 (Open Dental: Adjustment)
	175
	PatNum, ProcNum, AdjNum
	—

	SIM-08 Overpayment / prepayment
	No insurance (Open Dental: Unearned / Prepayment)
	N/A
	Tests unearned/prepayment + allocation to production + remaining credit (Open Dental: Unearned / Prepayment, Allocate Unearned)
	Patient Payment $300 → Allocate $200 to procedure (Open Dental: Payment, Allocate Unearned)
	-100 (credit)
	PatNum, ProcNum, PayNum, (Unearned split id if visible)
	Allocate Unearned workflow (Open Dental: Allocate Unearned)

	SIM-09 Partial patient payment
	No insurance (Open Dental: Payment)
	N/A
	Tests partial payment paysplits and remaining AcctBal (Open Dental: Payment, Paysplit)
	Patient Payment $50 (Open Dental: Payment)
	150
	PatNum, ProcNum, PayNum
	Payment/paysplits behavior (Open Dental: Paysplit, Allocations Setup)

	SIM-10 Patient refund
	No insurance (Open Dental: Refund)
	N/A
	Tests refund behavior (negative money flow) and balance reconciliation (Open Dental: Refund)
	Patient Payment $250 → Patient Refund $50 (Open Dental: Refund)
	0
	PatNum, ProcNum, PayNum, Refund/NegPay id
	Refunds change net credit and balance (Open Dental: Refund)

	SIM-11 Payment plan
	No insurance + payment plan (Open Dental: Payment Plan (Dynamic))
	N/A
	Introduces PayPlan/PayPlanCharge ledger type (Open Dental: Payment Plan (Dynamic), Payment to a Payment Plan)
	Create PayPlan for $200; post first plan payment $50 (Open Dental: Payment Plan (Dynamic), Payment to a Payment Plan)
	Varies by Pay Plan charge logic (verify via ServiceDateView AcctBal) (Open Dental: Pay Plan Q&A (charge logic), API AccountModules)
	PatNum, ProcNum, PayPlanNum, PayPlanChargeNum(s), PayNum
	Whether plan posts charges/credits to the account depends on settings (“Pay Plan charge logic”). (Open Dental: Pay Plan Q&A)

	SIM-12 Claim correction / reversal
	Primary only (Open Dental: Add Insurance)
	Pri initial: Ins Pay 120 → Supplemental: -120 → Supplemental: 100 (Open Dental: Supplemental Insurance Payments)
	Tests negative supplemental reversal + corrected reposting (net effect on AcctBal) (Open Dental: Supplemental Insurance Payments, Incorrect Procedures on Claim)
	—
	100
	PatNum, ProcNum, ClaimNum, ClaimPaymentNum(s)
	Supplemental payments can be negative (Open Dental: Supplemental Insurance Payments)

	SIM-13 Insurance overpay + refund
	Primary only (Open Dental: Add Insurance)
	Pri: Ins Pay 220 → Supplemental refund: -20 (Open Dental: Insurance Refunds)
	Tests carrier overpay + insurance refund (Open Dental: Insurance Refunds, Supplemental Insurance Payments)
	—
	0
	PatNum, ProcNum, ClaimNum, ClaimPaymentNum(s)
	Negative supplemental used for insurance refunds (Open Dental: Insurance Refunds)

	SIM-14 Hidden prepayment
	No insurance + Hidden Splits (Open Dental: Hidden Splits, Definitions: PaySplit Unearned Types)
	N/A
	Tests prepay that doesn’t affect visible account until allocated (Open Dental: Hidden Splits, Unearned / Prepayment)
	Prepay $200 to hidden unearned → complete procedure → Allocate to procedure (Open Dental: Unearned / Prepayment, Allocate Unearned)
	0
	PatNum, ProcNum, PayNum, HiddenSplit id (if visible)
	Requires an unearned type “Do Not Show on Account” (Hidden Splits tab behavior). (Open Dental: Definitions: PaySplit Unearned Types, Hidden Splits)

	SIM-15 Positive adjustment
	No insurance (Open Dental: Adjustment)
	N/A
	Tests positive adjustment increases AcctBal (misc/finance charge) (Open Dental: Adjustment, Billing/Finance Charges)
	Adjustment +20 (Open Dental: Adjustment)
	220
	PatNum, ProcNum, AdjNum
	—

