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2 Dentrix G7.9

Overview and New Features

This Dentrix G7.9 Release Guide provides information about the Dentrix G7.9 software release. The
overview section includes important notes regarding the release, followed by a brief description of the
new features and enhancements available in Dentrix G7.9.

Note: For information about using the new features in Dentrix G7.9, refer to “Using the New Features and
Enhancements” in this section of the Release Guide. For information on installing Dentrix, refer to the
Installation Guide.

New Features

Dentrix G7.9 includes the following enhancements:

INSURANCE PAY
® You can now process credit card payments from insurance carriers.

e You can post insurance carrier credit card payments to the applicable, outstanding insurance claims
from the Batch Insurance Payment Entry dialog box to the Ledger..

Using the New Features and Enhancements

The following information will help you understand how to use the features and enhancements in this
release. For a more complete explanantion of the new features and enhancements, please refer to the
Dentrix Help.

Insurance Pay

As a feature of Dentrix Pay, Insurance Pay allows you to process credit card payments received from
insurance carriers and then to post those payments to the applicable, outstanding insurance claims from
the Batch Insurance Payment Entry dialog box in the Ledger.

For more information, please refer to “Insurance Pay overview” in the Dentrix Help.

SETTING UP INSURANCE PAY

In order to use Insurance Pay, you must be registered for the Dentrix Pay service and have received
Worldpay merchant credentials for payment processing. If you have not registered for Dentrix Pay,
contact eServices Sales at 844-918-0210 to get started.

Once you have registered for and set up Dentrix Pay, you can set up Insurance Pay in the Office Manager.

To set up Insurance Pay

1. In the Office Manager, from the Maintenance menu, point to Practice Setup, and then click Insurance
Pay Setup.

The Dentrix Pay Setup dialog box appears.
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Dentrix Pay Setup X

Account and Device Settings Ledger Posting Options  Features

Insurance Pay zllows your practice to process credit card payments received
from insurance carriers from the Batch Insurance Payment Entry in the Ledger.

Enable Insurance Pay

e =

2. Click the Features tab, and then click Enable Insurance Pay.
A message appears indicating that Insurance Pay is enabled.

3. To close the Dentrix Pay Setup dialog box, click OK.

PROCESSING INSURANCE CREDIT CARD PAYMENTS

After setting up Insurance Pay, you can process credit card payments in the Ledger.

To process an insurance credit card payment
1. Inthe Ledger, from the File menu, and then click Enter Batch Ins. Payment.
The Batch Insurance Payment Entry dialog box appears.

2. To enter a payment manually, select Manual under Batch Entry Type, and then complete the
following steps:

a. Select an insurance carrier or a patient from the applicable lists.
The outstanding insurance claims to be paid with the insurance credit card payment appear.

b. Enter the payment amount in the Amount box, and then select the Insurance Type: Dental or
Medical.

3. To enter an electronic EOB payment, complete the following steps:
a. Select Electronic EOB under Batch Entry Type.
The outstanding insurance claims to be paid with the insurance credit card payment appear.

b. Enter the payment amount in the Amount box, and then select the Insurance Type: Dental or
Medical.

4. Inthe Payment Type list, select Credit Card Payment.
The Process Card button appears to the right of the Last 4 of Card box.
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4 Dentrix G7.9

Batch Insurance Payment Entry
Insurance Payment:
5 ayment Insurance Type:
Date:[ 51512022 B~ B’g‘,ﬁ"’”""' paertiliee lastdofCard[___ | | ProcessCard | @w’"’"
P ~
Amount[ 30001 o 082 CI981Card Pyt Card Description [ ] O Medical
Pending Claims:
Insurance Carrier Name: Group Plan: Group #: Select Patient:
MetLife 87663 o
' L I L - [ VG |
Date  Subscriber Name Subscriber I Patient Neme Brth  FPri/Sec  eStalus  BilledAmt Esths  Pad/Ad
* Patients who have
insurance
attached to the claim
—— (i)
Itemized Procedures and Amounts: .
Claim Status Note EEOR|E| ¥
Date  Description Code Pov Fee  Ad  PreA. CurCov Deduct Paid  PmtTable Alowed -
3 Periodic oral evaluation | D0120 |DDST | 46.00 000] 4500] 000 4500](] Update ~Thurs - May 3, 2022 01:10:03 pm -> Prinfed
05/05/22 | Btewing Four Image D0274 |DDS1 59.00 0.00 59.00 0.00] 59.00 ] Update
05/05/22 | Prophylaxis-adult D1110 |DDS1 85.00 0.00 85.00 000 85.00|[] Update
Posted Claims:
Toos:  zroses [0 A A Pestedt 000 e et postes 000 [ S
Date  SubscrberName  SubscriberD  Patient Name Bth  Pi/Sec  eStatus  Blled Amt Esths  AdjAmt PadAmt || EdtClEm.

5. Click Process Card.

A message appears prompting you to enter the credit card number on the device PINpad.

Batch Insurance Payment Entry

Insurance Payment: § 5

Date[ 5152022 B+ ] "ty Eomet Te Lostaorcars [ [ Processcard | e 7

PO e - IR CT LI R | Ot

Pending Claims:

Insurance Carrier Name: Group Plan: Group & Select Patient:

[Peie | 5] Brewen | = | £ |

Date Subscriber Name Subscriber 1D Patient Name Bith Pi/Sec  eStatus  Biled Amt  Estins Paid/Adj

* Patients who have
‘secondary insurance
attached to the claim

R Enter the card number on the PINpad
Hide Enter Payment
Itemized Procedures and Amounts: Type the card number on the PINpad device, then press the green button. Claim Status Note - j,@u |®|’
Date Description Code  Prov =l -
» Perodic ol D0120 |DDS' .i}n] - Thurs - May 5, 2022 01:10:03 pm -> Printed
05/05/22 | Btewing Four Image D0274 |DDS’
05/05/22 | Prophylaxis-adult D1110 |DDS"

Posted Claims:

Totals: #Posted:| 0 A5 At Posted: [ 0.00]  Peid Amt Posted: [ 000] | Gereraie aterens

Subscriber Name Subscriber D Patient Name: Bith Pi/Sec  eStatus  Biled Amt Estlns Adj At Paid Amt

6. On the payment device, type the full card number, and then press the green button. If necessary,
follow the prompts on the device to enter the expiration date and CVD code.
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The credit card processes through Worldpay, and if successful, the transaction completed message
appears.

Batch Insurance Payment Entry

Insurance Payment: 8
bue[ 5152022 B~ g ™" ’—‘P"’ o e Last 4 of Card Sy
Amount[ 30001 O &l £08 2 FTLCroX Card Papmont ~ ||| ] O Medical
Pending Claims:
Insurance Carrier Name: Group Plan: Group #: Select Patient:
MetLife S 87663 D
[ | (=] [enevin | | | | T
Subscriber ID  Patient Name —
it L C Brent L Pri Pmt 160.00
04/28/22 |Abbott. KenS 000000001 [Abbatt.Kens _______|oso1/e2|paPm | | 14000 14000 |
Dentrix Pay * Patients who have
'secondary insurance
attached to the claim
Approved
o8 |E ¥

- Thurs - May 5, 2022 01:10:03 pm -> Printed

= :

Total Amount|  0.00] Split Adjustment by Provider [ETOVAGIATISN || || ProviPmtAmia... |

Posted Clams:

Totals: #Postes[ 0] Adi At Posted: [ 0.00]  Paid Amt Posted: [ 0.00] | Eeneie Sl
Dete  SubscrberNeme  Subscrber D  Patient Name Bth  Pi/Sec eStatus  BlledAmt Esths  AdAmt Paid At e

Fend Skipped Clam

7. To print the transaction receipt, click Print Receipt.

8. When you are finished processing payments, click Close.

VIEWING OR RE-PRINTING INSURANCE PAY RECEIPTS

You can view and re-print receipts of past insurance credit card payments in the Document Center.
Insurance credit card receipts are stored for the insurance carrier or the electronic EOB insurance payor

selected or displayed in the Batch Insurance Payment Entry dialog box when the insurance credit card
was processed.

To view or re-print Insurance Pay receipts

1. In the Document Center, from the View menu, and then click By Dental Insurance or By Medical
Insurance.

The Select Dental (or Medical) Insurance Plan dialog box appears.

2. Search for and select the insurance carrier that the credit card payment was processed for, and then

click OK.

The selected insurance carrier appears in the Document Center.
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@ Dentrix Document Center - Dental Insurance: MetLife/Chevron/87663 - m} X
| Eile Edit View Acquire Setup Help

NEELERYL0CEERR T IEG. NI DS O
2-BrRRRD oV GoF Uk t. BE[Jd8 & OB .

N @ S et Dentrix Dental Practice
& [2 Patient Insurance 1220 South 830 East #100

B [& R A American Fork. UT 84003
[ 2022 Insurance ment
/15/ surance Payl Saturday. May 15, 2022 10:12:37

Insurance Name Metiife
Type SALE
Account  MasterCard
Card Number ssssssssssasnq
Order ID  37350-00824-072017
Reference Number 8700280

AMOUNT  $300.00

APPROVED - THANK YOU

*** Merchant Copy ~**

Payment Receipt

< >
By Dental Insurances - All Dates - All Types

Expand the Patient Insurance folder, and then select the insurance payment entry corresponding to
the date the payment was processed.

g

The payment receipt appears in the preview pane.
4. To print the receipt, from the Edit menu, point to Print, and the click Document(s).

