SXLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Patient Information:

Perzonal Information -

1429 Chid - 1425 | chad Zimmer
Record Mo, Relation Responsible Party
John Zimmerman Johnny
Mame First M Last Freferred
4051 Albany Circle SW (763)555-4444
Address Line 1 Home Fhone
PO Box 2340 (763)666-4345
Address Line2 Work Phone
Eagan MM 55555 (763)675-1234
City-State-Zip T Mabile Phone
UsA John@Yahoo,com J_ -
Country EMal  Web Access Fax
08/15/1935 + 14 535-02-9000 Male * Single -
Birth Date Age SSM Gender Marital Status
1 - * Active W
Classification Doctor Hygienist Record Status

Patients grouped by same 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

Patient SSN

Doctor of Record
Record Status

NAENNHNRNNNANNNARNNERNRNNRNRNE

Notes:

WPhone2: 555-555-555

M Work 2 Phone Number

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

Old Account ID converts as XLDent™ record number

XLDent™ File Conversion

PracticeWorks 7.0, 7.5, 7.7, 7.9 and 7.10.2

- BX)

11/09/2010 History Aert: O
has been approved For care credit v june 2012

=

Brint [rciose

Patient Medical Alerts convert to Dental Chart Alert
and Prescription Alert

Patient Premed convert to Dental Chart Alert and
Scheduler Alert

Patient Sticky Notes convert to Patient Note
Responsible Party Sticky Notes convert to History
Note

Lives with Sticky Notes convert to Account Note

History Reference Tab:

NAENRNHERNRNN H

Treatment History — Viewable as History Reference
[includes Charges, Payments, Debits and Credits]
Date

Patient Name

Code

Treatment Description

Tooth

Surface

Value

Provider

rev. 4/17
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#XLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Financial Information:

Financial Information

§745.00 $50.00 $60.00 $135.00 $500.00

Balance 31-60 61-30

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

Send Statement Charge Interest Send Dunning

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

M Send Statement

M Charge Interest

M Send Dunning

HIPAA Forms and Treatment Information:

03/23/2017 = 03/25/2015 6 * 09/26/2015 o:
First Visit Last RC Visit RC Freq. Mext Recall Failed Appt.

~ 03/23/2017 - - hd PreMed
Motice Receipt  TPO Consent  Response/Delay Complaint EHE

First Visit Date

Last Visit Date

Last Recall Visit

Recall Frequency

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

Failed Appt

TPO Consent - Defaults to Conversion Date

Premed Indicator

NN HNRRNRNEH

XLDent™ File Conversion

PracticeWorks 7.0, 7.5, 7.7, 7.9 and 7.10.2

Patient Prescription List:

Patient Prescription List
Date Medicine Dﬂsiqﬁ Dispense. Refils _ Provider eRXStatus |~
[05/23/2016 |Lisnopri - iycrochirothiasde 10 me|take 25 needed SOTablets |2 |Matt Verberg, Perio DDS [Error
05/23/2016 |Lisino m ke 2 SOTablets |2
09/23/2016 |Erythr take 2 tabs daily 30Tablets |0
09/16/2016 |Pent aai3; 2 Milliiters |2
l0s/11/2016 STebets |2
l03/21/2015 |Amoxia take 2id 2vs prior 10 appt 0Tablets |2
071572015 take 2 23 needed 0 Tablets |0
02/23/2015 dfsad 1Capsule |1
02/23/2015 dfsad 1Capsule 1 \Jim Schultz, DDS Error
01/12/2015 m 2t let |2 per day 12Tablets |0 \Jim Schultz, DDS Printed
01/08/2015 |Amo> muH 500 mg tablet 'take 2 pid 2 hrs prior to appt 10Tablets |2 Matt Verberg, Perio DDS |Printed
01/08/2015 |Amoxapine 150 mg tablet ‘0oogg0g 10Tablets |0 Jim Schultz, DDS Printed o

Configure E | x Delete Prescrpton | 35 tew from Template| | 3 New Blark | @ epresaibe | F Cose
() PEB |

