&XULDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Patient Information:

Personal Information -
1506  Self - 1506

RecordMo.  Relation Responsible Party

John 1 Zimmerman Johnny

Mame First ™M Last Preferred

425 Corte Madera Avenue (763)555-94444

Address Line 1 Home Phone
(T53)e66-4345

Address Line2 Work Phone

Corte Madera CA 945925- (763)675-1234

CityState-Zip - Mabile Phone

usa John@yahoo.com [ D

Country EMail Fax

01/04/19%8 ~ 13 539-00-0000 Male  Single -

Birth Date Age 55N Gender Marital Status

1 - ¥ Actve
Classification Doctor Hygienist Record Status

Patients grouped by responsible party
First Name

Last Name

Middle Initial

Preferred Name

Address Line 1

Address Line 2 — Care of Field
City

State

Zip

Home Phone Number

Work Phone Number

Email Address

Gender

Marital Status

Birth Date

Patient SSN

Doctor of Record

Record Status - Active & Auxiliary

NENNARANNNNNNNARNRENNRN

Notes:

Medalert: PCN allergy Notes1: Comments Personotes: 5-4-1 payment for dos 4-4- =«
01 willissue within 10 days for 64,80 Accthlotes1: 12/07/ - NO PRIME DEMTAL INS.
ONLY AFLAC

M Patient Notes

XLDent™ File Conversion

Daisy 4.2
Notes and Alerts:
_... e —
Dental Chart %mmn:‘m et [
R
Sent i gose

M Medical Alerts convert to Patient Record Alert and
Prescriptions Alert

History Reference Tab:

Date. Pabent Name Code | Trestment Tooth |Surfece | Veke | Prowder
[Cowsmz_vecun 150,00 |Comp Oral Evaalew Or Estab Patent s55.00 2

0101 vetorn o ey - s27.00 2

oy Ve 000 pareamcrim 15500 2

ou0 etorn 203,00 [cr Puorde -No Prophy s41.00

oum e 110,00 prophyaws s5100 2

o0 vetons arance CheckPaymen anam

ooz |vetors 50,30 |Partcpatiog nurance Adusimer 1.10)

oyom et szn 2300 2

o702 [vetora 100 Resn Composte-1 Srfce, Posirir W o 52600 2

oazaon e 200 nesance ek P s218 2

oy0/012 |vetora 50,00 | Comp OrlEve-lew O s Paben ss00 2

oumE vetr 1300 | Fuerde o w00 2

oy |vetora 33000 |pancramcrin ss5.00 2

OU/012 | Victoria 1120.00 _ Prophylavis-chid $51.00 2

o2 et 200 inauance CreckPayment 52157 2

o0z |vetorn 0.9 partcpamg Inasance Adssment 6L10) 2

Rkt Resimt  Adbtouiln  ([Ckem @ G 5 eom

(c) PEB.

Treatment History — Viewable as History Reference
[includes Charges, Payments, Debits and Credlits]

Date

Patient Name

Code

Treatment Description

Tooth

Surface

Value

Provider

NEHNHNHARARN [N

Financial Information:

0-30 61-90

90+
02/16/2012 03/14/2008 ($12.18) 03/14/2008 ($138.60)

Last Patient Payment Last Insurance Payment
$309.88 Yes v Yes v Yes v

Amount Due Send Statement Charge Interest Send Dunning

M Account Balances -- Aged accordingly based on patient
primary doctor.

M Send Statement

M Charge Interest

M Send Dunning
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SXL Dent
‘ a

HIPAA Forms and Treatment Information:

XLDent™ File Conversion
Daisy 4.2

Insurance and Employer Information:

12f03/2010 » 01,02/2011 « 6 - O07Fjozfa2on 0z Self » John Zimmer 999999999
First Visit Last RC Visit RC Freq. Mext Recall Failed Appt. Relation to Insured Subscriber Mame Insurance ID
¥ 12/03/2010 - - - 80015408 Provider - AETMA
Motice Receipt  TPO Consent  Response/Delay Complaint Group Mumber Benefit Assignment  Insurance Carrier
Full Time -
. _ Ernplayer Employment Status School Marme
First Visit Date P e Ry N Ry
Last Visit Date Eenefit Plan Anniversary  Pat, Deductible  Max, Benefit