The Print dialog box appears.

5. Select a printer from the list, and then set the options you want to change for the printed document,
such as Preferences, Page Range, and Number of copies.
6. Click Print.
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2 Dentrix G7.8

Overview and New Features

This Dentrix G7.8 Release Guide provides information about the Dentrix G7.8 software release. The
overview section includes important notes regarding the release, followed by a brief description of the
new features and enhancements available in Dentrix G7.8.

Note: For information about using the new features in Dentrix G7.8, refer to “Using the New Features and
Enhancements” in this section of the Release Guide. For information on installing Dentrix, refer to the
Installation Guide.

New Features

Dentrix G7.8 includes the following enhancements:

DENTRIX REPORTS MODULE
e All Practice Assistant reports are now in the new Dentrix Reports module.

e All Practice Assistant reports have been updated to a new, modern look.

REQUEST TO PAY (DENTRIX PAY FEATURE)

*  You can now send requests for payment to patients via text message from the Ledger and receive
payments using Request to Pay.

®  You can use the new import online payments feature to post online payments to the Ledger
automatically.

Note: To use Request to Pay, you must be registered for the Dentrix Pay service and have received World-
pay credentials for payment processing. If you have not registered for Dentrix Pay, contact eServices
Sales at 844-918-0210 to get started. Once you have registered for and set up Dentrix Pay, you can set up
Request to Pay in the Office Manager.

QUICKBILL TEXT (QUICKBILL PREMIUM FEATURE)

®  You can send electronic statements to patients via text message. Patients can easily make secure
payments online and route and post the payment directly in Dentrix to the Ledger.

AUTOMATIC ONLINE PAYMENT IMPORT

e QuickBill and other online payments can now be posted automatically to the applicable patient’s
Ledger.

RCM DASHBOARD

® You can easily open the Dentrix RCM Dashboard from the Ledger or the Electronic Statement
Submission History window.

e  The Dentrix RCM Dashboard provides you with quick access to totals and statistics for the Payments
and Billing services you use in your practice.

CLAIM STATUS NOTES
e Workflows are quicker in the updated Claim Status Notes dialog box.
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Using the New Features and Enhancements

The following information will help you understand how to use the features and enhancements in this
release. For a more complete explanantion of the new features and enhancements, please refer to the
Dentrix Help.

Reports Module

The Dentrix Reports module provides you with several reports and graphs that will assist you in analyzing
your practice. You can print or delete the reports, or you can export them as comma-separated (.csv) files
to a spreadsheet.

These reports include:

® Accounts Receivable Trends Report e Payment Summary

e Adjustment Summary e Practice Goals Analysis

e Continuing Care Statistics ®  Procedure Summary

e Daily Provider Transactions Report ® Provider Aging Report

® Insurance Payment Summary e Referral Analysis

e Insurance Transaction Analysis e Schedule Summary Report

e New Patient Summary e Scheduled Production Forecast

For more information, please refer to "Dentrix Reports overview” in the Dentrix Help.

RUNNING THE DAILY PROVIDER TRANSACTIONS REPORT

The Daily Provider Transactions Report lists all transactions for the day, according to the providers and
Billing Types you selected. You can preview, print, or send via email previously generated reports at any
time after you have generated them.

To run the Daily Provider Transactions Report

1. In the Office Manager toolbar, click the Dentrix Reports button.

The Dentrix Reports window appears.

B Dentrix Reports

=y

Search Fel ‘ ‘Saarv:h P |
Reports - Date Description Status
Accounts Receivable T...
Adjustment Summary
Continuing Care Statistics
Daily Provider Transacti

Insurance Payment Su
Insurance Transaction ...
MNew Patient Summany
Payment Summary
Practice Goals Analysis <
Procedure Summary
Provider Aging Report
Referral Analysis
Schedule Summary Re...
Scheduled Production ...

2. Under Reports, double-click Daily Provider Transactions Report.
The Daily Provider Transactions Report dialog box appears.
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Options: &
| Default - | & Transactions dated Transactions by m
Include Provider Totals ® Today ® Entry date
Include Patient Oiverview O day(s) ago © Procedure date
[ Exclude Patient Phone # O 2
Select Providers: Select Billing Types:
[search P| aselected gl Ty 7selected [y
D - Name Title Status \[\Jj Description

JHY1 Mills, Donna S. R.D.H. Secondary 1 Insured Family-Non Assignment
D1 Davidson, James L. D.D'S. Primary 2 Non Insured Family
MHY1  Patton, HelenW. R.D.H. Secondary 3 Insured Family-Assignment
MIL1 Lang, Michael .  DDS Primary 4 Social Services

5 First Cdn Health/NIHB

6  Extended Payment Plan

7  Bad Debt Collections

3. To run the report with the default settings, click OK.

The Daily Provider Transactions Report is listed, and a preview of the report appears.

Note: To view the data, you may need to enlarge the Dentrix Reports window, and go to the end of
the report to view any graphs or charts.

Daily Provider Transactions Report oy ey dxe
all providers. 3l billing types
LonDaL Ao Transactions for 04/12/2022 Audit £6
Insurance Transaction Analysis
Practice Goals Analysis Patient Name. Phone BT Toath Code Description 05 (Charges  Credits
New Patient Summary ops1
Procedure Summary Davin Karen 075551781 15000
Schedule Summary Report Qarvin, Kelly % 4600
Provider Aging Repod Darvin, Kelly 1 D074 Baewing Four image 5900
2 oo B 0 r.el 555-1781 onw . it B0
i, Kelly monss5- 17 ' D110 Prophytass-ack 85,00
Daily Provider Transactions Report i
Payment Sunmary DDS1 TOTALS
Adstment Summary Charges 19000
Accounts Receivable Trends Report Fayments 15000
Insurance Payment Summary P =
Charge Ad ato
Oftsrsting A ota
Finane Charges 0
>
Late Charges o0
Balance for Day -160.00
Charges Bisies 0 insurance 19000
Hew asients Seen s
Patients Seen 1
Average Charge per Pasiert 000
Average Charge per Frecedure 6113
GRAND TOTALS
Charges 9000
Payments 35000
Cred Acfuntments a0
ot0
< > Ofturatmg Adjustmensy 00 v

To view the grand totals for the day, go to the end of the report.

5. To modify the default settings in the Daily Provider Transactions Report dialog box, do one or more
of the following:

® Include Provider Totals — (Default) Select to include total transactions per provider.
¢ Include Patient Overview — (Default) Select to include patient data.

e Exclude Patient Phone # — Select to exclude patient’s phone numbers from the report.
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e Transactions dated - Select one of the following options.
e Today — (Default) Only transactions for the current date are in the report.
e day(s) ago - Select and then specify the number of days you want to go back.

e Select a date — Select, and then type a date, or click the calendar icon and select a past date.
You cannot select a future date.

e Transactions by — Select Entry date or Procedure date.

e Select Providers — Click the Select all icon " , and then select the providers that you want to
include in the report.

e Select Billing Types — Click the Select all icon e , and then select the billing types that you want
to include in the report.

6. To save any changes you made to the default settings, click Save Options.

7. To manage any saved options, click the Manage Saved Options icon 13
The Manage Options dialog box appears.

® Manage Options

Opticns:

Previous 6 ‘ f

Close

8. Do one of the following:
e To rename the option, select it, click the Rename Selected ltem icon, and then type a new name.

e To delete the option, select it, and then click the Delete Selected ltem icon.

Important: You can only rename or delete options that you have created.

Request to Pay

As a feature of Dentrix Pay, Request to Pay provides your practice with another powerful solution for
collecting payment from your patients at time of service. With Request to Pay, you can quickly and easily
send payment requests to your patients by text message.

Note: To use Request to Pay, you must be registered for the Dentrix Pay service and have received World-

pay merchant credentials for payment processing. If you have not registered for Dentrix Pay, contact
eServices Sales at 844-918-0210.

Once you have registered for and set up Dentrix Pay, you can set up Request to Pay in the Office
Manager.

SETTING UP REQUEST TO PAY

To set up Request to Pay

1. In the Office Manager, click Maintenance, point to Practice Setup, and then click Request to Pay
Setup.

The Request to Pay Settings dialog box appears.
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% Requestto Pay Settings o u] x

Bl
i A5 a feature of Dentrix Pay, Request to Pay gives your practice angther powerful solution for collecting
Requestto Pay  pouments from your patients at time of senvice, With Reguest to Pay, you can quickly and easily send
Import Settings  payment requests to your patients by text message.

Request To Pay Payment Settings
[¥] Register Worldpay Credentials

Hionouny Tokes [Import cregentisl from | [Dentiapay ]
*Acceptor ID:
“Account ID: All credentials ane case sengitie

Important: In order for your patients to make requested payments through this feature, you must
enter and register your Worldpay merchant credentials.

