% XLDent™ File Conversion
[ g XLDent Daisy 3.3

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Patient Information: History Reference Tab:
rPerst:mal Information - | 'i:'::.’,m amrgusiver [Rriwce L
e .
1426  Self - 1428 | James Miller e = = .
Record Mo. Relation Fesponsible Party
James L_ Miller Jim
Name First M Last Preferred
2453 Canyon Road (555)555-5555
Address Line 1 Home Phone
PO Box 15 (9494444
Address LineZ Work Phone
Anytown MM 55384- o - L o
City-State-Zip Mobile Phone
Hsa Jim@yzhoo.com - M Treatment History — Viewable as History Reference
Country EMail  Web Access Fax . . .
vrness  ~ BBloss 099000 e - Noricd | = [includes Charges, Payments, Debits and Credits]
Birth Date Age 55N Gender Marital Status v Date
Classification 1IZJ::n':tor - Hyagienist - ':th::d S;ms IZI Patient Name
M Code
M Patients grouped by responsible party i Treatment Description
. M Tooth
M First Name 7 Suf
M Last Name - Vul ace
M Middle Initial - Pa “?d
M Preferred Name roviaer
M Address Line 1 . . .
M Address Line 2 Financial Information:
M City
M State w00 | sissoo
IZ[ le Balance 0-30 31-60 61-90
1
|Z[ Home Phone Number Stmt. Sent Last Patient Payment Last Insurance Payment
v Work Phone Number Yes = v lves %
IZ[ Emall AddreSS Send Statement Charge Interest Send Dunning
| Geqder M Account Balances -- Aged accordingly based on
| M.arltal Status patient primary doctor.
i Birth Date [ Send Statement
M Patient SSN M Charge Interest
M Doctor of Record _ [ Send Dunning
M Record Status - Active Only
M Old Account ID converts as XLDent™ record number HIPAA Forms and Treatment Information:
. HIPAA Forms and Treatment Information
M 02/19/2010 v 11/14/2008 + 6 & 05/14/2009 05
First Visit LastRC Visit RC Frea. Next Recall Failed Appt.
v 02/15/200 ~ - -
11/25/09- rumber disconnected Notice Receipt TPO Consent  Response/Delay Complaint
2/772008;
SCAP Patient ) . .
SCAP Fax # 575-6690 Disbetes ™ First Visit Date
High Blood Fressure L.
ADSHY V1 Last Visit Date
el Falsy . .
M Last Recall Visit
M Patient Medical Alerts i Recall Frequency N
¥ Patient Notes M Next Recall Date — Based on last recall visit date
using recall frequency
V' TPO Consent - Defaults to Conversion Date
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&XLDent

Patient Prescription List:

[ =
Patient Prescription List

Date Medicine Dosage Dispense Refils  |Provider

e it 3 hour befor ppinment [ 30— 0~ s, 05— |

/222003 Peridex 0.12% Rinse 3 times daily unti gone 0ozbottle 1 Melissa Brand, DDS

B Configure &hprint  H{DeletePrescripion X New from Template 3 New Blank (¥ Close
(c) PEB

Date
Medicine
Dosage
Dispense
Refills
Provider

NHNNNNIN

Prescription Predefined Templates:

I§ Prescriptions

E
30 tabs
intment. 10 tabs
40 tabs

is-Amosdcilin
phylaxis- PCH allergic Take 2 tablets 1 hour beFore dental 8
in Apply small dab to affected id 2tube

Fill cap
Take 1

1 bottle
30 tabs
inment. 20 tabs
20 tabs
Itab

Take 1 tab every day For 90 days. 100 tabs
(100M5) Take 1 tab every 12 hours for 60 days. 120 tabs
Erythromycin 250mg TID for 10 days 30 babs
Farviv 1tab 2 ¥ day For § days 10tabs
Flagyl (250me) Take one tab 3 times aday For 1 nesk, Do 21 babs
i a) ¥ pain, 20 tabs

14 nectral sodium Fuoride 1tube 4 0z,

XLDent™ File Conversion
Daisy 3.3

Insurance and Employer Information:

Self + Kendra Miller + 993333
Relation to Insured Subscriber Name Insurance ID
52 Provider ~ Aetha
Group Mumber Benefit Assignment Insurance Carrier

-
Employer Employment Status School Mame

- $0.00 - $0.00 =

Benefit Plan Anniversary Pat. Deductible  Max. Benefit

Relation to Primary Policy Holder
Subscriber Name

Insurance Id

Group Number

Benefit Assignment — Default to Provider
Insurance Carrier Name

.Employer

Employment Status - Defaults to Full Time

NENNNRNRNERN

Second Insurance and Employer Information:

Second Insurance and Employer Information -
Spouze w» Johonzon Todd ~ 55885885
Relation to Insured Subscriber Mame Insurance |0

Group Mumber  Benefit Assignment [nsurance Carrier

o Employer Employment Statug School Name
$0.00 - $0.00 -
= L] Benefit Plan Anniverzany Pat. Deductible  Max. Benefit
3 Delete Template 2 New Template: @ cencel oK
(c) PEE.
¥ Medicine M Relation to Primary Policy Holder
¥ Dosage M Subscriber Name
¥ Dispense M Insurance ID
M Refils M Group Number
M Benefit Assignment — Default to Provider
M Insurance Carrier Name
M Employer
M Employment Status - Defaults to Full Time
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&XLDent

Insurance Carrier:

NENNRNRNRNRNRNRNRNRNRN

866.450.6717

»
I » Insurance Carrier

Insurance Carrier

1

Agtha 60054

Insurance Carrier Name Payer ID
Fo Box 14086 Batch -

NOCD
Payer Office
ADAZOD? M

Address1 Submizgion Type
1

Addrezs2 Provider 10
Lexington KY 40512

City State  Zip

(B00)843-3661 (800)333-3333

Phone Fax

‘web Address

EMail

Claims Diepartment

Form Type

Contact Motes
»4 A v X (A Search
(c) PEB

i} Cloze

Insurance Carrier Name

Address 1

City

State

Zip

Phone

Fax

Contact

Payer ID — Verify after conversion
Payer Office Always NOCD
Submission Type Always Electronic
Form Type current ADA Form
Provider ID — Defaults to 1

763.479.2554

763.479.4951

279 North Medina Street

XLDent™ File Conversion

Appointment Book:

Daisy 3.3

) I 2 White |
Monday, March 15 Monday, March 15 | Monday, March 15 ‘
£ Bil Fhodes 2 Savannah Sclai £ Brenna Sclai

& recall APRO,CPROFL

<2: RECC APRO,CPROFL

<& RECC APRO,CPRO.FL

£ Deb Sclai

& recall APRO,CPROFL

B Michael Andersan
[Z: #7-Dl and st crown 14 RES,COMP

2 Ficky Les

£ ArvinMayer

<2 facebow photos DEL.TRY

‘& recall &PR0.CPROFL

column

(RN N NI N N N EN G N

supplied.

Fee Table:

I8 Update Fees

Table

BLEACH
Do1z0
Dol40
00145
oo1sa
Colen
oo170
Do1g0
Dozi0
oozza
Doz3n
DOz40
Dozsa
Do2e0
ooz7a
ooz7z
00275
Doz74

Internal Code | Abbrevistion

Bridge Adjustment

Eleach Tray Delivery

Periodic Oral Ewaluation

Limited Oral Eval-Prob Focused
Oral Eval - Patient Linder 3yrs
Comprehensive Oral Evaluation
Detailed Oral Eval-Prob Facus
Re-Evaluation - Limited
Camprehensive Perio Evaluation
Intraaral - Camplete Seties
Intracral Periapical 1st Film
Intraoral - Periapical, Addtl
Intraoral - Occlusal Film
Extraoral - First Film