Last Recall Visit
Recall Frequency

recall frequency

N NENHNEF

Patient Prescription List:

TPO Consent — Defaults to Conversion Date

Next Recall Date — Based on last recall visit date using

NENNRNNNR

Relation to Primary Policy Holder
Subscriber Name

Insurance Id

Group Number

Benefit Assignment — Default to Provider
Insurance Carrier Name

|3 Prescriptions =8 EEh <

o Employer

et — 2 T e SR S ot Employment Status - Defaults to Full Time

8/22/2003  Peridex 0.12% Rinse 3 times daily until gone. 20ozbotie 1 Melissa Brand, DDS

Msisre | @en | Mastensen | Lo D Bro= Second Insurance and Employer Information:

|Z[ Date Spouse + Debbra Dalby + GS65555S
|Z[ Medicine Relation to Insured Subscriber Mame Insurance ID
|Z[ Dosage Group Mumber Bienefit Assignment  Insurance Carrier
|ZI . Full Time: -

D|Spense Emplowver Employment Status School Mame
M Refills 00~ oo~

, Benefit Plan Anniversary  Pat, Deduckible  Max, Benefit

M Provider

Prescription Predefined Templates:

1% Prescriptions L EX

Pre-Defined Templates

Dosage

BE prophylaxis-amaxiciin

Dispense

lays,  30tabs

Ativan Take 1 tab 1 hour before dental appointment. 10 tabs
Augmentin XR Take 2 tabs every 12 hours 40 tabs

BE prophylaxis-PCH alergic Take 2 tablsts 1 hour before dental 8

Refills ~

NENNNNRNN

o
o
o
o
o
capsaicin Apply small dab to offected area qid 2tube 6
Chiorhexidine Fil cap to "fil" Ine (15ml) Swishinmouth 1 boktle 0
Clindamycin (300mg) Taka 1 tab tid for 10 days 30tabs o
cindamycin premed (pen allergic) Take 4 tabs 1 hour before dental sppoinment. 20 tabs 0
Darvocet-N Take 1 tab every & hours as needed. 20tabs o
Diflucan (150mg) Take 1 tablet 1tab 0
doxycycine Take 1 tab every day for 90 days. 100 tabs o
Dasycycling (100MG) Take 1 tab every 12 hours for 60 days. 120 tabs 0
Erythromycin 250mg TID for 10 days 30tabs 0
Famyir 1 tab 2 % day for 5 days 10 tabs 0
Flagyl (250mg) Taks one tab 3 times a day For 1 wask, Do 21 tabs o
Flexeril (Smg) Take 1 up ta 3 times a day as needed for pain. 20 tabs o
Fluoridex 1.1% neutral sodium fluoride  use as directed 1tube 4 02, o
Halcion Take 1 tablet before bedtime and 1 kablet 1 2 tablets o
Keflex Take 1 tab qid for 10 days 40tabs o
Keflex S00mg 4 tabs 1 hr prior to dental appointment 32tabs 0
Magic Mouthwash Rinse with 1/2 oz. for 30 secands and spit out 20 oz, bottle 0
wedrol Dosepak, Take as drected on package 1Pack 0
Meprozine (SOMG/25MG) 1 gé4-6h prn pain 25tabs o a
3 Delete Template 2 New Template @ Cancel oK
(c) PEB
M Medicine
M Dosage
M Dispense
M Refills
866.450.6717 | 763.479.2554 | 763.479.49517

279 North Medina Street

Relation to Primary Policy Holder
Subscriber Name

Insurance 1D

Group Number

Benefit Assignment — Default to Provider
Insurance Carrier Name

Employer

Employment Status - Defaults to Full Time

PO Box 1000 | Loretto, MN 55357 rev. 07/13
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&XLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Insurance Carrier:

I Insurance Carrier ‘

5

Cigna 62308 NOCD
Insurance Carrier Name Payer ID Payer Dffice
Po Box 34336 Electronic [v]  aDa2012 [~]
Address1 Submission Type - Form
1~ Dental Eal

Address2 Provider ID

XLDent™ File Conversion
Daisy 4.2

Benefit Plan:

I Benefit Plan | Allowed Amounts.

