&XLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

XLDent™ File Conversion
CamsSight Dental Practice Management 2007

Patient Information: Notes and Alerts:
1506 Self - 1506 | (Account e —
Record Mo. Relation Responsible Party Dental Chart AT PraOonE W
John ] Zimmerman Johniny :::: ’
MName First M Llast Preferred Periodontics
425 Corte Madera Avenue (763)555-4444 e s
Address Line 1 Home Phone :::u
(763)B66-4345 Treatment Plan
Address Line2 Work Phone
Corte Madera CA  94925- (763)675-1234 [E—>] [ EWEEE_x]
ity State-Zip - Mobile Phone Sen Gom
USA John@yahoo.com -
Country EMail Fax . . .
014006 = Il 535.00.0000 TS M Patient Reminders convert to Patient Record Alert and
Eirth Date Age 55N Gender Marital Status Prescriptions Alert
1 - - - . o
e S T Rt s M Medical Alerts containing Premed or Allergy convert to
Patient Record Alert and Prescriptions Alert
, . M Medical Alerts containing F.A or Schedule Information
Patients grouped by responsible party. convert to Schedule Note
First Name [ Medical Alerts containing any other information convert to
Lgst Narr!g Patient Note
Middle Initial
Preferred Name History Reference Tab:
Address 1
Address 2
City
State erm >
Zip nmm

Home Phone Number

Mobile Phone Number
Fax Phone Number
Email Address

NANNHANRNNNNNAANNANRNNRARN

Work Phone Number — no extension

o912 |Vctoria .90 partcpatng Ineurance Adystment (s1.19)

SRspit ReStmt Mt s (Sl Gont 3 Oete £ o

Gender
Marital Status M Treatment History — Viewable as History Reference —
Birth Date Does not include deleted transactions [includes Charges,
Patient SSN Payments, Debits and Credits]
Doctor of Record M Date
Record Status M Patient Name
M Code
Notes: M Treatment Description
M Tooth
Tote M Surface
Meda_ln_?_rt: PCN Nlergy Motes1: Comments Personotes: 6-4-1 payment for dos 4-4- |Z[ Value
g]r;‘tu‘llrll:ﬂ-s's:t:éulﬁ'un 10 days for 64.80 AcctMotes1: 12/07/ - NO PRIME DENTAL INS. |Z[ Provider
M Notes

M Referred By
M Emergency Contact
M Emergency Phone
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&XLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Financial Information:

Balance 0-30 31-60 61-90 90+

 03/14/2008 ($12.18) 03/14/2008 ($138.60)

Stmt. Sent Last Patient Payment Last Insurance Payment
$309.88 Yes v Yes v Yes -

Amount Due Send Statement Charge Interest Send Dunning

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

M Send Statement — Defaults to Yes

M Charge Interest — Defaults to Yes

M Send Dunning - Defaults to Yes

HIPAA Forms and Treatment Information:

PAd

12/03/2010 -

01/02/2011 = 6 3 07/02/2011 0

First Visit Last RC Visit RC Freg. Mext Recall Failed Appt.
v 12/03/2010 « - -

Motice Receipt  TPO Consent  Response/Delay Complaint

First Visit Date

Last Visit Date

Last Recall Visit (Last Prophy Date)

Recall Frequency

Next Recall Date — Based on last recall visit date using
recall frequency

TPO Consent

NNRNRNEN

=

Insurance and Employer Information:

Self w Rick Wagner » 9959999539
Relation to Insured Subscriber Mame Insurance ID
29999 Provider * Aetna
Group Mumber Benefit Azsignment Insurance Carrier
k- -
Employer Employment Status School Name
- $0,00 - £0.00
Benefit Plan Anniversary Pat. Deductble  Max. Benefit

Relation to Primary Policy Holder

Subscriber Name

Insurance Id - If blank defaults to SSN# if available
Group Number

Benefit Assignment

Insurance Carrier Name

Employer

Employment Status — Defaults to Full Time

Patient Deductible — Defaults to 0

Max Benefit — Defaults to 0

OONHNNNRNRNE
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XLDent™ File Conversion

CamsSight Dental Practice Management 2007

Insurance Carrier:

I Insurance Carrier ‘

5

Cigna 62308 NOCD
Insurance Carrier Name Payer ID Payer Office
Po Box 34336 Electronic [v]  apa2012 [~]
Address1 Submission Type Form

1~ Dental v
Address2 Provider ID Insurance Type
Chalotte NC  28234- |
City State ~ Zip

(800)521-6465 -
Phone Fax

‘Web Address

EMail

Contact Notes
»# 0K v % Lo Search Update (¥ Close
(c) PEB | % |

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 supplied
Payer ID — Add after conversion

Payer Office — Defaults to Blank
Submission Type — Defaults to Electronic
Form Type current ADA Form

Provider ID — Defaults to 1

Insurance Type — Defaults to Dental

NENNNNRNNNNNNRNNRNR-NE
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&XLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Benefit Plan:

NN NN

BenefitPlan | Alowed Amounts
2
100/80/50 |
‘Benefit Plan Name
$000[~ $2.00000 ~ |

Patiet Dedctile Mavimum Beneit

(Trestment Value - Deductible) * PCT k2

‘Beneit E stmation Calculslion Pan Descapion

DOeeo

Category of Service [ From Thu |Petcent Deductible ~
Q) Disgnostc: 00100 D033 100