2. To enter and register your Worldpay credentials, select Register Worldpay Credentials, and then do
one of the following:
e Import your existing Worldpay credentials form Dentrix Pay or QuickBill Email — Select Dentrix
Pay or QuickBill, and then click Import Credentials from. Your credentials (Account Token,
Acceptor ID, and Account ID) populate the corresponding fields automatically.

e Copy or enter your Worldpay credentials for Request to Pay — Copy (recommended) or type your
Worldpay Account Token, Acceptor ID, and Account ID to the corresponding text boxes.

% Request to Pay Settings - O E

Tl As a feature of Dentrix Pay, Request to Pay gives your practice anather powerful solution for collecting
Request to Pay  payments from your patients at time of service. With Request to Pay, you can quickly and easily send
Import Settings | payment requests to your patients by text message.

Request To Pay Payment Settings

[+ Register Worldpay Credentials f
*Account Token

"Acceptor ID: 0 i}

*AccountID: | 0101010 Al credentials are case sentitive

‘-'/ Merchant credentials have been registered.

Save

3. Click Save.
The Worldpay credentials are registered for Request to Pay.

4. Click the Import Settings tab.
The Import Settings dialog box appears.
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& Import Settings

CuickBal
Request to Pay
Irrepat Settings

[+ Awtematically import anline payments
[+ Apply To Payment Agreement

“Payment Type for Imported Payments | Online Credit Card - Thank You +

Payment Date for Imperted Online Payments:
{®) Use date that payment was processed online
O Use date that payrment was posted to the Ledgsr

[ Close |

Dentrix G7.8 7

5. Review and make changes, if applicable, to import the online payment settings as follows:

* Automatically import online payments — Select to import and post online payments to the
Ledger automatically.

* Apply to Payment Agreement — Select to apply online payments to the corresponding account'’s
payment agreement automatically.

* Payment Type for Imported Payments — Select the payment type to associate with online
payments that are imported and posted to the Ledger.

6. Click Save if any import settings changes were made.

7. Click Close.

You can now send payment requests using the Request to Pay feature.

SENDING PAYMENT REQUESTS BY TEXT MESSAGE

After setting up Request to Pay, you can send payment requests to your patients by text message.

To send a payment request by text message

1. With a patient selected in the Ledger, initiate a payment request by doing one of the following:

e Click the Send Payment Request by Text button on the Ledger toolbar.

e Click Transaction, and then click Send Payment Request by Text.

The Send Payment Request by Text dialog box appears.

[’ Send Payment Request by Text X

Guarantor: Kenneth 5. Abbott

Payment Amount: $60.00
Phone Number: |(801)555-5555 | ()

older.

Sending this payment request confirms that
proper consent has been obtained to send
payment or billing related text messages to
members of this family ages 18 years or

Send Payment Request | | Cancel
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2. Review and change, as necessary, the following:

e Payment Amount — By default, the family portion of balance amount (as calculated and displayed
in the Ledger) is entered for you. You may enter a different payment amount, as applicable.

e Phone Number — The payment request will be sent to the phone number entered. By default, the
guarantor’s mobile number is entered for you. If applicable, you may enter a different number or
click Phone Number button to select and use a phone number of any member of the family, as
entered in the Family File.

3. After you have reviewed and/or entered the payment amount and phone number, click Send
Payment Request.

A Payment Request Sent by Text notification appears confirming that the payment request was sent
successfully.

[ Requestto Pay *

Payment Request Sent by Text

Amount 56000

QuickBill Text

QuickBill for Dentrix, by Henry Schein One, can help cut down on the cost and hassle of your monthly
billing. You can use QuickBill to send billing statements by using QuickBill Text or QuickBill Email, or you
can send your billing statements to Henry Schein One to print, stamp, and mail statements for you.

In order to send electronic statements from Dentrix, you must register for the QuickBill Mail, QuickBill
Email, or QuickBill Text service. For details on registering for these services, contact eServices Sales at
844-918-0210. As part of the QuickBill Mail, QuickBill Email, and/or QuickBill Text registration process,
you will receive a QuickBill ID and password for your account. To learn more about using QuicKBill, please
refer to the QuickBill for Dentrix G7.8 User's Guide or the Dentrix G7.8 Help.

To send a billing statement via QuickBill Text
1. Set up a QuickBill account.
2. With a patient selected in the Ledger, from the Print menu, click Statement, and then click Send

Electronically.

Note: If the Verify Billing Statements to Send setting is not selected in the Office Manager’s Prefer-
ences dialog box (Maintenance > Practice Setup > Preferences), the statements are sent electroni-
cally using the delivery method (Mail, Email, and/or Text) specified for the practice in QuickBIIl Set-

tings or for the family in the Family File.

3. If the Verify Billing Statements to Send setting is selected in the Office Manager's Preferences dialog
box, the Verify Statements to Send window appears.
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Review and verify statements.

After verifying statements, click Send.

A window appears, indicating the progress of the statements being sent electronically.

- ‘

Once the electronic claims submission process is completed, a notification appears.

QuickBill

Your statements have been successfully sent.

/| Please review details for this submission by:
Ed SN - Clicking "View Report” button below,
- Navigating to Office Manager > File > Electronic Billing
Submission History, or
- Clicking the Electronic Billing Submission History
toolbar button in Office Manager (see illustration).

2|8 [&%Y 2 e U8 [T

X

[ViewReport] | Close

In the Electronic Statement Submission History window, view details for the completed electronic
statement submission (or any previous electronic statement sent using Dentrix G7.4 or later),
including the current status for each statement sent electronically.
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Tips: You can access the Electronic Statement Submission History window in the following ways:
e By clicking the View Report button on the notification.
e In Office Manager by clicking File > Electronic Billing Submission History.

e In Office Manager, Family File, or Ledger by clicking the Electronic Billing Submission History
toolbar button.

Import Online Payments Automatically

Payments made online toward QuickBill statements delivered by email and text message are imported to
Dentrix automatically.
To import an online payment automatically

1. In Office Manager, click Maintenance, point to Practice Setup, and then click Import Payment
Settings.

The Import Settings dialog box appears.

% Import Settings - a X

| ikl . ! ¥ Autematically import online payments
Import Settings ] Apply To Payment Agreement

“Payment Type for Imported Payments: b

Payment Date for Imported Online Payments:
@) Use date that payment was processed online
) Use date that payment was posted to the Ledger

Save

_ﬁ eTrans must be zet up in order to import online payments and other
information to Dentrix. To enter your elrans User 1D and password in Dentri
either click the "eTrans Setup’ bution below or navigate to Office Manager >
Maintenance > Practice Setup > Electronic Claims Setup,

eTrans Setup

2. Configure the Import Settings as follows:
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e To have QuickBill Mail and Email payments that are processed online automatically imported to
Dentrix, leave Automatically import online payments selected.

e To have imported online payments automatically applied to the payment agreement balance
(when applicable), select Apply to Payment Agreement.

* From the Payment Type for Imported Payments list, select the payment type you want applied to

all imported online payments.

e Select which payment date you want applied to imported online payments.

3. When finished, click Save, and close the Import Settings dialog box.

Whenever QuickBill Email and QuickBill Text payments are processed online, they are downloaded
and automatically posted to Dentrix and a notification window appears.

Onidane Papymmasnd Molicafion

You have received (4) Online Payments

4. From the notification window, click Review and Import Payments.

The Import Online Payments dialog box appears.

. Impird Dinline Parrerpnis

Blle =

[ Toaena Coid Typs  Amount  Souce Date
Erant Crostry W §13200 CuasEl Text  OTOX0E
Lisa Farmer AMEX 85000 Cueckfi Emall OT0dr20d
Rlerila Johiadn | MG BBO00 CeaBi Emal 07022021

Lawmgncy P Schow  Visa SIE000  QueckEl Tt DTG

| Pt Selected || Remve Sebrcted |

5. Click Post Selected.

| Patient Information:

Patient Name: Brert Croshy
Addrewns B850 1 150 E
PO Box 110
Easaside, Wy 11111
Phones (011 TET-1212
E-Malt 1brencrof@dantric com
Cardhadder Information:

LCardholder: Erent Crosby
Amounts £138 00
Dt 70031
Card Types Visa
Card Musmber 1234
Source: uscidill Test

Ozie |

The selected payments are posted to the Ledger for the corresponding account(s).

Claim Status Notes

The Claim Status Notes dialog box was updated to make the workflow quicker.

To add a Claim Status Note

1. Inthe Ledger, double-click an insurance claim.

2. Inthe Insurance Claim window, double-click the Claim Status block.

The Claim Status Notes dialog box appears.
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ﬁ Claim Status Motes

Status | Sent * | Provider/Staff =
Aad MNotes y
| @ Batched System  5/3/2022  11:14 AM e |
) Created System  5/3/2022  11:14 AM e
Claim Sent Date |5/3/2022  [15] | @ Claim is partially paid €)

3. To add a Claim Status Note, type the note in the Add Notes text box. (To clear the note text, click the
Clear Note button.)

