SXULDent

XLDent™ File Conversion

SMART TECHNOLOGY. EFFICIENT SOLUTIONS. Dental Mate
Patient Information: Notes and Alerts:
Recorés::. SI::Iah'on = 15-0-6'- F I :'::“" :::::‘vm det O
John J_ Zimmermar Johniny I :::: i
Mame First M Last Preferred Periodontics
425 Corte Madera Avenue (763)555-4444 ‘:';:‘:‘:‘"“
Address Line 1 Home Phone e
(763)666-4345 et Fan
Address Line2 Work Phane
Corte Madera CA  94925- (763)675-1234 | x| I EmEEE ]
City-State-Zip - Mobile Phane o e
USA John@yahoo.com ¢ Y o=
Country S Fax M Premed converts to Dental Chart and Prescriptions Alert
T S [ Clinical Notes convert to Dental Chart
1 = wdnictive: v M Insurance Notes convert to Patient as a note
— s B Remesaes M Ledger Notes convert to Post Transaction as a note
, 1 Ledger Line Convert to Post Transaction as a note
M Patients grouped by responsible party. [ Account Notes convert to Account as a note
i First Name M Appointment Notes convert to Scheduler as a note
i Last Name M RX Notes convert to Prescriptions as a note
& Middle Initial M TX Notes converts to History as a note
M Preferred Name M Statement Notes convert to Account as a note
M Address 1 M Med Hist Notes convert to Dental Chart as a note
i Address 2 [ Notes on Appointment convert to Scheduler as a note
M City V1 Misc Notes convert to Patient as a note
M State M Marketing Code convert to Patient Alert
M Zip M Medical Health Questionnaire convert to Dental Chart Alert
M Home Phone Number
M  Work Phone Number R P
eferral Information:
M Mobile Phone Number
M Fax Number
|Zl Emall Address ::;::;gc;n::fce or Patient h;i?;:;::;
i Gender ddsWebLink— - —WTDI =
M Marital Status Date
M Birth Date .
] Patient SSN M Referr!ng Soqrce
¥ Doctor of Record M Referring Patient
M Hygienist M Referred To
M Referral Source Table

Notes:

o
Medalert: PCM Allergy Notes1: Comments Personotes: 6-4-1 payment for dos 44+ |

01 wilissue within 10 days for 64.80 AcctMotes1: 12/07/ - NO PRIME DENTAL INS.
ONLY AFLAC

M Medicaid ID Number
M Driver's License Number
M Insurance Policy Number
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SXLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Prescription Table:

I% Prescriptions

Pre-Defined Templates
Medicine |Dosage | Dispense Refils |
4 tabs, 1 hour prior to dental appointmen: __
amoxicilin S00mg Take | tablet three tines a day for 10 days, 30 tabs 0
Ativan Take 1 tab 1 hour before dental appointment. 10 tabs 0
Augmentin ¥R, Take 2 tabs every 12 hours 40 tabs 0
BE prophylasis-Amosicilin 0 E
BE prophylaxis-PCN allergic Take 2 tablsts 1 hour before dental 8 0
capsaicin apply small dab to affected area gid 2tube 6
Chiorhexidine Fill cap to "l i €15rml) Swish in mouth 1 bottle 0
Clindamyein (300mg) Take 1 tab tid for 10 days 30 tabs o
clindamycin premed (pen allergic) Taks 4 tabs 1 hour befors dental appoinment, 20 tabs 0 W
Darvocet-t Take 1 tab every & hours as needed, 20 tabs 0
Diffucan (150mg) Take | tablet ttab 0
doxyeyeing Take 1 tab svery day for o0 days. 100 tabs 0
Doxycycine (100MG) Take 1 tab every 12 hours for 60 days. 120tabs o
Erythromycin 250mg TID for 10 days 30 tabs 0
Famir Ltab 2 day for 5 days 10tabs 0
Flagyl (250mg) Take one tab 3 tines a day for L week. Do 21 tabs o
Flexeril (Sma) Take 1 up bo 3 times & day as needed for pain, 20 tabs 0
Fluoridex 1.1% neutral sodum fluoride  Use as diected 1tube 40z 0
Halcian Take | tablet before bedtime and 1 tablet 1 2 tablets (i
Keflex Take 1 tab qid For 10 days, 40 tabs 0
keflex S00mg 4 tabs 1 hr prior to dental appointment: 32 tabs o
Magic Mauthwash Rinse with 1/Z 0z, for 30 seconds and spit ot 20 02, bottle 0
Medrol Bosepak Take as diected on package 1Pack 0
Meprazine (SOMG(Z5MG) 1 qé-6h prn pain 5 tabs o
v
= - =
K pelece Tomplre e Template @cancel wlex
(c) FEB [ Z
Patient Prescriptions:

13 Pescriptions EEr

Patient Presarton st |

Date | Medicne | Dosage | Dispense: (Refils  Provider

Amosicilin 500mg Take 6 tablets L hour before sppontment. (30 |0 |JmSchultz, DDS

8/22/2003  Peridex 0.12% Rinse 3 times daily unti gone. 20ozbottle 1 Melissa Brand, DDS ‘
| Beemr Gon Woswromw Sl fontomes 8tk rom
| (<) PEB [ 4

Date

Medicine
Dosage
Dispense Refills
Provider
eRXStatus

NEHNHRMNN

XLDent™ File Conversion
DentalMate

History Reference Tab:

Trestmens Conpleted | Auving Baance | [ Reference |

Patient tame. Cate | Trestment | Tooth |serface vk | Provider.
ﬁ\mu 15000 | Comp O Evafen Or Estah Patent Jss00 i
Dy vetons 2000 |perapeal ey - Frstim [sano0 I
DR/ Velora 53000 _|Panramc Fn [sss0 i
o et T —" 4100 :
oy Vet 120,00 proghylass-chld I [ssio 2
03012 eton 200 rmwonce Crodk Payment smm I
02092012 Vetorie 090 Partepating reurance Adjstment %) z
30HmE Vetin o |hrlgese 2300 |3
TN vetors 200 e Compoate 1 Surlece, Prsisiar 5o [suso0 2
VO Vet 200 inewance Shedk Paymant sz I
DR et 150,00 | Como D vl Hen O st Pebent Jssso0 |
owm/@ia veon 123,00 _|cré Fuonde - a rophy [saro0 2
D000 ctuis 000 Pararanic i 00 3
DML veronn 120,00 |Prophyiaxs-<hid [ss10m Iz
20 vctars 200 |irmwance Crede Payment sass7s 2
oumImE oo .9 |Particpatng Insurance Adustment lt6t.10) l2
SRS Tesanl  Addoeulln (Nt St i B ke
[EL)

&

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

NEHNNRNNRNF

Financial Information:

31-60 61-90 %0+
. 03/14/2008 ($12.15) 03/14/2008 ($138.60)
Stmt, Sent Last Patient Payment Last Insurance Paymen
£309,88 Yes * Yes * Yes -
AmountDue  Send Statement Charge Interest Send Dunning

 Account Balances

I Send Statement — Defaults to Yes
M Charge Interest

M Send Dunning
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SXULDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

HIPAA Forms and Treatment Information:

XLDent™ File Conversion
DentalMate

Second Insurance and Employer Information:

- - Spouse + Rick Wagner + 999999999
312013 - 2/28/2017 ~ A ~ [ PreMed .G.roup Number  Benefit Assignment Insurance Carrier
Motice Receipt  TPO Consent  Response/Delay Complaint EHR : -
— Employer Employment Status School Name
M First Visit Date e e
M Last Visit Date — Pulled from last "D" code
M Last Recall Visit (Last Cleaning) [ Relation to Primary Policy Holder
1 Recall Frequency . . M Subscriber Name
M Next Recall Date — Based on last recall visit date using .
recall frequency M Insurance ID - If Blank pulls from Subscriber
M TPO Consent — Defaults to date of conversion M Group Number
M Failed Appointment (No Show) M Benefit Assignment
M Pre-Med M Insurance Carrier Name
 Employer Name
Insurance and Employer Information: ¥ Benefit Plan
— — I Pat Deductible
el A D I Max Benefit
99999 Provider -+ Actna
Group Number Benefit Assignment Insurance Carrier
Z:ployer Employment Siah:s School Name Insurance Carrier:
- $0.00 « $0.00 @ e o
Benefit Plan Anniversary Pat. Deductible Max. Benefit ‘Imwamecama " y
M Relation to Primary Policy Holder :
1 Subsorer Name = =
M Insurance Id - If blank defaults to SSN# if available T =
M Group Number o e T e
M Benefit Assignment e
M Insurance Carrier Name Ll
M Employer -
M Employment Status — Defaults to Full Time - T T
M Benefit Plan wpes
M Patient Deductible [ Insurance Carrier Name
M Max Benefit M Address 1
I Address 2
M City
VI State
M Zp
M Phone
M Fax
M Email
M Contact
M Payer ID
M Payer Office
I Submission Type — Defaults to Electronic
M Form Type current ADA Form
M Provider ID - Defaults to 1
M Insurance Type — Defaults to Dental
866.450.6717 | 763.479.2554 | 763.479.4951fax | 279 North Medina Street | Loretto, MN 55357 rev. 7/2020
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SXLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

.
Benefit Plan:
:
13 Benefit Pian (o [E=]
L =
=
EEE
$50.00 ~ | 100000 ~ |
Patient Deductible: Maximum Benefit
[Treatment Vake - Deductibie) * PCT =
T —
Oero
|| Category of Service From Thu Percent Deductble ]~
1[Di tic DO100 [ES) 100 T |
D200 0333 100 ]
Preveriitive D1000 D1933 100 ]
Restorative D2000 D2539 80 o] E
u D290 D293 0 O
| ilaystOriays 02510 D2684 50 vl
R D230 0235 0 i)
Il D300 D339 El ) |
0 D400 Digz £l i
[ D500 D599 50 o
u| Ds000 [ 50 ]
u| D2500 [ 50 )
M 7000 079%9 £ @
B Denoo [ 50 “
D3000 03399 80 ™
7 Imgort MK X L0 Search vl Update. rcose

[ ©PeB

M Benefit Plan Name
M Patient Deductible
M Maximum Benefit

M Benefit Estimation Calculation — Defaults to (Treatment

Value — Deductible) * PCT)

Benefit Plan Allowed Amounts Tab:

Benefit Plan

Alowed Amouns;

Cods | Desciption

[ Deductible | Alowed Amourt: | Percant

comprehensive oral evaluation - new or established
itewing - Fou fims

prophylasis - adul

croun - esin (Indiect)

m $44.00
O 448,00
O $51.00
v 120,00

cooo

‘ B mpott W X

¥l Updste (kClose.

(c) PEB I

4

Code
Description
Deductible
Allowed Amount
Percent

NENAN

XLDent™ File Conversion

Appointment Book:

W

DentalMate

QX4

Tuesday, Mar 2

3 Christopher Holbrook: 1]

2 Prophylasis-4dult

i

R Mancy Braoks

2 Frophylasis-4dult

g Gary Shart |
[ Cement Crawn Or Bridg _

e

b Julie sndersan

-._- % Prophylasis-Adult

i

Patient Name
Appointment Date
Appointment Time
Appointment Length
Appointment Notes
Appointment Details

NENNNNN

Fee Table:

Practice Appointments will convert to appropriate column

5

Table |

Internal Code | Abbreviation |Fee | Mew Fee |~
Bridge Adjustment £0.00

BLEACH Bleach Tray Delivery $0.00

D140 Limited Oral Eval-Prob Focused £75.00

00145 Cral Eval - Patient Under 3yrs £45.00

Do150 Comprehensive Oral Evaluation £75.00

DO160 Detailed Oral Eval-Prob Focus §75.00

D170 Re-Evaluation - Limited §45.00

00180 Comprehensive Perio Evaluation £110,00

Doz10 Intraoral - Complete Series £120.00

Do220 Intracral Periapical 1st Film §42.00

00230 Intraoral - Periapical, Addt! §42.00

00240 Intraoral - Occlusal Fim 50,00

Do250 Extraoral - First Film £0.00 -

hEees @ cancel vl ok
(c) PEB Z

M Procedure Codes

¢ Active ADA Codes

¢ Base Code Abbreviation
v Standard Fee
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SXLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

XLDent™ File Conversion
DentalMate

XLChart™:

N

NENNNRNRNF

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

Date

Patient Name

Code

Treatment

Tooth

Surface

Value

Provider

Progress Note Reference Tab

]
]

0 pEE ' VI

Date
Note Detail

Treatment Plans:

NENNNNNNNNRNRNE

[S oo ]| ooten | owena | ovsn | ovtins | v |

Phase — Defaults to 0

Minutes — Defaults to 0

Code

Treatment Description

Tooth

Surface

Provider

Status — Defaults to Approved
Date

Value

Patient Value — Defaults to 0
Insurance Value | — Defaults to 0
Insurance Value Il — Defaults to 0

Practice Information

]

- 279 North Medina Strest

(c) PEB .

Practice Demographic Information

M Clinic Name
M Clinic Address and Phone
M Clinic Logo

www.XLDent.com

866.450.6717 | 763.479.2554 | 763.479.4951%x

| 279 North Medina Street | Loretto, MN 55357
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SXLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

XLDent™ File Conversion
DentalMate

Operator Table:

NENNANNNNNNRNNNARARNAN

() PEB |

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

Location — Defaults to Office Name
Location Address1 and 2

Location City, State, Zip

Insurance ID’s - If available

www.XLDent.com

866.450.6717 | 763.479.2554 | 763.479.4951fx | 279 North Medina Street | Loretto, MN 55357 rev. 7/2020
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&XLDent

Files Needed
?:\dmate\data\*.* excluding Images folder or dmback file

Need field.ddf, fieldext.ddf, file.ddf and index.ddf

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.

Duplicate Patients:

Some Practice Management software will allow entry of patients
and other information multiple times without warning of
duplication. Due to the nature of the database conversion
process, there are some items that you should review on the
conversion evaluation to identify this duplication. One such item
is the duplication of Patient records. To assist you in locating
duplicate patients, the XLDent™ Name and Address listing is
provided during the evaluation process. Please contact your
XLDent™ representative with any questions regarding this
process. We look forward to helping you with a smooth transition
to XLDent™.

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

Payment Plans/Contract Balances
Outstanding Insurance Claims & Claim Notes
EasyScan Documents

Patients marked as Dead

Inactive Insurance Carriers

Tertiary and Quaternary Insurance
Appointment Blocks

Blank Patient Appointments

QOO

Notes on Conversions:
» Guarantors will not convert with their original id number. A

new number will be re-assigned during the conversion.
Guarantors will be linked to the responsible party for family
groupings.

866.450.6717 | 763.479.2554 | 763.479.4951fx | 279 North Medina Street | Loretto, MN 55357

XLDent™ File Conversion
DentalMate

» Inactive accounts with balances should be reactivated or
written off prior to final conversion. This will be determined
at the time of preliminary conversion.

» Appointments marked as Confirmed will convert as
Confirmed Patient.

> Appointments with invalid ADA codes will not convert over in
the appointment. Ex. 00274

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

Gender
When this is not converted or not entered into current system it
will default to Unspecified.

Marital Status
When this is not converted or not entered into current system it
will default to Other.

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 entered into current system it will default to 0.
This will have to be manually updated after loading the converted
database.

Patient Treatment Plans
Only the last 12 months of treatment plans will convert.

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. 7/2020
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