Charlotte

NC 28234

City

State ~ Zip

(800)521-6465 () *

Phone

Fax

Insurance Type

‘web Address

Contact Notes

' »# ¥R v % L[O| Search v| Update (¥ Close
|

(c) PEB | 4

Insurance Carrier Name

Address 1

Address 2

City

State

Zip

Phone

Fax — Defaults to Blank

Web Address — Defaults to Blank if not supplied
Email - Defaults to Blank if not supplied

NN RNANANK

2
| oveus

‘Benefit Plan Name

5000 - 5200000~
Pationt Deductible Masimuan Benit
(Treaiment Value - Deductble)* PCT -
Estimation Calculsion PnDescopion

Oeeo

Categoy of Service Fiom Thu Petcent Deducible A
» [ 00100 D039 100

Preveniive 01000 D199 100

Restoratve 02000 D269 & v

Ciomn D270 02359 50 v

Endodontcs D000 D399 50 v

Pesiodortics D4000 D433 50 v

Dertures 05000 D56%9 50 v

Masilolacia 05500 05339 0

Implant D5000 D619 0

Bidge 08200 D639 50 v

Ord Sugery 7000 D75%9 50

Orthodortics D8000 D833 0

Aduncive 3000 D333 0

¥ Import PEM YR (a Search v Update (F Close.

(0 PEB

Benefit Plan Name

Patient Deductible

Maximum Benefit

Benefit Estimation Calculation — Defaults to (Treatment
Value — Deductible) * PCT)

Category of Service

Codes From and Thru

Percent

Deductible

Appointment Book:

NENNNRERNRNRNRNNNNRNRNERNEFN

866.450.6717 | 763.479.2554 | 763.479.4951%™ | 279 North Medina Street | PO Box 1000 | Loretto, MN 55357

Contact — Defaults to Blank if not supplied
Payer ID - Verify after conversion

Payer Office Always NOCD

Submission Type Always Electronic

Form Type current ADA Form

Provider ID - Defaults to 1

Insurance Type — Defaults to Dental

Monday, March 15

Monday, March 15

& White

Monday, March 15

NNNNNRNANN

£ Bl Rhades

2 Savannsh Sclai £ Brenna Sclai

<&: recall APRO.CPROFL

|<2: RECC APRO,CPRO FL <&: RECC APRO.CPROFL

£, DebSclai

<& recal APRO.CPROFL

£, Michoel Anderson
[ #7Dl and st crown 14 RES.COMP

£ Ricky Lee

EL Arvin Meper

2. facebow photos DEL.TRY

<& recal APRO.CPROFL

Practice Appointments will convert to appropriate column
Assigned to Doctor in the XLDent™ Scheduler

Patient Name

Appointment Date

Appointment Time

Appointment Length

Appointment Comments

All appointments convert with procedure codes if supplied.

rev. 07/13
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/@.\ E ] XLDent™ File Conversion
o XLDent Daisy 4.2

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Fee Table: Progress Note Reference Tab:
P
Table ‘
Internal Code | Abbreviation |Fee | New Fee e o TR
BAD] Bridge Adjustment $0.00 TV AMOUMT OF DSCAY PRESENT WE WERE (RSLE T0 COMPLETE DENTAL WIORK T V€ OFFICE WATOUT CBERAL
SEDATION, e FOLLOING TEETH WERE TREATED:
BLEACH Bleach Tray Delivery $0.00 %;giﬁﬂ  GIVEN A PROPHYLALES TREATMENT A0D A TOPICAL LUCRIE AFPLICATION
D0140 Limited Oral Eval-Prob Focused $75.00 Looeam S
D0145 Oral Eval - Patient Under 3yrs $45.00 LR CPFiCE FOR FUTLRE NERDS, AAVONL . UMM COSAC IAZBL1 BEINCER
D0150 Comprehensive Oral Evaluation §75.00 :"v:"n... o
D0160 Detailed Oral Eval-Prob Focus $75.00 St TS Wb
D0170 Re-Evaluation - Limited $45.00 R oA
1/2 TEASPOON EVERY 6§ HOURS FOR PAIN
D0180 Comprehensive Perio Evaluation $110.00 i
D0210 Intraoral - Complete Series $120.00 = P
D0220 Intraoral Periapical 1st Film $42.00 e POR MOSPTTAL A6/11 AT MEMORIAL SLRGERY CENTER. o/19/11)
D0230 Intraoral - Periapical, Addt| $42.00
D0240 Intraoral - Occlusal Film $0.00 e /gat Cm g
D0250 Extraoral - First Film $0.00 (CLE]
Sbees Qo WMok M Date
(c) PEB ) M Note Body
M Pr r .
ocedure Codes Treatment Plans:
¢ Active ADA Codes ; i
= Tresron s 3|
3 Base Code Abbrev|at|on e