Prescription Predefined Templates:

Pre-Defined Templates!
Medicine Dosage Dispense Refils
[amoxicilin 250mg Take one tablet twice a day until gone. ==14== (Fourteen) NO REFILLS
Amoxicilin 500mg Take 6 tablets 1hour before 30 o
Cogesic Take one every 4-6 hours for pain. 20 o
Motrin 400mg Take one every 4-6 hours for pain. 20 ]
Motrin 300mg Take one every 4-6 hours for pain. 20 0
Peridex 0.12% Rince 3 times daily unti gone. 200z bottle 1

| W pseteTempiate || 3 tew Template - ECRRRCES

(<) PEB [ Y |

M Medicine
M Dosage
I Dispense
M Refills

866.450.6717 | 763.479.2554 | 763.479.4951% | 279 North Medina Street | PO Box 1000 | Loretto, MN 55357 rev. 4/17
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/&XLDen‘t XLDent™ Fijle Conversion
[ ) g PracticeWorks 7.0, 7.5, 7.7, 7.9 and 7.10.2

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Insurance and Employer Information: Insurance Carrier:
Insurance and Employer Information - {.’f —=
Self v John Zimmerman v 539029000 Inouience Lo
Relation to Insured Subscriber Name Insurance ID 5
9025 Provider v Aetna — — Py
Group Number Benefit Assignment Insurance Carrier lngurancecarrierName Payer ID Payer Office
3M v UofM PoBox 34336 Electronic [+]  aDa2012 ~]
Employer Employment Status School Name Address1 Submission Type1: FDomnt | =
% $0.00 ~ $0.00 ~ Address2 Provider ID ‘ In::v:nl:e Type
Benefit Plan Anniversary  Pat. Deductible  Max. Benefit Charlotte NC 28234 |
City State  Zip
. . . (300)521-6465 () -
M Relation to Primary Policy Holder Phene For
M Subscriber Name WebAddess
M Insurance Id - If blank defaults to SSN# if available =
Contact Notes
IZ[ Group Number »* 0K v % L[O| Search Iv! Update (J# Close
M Benefit Assignment — Default to Provider @ pes ' 4
M Employer Name ¥ Address 1
V School Name v Address 2
M Benefit Plan M City
M Anniversary M State
VI Pat. Deductible — Subscriber Only M Zip
M Max. Benefit — Subscriber Only M Phone
M Fax
. V Contact
Second Insurance and Employer Information: , ,
M Payer ID - Verify after conversion
.
Spouse + Rachel Melendez - |Zl Payer.Of‘flce Always NOCD )
Relaton to Insured Subsgberlame  Insurence 1D M Submission Type Always Electronic
Group Mumber  Benefit Assignment Insurance Carrier VI Form Type current ADA Form
SR Ful Time b M Provider ID — Defaults to 1
Employer Employment Status Schoaol Name
- 50,00 - 20,00 «
Benefit Plan Anniversary  Pat. Deductible  Max. Benefit
M Relation to Primary Policy Holder
M Subscriber Name
M Insurance ID - If Blank pulls from Subscriber
M Group Number
M Benefit Assignment — Default to Provider
M Insurance Carrier Name
M Employer Name
V Benefit Plan
M Anniversary
M Pat. Deductible — Subscriber Only
M Max. Benefit — Subscriber Only
866.450.6717 | 763.479.2554 | 763.479.4951%% | 279 North Medina Street | PO Box 1000 | Loretto, MN 55357 rev. 4/17
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#XLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

Benefit Plan:

Benefit Plan | Allowed Amounts
| 2
|
100/80/50
‘Benefit Plan Name:
$000 $2.00000 v
Patient Deductible Maimum Benefit
(Treatment Value - Deductible) * PCT
Beneht Estination Fnbeopion
DOrro.
Category of Service | From Thiu | Percent Deductible "
3 D03’ 100 O
D193 100
Restorative D2000 D269 80 v
Crown D2700 D239 50 v
Endodontics D3000 D33 50 4
Periodontics D4000 D43 50 v
Dentures. 05000 D58%9 50 v
Mavibofacial 05300 05939 0
Implant D6000 DE193 0
Bridge. D6200 D639 50 v
Oral Surgery D7000 D799 50
Orthodontics 08000 D83xn 0
Adunctive D3000 D93x3 0
1 Import i, S0 Ldl Search v Updste @ Close
(c) PEB