4. As necessary, complete the following:
e Status - Select one of the following options from the list:
e Sent - Select if the claim has been submitted.
e Not Sent — Select if the claim has not been submitted.
e Contested — Select if the claim or portions of the claim are being contested.
¢ Information Needed - Select if more information about the claim has been requested.
e Partially Paid Info — Select to enter information about a partially paid claim.
e Re-Sent - Select if the claim was resubmitted.
e Other - Select to enter any miscellaneous notes about the claim.
e Provider/Staff — From the list, select the provider or staff member associated with the claim.
5. To save the note, click the Save Note button.

The note appears in the list.

ﬁ Claim Status Notes

Status | Sent * | Provider/Staff =
Add Notes J
0 Sent DD51 6/17/2022 12:29 PM "
Awaiting response. w
| ) Batched System  5/3/2022  1T:14 AM a |

| ) Created System  5/3/2022  11:14 AM ﬁ |
Claim Sent Date |5/3/2022  [33] | @ Claim is partially paid €)

6. To edit or delete the note, click the Edit Note or Delete Note button, respectively.
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Overview and New Features

This Dentrix G7.7 Release Guide provides information about the Dentrix G7.7 software release. The
overview section includes important notes regarding the release, followed by a brief description of the
new features and enhancements available in Dentrix G7.7.

Note: For information about using the new features in Dentrix G7.7, refer to “Using the New Features and
Enhancements” in this section of the Release Guide. For information on installing Dentrix, refer to the
Installation Guide.

New Features

Dentrix G7.7 includes the following enhancements:

UPDATED GENDER FIELD

®  You can now select a third gender in Dentrix.

e All patient-facing terminology is specified as “other.”

e All claim terminology is specified as “unknown” per the ADA 2019 claim format.

e Questionnaires, eClaims, and printed claims have a third gender option.

INSURANCE ESTIMATE IMPROVEMENTS

® Insurance estimates now include partially paid claims.

e Procedure codes in insurance estimates now include allowed amounts.

* The remaining payment estimate for partially paid claims now appears in the Insurance Claim window.

® The ltemize Payment dialog box now includes a brief explanation of how the amount was calculated
and provides a quicker workflow to update paid and allowed amounts.

CLAIM STATUS NOTES

e Claim status notes have been updated with new statuses and quick methods to add notes.
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Using the New Features and Enhancements

The following information will help you understand how to use the features and enhancements in this
release. For a more complete explanantion of the new features and enhancements, please refer to the

Dentrix Help.

Updated Gender Field

For your patients who identify as neither male nor female, you can now select a third gender. All patient-
facing terminology is specified as “other.” All claim terminology follows the ADA 2019 claim format and is
specified as “unknown.” Questionnaires, eClaims, and printed claims feature a third gender option.

SETTING THE THIRD GENDER IN NEW FAMILY ACCOUNTS
Family accounts follow the ADA 2019 claim format for the third gender option.

To set the third gender in a new family account

1. In the Family File, click File, and then click New Family.

The Select Patient dialog box appears.

Type the family’s last name to verify that the family is not already entered in the database.

Click New Family.

The Head-of-House Information dialog box appears.

Head-of-House Information

- Name Last Firgt il Preferned
I |
Salutation Title
I I [ Frint Title on Strnts
 Skatus ~ Office
- - Prov Prow2
Patiert > | |Male hd Single hd
Pt =l e =] [ 1| (el w2
~ Persanal Fee Schedule
Bithdate  Age 554 Dther ID <NONE> b
I Chart Consent
[<anTo> 55| [01/2472022
Driver's License ﬂl
— Staternent Delivery Method
- <Practice Defaulty -
Addre Street J
I P> — Privacy Requests
I [~ Mo phone calls
City ST Zip [~ Mo corespondence
| | E [~ Disclosure restrictions
E-Maill —Yizits
First izt Last Visit
~ Phane |01r2402022 |
Hame ok Eut. Time To Cal Last Misszed #
I I I I Appt tizzed
I ID
Falx tabile Other
— Referred By

ﬂ Clear |

]9 I Cancel |

4. Under Name, specify the following information:

e Last, First, Ml - Type the head of household’s full name.
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e Preferred — Type the head of household'’s preferred name.

e Salutation - Type a salutation for a letter, such as Dear Smith Family.
[ ]

5. Under Status, specify the following:
e Select the patient’s activity status:
e Patient
* Non-patient
* Inactive
.

Select the patient’s gender: Male, Female, or Unknown.

Head-of-House Information

Title — Type the head of household's title, such as Dr., Mr., Mrs., or Ms., to include it on letters.
Print Title on Stmts — Select to print the head of household’s title on billing statements.

- Name Last Firgt Iﬂ Preferned
S alutation Title
I I [ Frint Title on Strnts
 Status r Office
I Patient j b ale ;I I Single ;I Pt J Prov2 J
3 B
~ Persanal Fee Schedule
Bithdate &g Other 1D <NONE> ﬂ
Chart Consent
[<auto> 55| [01/2412022
Driver's License ﬂl
— Staterent Delivery Method
- <Practice Defaulty -
Addre Street J
I P> — Privacy Requests
I [~ Mo phone calls
City ST Zip [~ Mo corespondence
| | B [~ Disclosure restrictions
E-Maill —Yizits
First izt Last Visit
~ Phone |7zarm0z2 |
Hame ok Eut. Time To Cal Last Misszed #
I Appt tizzed
I ID
Falx tabile Other
— Referred By
I ﬂ ﬂl ak I Cancel |

Select the patient's marital status or family position for insurance purposes: Married, Single,

Child, or Other.
6. Complete the other fields, and then click OK.

EDITING QUESTIONNAIRE FORMS TO INCLUDE A THIRD GENDER

Questionnaire forms are patient-facing documents, so they include the “Other” gender option. Existing

forms do not include a third gender option, so you must edit them to add the third gender.

To edit a questionnaire form to include a third gender
1. In the Questionnaires module, click Edit, and then click Questionnaire Setup.

The Questionnaire Setup dialog box appears.
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2. Select a form, such as the Patient Information Form, that includes the patient gender option, and
then click Edit Form.

The Questionnaire Form Setup dialog box appears.

( ionnaire Form Setup

Form Category: Form Name: Respondents
| Standard V| |New Patiert Packet - Comprehensive(2) | Patient ~
[] Responses to form expire e\rew marthis) Bectronic Signature(s)for Questionnaire:  [] Patient [] Provider [] Witness

Form Questions

Preview Form...

Question Response Type Req *
ome to our Practice ]
Edit Guestion...
Pl-Patiert Demographics, All I
PI-Er 1t Inft
e o Insert Patiert info...
Whom may we thank for refeming you to our practice? Mone-Body Text (|
Pl-Referal Name [l Insert Blank Line
In an emergency who should be notified? Please enter Mame and Phone numberb... | Note I
P Dental | : None-Sub Header Text
imary al Insurance: lone-5ub Header (|
Pl-Primary Dental Insurance O
Insurance Authorization Mone-Sub Header Text 1
Insert Page Break
By checking this box.| authorize my insurance to pay my benefits directly to the den... | Corfirmation O
Secondary Dental Insurance Mone-5ub Header Text (| o
Pl-Secondary Dental Insurance O <
Insurance Authorization Mone-Sub Header Text (|
By checking this box.| authorize my insurance to pay my benefits directly to the den... | Corfirmation O
Mone-Page Break (|
Medical History Mone-Header Text (|
Indicate which of the fallowing you have had or have at present. By checking the b... | None-Body Text (|
Pl-Health History. Checkboxes |
Checkbox List O | Move Down ‘
If any condtion or alert selected above needs further 1, please explain be... | Mote O
Do you take antibictic premedication for your dental visits? If yes, please explain Mote O
What is your estimate of your general health? Checkbox List O
| | Name of physician and their speciatty: Nate I+ Close

3. Toinsert patient information, click Insert Patient Info.

The Questionnaire Patient Info dialog box appears.

Questionnaire Patient Info

Respaonsze Type (choose any of the following):

Example:

Pl-Referal Name ”
Pl-Spouse/Responsible Party, Al
Pl-Spouse/Responsible Party, Brief
Pl-Spouse/Responsible Party, Name Information
Pl-Employment Information

Pl-Primary Dertal Insurance Information
Pl-Primary Dertal Insurance Information, Brief
Pl-Secondary Dental Insurance Information
Pl-Secondary Dental Insurance Information, Bried
Pl1-Primary Medical Insurance Information
Pl-Primary Medical Insurance Information, Brief
Pl-Secondary Medical Insurance Information
Pl-Secondary Medical Insurance Information, Briy
Pl-Health History, Yes/No

Fl-Medications

Patient Name:

Title:
MMz N

Birth Date:™

Pl-Patient Demographics, All, M/F/0
Pl-Patient Demographics, Brief. M/F/O

Email Address:

Pl-Spouse/Responsible Party, All, M/F/Q =

Phone:

Pl-Spouse/Responsible Party, Brief, M/F/O v

Address:

Last

Gender:” (JMale () Female

55%:

Wikl

pr——]

First

Prev. Visit:

Charts#:

FOR OFFICE USE ONLY

W Proferred Name

Family Status:” () Married () Single () Child () Other

Best time to call:

Fax

Stale

Zp Cadie

Require responge for fields marked with asterisk

] | Cancdl

4. Under Response Type, select one of the following options:

Pl-Patient Demographics, All, M/F/O
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* PI-Patient Demographics, Brief, M/F/O
® Pl-Spouse/Responsible Party, All, M/F/O
* Pl-Spouse/Responsible Party, Brief, M/F/O
5. Click OK.
The Other gender option is added to the Questionnaire Patient Info dialog box.