Coan 1 | Optenz | Opsen3 | Dpsana | Opsons | Owervew

M Primary Fee Schedule

XLChart™:

ASUALL AR Rbaen EEES
.a:‘:;f.,,:..; TERSBE i—j%_
GUUANS LALLM =S
w@,@‘iﬂ’r’;ﬁ@émﬁjsw el i [ on | u e ey
E- -1 ER
W"”M T) ! }] ‘i ﬁi“\“\lf‘ | Diine o TN T o
P800S 20000808 wPER
pe@0 0T IT0998a.
i/ (1 V1Y j LUl M Accepted and Approved Plans Convert.
E—— M Phase
M Restorative Chart -- As a visual representation of % E/Iu:iutes ~ Defaults to 0
treatment completed on valid ADA codes only. This will 7 T:) ?m ot Description
be recorded as Initial Treatment in XLChart™ 7T ee;h entescriptio
M Date 7 sogf
M Patient Name urtace
¥ Code M Provider _
¥ Treatment M Status — Defaults to Pending
M Date
M Tooth
¥ Surface % \Iéeallt?eent Value — Defaults to 0
¥ Value - Defaults to Zero M Insurance Value | — Defaults to 0
M Insurance Value Il - Defaults to 0

866.450.6717 | 763.479.2554 | 763.479.4951™ | 279 North Medina Street | PO Box 1000 | Loretto, MN 55357 rev. 07/13
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Practice Information:

TEEE

{[OncDats) | 100
|

Information
M Clinic Name
M Clinic Address and Phone
M Clinic Logo
|
|
ZLC
Operator Table:
Operator Table - olEN
| General | Password |
1
Jim K | Schultz, DDS 1 )
Name ™ Tast Provider ID
111-22-3333 412222223 111111111
SSN Federal TIN NPIType 1
1423 AA12345 2222222222
State License Number DEA Number NPI Type 2
General Dentist 122300000X
Soedality Code
(763)497-1211 (763)497-2345 Yes
Home Phone Mobie Phone Active
Location
Office - LocNPI Type 2
Location XLDent Smile Center
Address 1 275 N Medina Street Ste 230 No PO Box
Address 2
City St. Zp Loretto MN | 55357-4560 Zip+4 Required
Insurance IDs
& Delta Dental sacas State Program
6 7 8 9 10
= = . .
Edlaims Pay To Provider Use Tmedock  Timedock Admin. ePrescribe ID
‘ v X (A search ([ Close
| (<) PEB

NENNHENNNARNNAARNRNANRNEFN

M Practice Demographic

Provider Information for all Doctors and Hygienists

First Name

Middle Initial

Last Name

Provider ID — Same as previous software
SSN

Federal TIN

NPI Type 1

State License Number

DEA Number

NPI Type 2

Specialty

Home Phone

Mobile Phone

Active — All convert as Yes
Location — Defaults to Office Name
Location Address1 and 2

Location City, State, Zip

Insurance ID’s - If available

866.450.6717 | 763.479.2554 | 763.479.49517

XLDent™ File Conversion
Daisy 4.2

File Location:
?:\program files\DMC\

Files Needed
?:\program files\DMC\*.* excluding Images folder

Need software and license disks if available.

