&XUDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Patient Information:

XLDent™ File Conversion
Eaglesoft 17, 18, 19, 20 & 21

Notes and Alerts:

1450  Self - 1450 | Chad Zimmerman
Record Mo. Relation honsible Part
Chad G Zimmerman Chad
Mame First M Last Preferred
4051 Albany Circle 5w (763)479-9999
Address Line 1 Home Fhone
PO Box 9999 (763)479-8888
Address Line2 Work Phone
Eagan MM 55555- (7&3)479-6666
City StateZip - Moabile Phone
Lsa zimmer @msn.com [
Country EMail Fax
9/23/1950 + 60 111-22-4444 Male ~ Married
Birth Date E S5M Gender Marital Status

1 - * Active

Classification 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

Doctor of Record
Hygienist of Record
Record Status

(S S S SN S SN SN SN SN SN SN N N N N N N N N N

Notes:

s

Medicaid ID:0041569491

Carrier ID:0041569491 Mailed tx plan with pre-d amts. |bc 8/8/2012 Appointment
for 8:00 AM in Dr, reason specified as Meither Claim status checked for Patient on

daim from 09,/28/2015. Rebiled all caims. AR Rebiled daims again. AR 12/6/2016
Appointrment for 8:00 AM in Chair 1, reason spedfied as Cancelled 1/23/2017

¥ Medicaid ID
@ Carrier ID

@ Patient Memo
@ Account Notes

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

12/07/2012 Patient Aet: [0
[ Account “Pre-med Amox
Pemaloet 12/07/2012 Prescriptions det O
History “Pre-med Amox
Patient
Periodontics
Post Transactions
Prescriptions
scheduler
Treatment Plan
Gent ¥ Qose

@ Patient Alerts convert to Patient Chart Alert
@ Account Alerts convert to Account Alert

Referral Information:

Harmon Ronald b alone Jeff

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

Referring Patient
Referring Source
Referred To
Referred Date

NN NEN

History Reference Tab:

3 ety (= |

Tresments Conpleted | RurnwgBasce | [Reerence.

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

v Date

v Patient Name

¥ Code

M Treatment Description

v Tooth

M Surface

M Value

v Provider
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&XUDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Financial Information:

Financial Information

$745.00 _ $60.00 | $135.00
Balance 0-30 31-60 61-90

Stmt. Sent Last Patient Payment
Yes v Yes v Yes v

Last Insurance Payment

Send Statement Charge Interest Send Dunning

™ Account Balances -- Aged accordingly and allocated
to the assigned doctor on patient record

M Send Statement

@ Charge Interest

@ Send Dunning — Defaults to Yes

HIPAA Forms and Treatment Information:

11/24/2003 » 3/10/2018 & * 9/10/2013 oz

First Visit Last RC Visit RC Freq. MNext Recall Failed Appt.
» 11/24/2003 - - * []PreMed
Motice Receipt  TPO Consent  Response/Delay Complaint EHR.

™M First Visit Date

M Last Visit Date

M Last Recall Visit — Based on Next Recall Date less
frequency

Recall Frequency

Next Recall Date

TPO Consent

Failed Appt

Premed

NENENE NN

Patient Prescription List:

|3 Prescriptions [E=8EcE 57
nList!

8/22/2003  Peridex 0.12% Rinse 3 times daily unti gone ozbotte 1 Melissa Brand, DDS

‘ s Configure &Gprint Y Delete Prescription ¥ New from Template 3 New Blank (¥ Close
] () PEB [ 4

Date
Medicine
Dosage
Dispense
Refills
Provider

NN NN NN

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

XLDent™ File Conversion
Eaglesoft 17, 18, 19, 20 & 21

Insurance and Employer Information:

Self ~ John Zimmearman ~ 533025333

Relation to Insured Subscriber Name Insurance ID
3025 Provider » Aetna

Group Number Benefit Assignment Insurance Carrier
3 -

Employer Emplogment Statuz School Name
- £0.00 - $0.00 -

Benefit Flan Anniversary Pat. Deductible  Max Benefit

Relation to Primary Policy Holder

Subscriber Name

Insurance Id — if blank, converts as blank (Primary
Member ID)

Group Number

Benefit Assignment

Insurance Carrier Name

Employer Name

Benefit Plan Name is Insurance Name

School Name

RPN

NSNS NN NEN

Second Insurance and Employer Information:

Second Insurance and Employer Information -
Spouse + Margaret Decdo -

Relation to Insured Subscriber Name Insurance ID

21370 Frowviaer w SlA AR

Group Mumber Benefit Assignment Insurance Carrier

East valley school LIST -

Employer Employment Status School Name
- 50,00 - 50,00 -
Benefit Plan Anniversary  Pat, Deductible  Max. Benefit

¥ Relation to Primary Policy Holder

¥ Subscriber Name

M Insurance ID - If Blank pulls from Subscriber
(Secondary Member ID)