Preventive D1000 D19%9 100 Ll
- Restorative 2000 D269 0 v

Ciown 2700 02359 50 v

Endodoriics D3000 D399 50 v

Periodontic: D4000 D433 50 v
- Dentures 5000 5639 50 v

Masilofacial 05300 05959 0

Inplant 6000 D619 0 =]

Biidge 06200 D63% 50 v
- Oral Sugery 7000 7539 50

Onthodontics 08000 D839 0

Adunctive Ds000 D993 o

v
e Impart PEMT R L0 seach ] Update 0 Ciose
(c) PEB J

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

Benefit Plan Allowed Amounts Tab:

NENNANN
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BenefitPlan | | Allowed Am

Code | Description | Deductible | Allowed Amount | Percent | ~

comprehensive oral evaluation - new of established L $44.00 0

bitewing - four fims O $48.00 0

prophylasis - adult O $51.00 0

crown - tesin (Indirect) ™ $180.00 0
Y]

\ B Impon W’ X ¥] Update (¥ Ciose
(c) PEB [ Y |

**Non-Standard Fee Schedules Only **
Code

Description
Deductible
Allowed Amount
Percent

XLDent™ File Conversion
CamsSight Dental Practice Management 2007

Appointment Book:

33

[ S

Tuesday, Mar 2

Tuesday, Mar 2

& Chiistopher Holbrook

| || 2 Deborah Traczynski

K& Prophylasis-Adult

Z: Prophylasis-Adult

T

]

1 1 1

£ Nancy Brooks

&) Doug Daigle

Kz Prophylaxis-Adult

& Gary Shart 1
% Cement Crown Or Bridg |

2 Prophylaxis-Adult

S ! P

T

T 1 1 1 1

T

| |N& Julie Anderson

&} Gina Kemsley

Z: Prophylaxis-Adult

Z: Prophylaxis-Adult

T

A S P T o

1 1 1

e o

Patient Name
Appointment Date
Appointment Time
Appointment Length
Appointment Notes

NNNNRNRNN

Practice Appointments will convert to appropriate column

All Appointments convert default Prophy Code [D1110 or
D1120] depending upon dentist specialty.

Operative

appointments may need to be modified following

conversion.

Fee Table:

Table ‘

Internal Code | Abbreviation
BAD] Bridge Adjustment

|Fee

| New Fee

BLEACH Bleach Tray Delivery

D0140 Limited Oral Eval-Prob Focused
D0145 Oral Eval - Patient Under 3yrs
D0150 Comprehensive Oral Evaluation
D0160 Detailed Oral Eval-Prob Focus
D0170 Re-Evaluation - Limited

D0180 Comprehensive Perio Evaluation
D0210 Intraoral - Complete Series
D0220 Intraoral Periapical 1st Film
D0230 Intraoral - Periapical, Addt|
D0240 Intraoral - Ocdlusal Film

D0250 Extraoral - First Film

$0.00
$0.00
$75.00
$45.00
$75.00
§75.00
$45.00
$110.00
$120.00
$42.00
$42.00
$0.00
$0.00

M Procedure Codes

¢ Active ADA Codes

¢ Base Code Abbreviation
M Primary Fee Schedule
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SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

XLChart™:

N

NENNRNNRNFN
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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

XLDent™ File Conversion

CamsSight Dental Practice Management 2007

Treatment Plans:

NENHNHNRNRNRNRNNRNRNE

EIECEEm-

Bom  Gaowe Pemam  Pose o x Gom

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

rev. 12/12
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@XLDen‘t XLDent™ File Conversion
o CamsSight Dental Practice Management 2007

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Practice Information Operator Table:

_u_ =
IS I T B (T T T—
m_wf.;z—

—n

CHART XLMOBILE, XLCHECKIN, XLTIMECLOCK,DDSWEBLINK

Office -~
XLDent Smile Center
279 N Medina Street Ste 230

279 N MEDINA ST STE 230

FECFLC-471920

(c) PEB. | |

(c) PEB ||

M Practice Demographic Information
M Clinic Name

M  Clinic Address and Phone

M Clinic Logo

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

NENANANNNNRNNNNNNERNRAAN

File Location:
?:\cdmt\ or ?:\program files\cdm

Files Needed
?:\cdm\*.* excluding Images folder
Need software and license disks if available.

www.XLDent.com
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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.

2 |

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

Rx Listing

Insurance Payment Table

IR RN NN,

Notes on Conversions:

» 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 will convert with a defaulted prophy code.
This can be manually changed after the conversion.

» Camsight allows Benefit Plan Category of Service Codes to
be blank. This will need to be reviewed and manually
updated after conversion.

» Fee Schedules will convert to Benefit Plan Allowed amounts.

» Primary insurance held by the responsible party will convert
linked to patients. If a patient holds the primary insurance
for other family members, it will not convert linked to the
family members.

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

Patient ID

A new patient identification number will be assigned for all
patients. The patient id number in your previous system will not
be converted.
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XLDent™ File Conversion

CamsSight Dental Practice Management 2007

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

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

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

Patient Status

Active and collection status patients convert to XLDent™.
Inactive accounts may convert based on quality of end users
preliminary data conversion cleanup process.

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

Patient Benefit Plans (Category of Service)
Benefit Plan Category of Service ranges with Invalid ADA Codes
will not be converted. Example 22222, 50002, etc.

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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