Questionnaire Patient Info

Response Type (choose any of the following): Example:
W Patent Denogrepis. A P8
[[] PI-Patient Demoaraphics, Brief

[[] PI-Patient Name Information

[] PI-Patient Address Information

[] PI-Patient Phone Information

[] Pl-Health History, Checkboxes Chart#:

[[] PI-Referal Name FOR OFFICE USE GALY
[[] Pl-Spouse/Responsible Party, Al ) . * =

[] Pl-Spouse/Responsible Party, Brief Patient Name:

[] Pl-Spouse/Responsible Party, Name Information . R
[] PI-Employment Information Title: Gender:” () Male () Female  Family Status:” () Maried () Single (O Ch\ld
[[] PI-Pimary Dertal Insurance Information Miiairslets

[[] PI-Primary Dertal Insurance Information, Brief

Last First [ Frefemed Name

[] Pl-Secondary Dental Insurance Information Birth Date:” 55% Prev. Visit:
[] Pl-Secandary Dental Insurance Information, Briel
[] PI-Pimary Medical Insurance Infarmation Email Address: Best time to call:
[[] PI-Primary Medical Insurance Information, Brief
[[] Pl-Secondary Medical Insurance Information Phone: *
[[] Pl-Secondary Medical Insurance Information, Brir v ) e . i - Fax i
-
Address:
Adoress 1 Addcires 2
+ + *
Gty State T Cocle:

Require response for fields marked with asterisk

Cancel

Insurance Estimates

The Insurance Claim window and the Itemize PreAuth and Itemize Payment dialog boxes were updated.

REMAINING PAYMENT ESTIMATES OF PARTIALLY PAID CLAIMS
The Insurance Claim window now includes an estimate of the remaining insurance payment expected
after a partial payment.
To view the estimate of a remaining insurance payment
1. Inthe Ledger, create a claim, and then double-click the claim to enter a payment.
2. Click Enter Payment, and then click Total Payment Only.
The Total Insurance Payment dialog box appears.

3. Select the Payment Type, and then under Provider Amounts, select the provider you want to credit
the payment to.

4. Click Edit.
The Provider Payment dialog box appears.

Provider Payment

Provider Itemized Taotal Armount Paid
| DS oo 100

Ok I Cancel |
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5. Enter the amount paid, and then click OK.

Total Insurance Payment

— Enter Insurance Payment r— Claim Total

Date |D4.=’1 4/2022 Predwth Number
Payment Type: I Check Payment hd l Coverage Amount 0.00
Check ] Total Amourt Billed|  130.00
Bank/Branch ﬂl

 Provider Amaounts
"Ealculate according to:

Itemized Tatal 0.00

Total Amount Paid 100.00
r Enter Adjustment
Provw Itemized Balance - Amt Paid = Mew Bal N
DO5T 000 28245 10000 16248 [None =] €6 Cxmpe[ ]
DDs3 0.00 5000 000 5000 Total dmaunt I

[ Split Adjustment by Provider Proy Amts...l
P. t Total 100.00
LS @ [w Claim iz partially paid
fod | Edt | Reapply Amt Paid using FIFD |
Delete |
r— Deductible Applied For Claim
Standard Preventive  Other
[o00 [0 [o.00 DK/Post
Cancel |

% Family Balance " Patient Balance ‘

6. Select Claim is partially paid, and then click OK/Post.

The status of the claim changes to Sent, Partially Paid, and the remaining payment estimate appears.

Primary Dental Insurance Claim (02/28/2022) Sent, Partially Paid

File Create Secondary Create Medical Enter Payment Remarks Submit  Benefits/Cov  Help

Patient: Crozby, Brent L Camer: MetLife
Subscriber: Crozby, Brent L Group Plan: Chevion
Employer: Chevion [Release of Info/tsszign of Benefits)

eClaims Ready: [eClainz iz not zet up)

Billing Provider: Smith, Denniz Claim Information: Standard

Rendering Provider: Smith, Dennis Diagnostic Codes:

Pay-To Provider: Smith, Denniz

Tooth|Surface Descnption Date Code Fee Ins Paid
Comprehensive oral evaluation 02/28/2022 | DO150 20.00 0.00) -
Prophylasiz-adult 02/28/2022 | D1110 85.00 0on
W
Total Billed: 165.00 Pmt Date | Pmt Amt Deszcription Prov
Est Ins Portion: 160.00 04072022 T40.00§ CkH 1357 D053 | A
Itemized Total: Q.00
Total Paid: 140,00
T otal Credit Adj: Q.00 v
Total Chrg Adj: Q.00 - -
Ded 5/P/0- 07070 Adj Date | AdjAmt Type FProv -
Remaiming Est: 20,00 I
v
Create: 02/28/2022 Sent: 04/07/2022 = |Insurance Plan Note
Partial Payment: 04,/07/2022
[Mo Mate)
Claim Status
04/07 /2022 | Partially Paid # ||Remarks for Unuzual Services
v [Mo Mate)

Dentrix G7.7 Release Guide




8 Dentrix G7.7

POSTING ITEMIZED INSURANCE PAYMENTS
When you itemize payments, you enter the payment amount for each procedure attached to the claim.
By itemizing payments, you can track what insurance companies actually pay. Being able to accurately
estimate how much an insurance company will pay for a procedure is extremely important when you
present recommended treatment with insurance estimates to a patient and collect payment after
treatment.
To post an itemized insurance payment
1. Inthe Ledger, double-click a claim that you want to enter a payment for.

The Primary (or Secondary) Dental Insurance Claim window appears.
2. Click Enter Payment, and then click ltemize by Procedure.

The Itemize Payment dialog box appears.

ltermize Payrment

Amount Paid: @

Payment T able: ISE. an
Allowed Amount; |E4. ula]

ok I Cancel |

3. Do one of the following:

e The estimated insurance portion is automatically entered in the Amount Paid field. If the amount
is correct, click OK.

e |f the amount of the insurance check differs from what appears in the Amount Paid field, type the
correct amount in the Payment Table field, and then click OK.

Note: Update the Payment Table only when the payment amount applies to all patients covered
by that plan. For example, if the estimated insurance portion is different from the payment
amount because money is being withheld toward a deductible or a patient has exceeded his or
her maximum benefit, you should not update the Payment Table.
4. Repeat this process for all other procedures attached to the claim.
The Total Insurance Payment dialog box appears.
5. Enter a payment.

If you do not bill your patient directly, such as with some preferred provider (PPO) plans, create an
adjustment to offset any remaining balance.

7. Click OK/Post.

ENTERING PREAUTHORIZATION ESTIMATES

After you receive a preauthorization estimate from an insurance carrier, enter it in the Ledger.

To enter a preauthorization estimate
1. Inthe Ledger, click Options, and then click Treatment Plan.
The Treatment Plan view appears.

2. Inthe transaction log, double-click the preauthorization that you want to enter an authorization
number for.

3. Click Enter Estimate, and then click Itemize by Procedure.

The Itemize PreAuth dialog box appears.

Dentrix G7.7 Release Guide




Dentrix G7.7 9

Itemize PreAuth

Procedure Status:
’V * Accepted  Fejected

Amount Paid: @ IBET

Payment T able: |1 35.00

Allowed Amount: W
ITI Cancel |

® The estimated insurance portion is automatically entered in the Amount Paid field. If the amount
is correct, click OK.

Note: To view an explanation of Amount Paid, hover your pointer over the question mark.

e |f the procedure was rejected, select the Rejected option under Procedure Status, and then click
OK.

e |f the estimated amount is different from what appears, enter the correct amount in the Payment

Table field. Click OK.

Note: When you itemize estimates, update the Payment Table only when the estimate amount
applies to all patients covered by that plan. For example, if the current coverage amount is
different from the estimate amount because money will be withheld toward a deductible, do not
update the Payment Table. Similarly, if a patient has exceeded his or her maximum benefit, do
not update the Payment Table.

Repeat this process for all other procedures attached to the estimate.
In the PreAuth Number field, type the preauthorization number for the estimate.

If you did not itemize payments, type the authorized amount in the Total Estimate field.

N o o bk

Click OK/Post to post the estimate and return to the ltemize PreAuth dialog box.

Claim Status Notes

Claim status notes have been updated with new statuses and quick methods to add notes. You can add,
copy, or delete Claim Status Notes that you create.

To add a Claim Status Note
1. Inthe Ledger, double-click an insurance claim.