¥ Group Number

¥ Benefit Assignment

M Insurance Carrier Name

v Employer Name

rev. 10/18
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&XLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Insurance Carrier:

I Insurance Carrier ‘

5

Cigna 62308 NOCD
Insurance Carrier Name Payer ID Payer Office
Po Box 34336 Electronic [+]  apaz012 [~]
Addressi Submission Type ~ Fom
1{~] Dental [+]
Address2 Provider ID Insurance Type
Charlotte NC 28234 |
City State  Zip
(800)521-6465 )2
Phone Fax
‘Web Address
EMail
Contact Notes
p# 0K v % LA Search Update (J¥ Close
(c) PEB [ 2 |

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

Payer Office Always NOCD

Submission Type — Defaults to Electronic
Form Type current ADA Form

Provider ID — Defaults to 1

Insurance Type — Defaults to Dental

(SN SN SN SN S SN SN SN SN SN SN SN SN AN N N

XLDent™ File Conversion
Eaglesoft 17, 18, 19, 20 & 21

Benefit Plan:

NN AA

N NAA

1% Benefit ian = e
Bonslt Flan | Momed Ao

ALS Space 656

Bttt ars
wE0m - 810 -
Pasert Deduclble. s Banefi
(T wanaet Vahs - Dacstio)” FET
D
Orro
Cotegayof Servce From Tins Fecent Detitie
1 bisgroste omoo omss 00
w D0 00
Precenstue 010 013 10
Restougive. o2 o] L]
o2 o2 [
Irkpeirleys om0 D2 =
oD s w
Entidaric: om0 oxe w
s— bamn bass m
Proshoduetics DD osin 0
Proshrderi oEm o =
o2 22 w
Onal Surgesy D000 D758 a0
Ot omm omen =
i Servces Dan e w
Py mpent b v X L Seach ¥ Updere: # Dose.

B

**Benefit Plan List Only — Not linked to Patients**

Benefit Plan Name

Patient Deductible

Maximum Benefit

Benefit Estimation Calculation -
(Treatment Value — Deductible) * PCT)
Category of Service

Codes From and Thru

Percent

Deductible

Defaults to

Benefit Plan Allowed Amounts Tab:

NENNANEFN

Benefit Plan | § Allowed Amounts:

| Description

| Deductible | Alowed Amount | Percent |

bitewing - four fims
prophylasis - adul
crown - resin (Indirect)

comprehensive oral evaluation - new or established

$44.00
O $48.00
O $51.00
™ $180.00

cooo

A

‘ Pk Import

[¥] Update (J¥ Close.

() PEB [

L}\\

Code
Description
Deductible
Allowed Amount
Percent

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

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Appointment Book:

[« & 0P2 . | & 0P3 | & OP4
[ Tuesday, March 30 | Tuesday, March 30 | Tuesday, March 30
£} Ruplinger, Linda £, Wedvick, Gerald
& EX.ProA & EX Pro A
£ Steighner, Cheyl
& 7L,14 MODL 30123
£} Markham, Abigai &), DeMarais, Bruce
& EX.ProA, FL <265 & EX Pro A
£ Impals, Adam &, Carcin, Susan
& EX.ProA & EX Pro A
£ Sledge, Andiea }
i £ Sledge, Andrea 2 Anning, Richard
2 Fish,Jil Hie ecron & EX, Praf
& IMIFI0F140LB 36 353 E

&

Practice Appointments will convert to appropriate
column

Patient Name

Appointment Date

Appointment Time

Appointment Length

Appointment Type will convert into Notes
Appointment Notes

Appointment Detail

RERRERNAEN

Fee Table:

|3 Update Fees [e[=E]=]

Table

Internal Code | Abbreviation Fee New Fee -~
BAD] Bridge Adjustment $0.00 I

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
9 Eees @ cancel oK
(c) PEB 4

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

XLDent™ File Conversion
Eaglesoft 17, 18, 19, 20 & 21

XLChart™:

13 XLDent - Dertl Cht

[t Vo Tt Wl rns Sk gy oo

\® 2 RLI2- A7 BT EE0 e
-

&

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 - Defaults to $0.00

Provider

NENENENENENRNEN

Perio Chartin

N i 1 K1 L=
i =i BE | 1 } s i
es0 00 L) ® 1
5 \ o | = A%

12232 2234 4435 4313

23323

Pocket
Recession
Bleeding
Suppuration
Mobility
Furcation

NENENENENEN

866.450.6717 | 763.479.2554 | 763.479.4951™ | 279 North Medina Street | Loretto, MN 55357 rev. 10/18
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@XLDen‘t XLDent™ File Conversion
[ ) Eaglesoft 17, 18, 19, 20 & 21

