&XLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Patient Information:

Personal Information -
2013 Self h 2513 Chad Zimmerrman
Record Mo, Relation
Chad G Zimmerman Chad
Mame First M Last Preferred
4051 Albany Circle 5w [FE3]473-3339
Address Line 1 Home Phone
Fo Box 9339 (763)479-8085
Address Line2 ‘wiark, Phone
Eagan MM BE5ES- [FE3]479-6E66
City-Skate-Zip T Mobile Phone
54 zimmer(Simsh, com [7E3)473-4951
Covntry EMail  Web Access Fax
03/2371950  ~ 59 111-22-4444 I ale » Mamied -
Birth D ate: E S5M Gender I arital Status
DDs2 - v Antive -
Classificakion Doctor Hygienist Record Status

Patients grouped by responsible party
First Name

Last Name

Middle Initial
Preferred Name
Address Line 1
Address Line 2

City

State

Zip

Home Phone Number
Work Phone Number
Mobile Phone Number
Email Address
Gender

Marital Status

Birth Date

Patient SSN

Doctor of Record
Hygienist of Record
Record Status

NENNHERNRNNNRNNNARNNANRNNHRR

Notes:

Motes and Alerts -

Thiz iz a patient Mate- Thu - Mar 25, 2010 =z

M Patient Memo
V Patient Alerts
M Account Alerts
M Account Notes

XLDent™ File Conversion
Eaglesoft 12 — Updated to Eaglesoft 15

Referral Information:

Harmon Raonald b alore Jeff

Referring Source or Patient Referred To:
03/25/2010 -
Date

M Referring Source
M Referring Patient
M Referred To

M Referred Date

History Reference Tab:

Sy iees
e —— )

u
SRk & i o

VI Treatment History — Viewable as History Reference —
Does not include deleted transactions [includes
Charges, Payments, Debits and Credits]

Date

Patient Name

Code

Treatment Description

Tooth

Surface

Value

Provider

NAENRNHNRNRNR

Financial Information:

Financial Information -

$745.00

Balance

Stmt. Sent Last Patient ayment Last Insurance Paymet
Yes v Yes v Yes -
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 — Defaults to Yes
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N’XLDen‘t XLDent™ File Conversion
) Eaglesoft 12 — Updated to Eaglesoft 15

ART TECHNOLOGY. EFF TIONS.

HIPAA Forms and Treatment Information: Second Insurance and Employer Information:
HIPAA Forms and Treatment Information -
02/19/2010 v 11/14/2008 + 6 - 05/14/2009 () ‘ Spouse » Margaret Deccio -

First Visit LastRC Visit RC Frea. Next Recall Failed Appt. Relation to Insured Subscriber Name Insurance ID
v 02/19/2010 + v -
Notice Receipt TPO Consent  Response/Delay Complaint | Group Mumber  Benefit Assignment Insurance Carrier
. : Employer Employment Status School Mame

M First Visit Date 000 > 1 $0.00 =

IZ[ LaSt V|S|t Date Benefit Flan Anniversary  Pat. Deductible  Max. Benefit

M Last Recall Visit — Based on Next Recall Date less

frequency M Relation to Primary Policy Holder

M Recall Frequency VI Subscriber Name

[ Next Recall Date M Insurance ID - If Blank pulls from Subscriber

M TPO Consent M Group Number

M Failed Appt VI Benefit Assignment

M Insurance Carrier Name
Insurance and Employer Information: M Employer Name
Self + Jahn Zimrernar ~ 529029999 Insurance Carrier:
Relation to Insured Subscriber Name Insurance ID .
9025 Provider v Aetna 13 Insurance Carrier foE ]
Group Mumber Benefit Assignment Insurance Carrier Insurance Carier
i -
Employer Employment Status School Mame !
i $0.00 ~ $0.00 - fetna 0054 HOCD
Benefit Flan Anniversary Pat. Deductible  hax Benefit Insurance Carrier Name Payer ID Fayer Office
Group Dental Claims Electronic - ADAZO0Y
M Relation to Primary Policy Holder e s et
. Addressd Provider 1D
M Subscriber Name Lesinglon Ky i
. . Cit State  Zi
V1 Insurance Id — If blank defaults to SSN# if available — [8511843-3551 [1- i
Phone Fax
Self only
‘web Addiess

M Group Number L

M Benefit Assignment — -

M Insurance Carrier Name VAW v X (3 geach @) upste @ Close

M Employer Name P

VI Benefit Plan Name is Insurance Name M Insurance Carrier Name

M Address 1

v Address 2

M City

VI State

M Zip

M Phone

v Contact

M Payer ID - Verify after conversion
M Payer Office Always NOCD

I Submission Type Always Electronic
I Form Type current ADA Form

M Provider ID — Defaults to 1
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SXLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Appointment Book:

[« & 0P2 .

| & O0P3

& ora

[ Tussday, March 30

| Tussday, March 30

Tussday, March 30

2 Ruplinger, Linda

), Vedvick. Gerald

& EX.ProA

B, Steighner. Cheyl

& 7L14 MODL.30L 123

& EX ProA

£, Markham, Abigal

) DeMarais, Bruce

% EX.ProA, FL <26

ZEX Proh

T Ipala, Adsm 3 Cordin, Sussn
(& FX Fiok (& FX Fiod
£ Skedae, Andea |
- 7 Sledge, Andrea B Arning.Fihard
3 2 EX, Fio & EX, Fro.
4 Fish Ji X Froh EX, Frod