The Insurance Claim window appears.
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Primary Dental Insurance Claim (0 2) Sent, Partially Paid

File Create Secondary (Create Medical Enter Payment Remarks Submit Benefits/Cov Help

Patient: Croshy, Brent L Camer: MetLife
Subscrber: Croshy, Brent L Group Plan: Chevron
Employer: Chevion [Release of Info/tsszign of Benefits)

eClaims Ready: [eClaimz iz not zet up)

Billing Provider: Smith, Denniz Claim Information: Standard

Rendering Provider: Smith, Dennis Diagnostic Codes:

Pay-To Provider: Smith, Denniz

Tooth|Surface Description Date Code Fee Ins Paid
Prophuylamiz-adult 04072022 | D110 25.00 oo -
Penodic oral evaluation 0440772022 | D20 46.00 0.00
Bitewing Four Image 04,/07/2022 | DO274 59.00 Q.00
v
Total Billed: 130.00 Pmt Date | Pmt Amt Descrption Prov
Est Ins Portion: 0.an 0440772022 A0.00{ CkH 4573 DDST1 | &
Itemized Total: 0.aa 04,07 /2022 2500 DD5d
Total Paid: 75,00
T otal Credit Adj: Q.00 v
Total Chrg Adj: Q.00 - -
Ded S/P70- 07070 Adj Date | AdjAmt Type Prov -
Remaiming Est: Q.00
W
Create: 04/07/2022 Sent: 04/07/2022 (=|Insurance Plan Note
Partial Payment: 04/07/2022
[Mo Mate)
Claim Status
04/07 /2022 | Partially Paid # ||Remarks for Unuzual Services
04/07/2022 | Received
04/07/2022 |Batched [Ma Mate)
04/07/2022 | Created v

2. Double-click the Claim Status pane.
The Claim Status Notes dialog box appears.

Note: Dentrix creates Claim Status Notes automatically whenever a claim’s status changes. Claim
Status Notes that are created automatically cannot be edited or deleted.

B Claim Status Notes

Y Sent Date: [47/2022 331 |@

1:33 PM Partially Paid

4/7/2022
Sys n

1:32 PM Received

4772022
Sys n

1:31 PM Batched

4/7/2022
Sys n

1:31 PM Created

4/7/2022
Sys n

) V] Claim is partially paid

3. To add a Claim Status Note, click the New Note button [
The New Note fields appear.
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B Claim Status Notes

Sent Date: |4/7/2022  [33) |@
MNow

Status | © | Provider/Staff “|

X<

Today

1:33 PM (D Partially Paid .

47772022
Sys n

1:32 PM (’Received

47772022
Sys n

1:31 PM (’Batched

47772022
Sys n

1:31 PM () Created

P e Vot B -~

i ] Claim is partially paid

Complete the following:

e Status - Select one of the following options from the list:
e Not Sent
e Contested
¢ Information Needed
e Partially Paid Info
e Re-Sent
e Other
e Provider/Staff — From the list, select the provider or staff member associated with the claim.
In the text box, type a note related to the claim’s status.
To save the note, click the Save button [,

What's Changed?

The list below contains the fixes and changes that have been included in the Dentrix G7.7 release:

Dentrix Pay failed to complete some transactions for saved cards. This has been fixed.
When you sent eClaims, the Ledger stopped responding. This has been fixed.
After you clicked the Selected Procedures icon, the Ledger stopped responding. This has been fixed.

When you sent eClaims, attachment requirements did not match in the Pre-submission report. This
has been fixed.

After you removed a previous fee schedule, the Office fee schedule no longer appeared. This has
been fixed.

In the Document Center, you could not preview .tiff files. This has been fixed.
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2 Dentrix G7.6

Overview and New Features

This Dentrix G7.6 Release Guide provides information about the Dentrix G7.6 software release. The
overview section includes important notes regarding the release, followed by a brief description of the
new features and enhancements available in Dentrix G7.6.

Note: For information about using the new features in Dentrix G7.6, refer to “Using the New Features and
Enhancements” in this section of the Release Guide. For information on installing Dentrix, refer to the
Installation Guide.

New Features
Dentrix G7.6 includes the following enhancements:
LARGER FONT SIZES

You can now choose larger font sizes in multiple note areas including: Clinical notes, Ledger payments
and adjustments, Perio exam information, Insurance Plan notes, Questionnaire setup, and more.

SILENT AUTOMATIC UPDATES

You can now set Dentrix to download and install updates automatically at a specific time and day of the
week.

DENTAL SAVINGS PLANS BY DENTALPLANS.COM

You can now easily enroll your uninsured patients in a dental savings plan from :DentalPlans.com,
including online patient eligibility verification. Look for the :DentalPlans toolbar button OJ.in the
Treatment Planner to learn more about increasing case acceptance rates with dental savings plans.

MISCELLANEOUS
e High resolution monitors are now supported.
e The eEOB service is now branded Electronic Remittance Advice or ERA.

e The Service Facility Location (box 32) is now populated on Medical Claim Forms for printed and
electronic claims.

e Workstations now store the server's IP address to avoid network resolution slowing issues.

e Additional performance enhancements were made.
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Using the New Features and Enhancements

The following information will help you understand how to use the features and enhancements in this
release.

Larger Font Sizes

You can now increase the font size of various kinds notes to make them easier to read.

SELECTING A LARGER FONT SIZE

To select a larger font size
1. In the Patient Chart, click the Clinical Notes tab.

The Clinical Notes panel appears.

Clinical Notes

T x
mMimeRn / THe RS
aneszg MNote : [ .E|@|’v“§@
B 112572022 The patient scheduled a return appointment to finish treatment. [= Administrative ~
Cancelled Appt < 24-Hr Notice
2172022 | Patient Dismissed
Patient Failed Confirmed Appt
Return Appointment |
New
Anesthetics v
[ Progress Notes [ Clinical Notes | [3] Smart Image
2. To select a larger font, click the Display Font Size toolbar button ™ ®, and then click one of the
following options:
e X-Large
e Large
e Medium
e Small (Default)
The font size changes.
Clinical Notes a x
MR &ME /[ THel|@
Nules:g Note : - '!|@|"m %@
[=-1/25/2022 . H H = Administrative A
. S The patient scheduled a return appointment to finish treatment. ity
#4121 i

Patient Dismissed

Patient Failed Confirmed Appt
Return Appointment |
Mew

Anesthetics

[ Progress Notes | Clinical Notes | 7] Smart Image

Silent Automatic Updates

You can set the Update Manager to download and install updates automatically at a specific time and
day of the week. Automatic updates will be downloaded and installed on all computers connected to the
Dentrix database according to your customized schedule.

To download and install updates automatically
1. In a Dentrix module, click Help, and then click About Dentrix.

The About Dentrix window appears.
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About Dent

*

DENTR’X Customer ID: Serial Number: Installed Version:
68781 068781-DDF93V0S 17.6.3.0
© 1987-2022 Henry Schein, Inc.
Dentrix Application Name Common Name or Description App Version  © What's New
_Abconv.exe Appointment Book Conversion Utility 17.6.6.0
_ActiveDirectoryUtility.exe _ActiveDirectoryUtility 17.6.6.0 | Check for Updates |
_ChangePP.exe ChangePP 17.6.6.0
_Chartnum.exe Chart Number Utility 17.6.6.0
_ClearDatabaseCorruptionWarning. ClearDatabaseCorruptionWarning 17.6.6.0
..
_Dbsweep.exe Database Sweep Utility 17.6.6.0
_DCPU.exe DBConnectionProtocol 17.6.6.0
_Document.Repairliils.exe Document Center Repair Utility 17.6.6.0
_DTXStartupApp.exe DentrixStartupApplication 17.6.6.0
_ECNum.exe ECNum 17.6.6.0
_edtot.exe Edit Totals Utility 17.6.6.0
_FSEATX.exe FSEATX 17.6.6.0
_HistEdit.exe History Editor 17.6.6.0
_Inscount.exe Insurance Count Utility 17.6.6.0 ~
< >
—
s ONE

2. Click Check for Updates.
The Update Manager appears.

€2 Update Manager

9248 MB

a
¥

"

Smart Image 2.5.1

Dentrix is up to date
[Server First] Critical update installed

+ Installed

Er— Smart Image 2.5.1 b
EshlliEe e e New Features and Improvements

!j [ss':,'\:,':,;gl'(_f,ti:, e « Add Default Connector Filter to Preferences

(=) Dentrix G7.6 for Vesify Files » Smart Image Preference for setting the Default Filter Category

() [Server First] Required update installed « Auto-Pin option for Diagnostic Windows

» Adjust Contrast w/Mouse in Diagnostic Viewer

* Preference to allow reversing single click/double-click on thumbnail viewer
« Imaging Center - Link to existing patient

» Update Surround Medical Connector with new API

Bug Fixes

+ Addresses issue where users receives message "The Third Party Application Making The Current
Database Access Request Is Out Of Date”

+ SOTA Connector - Patient Not Found

* Imaging Center - Preview Error

« Connector Installers - Destination Felder Path is incorrect when Dentrix is installed on another disk
« Imaging Center - Templates with multicodes not being auto-selected

« Carestream - Patient ID folder structures were reverted

» VisionX INI becomes corrupted

3. Click the Settings button.
The Auto Update Settings tab appears.
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€ Update Manager

e
o

Auto Update Settings | Logs Center  Network Viewer

Suspend Update Center

Suspend Update Center for Never

Automatic Downloads

Automatically download new updates
Procedure Code Updates and Hotfixes 0
Minor Updates

Major Updates

Automatic Updates Schedule

SuMTuWTh F Sa

Install Scheduled Updates Days: Y

Install Scheduled Updates Time: [03 :00 aM [l

Database Export Time:  2:00 AM ‘

Reports and Tasks Start Time:  12:00 AM @

Edit Auto Update Settings

Click Edit Auto Update Settings.
5. As necessary for your practice, modify any of the default update settings:
e Suspend Update Center for — Never (default), Week, Month.