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Progress Note Reference Tab: Practice Information:
Clinic Data Logo
Clinic Name and Registration
XLDent Smie Center |
279 North Medina Street |
P.0. Box 1000 |
Loretto, MN 55357 |
|
|
) vist Date 1 10/232000 820099| ]
[RECALL] Registered Products
Number of Users z:]: | MultiClinic
Clinic Address
Address 1 279 North Medina Street PO Box not
Address 2 P.0. Box 1000 m’;
City St. Zip Lorette MN_| 55357-1000
Phone (300)328-2325 FAx (763)479-4951
- Web Address http: /www. xident.com |
Email jane@msn.com |
External 1P | _=|
Coe ____ vaamorws |
Dcencel ok
(c) PEB [
(o . . .
Practice Demographic Information

M
@ Patient Notes with a type of Chart, Perio, General, o C'?”?C Name
PSR, Image and Rx Writer v Clinic Address and Phone
v

Clinic Logo

Treatment Plans:

13 Trestment Plans =

[t | awed | o | ot oo 0w |

EEEE e B

— Clgstmate Bemt  @awoe e At  SPodew o ox rQose

¥ Phase - Defaults to 1
¥ Minutes — Defaults to 0
 Code
o Treatment Description
M Tooth
¥ Surface
™ Provider
M Status - Defaults to Pending
™ Date
™ Value
 Patient Value — Defaults to 0
™ Insurance Value | — Defaults to 0
™ Insurance Value Il - Defaults to 0
866.450.6717 | 763.479.2554 | 763.479.4951™ | 279 North Medina Street | Loretto, MN 55357 rev. 10/18
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#XLDent

Operator Table:
.
o Operator Table Zs “
General | Password
1
Jim K | Schultz, DDS 1
Name M Tast Provider ID
111-22-3333 412222223 1111111111
S5N Federal TIN NPIType 1
1423 AA12345 2222222222
State License Number DEA Number NPIType 2
General Dentist 122300000
Gl Code.
(763)497-1211 (763)497-2345 Yes
Home Phone Mobile Phone Active
Location
Office - Loc NPT Type 2
Location XLDent Smile Center
Address 1 279 N Medina Street Ste 230 No PO Box
Address 2
Gity St. Zip Loretto MN| 553574560 | Zip+4Required
Insurance IDs
I NN TN TN R
DeltaDental  BCBS State Program
6 7 8 9 10
N vl N N ]
Edaims Pay To Provider ~ Use Timedock ~ Timedock Admin. ePrescribe ID
PV X [Qlsearch [ Close
(c) PEB

RNENNNANRARAAANARAAAAARARAR”]R”RR-

&

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

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

Eclaims Pay to Provider — Defaults to No

Use Timeclock — Defaults to No (Purchased Product)
Timeclock Admin. - Defaults to No (Purchased

Product)
ePrescriber id — Defaults to 0 (Purchased Product)

XLDent™ Fjle Conversion
Eaglesoft 17, 18, 19, 20 & 21

File Location:
?:\eaglesoft\ or ?:\program files\eaglesoft

Files Needed
?:\eaglesoft\*.* excluding Images folder

Need Eaglesoft disks if available.

Reports Needed
Print Off an Accounts Receivable Report - Click Reports =»

Financial =» Click Accounts Receivable by Responsible
Party =» Click Process =» Click Print =» Click ok.

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.

Smart Docs:

For an additional fee, we have the ability to convert Smart
Docs. Due to changes in Eaglesoft versions, some older
PDF documents will not maintain the same naming
convention as displayed in Eaglesoft. Document dates are
maintained. Deleted documents will convert to patients.

rev. 10/18
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Items that do not convert:
Specific areas that will not convert include, but are not limited

to, the following:

Provider Accounts Receivable Distribution
Payment Plans/Contract Balances
Outstanding Insurance Claims
Clinical Notes

Class 1 -5 Filling Indicators

RX Listing

RX Alerts

PM Notes

Pager Number

Salutation

Referred In Source - Provider
Benefit Plan Carrier Fee Schedule
Patient SSN

DOV

Notes on Conversions:

» 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.

> 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.

All chairs, hidden or viewed, will convert. Hidden chairs can

be manually updated after conversion.

Only treatment plans created in the last year (12 months) with

a status of Pending will convert.

All Furcation will convert to facial view.

Only one Recall Frequency will convert, it may not be correct.

If multiple Perio Exams on the same date, only one will

convert.

On accounts that have had patients split off, personal

payments for multiple family members will not split the

payment out. The full payment will go to one account or the
other.

YV VVV VYV V V

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

Patient ID
Eaglesoft Chart # is XLDent™ Record#

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

XLDent™ Fjle Conversion
Eaglesoft 17, 18, 19, 20 & 21

Marital Status
Divorced and Unknown defaults to Other

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.
During your training, you will be shown how to migrate the notes
and 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 XLDent™. This can be manually changed.

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

Insurance ID

We convert the Primary and Secondary Member ID. Patients who
have the Carrier ID only will not convert. Medicaid and Carrier ID
will convert to Patient Notes and can be manually updated after
conversion.

Referral Reports
To run reports for converted referred by, please contact XLDent™

Support.

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. 10/18
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