& 9MIF10F140LE3E 383

XLDent™ File Conversion

Eaglesoft 12 — Updated to Eaglesoft 15

XLChart™:

Practice Appointments will convert to appropriate
column

Assigned to Doctor in the XLDent™ Scheduler
Patient Name

Appointment Date

Appointment Time

Fs. Docin Ao 005,

&

Restorative Chart -- As a visual representation of
treatment completed on valid ADA codes only. This
will be recorded as Initial Treatment in XLChart™

NERNNHRNRN ~

Appointment Length gll Batg N
Appointment Notes - Cat(;ent ame
Appointment Detail ooe
M Treatment
Fee Table M Tooth
} M Surface

|3 Update Fees = [Ex=] _ $

e M Value - Defaults to $0.00

Internal Code | Abbreviation Fee New Fee -~ IZI PrOVIder

'Erln'dge Ad}ustmeni $0.00

BLEACH Bleach Tray Delivery $0.00

D0120 Periodic Oral Evaluation $55.00

D0140 Limited Oral Eval-Prob Focused $75.00

D0145 Oral Eval - Patient Under 3yrs $45.00

D0150 Comprehensive Oral Evaluation $75.00

D0160 Detailed Oral Eval-Prob Focus §75.00

D0170 Re-Evaluation - Limited $45.00

D0180 Comprehensive Perio Evaluation $110.00

D0210 Intraoral - Complete Series $120.00

D0220 Intraoral Periapical 1st Film $42.00

D0230 Intraoral - Periapical, Addt' $42.00

D0240 Intraoral - Ocdusal Film $0.00

D0250 Extraoral - First Film $0.00

9L Fees @ cancel oK
(c) PEB

M Procedure Codes
¢ Active ADA Codes
¢ Base Code Abbreviation
M Primary Fee Schedule — Standard Fee Schedule

rev. 09/10
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&XLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Treatment Plans:

XLDent™ File Conversion
Eaglesoft 12 — Updated to Eaglesoft 15

Operator Table:

= Operator Table E=s=ni==]
General | Password

1

Jm | schultz, 0DS 1 =]
Name M Last Provider ID
I — e
el e
SGEns;.;\ Dentist ‘l:i');DDDDDX
(763)479-6166 (763)479-2504 Yes -
Home Phane Mobile Phone Active
! 2Dethesz 3BCBS qStztEan;rarﬂ5
:‘;,,Tm Patent Insurance m‘w v:::e- == 5| 7l 8 £ 10
ccaned SECTNNS BT BECTHE ceord BEDEEE | o BE=
Corcees BECTNN NN U corcses IO | cocee o} No - No |+ Yes  |»
Clgstmate ot oo Fireadh  Poeew Edlaims Pay To Provider ~ Use Timedock  Timedack Admin.
©PE8 b K [ search  [J# Close
M Phase — Defaults to 1 I
M Minutes — Defaults to 0 M Provider Information for all Doctors and Hygienists
M Code o M First Name
M Treatment Description ¥ Middle Initial
M Tooth M Last Name
M Surface M Provider ID - Same as previous software
M Provider M SSN
M Status - Defaults to Pending ¥ Federal TIN
M Date M NPI Type 1
M Value I State License Number
M Patient Value — Defaults to 0 ¥ DEA Number
M Insurance Value | — Defaults to 0 M NPI Type 2
M Insurance Value Il - Defaults to 0 M Specialty
_ _ [ Home Phone
Practice Information ¥ Mobile Phone
TEATR i SyreET M Active — All convert as Yes
PR M Insurance ID’s - If available
e File Location:
?7:\eaglesoft\ or ?:\program files\eaglesoft
. Files Needed
o ?7:\eaglesoft\*.* excluding Images folder
| e Need Eaglesoft disks if available.
Qe Reports Needed
M Practice Demographic Information , . .
¥ Clinic Name grap Print Off a Accounts Receivable Report — Click Reports =
 Clinic Address and Phone Fmanmall => Click Accognts Receivable Rgcelvaple by
[ Clinic Logo Responsible Party =» Click Process =» Click Print =»
Click ok.
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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

Clinical Notes

Patient RX

RX Listing

QOO

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

Patient ID
Eaglesoft Chart # is XLDent™ Record#

Marital Status
Divorced and Unknown defaults to Other

Patient Status
Only Active and Inactive status patients convert into
XLDent™.
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XLDent™ File Conversion
Eaglesoft 12 — Updated to Eaglesoft 15

Patient Notes

Patient notes with a note type of Chart™, Perio, General,
PSE, Image and RX Writer will convert to XLChart™
progress note reference area. Patient with note type of
account will be transferred into the Notes field in the
XLDent patient screen along with patient alerts. During
your training, you will be shown how to migrate the notes
an alerts into specific areas of reference which utilizes the
XLDent™ Alert Feature.

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

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 XLDentm, This can
be manually changed.

Recall Frequency
When this is not converted or not entered into current
system it will default to 6.

Appointment Category on Appointment

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

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.
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