SXLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Patient Information:

Personal Information

XLDent™ File Conversion
Dentech 14 — Unix Based

1423 Self v 1423 | 3ohn Zimmerman

Record No.  Relation isible Party

John J  Zimmerman Johnny

Name First ™ Last Preferred

4051 Albany Circle SW (763)555-4444

Address Line 1 Home Phone
(763)666-4345

Address Line2 Work Phone

Eagan MN  55555- (763)675-1234

City-State-Zip - Mobile Phone

USA John@yahoo.com 2 2 oo

Country EMail  Web Access Fax

08/15/1965 v 44 535-02-9000 Male v Other v

Birth Date Age SSN Gender Marital Status

1 v v Active «
Classification Doctor Hygienist Record Status

Patients grouped by Account ending in zero
First Name

Last Name

Middle Initial

Preferred Name

Address

City

State

Zip

Home Phone Number

Work Phone Number

Mobile Phone Number

Email Address

Gender

Marital Status

Birth Date

Doctor of Record

Record Status — Active and Auxiliary
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Notes:

Notes and Alerts:
2 Notes and Alerts o e
- 09/27/2011 Patient Alert: [
Account “Pre-med - Amox
Dental Chart 09/27/2011 Prescriptions Aert: [
History “Pre-med - Amox

LEGAL

Patient

Post Transactions

Prescriptions
Scheduler
Treatment Plan
B- /X « VE W s
& print (J# Close

M Patient Messages
M Medical Alert 1 to 5

History Reference Tab:

T8 Ve i
e ——|

"o°§ig

o Sere 4 S o

e

&

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

Date

Patient Name

Code

Treatment Description

Tooth

Value

Provider

NARNNHNRNER

Financial Information:

lote
Medalert: PCN Allergy Notes1; Comments Personotes: 6-4-1 payment for dos 4-4-

01 willissue within 10 days for 64,80 Accthotes1: 12/07f - NO PRIME DENTAL INS.
ONLY AFLAC

M Office
M Account Code 1 and Account Code 2
M Insurance Coverage display P, Sor N

Balance 0-30 31-80 61-90 90+
02/16/2012 04/08/2009 ($1,000.00) 07/09/2012 ($25.00)
Stmt. Sent Last Patient Payment Last Insurance Payment

Yes - ‘fes * Yes -
Amount Due Send Statement Charge Interest Send Dunning

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

I Send Statement — Defaults to Yes

M Charge Interest — Defaults to Yes

M Send Dunning - Defaults to Yes

866.450.6717 | 763.479.2554 | 763.479.4951faX | 279 North Medina Street | PO Box 1000 | Loretto, MN 55357 rev. 02/13
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SXLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

HIPAA Forms and Treatment Information:

12/03/2010 ~ 01022011 = & * 07f02/2011 0z

XLDent™ File Conversion
Dentech 14 — Unix Based

Insurance Carrier:

Insurance Carrier

First Visit Last RC Visit RC Freq. Mext Recall Failed Appt. 5
» 12/03/2010 ~ - -
Motice Receipt  TPO Consent  Response/Delay Complaint Cigna 62308 NOCD
Insurance Carrier Name Payer ID Payer Office
Po Box 34336 E|El:ll.0n.il: R ADA2012
M First Visit Date P M
IZ[ LaSt ViSit Date i;?::;: E 28234- P|’°V'de‘ - R
V Last Recall Visit e T
M Recall Frequency — =
M Next Recall Date — Based on last recall visit date Ll
using recall frequency .
 TPO Consent — Defaults to conversion date Carted toes
»* MK v % L[Ol Search Iv| Update (¥ Close:
Insurance and Employer Information: G : 2 |
e A M Insurance Carrier Name
Self . - Rid(WEl:gner v 9959999599 IZ[ Address ‘I
Relation to Insured Subscriber Mame Insurance ID
99999 Provider - Aeta V] Address 2
rou umber EI"IEﬁ ssignmen nsurance Carrier H
sM p M Bi t Assig t I C - IZI Clty
Employer Employment Status School Name IZ[ State
- E0.00 - 20,00 - H
Benefit Plan Anniversary Pat. Deductble  Max. Benefit |Zl le
. . o M Phone
] Rellatlon to Primary Insured Only - identified by 1 Payer ID - Verify after conversion
patient 0. *Contingent on client decision to link. M Payer Office Always NOCD
M Subscriber Name o [ Submission Type Always Electronic
M Insurance Id - If blank defaults to SSN# if available  Form Type current ADA Form
M Group_ Num.ber _ M Provider ID — Defaults to 1
M Benefit Asagnment — Defaults to provider [ Insurance Type — Defaults to Dental
M Insurance Carrier Name
M Employer Name
866.450.6717 | 763.479.2554 | 763.479.4951faX | 279 North Medina Street | PO Box 1000 | Loretto, MN 55357 rev. 02/13
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SXLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Benefit Plan:

Benefit Plan ~ Allowed Amounts
2
100/80/50 |
Benefit Plan Name
$0.00| v $2.00000 v

Patient Deductible Maximum Benefit

(Treatment Value - Deducible) * PCT

Benefit £ stmation Calculalion PlanDesepion

ClpPo

Category of Service From Thiu Percent Deductible -

» R 00100 D033 100

Preventive D1000 D193 100

Restorative D2000 D26%3 80 v

Crown D2700 D231 50 v
Endodontics D3000 D39333 50 v
Penodontics D4000 D433 50 v

Dentures. 05000 05839 50 v
Masibolacial 05300 D593 [

Implant D6000 DE193 o

Bridge D6200 DB9333 50 v

Oral Surgery D7000 D791 50

Orthodontics 8000 D83x 0

Adpnctive DS000 D93: o

v
¥ Import PAWS YR L0 Search v Updste ¥ Close.
(c) PEB

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

Benefit Plan Name
Patient Deductible
Maximum Benefit

Value — Deductible) * PCT)
Category of Service

Codes From and Thru
Percent

NN HNRNRER

Appointment Book:

A Hygiene 1 I "
Monday, February 22 Monday, February 22

Benefit Estimation Calculation — Defaults to (Treatment

Monday, February 22

&) Rick Albertson || & Michael Albertson

11 & Joseph Owen

| 2 David Ackerman

& Mark Adler

| &4 Nancy Adler

| & Lance Adler

&) Stephanie Abraham | -

&) Gene Abiaham

&) Lisa Abraham .

&) Justin Allen

& Troy Abraham

NANRNNEN N ©

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

Practice Appointments will convert to appropriate
column

Assigned to Doctor in the XLDent™ Scheduler, not
linked to provider table.

Patient Name

Appointment Date

Appointment Time

Appointment Length

Al Appointments convert default Prophy Code
[D1110 or D1120] depending upon dentist specialty.
Operative appointments may need to be modified
following conversion

XLDent™ File Conversion
Dentech 14 — Unix Based

Fee Table:
3 Update Fees [=&@=]
m
Internal Code | Abbreviation |Fee NewFee |
| BAD3 Bridge Adjustment $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 - Occlusal Film $0.00
D0250 Extraoral - First Film $0.00
\ L Eees @ cancel oK
(c) PEB 4
M Procedure Codes

|

¢ Active ADA Codes
¢ Base Code Abbreviation
Primary Fee Schedule

XLChart™:

&

NERNRNHRNEF

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

Value

Provider

rev. 02/13
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&XLDert

Treatment Plans:

XLDent™ File Conversion
Dentech 14 — Unix Based

& Toestemern Plans = [ e
22(7008

I a— pre— vee
o s [ion [ios Bl ey W p—
P e | o ey (eeey— ICEE - TR
e
cross I NI B coovo DI cro B o R e R
Gmmtress wZOgtdn  Saen  Cgmmer Biemt Qwooe  Pewan  foses % o

Treatment Plans and In Progress Plans Convert.
Phase

Minutes — Defaults to 0

Code

Treatment Description

Tooth

Provider

Status — Defaults to Pending
Date

Value

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

NERNRNHNNRNNHNRNRNNEA

Practice Information:

2 XLDent Clinic Personalization =)=

ClinicData | Logo

Clinic Name ar d Registration

P.0. Box 1000

Loretto, MN_ 55357

529993

Registered Products
XLCHART, XLMOBILE, XL CHECKIN, XLTIMECLOCK, DDSWEBLINK

Humber of Users | MultiClinic

Cliric Address
Address 1 279 N MEDINA ST STE 230 PO Box not

allowed in
Address 2 PO Box 1000 ‘Address 1

Gity St. Zip Lerette MM 55357-4560
Phone (300)328-2929 FAx (763)479-4951
Web Address htip:/jwaw.xldent.com

External 1P j

Code: FECFLC-471920

@ cancel oK

(c) PEB

M Practice Demographic Information
M Clinic Name

M Clinic Address and Phone

M Clinic Logo

866.450.6717 | 763.479.2554 | 763.479.4951fax | 279 North Medina Street
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Operator Table:
.
+ Operator Table (=] = ==
General | Password
1
Jim Sehultz, DDS 1 -
Name ™ Test Provider ID
787-33-7378 412321233 1111111111
SSN Federal TIN NPI Type 1
9890 2222222222
State License Number DEA Number MNPI Type 2
General Practice 1223G0001%
Spediality Code
(763)479-6166 (763)479-2504 Yes -
Home Phone Mobile Phane Active
Location
Office - Loc NPL Type 2
Location ‘LDent Smile Center

Address 1 278 N MEDINA ST STE 230 No PO Box

Address 2 PO Box 1000

City 5t. Zip Loretto MN| 55357-4560 Zip+4 Required
Insurance IDs
1 2 3 4 5
Delta Dental BCBS State Program
8 7 8 9 10
No - No - Yes - 55

Edaims Pay To Provider Use Timedock Timeclock Admin, ePrescribe ID
pE X [ search [l 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

Location — Defaults to Office

Loc NPI Type 2 — Defaults to Blank

Location — Defaults to Clinic Name

Location Address 1 — Defaults to Clinic Address 1
Location Address 2 — Defaults to Clinic Address 2
Location City, St, Zip — Defaults to Clinic City, St,
Zip+4

Insurance ID’s - If available

Eclaims Pay to Provider — Defaults to No

Use Timeclock — Defaults to No

Timeclock Admin — Defaults to No

Eprescribe ID - Defaults to Blank

PO Box 1000 | Loretto, MN 55357 rev. 02/13
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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

Treatment Plans

Referrals

Prescription Listing / Patient Prescriptions
Benefit Plans Allowed Amounts

Patient Social Security Number

Ledger Messages

Benefit Plan Notes

Dependent Insurance Converge

OOV

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

XLDent™ File Conversion
Dentech 14 — Unix Based

Notes on Conversions:

» Patient Insurance is based on member 0 being the
subscriber.

» Responsible party is determined by the ending account
number in existing dental software. If it ends in a zero
this will be the responsible party in XLDent™. If no
zero account exists or are active then family members
will converted as individual accounts. Account ending
with 9 in existing software will be set to auxiliary in
XLDent™

» Benefit Classes in Dentech converted to equivalent
categories in XLDent™,

Class# Name XLDent Category

1 Prevent Dia / Preventative

2 Xray Diagnostic

3 Rest/ext Restorative / Endo / Oral Surgery
4 crowns Crown / Bridge

5 prosth Denture / maxillofacial

6 ortho ortho

7 no ins Appropriate Category/ Adjunctive
8 perio Perio

> Patient Treatment Plans are taken from Treatment
Scanning Area of Dentech, this does not output code
surfaces.

» Account balance is a combination of patient balance
and insurance balance added together. Insurance
balance is added to current.

rev. 02/13
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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.

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

Marital Status

Current Practice Management software has different status
then XLDent™. Married converts to Married, Single
Converts to Single, and all other statuses will default to
other. When this is not converted or not entered into
current system it will default to Other.

Responsible Party ID#

Responsible party is determined by account number in
existing software. If not available, patients will need to be
manually transferred to the correct Responsible Party after
the conversion.

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 blank.

Patient Status
Only active and auxiliary status patients convert into
XLDent™,

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

XLDent™ File Conversion
Dentech 14 — Unix Based

Appointment Types 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.

rev. 02/13
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