Disclaimer:

The success of the conversion is largely based on the data
provided. Please be aware that not all data will be transferred.
Information that is incorrect or corrupt in your previous system
will not be corrected by the conversion. Therefore, some
information will need to be manually entered. Verification of
conversion data is dependent on supplied fax documents by
end user.

Special Conversion Considerations:

Conversions are in constant development. In the event you
have questions about data being converted or require special
consideration, please contact your XLDent™ Representative.

Items that do not convert:
Specific areas that will not convert include, but are not limited

to, the following:

Periodontal Charting

Provider Accounts Receivable Distribution
Payment Plans/Contract Balances
Outstanding Insurance Claims
Benefit Plan Allowed Amounts
Cancelled or Pending Appointments
Referrals

Patient Photos

Account Notes

Non-Patient Subscribers

Treatment Plan — Treatment Notes
Recall Comments

Patient Documents / Signatures

OOV V

279 North Medina Street | PO Box 1000 | Loretto, MN 55357 rev. 07/13
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Notes on Conversions:
» Plan name converts in place of employer name

» Only treatment plans created in the last year (12 months) will
convert. Accepted plans and planned patient history
procedures convert as approved, proposed plans convert as
not approved.

» Last Prophy visit is converted as last RC Visit in XLDent™.
Perio patients will need to be reviewed after conversion.

» If a family member has dual insurance from a single
subscriber, the secondary insurance carrier will not pull
correctly. This must be reviewed after conversion.

» Duplicate patients may be converted if naming is not
consistent between guarantor and patient records in your old
system.

> All payments and adjustments will be converted to the
guarantor. There will be no provider converted in reference
history for these items.

» When a patient is transferred from one account to another in
Daisy, the payments will convert to the original account
holder but the procedure items will convert to the patient.

» We do not convert over all the variations of phone numbers,
due to the way your existing Practice Management Software
records this information.

> If the Insurance Subscriber is a non-patient on the account,
insurance linkage to family members does not convert.

> Benefit Plan table converts, but it is not linked to subscriber.
This will need to be reviewed and manually updated after
conversion.

» Benefit Plan Category of Service Codes will need to be
reviewed and manually updated after conversion if
necessary.

Below are some notes concerning some of the items that will or
will not be converting.

Patient ID
The patient id number in your previous system will be converted.

Patient Preferred Name
When this field is blank, this will convert the First Name as the
Preferred Name.

Preferred Dentist
When this is not converted all patients will be assigned to the
default Doctor.

Marital Status
Unknown is converted as Other.

866.450.6717 | 763.479.2554 | 763.479.4951%™ | 279 North Medina Street | PO Box 1000 | Loretto, MN 55357

XLDent™ File Conversion
Daisy 4.2

First Visit Date

When this is not converted or the patient does not have a first
visit date, it will be assigned to the date of the conversion. This is
done so the New Patient Report will be accurate for new patients
entered into XLDent™. This can be manually changed.

Recall Frequency
When this is not converted or not entered into current system it
will default to 0.

Appointment Category
When this is not converted the Appointment Category will be
blank. This can be manually updated after the conversion.

Payer ID
The Payer ID's from your previous system may not be accurate

according to the Emdeon Payer List. This field must be verified
following conversion.

TPO Consent Date

Your Practice Management Software does not record a consent
date, therefore this will not convert. For your convenience, the
date of the conversion has been inserted as the consent date. It
is important that you verify and update this date following the
conversion.

Fee Schedule
The Primary Fee Schedule will be determined at time for
preliminary conversion.

Treatment Plan
Quadrants do not convert over with treatment plans.

End of Month and End of Year will be processed during the
conversion. You will be starting a new month and a new year
after the conversion. You will want to maintain the End of Month
and End of Year totals or reports from your previous system. At
the end of the actual month and year, you will combine the totals
from XLDent™ and the totals from your previous system to get
an accurate Month to Date and Year to Date total.

If posting after conversion cutoff date in your existing practice
management software, reports will be inaccurate for End of
Month and End of Year due to duplicate entry.

Actual Data varies from dataset to dataset, visual
representation may be different.

rev. 07/13
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