	SIM-16 Family split payment
	No insurance; 2 family members (Open Dental: Family Module, Payment)
	N/A
	Tests one payment split across 2 PatNums (paysplits across family) (Open Dental: Paysplit, Allocations Setup)
	Family Payment $300 split: A=$200, B=$100 (Open Dental: Payment, Paysplit)
	A: 0 / B: 100
	PatNum(A/B), ProcNum(A/B), PayNum, PaySplit ids
	Critical: paysplits must point to the correct patient (Open Dental: Paysplit, Family Module)

	SIM-17 Clinics enabled scenario
	No insurance; 2 clinics (Open Dental: Clinics, Clinic List)
	N/A
	Tests clinic-attributed procedures + clinic-attributed paysplits (Open Dental: Clinics, Paysplit)
	Two procedures: Clinic A=$200, Clinic B=$200; Payment $300 split A=$200, B=$100 (Open Dental: Payment, Paysplit)
	Overall: 100 (A:0, B:100)
	PatNum, ProcNum(A/B), PayNum, PaySplit ids
	Requires Clinics enabled; splits must carry correct Clinic (Open Dental: Clinics, Paysplit)

	Custom: Pri+Sec + Deduct + WO
	Primary + Secondary (Open Dental: Add Insurance, Secondary Insurance, COB)
	Pri: Deduct 50, Ins Pay 120, WO 30 → Sec: Ins Pay 20 (Open Dental: Receive Claim, Write-off Calculations)
	“Real-world combo” coverage math (Open Dental: Receive Claim, Write-off Calculations, COB)
	—
	30
	PatNum, ProcNum, ClaimNum (Pri/Sec), ClaimPaymentNum (Pri/Sec)
	Great integration stress test (Open Dental: API AccountModules)





What your dev team should pull from the API (so they recreate balance correctly)
For Account Module replication, Open Dental explicitly points out the key object types that make up the ledger:
ProcedureLog, Adjustment, PaySplit, ClaimProc, PayPlanCharge, PayPlan. (opendental.com)
So the dev test harness should be validating that their balance calc matches Open Dental using:
· procedures (production)
· adjustments
· patient payments (paysplits)
· insurance payments + write-offs (claimprocs)

One setting to keep consistent (so your dummy data doesn’t “shift”)
There’s a preference that controls when write-offs are applied (procedure date vs insurance payment date, etc.). If your office/system has it set one way and the dev sandbox another way, reporting dates can differ. (opendental.com)
(For balance-due testing it’s usually fine either way, but consistency helps debugging.)

Account Balance is the goal:

Open Dental’s AccountModules docs define it explicitly:
· AcctBal = “The remaining patient portion balance.” (Open Dental)

Going forward (clean definition)
· DentPal Balance = Open Dental “Account Balance” = AcctBal (remaining patient portion). (Open Dental)

What this balance includes
AcctBal reflects the net result of the ledger items that affect what the patient owes (production, patient payments, insurance payments, write-offs, adjustments, payment plan charges/credits, etc.). You can see these object types enumerated in the AccountModules “ServiceDateView” response. (Open Dental)

What we are NOT focusing on
We are not using InsBal (estimated insurance balance) as the DentPal balance. InsBal is separate and is explicitly “Balance of estimated insurance payment.” (Open Dental)

How devs should pull the “DentPal Balance” from Open Dental (source of truth)

Use either of these (both are Open Dental “official” account-balance outputs):

1. ServiceDateView: GET /accountmodules/{PatNum}/ServiceDateView
· Take the “Overall Total” row’s AcctBal as the patient’s account balance. (Open Dental)
2. PatientBalances: GET /accountmodules/{PatNum}/PatientBalances
· Use the returned Balance number for that patient (and optionally “Entire Family” if testing family mode). (Open Dental)

One important switch to keep consistent
Open Dental can calculate balances as patient-only or family (there’s an isFamily=true option shown in the API examples). Make sure DentPal matches the same mode you’re validating against. (Open Dental)