Extrantal - Each Addt!
Bitewing - Single Fim

Bitewing - Two Films

Bitewings, Three Films
Eitewings - Four Films

B Fees

(c) PEB

Practice Appointments will convert to appropriate

Assigned to Doctor in the XLDent™ Scheduler
Patient Name
Appointment Date
Appointment Time
Appointment Length
Appointment Comments
All appointments convert with procedure codes if

EBX

Mew Fee ~
$0.00
$0,00
$0.00
$0.00
$0.00
$0.00
$0,00
$0.00
$0.00
$0.00
$0.00
$0,00
$0.00
$0.00
$0.00
$0.00
$0,00
$0.00

$0.00
v

@ cancel oK

M Procedure Codes

¢ Active ADA Codes

¢ Base Code Abbreviation
M Primary Fee Schedule - manually entered by trainer

PO Box 1000

Loretto, MN 55357
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&XLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

XLChart™:

N

NERNNHNRNRNN

IS XLDent - Dental Chart

l\ ‘.{.I/\!lii.‘v‘;‘.’ (;lf
2088875 E@ 7.'—-"@—
/!-J 4,\‘1;&“[,”;»1‘-\‘:
SO0vwaHAaell o
EEEEEEEEEEREEEEE
r-“i v_")j‘v 1)
TEUTRAAAR AL LOKE
2P8009S2e000BEE
a® 0 ( ) Y073
AR L

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 Notes Reference Tab:

M
M

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

Date
Note Body

XLDent™ File Conversion
Daisy 3.3

Treatment Plans:

1% Trestment Plans i

s B B e .
ooy ST T BN teoes BNONNN e BN
oot BT T BN oot DO e
estmate. Bont o dweove P AT o % rae
v Phase
M Minutes — Defaults to 0
M Code
M Treatment Description
M Tooth
M Surface
M Provider
] Status — Defaults to Pending
v Date
M Value
V1 Patient Value — Defaults to 0
M Insurance Value | - Defaults to 0
M Insurance Value Il — Defaults to 0
Practice Information:
"I & XUDent Clinic Personalization EerE
[CincData | Loge
- |
275 North Medina Street |
P.0. Box 1000 |
Loretto, MN 55357 |
|
|
PEB ‘
Mumber of Users 1-24 MulbCinic
o TN g
Phone (500)328-2925 FAX (763)479-4951
i —— ]
Code: UEAHJF-350985
@cencel vigk

|
|
|
|

() PEB

Practice Demographic Information
Clinic Name

Clinic Address and Phone

Clinic Logo

rev. 04/10
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Operator Table:
s =la e

General | Passwore d

Jim Schultz, DDS 1

Name ™ Tast Frovider ID
737-33-7378 419999999 1112223334
55N Federal TIN NPT Type 1

9890 AA12345 2223334445
State License Number DEA Number NPT Type 2

General Dentist 122300000X
Spediality Code

(763)473-6156 (763)479-2504 Yes -
Home Phane Mabile Phone Active

Insurance IDs
1

2 3 4 5
Delta Dental BCBS State Program

& | 7 8 9 10

No - No - Yes -

Edaims Pay To Provider Use Timedock  Timedock Admin.

(R (& search [ Close
(c) 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 — All convert as Yes

Insurance ID’s - If available

NERNNNNRNNENRNNHERNRNE

File Location:
?:\program files\DMC\

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

Need software and license disks if available.

XLDent™ File Conversion
Daisy 3.3

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.

ltems 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 Plans / Allowed Amounts
Referrals

Cancelled or Pending Appointments
Patient Photos

Account Notes

Non Patient Subscribers

Treatment Plan - Treatment Notes
Recall Comments

OOV
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oXULDent

Notes on Conversions:

» Plan name converts in place of employer name.

> We do not convert appointments classified as
"Cancelled" or "Pending" in your old system.

» 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.

> Al payments and adjustments will be converted to the
guarantor.

Below are some 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.

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.

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™m. This can
be manually changed.

Recall Frequency
When this is not converted or not entered into current
system it will default to 0.
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XLDent™ File Conversion
Daisy 3.3

Appointment Category

When this is not converted the Appointment Category and
Notes area 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.

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. 04/10
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