* Procedure Code Updates and Hotfixes — (Default) Install automatically within 24 hours of their
release at the time of day you select.

* Minor Updates — Reset to install automatically. (May run a database conversion. Back up your
database regularly.)

e Major Updates — Reset to install automatically. (May run a database conversion. Back up your
database regularly.)

* Install Scheduled Updates Days — Select the days to update.
* Install Scheduled Updates Time — Select the hour of the day to update.

Note: Must be a minimum of 30 minutes from the Database Export Time or the Reports and
Tasks Start Time to avoid interfering with these processes.

e Database Export Time — Click the icon to open the Server Administration utility, so you can set
the time that updates install automatically.

* Reports and Tasks Start Time — Click the icon to open the Reports and Tasks Scheduler, so you
can set the time reports and tasks begin.

Dental Savings Plans

You can now enroll your uninsured or under insured patients in a dental savings plan from :DentalPlans.
com. Through the :DentalPlans.com portal, you can:

e Purchase Plans — Increase treatment plan acceptance rates by enrolling your uninsured and under
insured patients in a dental savings plan.

e Verify Eligibility — Verify your patients’ plan membership eligibility.

e Learn More — Learn more about how to reach new patients and reactivate dormant ones and how
dental savings plans benefit you and your patients.

®  Order Free Brochures — Grow your practice with free patient marketing materials.

Note: The Free Patient Marketing Program is a turnkey marketing program. This program gives your
practice new and easy ways to increase treatment plan acceptance and revenue, motivate inactive
patients to return to your practice, and attract new patients.
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To open the :DentalPlans website
1. In the Treatment Planner toolbar, click the :DentalPlans toolbar button o.
The :DentalPlans landing page opens.

2. Select a plan that you already participate in to enroll your patients in.

Note: If you don't currently accept dental savings plans, use the portal to learn more and submit your
application.

DentalPlans.com

ENROLLING PATIENTS IN A DENTAL SAVINGS PLAN

From the :DentalPlans.com landing page, you can enroll your uninsured or under insured patients in a
dental savings plan.

To enroll a patient in a dental savings plan

1. Select the provider from the list.

3. Select the plan that best meets your patient’s needs (one of your office’s preferred plans).

Notes:

e Patients can join individual or family plans.

*  You can print a plan brochure for patients to learn more and join later.
® You can send a plan brochure through an email message.

® You can select up to 5 plans as your practice’s preferred plans.

Plan Accepted By Dr. Mark Wang at O Governors Ave Ste 30, MEDFORD, MA 02155

Aetna Individual Plan Family Plan '
¥ Plan Information
Denal $134.95 $189.95 m
Price Per Year m Price Per Year g @ v
& Ciana Individual Plan Family Plan Plan Information
- Clg $16495 [ $199.95 (B age
Cigraifius Sanings Price Per Year Price Per Yeu

3. Enter member information, including the patient's name, address, date of birth, email address, and so
on.

4. To complete the enrollment process, enter the patient’s credit card information.
Note: After the enrollment process is complete, members will receive information about their plan
through an email message that includes the following:
e Order confirmation
e Password reset for the online Member's Area
e Welcome letter

e Membership card
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VERIFYING A PATIENT'S ELIGIBILITY

You can verify the eligibility of patients who already have a dental savings plan.
To verify a patient’s eligibility

1. Select the dentist the patient is seeing.

2. Enter the patient’s Member ID # and the last name of the primary member.

Note: The Member ID # appears on the front of the patient’s membership card. If you are verifying
patients enrolled in a family plan, submit each patient separately.

If the savings plan is active, the member's name, plan, and expiration date appear. If the plan is
inactive, have the patient call (800) 494-9294 to renew his or her plan.

Primary Membar {Jane Smith}
Member ID # {Bo2xo00dndg

. ] ErA

What's Changed?

The list below contains the fixes and changes that have been included in the Dentrix G7.6 release:

* Inthe Appointment Book Month View, selecting a day would set treatment-planned procedures
complete. This has been fixed.

e Patient’s names that should have appeared on the Continuing Care List did not. This has been fixed.
e New patient addresses were not saved correctly. This has been fixed.

® The Reports and Task Scheduler ran immediately following a new install. This has been fixed.

e The Update Manager did not always automatically update. This has been fixed.

e eTrans users could not use special characters in usernames and passwords. This has been fixed.

e Automatically Include Attachments settings set in the Ledger were not being used in Batch Insurance
Claims. This has been fixed.

® The Provider Credit Balances Manager skipped archived heads of household. As a result, some
providers were excluded. This has been fixed.

e \Verify billing statements included the first 700 statements only, but the preview included the full
number. This has been fixed.

® Inactivating a provider failed if special adjustments were posted to the provider for a patient who was
not the head of household. This has been fixed.

e Daily Collections incorrectly included a provider of a split payment. This has been fixed.

e Claims did not appear in the Secondary Insurance Claims Not Created Report if the patient’s
secondary insurance was changed. This has been fixed.

* The Log File did not appear after running CDT Update and then clicking View Log File. This has been
fixed.
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2 Dentrix G7.5

Overview and New Features

This Dentrix G7.5 Release Guide provides information about the Dentrix G7.5 software release. The
overview section includes important notes regarding the release, followed by a brief description of the
new features and enhancements available in Dentrix G7.5.

Note: For information about using the new features in Dentrix G7.5, refer to “Using the New Features and
Enhancements” in this section of the Release Guide. For information on installing Dentrix, refer to the
Installation Guide.

New Features

Dentrix G7.5 includes the following enhancements:

IMPROVEMENTS TO MONTH END

* New task buttons were added to the Reports and Tasks Scheduler dialog box for easier access to
run, suspend, resume, edit, and delete scheduled tasks.

e Month End will always run at the selected time.

® The Month End dialog box was added to the Reports and Tasks Scheduler dialog box, so you can
run Month End with a single mouse click.

* Warning and success icons were added to the Reports and Tasks Scheduler dialog box, so you can
quickly determine which reports may need to be rerun.

e A warning appears if any reports could not run because of a problem. A reminder of the warning
appears once a day.

e You can now use the new Open Modules dialog box to check for any open Dentrix modules.

APPOINTMENT BOOK

® You can now use the Open Office option in the Schedule Calendar for Practice dialog box to open
the office on a day that the office is usually closed.

IMPROVEMENTS TO ERA (EEOB)

e A column (Sec) was added to the Batch Insurance Payment Entry dialog box to indicate that a
patient has secondary insurance.

e Descriptions of insurance payments in the Ledger are now more descriptive (Electronic, Check, or

Credit Card).

e The eEOB full and split payment amounts are displayed for multi-site offices.

Note: This feature is available on request. Please contact Henry Schein One Customer Support to
enable this feature.

HEALTH HISTORY PERMISSIONS

The permissions for Health History were modified. When you enable passwords, you can use these new
permissions to better control who on your staff can make changes to your patients’ health histories. If you
do not use passwords, you do not need to set permissions.

Note: If your staff members currently have permissions to the previous Health History Add/Edit permis-
sions, the new permissions will be granted to them automatically.

The new permissions are as follows:
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e Health History Patient, Add — Add Health History items to patients, such as medications, allergies,
medical conditions, and prescriptions.

e Health History Patient, Edit — Edit a patient’s Health History items, including adding notes to alerts.
e Health History Patient, Delete — Delete a patient’s Health History items.

* Health History Setup, Add — Add Health History items in the Health History Setup dialog box.

* Health History Setup, Edit — Edit Health History items in the Health History Setup dialog box.

e Health History Setup, Delete — Delete Health History items in the Health History Setup dialog box.
® Health History Setup, Open — Open the Health History Setup dialog box.

e Health History, Open — Open Health History.

UPDATE MANAGER
e Notifications now appear in the lower right corner of your screen when an update is available.

® You can now set an option to download and install updates automatically to all computers connected
to the Dentrix database.

* Anew Log Center provides you with quick access to all log files.

e A new Network Viewer displays all computers currently connected to the Dentrix database.

MISCELLANEOUS
e The eServices Eligibility Check icon (E) now opens your default browser instead of Internet Explorer
only.

e Updates to the Totals records are less likely to be interrupted when you run month end and other
processes, thus reducing or eliminating the need to run the recalculation utility.

e The Lane 3000 payment device now supports EMV chip and PIN; EMV chip and magstripe
transactions; and an extensive range of contactless NFC, mobile wallet, and alternative payment
methods.