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

NN NRNRNEK

Benefit Plan Allowed Amounts Tab:

BenefitPlan | | Allowed Amounts:
Code | Description | Deductible | Allowed Amount | Percent | ~
comprehensive oral evaluation - new of established [ 0
bitewing - four fims O $48.00 0
prophylasis - adult O $51.00 0
crown - resin (Indirect) ™ $180.00 0
v
| @i W’ v % V] Update (¥ Ciose
(c) PEB [ Y |

M Code

M Description

M Deductible

M Allowed Amount
M Percent

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

XLDent™ File Conversion

PracticeWorks 7.0, 7.5, 7.7, 7.9 and 7.10.2

Appointment Book:
L S Geen ... T Red ... ] i White
Monday, March 15 Monday, March 15 Monday, March 15
1L Bl Rhodes L Sawannsh Solai L Brenna sclair
@ recall APR0O.CPRO.FL @ RECC AFRO.CPROFL @ RECC 4PRO.CPRO.FL

=

NNNNNRNRN

£ Deb Selsi

‘& recall &PR0.CPROFL

) Michael Anderson
[ 87Dl and st crown 14 RES.COMP

£ Ricky Lee

£ Arvin Meper <2 facebow photos DEL.TRY

‘& recall APRO.CPROFL

Practice Appointments will convert to appropriate
column.  Doctor appointments will convert to 1
column.

Assigned to Doctor in the XLDent™ Scheduler
Patient Name

Appointment Date

Appointment Time

Appointment Length

Appointment Comments

Appointment Detail

Fee Table:

v

v

Table |
Internal Code | Abbreviation |Fee | New Fee A
BADJ Bridge Adjustment $0.00
BLEACH Bleach Tray Delivery $0.00
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
v
%, Fees @ cancel oK
(c) PEB 2
Procedure Codes
¢ Active ADA Codes
¢ Base Code Abbreviation
Primary Fee Schedule
rev. 4/17
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&XULDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

XLChart™:

N

Date

Patient Name
Code
Treatment
Tooth
Surface
Value
Provider

NANNNHNRNRNN

Perio Charting

ﬁooho‘)%’%{\(’\d\’\}\ri\{ ﬁ

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

XLDent™ File Conversion

PracticeWorks 7.0, 7.5, 7.7, 7.9 and 7.10.2

Progress Note Reference Tab

ZASANDRIANEL 0. s
SCHEDULED FOR HOSPITAL 4726/11 AT MEMORIAL SURGERY CENTER. [04/1/11)

(c)PEB
pue

Progress Notes and Progress Note Alerts

M Date
M Note Body

Treatment Plans:

woes

n—-nt-u--u--

temtre ooy (DAes Qe Bemt  Saooe Peeam V% B

) (e Gt M Phase
M Minutes — Defaults to 0
ﬁ,&,\ S5 i\,,p\l,\ﬁ#v ‘ M Code
FYL YT [o[a]: e .'.' M Treatment Description
s oo ’,3Zi',’,',',’,’,',’Z,’,’,',ZZZiiiiiiiii Eid i M Tooth
O x\ ,." M Surface
L”\’”vﬁﬁ ] )\ lv‘»'« \(1%4-»;4 M Provider |
FUTR T £ W S e ean et WDIIOS B M Status — Defaults to Pending
M Date
#(,\_L *erLJ\L \,L—Vllv M Value
M Patient Value — Defaults to 0
M Insurance Value | — Defaults to 0
] Pocket. M Insurance Value Il - Defaults to 0
M Recession
M Bleeding
I Suppuration
M Plaque
M Calculus
M Mobility
M Furcation
866.450.6717 | 763.479.2554 | 763.479.49517 | 279 North Medina Street | PO Box 1000 | Loretto, MN 55357 rev. 4/17
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SXLDent

SMART TECHNOLOGY. EFFICIENT SOLUTIONS.

XLDent™ File Conversion

PracticeWorks 7.0, 7.5, 7.7, 7.9 and 7.10.2

Practice Information:

http:/fwww ddent.com

jane@msn.com

(c) PEB

M Practice Demographic Information
M Clinic Name

M Clinic Address and Phone

M Clinic Logo

Operator Table:

NENNANNRNARNNNNNRNNANRNRNE

_l- =

s | osymrz —n

(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

Location — Defaults to Office Name
Location Address 1 & Address 2
Location City, State, Zip

Insurance ID’s - If available

www.XLDent.com

866.450.6717 | 763.479.2554 | 763.479.4951% | 279 North Medina Street | PO Box 1000 | Loretto, MN 55357 rev. 4/17
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X LDent
@ -
File Location:

?:\pworks\ or ?:\program files\pworks

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

Need original software and license disks if available.

Patient Documents:
For an additional fee, we have the ability to convert Documents
and Images that reside in the PracticeWorks pwimages folder

To Print the A/R report:
In Practice Works - Click File - Click Print - Click Accounts

& Receivables - Click Account Receivable, Uncheck
separate reports, check combined report, Check all other
options for accounts with, check print in condensed format.

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:

Provider Accounts Receivable Distribution

Payment Plans/Contract Balances

Outstanding Insurance Claims

Referred By / To

Patient Portrait

Patient Images

Patient Attachments.

OO

866.450.6717 | 763.479.2554 | 763.479.4951

XLDent™ File Conversion

PracticeWorks 7.0, 7.5, 7.7, 7.9 and 7.10.2

Notes on Conversions:

>

279 North Medina Street

We do not get notes that attach by visit ID (patient
appointment), Insurance company ID, Insurance plan
ID, Appointment Book (date specific) or treatment
code/treatment plan.

Non-patient insurance subscriber relationship (self)
needs to be updated following 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.

Due to the way this practice management software
connects family groupings and/or insurance carriers,
linking may need to be updated after the conversion.
Only treatment plans created in the last year (12
months) will convert. Accepted and In Progress plans
convert as approved, Proposed plans convert as not
approved.

Due to the way this practice management software
handles treatment plans we cannot guarantee accurate
results. This will be evaluated during the preliminary
conversion per client dataset.

Due to the way this practice management software
captures perio chart values we cannot guarantee
accurate results. This will be evaluated during the
preliminary conversion per client dataset.

Referral Source Table does convert, but they are not
linked to patient records.

PO Box 1000 | Loretto, MN 55357 rev. 4/17
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oXLDent

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

The Owns Production Doctor is converted as the preferred
doctor. On Auxiliary records, there is no default doctor, this
will need to be manually updated after the conversion.

Marital Status
Divorced and widowed statuses convert 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™. This can
be manually changed.

Last Recall Date
When this is not entered into current system it will not
convert

Recall Frequency
When this is not converted or not entered into current
system it will default to 0.

TPO Consent Date

Your Practice Management Software does not record a
consent date, therefore this will not convert. For your
convenience, the date of the conversion has been inserted
as the consent date. It is important that you verify and
update this date following the conversion.

Patient Status
All patients convert as Active unless they are identified on
the Inactive report or are identified as a non-person.

866.450.6717 | 763.479.2554 | 763.479.4951

279 North Medina Street

XLDent™ File Conversion
PracticeWorks 7.0, 7.5, 7.7, 7.9 and 7.10.2

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.

Patient Treatment Plans
Accepted and In Progress plans are marked approved.
Proposed are not approved. Auto Created treatment plans
do not convert. Completed plans do not convert.

Treatment Plan Date
When entry date is blank, defaults to conversion date.

Email
Forty (40) characters are converted only.

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.

PO Box 1000 | Loretto, MN 55357 rev. 4/17
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