Using the New Features and Enhancements

The following information will help you understand how to use the features and enhancements in this
release.

Month End Improvements

You can now run month end by clicking Close Month in the Ledger. The Reports and Tasks Scheduler
dialog box has been modified to simplify scheduling and running reports and tasks.

To run month end
1. Inthe Ledger, click Close Month.
The Month End dialog box appears.
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iEd Month End

Last Month Closed: March 2020
Recommended Tasks to Complete Month End:

Clase out through end of month: | Apr ¥ | | 2020 ~

Other Task to Complete Month End:

O Appointment/Event Purge

* Task is currently scheduled to be run by the Task Scheduler

| Close Transactions @
Move Peric Exams to History @
Move Clinical Notes to History @

Reset Insurance Benefits for May @

Cutoff Date: l_

oK Cancel

2. The options under Recommended Tasks to Complete Month End are selected by default if they
aren't already scheduled in the Reports and Tasks Scheduler. An asterisk denotes a scheduled task.
You can clear all of the options except Close Transactions.

Close out through end of month - Select the month and year.

Note: You cannot close out the current month. You must wait until the first day of the following
month.

Close Transactions — Closes all transactions up to the end of the selected month.

Move Perio Exams to History — Moves all periodontal exams up to the end of the selected
month to history. You can no longer edit periodontal exams once they are moved to history.

Move Clinical Exams to History — Moves all clinical exams up to the end of the selected month to
history. You can no longer edit clinical exams once they are moved to history.

Reset Insurance Benefits for May — Resets insurance plan benefits that renew for the selected
month. (The month changes according to the month closed. For example, if the month closed
was April, insurance benefits would be reset for May.)

3. To remove all appointments up to the selected date, under Other Task to Complete Month End,
select Appointment/Event Purge, and then set a cutoff date.

4. Click OK.

Reports and Tasks Scheduler

Task buttons were added to the Reports and Tasks Scheduler dialog box to make scheduling and
unscheduling tasks more intuitive. New warning and success icons were also added, so you can tell at a
glance whether a report needs to be rerun.

To schedule or unschedule a report or task
1. Inthe Ledger, click Task Scheduler.

The Reports and Tasks Scheduler dialog box appears.
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ik Reports and Tasks Scheduler

LastMonth Closed: March 2020 | Close Month Now

Availbie Tasks: =S Schedued Tasks: N/xXES
Ledger Reports an Daily Edit & »
E‘; Aging Report E} Purge Exported Files (Suspended)

[15] Schedule anAging Report Purge all export data older than 1 Month(s) age
‘% Billing Statements ‘ Daysheet (Suspended)
Schedule aBilling Statementsreport T Provaall, BT: <ALL>—< ry Date, Taday, Chronological, Alphabetical, Recspts,
Adjustments, Depasi olledions
% Insurance Claim Aging Report o Moanthly Edit A
Schedule an Insurance Claim Aging Report < Unschedue ﬁ Close Transactions (Suspended) J Last Attempt: 4/13/2020
Close transactions olderthan 1 Month(s) ago.
Ledger Tasks -~
[ % Apply Finance Charges 1{ Move Perio Exams to History (Suspended)
% schedule to applyfinance charge A. Lock Perio Exams older than 1Month{s) ago.
& Apply Late Charges % Move Clinical Notes to History (Suspended)
Schedule a Late Charge Lock Clinical Notes older than 1Month(s) ago.
m Future Due Payment Plan Update © Apply Finance Charges (Suspended) 9
[ [l schecie... || Open Moduies || View Log.. Begin processing at |1Z00AM 13

2. To schedule a report or task, click the report task in the Available Tasks list, click Add, and then click
Daily, Monthly, Yearly, or Add to new queue.

A dialog box associated with the report or task you selected appears.

3. Set the parameters of the report or task, and then click OK.
The report or task is added to the queue you selected.

4. To unschedule a report or task, under Scheduled Tasks, select it, and then click Unschedule.
A warning appears.

5. Click Yes to suspend the report or task.

CLOSING A MONTH

You can close a month from the Reports and Tasks Scheduler dialog box.

To close a month

1. In the Reports and Tasks Scheduler dialog box, click Close Month Now.
The Month End dialog box appears.

2. Select the tasks you want complete, and then click OK.

VIEWING OPEN MODULES
Some month end tasks won't run if a Dentrix module is open. You can view which of these modules
remains open and on which computer using the Reports and Tasks Scheduler dialog box.
To view open modules
1. In the Reports and Tasks Scheduler dialog box, click Open Modules.
The Open Modules dialog box appears.

5
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Open Modules

Open modules may cause problems with certain reports. Itis advised to dose the
@ modules related to the reports being ran.
Computer Name Application
DESKTOP-5A3234N DentrixClientService
DESKTOP-SA3234M Ledger
DESKTOP-SA3234M UMNotification
Refresh Close

2. Close the module on the computer indicated, and then click Close.

RUNNING SELECTED REPORTS OR TASKS

You can run a selected report or task from the Available Tasks list or the Scheduled Tasks list immediately
with the click of a button.

To run a report or task immediately
1. Inthe Ledger, click Task Scheduler.
The Reports and Tasks Scheduler dialog box appears.

b Reports and Tasks Scheduler

LastManth Closed: March 2020 | Close Month Now

Available Tasks DEs Scheduled Tasks DInsx==
Ledger Reports a . -
E- Aging Report % Billing Statements (Suspended)

1151 schedule anaging Report Guar:all, ProvzAll, BT:All, Min Bal:0.01, Date: Today
% Billing Statements ’- Daysheet (Suspended)
Schedule aBilling Statementsreport I Entry Date, Today, Chronalogical, Alphahetical, Receipts, Adjustments, Deposit Sip,
Collections
% Insurance Claim Aging Report % Finance Charge Report (Suspended)
Schedule an Insurance Claim Aging Report Prov:All, ET:All, Today

< Unschedule

Ledger Tasks

[ % Apply Finance Charges

% stheduleto applyfinance charge

& Apply Late Charges
Schedule a Late Charge

Aging Report (Suspended)
15|

BT:All, Guar:All, Payments 0 Day(s)ago, Min Overdue:0 days, Std Aging

Late Charge Report (Suspended)
ProvzAll, BT:All, Today

@ Insurance Claim Aging Report
Dental, ProviAll, Pat:all, Ins:All, Overdue:0 days
v v

Begin processing &t |1Z00AM 2]

m Future Due Payment Plan Update

& || Schedule

Open Modules View Log Close

2. Select the report or task you want to run in the Available Tasks or Scheduled Tasks list, and then click
the Run selected task now (Available Tasks) or the Run selected task or queue (Scheduled Tasks)
button respectively.

Note: You must first add a report or task to the Scheduled Tasks list before you can run it.

SETTING A START TIME

You no longer have to select and then set a time to run reports and tasks. Now, you simply set a time, and
the reports and tasks you've selected will always run at that time.
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To set a start time
1. Inthe Ledger, click Task Scheduler.
The Reports and Tasks Scheduler dialog box appears.

i#h Reports and Tasks Scheduler

Dentrix G7.5

LastMonth Closed: March 2020 | Close Month Now

Available Tasks: EE SHzils] Tals /XES
Ledger Reports - A ~
E- Aging Report % Billing Statements (Suspended)

ih Schedule anAging Report Guar:All, ProvzAll, BT:All, Min Bal:0.01, Date: Today
Billing Statements ‘ Daysheet (Suspended)
Schedule aBilling Statementsreport I Entry Date, Today, Chronological, Alphabetical, Receipts, Adjustments, Deposit Sip,
Collections
% Insurance Claim Aging Report % Finance Charge Report (Suspended)
>
Schedule an Insurance Claim Aging Report Prov:all, BT:All, Today
< Unschedule
Ledger Tasks N Aging Report (Suspended)
(151 g7:a11, Guar:All, Payments 0 Day(s)ago, Min Overdue:0 days, Std Aging
[ & Apply Finance Charges
“ Scheduleto applyfinance charge Late Charge Report (Suspended)
Prov:All, BT:All, Today
& Apply Late Charges
Schedule a Late Charge @ D AT T
Dental, ProvzAll, Pat:All, Ins:All, Overdue:0 days
m Future Due Payment Plan Update © w
&) BB | Schecule... | Open Modues | View Log... | Begin processing ot [1200AM  15]]| Close

2. Next to Begin processing at, select a time to begin running your reports and tasks.
3. Click Close.

OTHER CHANGES TO THE REPORTS AND TASKS SCHEDULER
Other changes to the Reports and Tasks Scheduler dialog box include the following:
e A green check mark icon appears next to any task that completed successfully.

e Ared triangular icon with an exclamation point appears next to any task that didn't complete
successfully.

e Expand or collapse the Available Tasks or Scheduled Tasks list by clicking the Expand All & or
Collapse All B respectively.

e Pause a scheduled task by clicking [l
e Edit a selected task or queue by clicking [#],

e Delete a selected task or queue by clicking X

Appointment Book

You can now easily open your practice on a day that your practice is not usually open.

Note: By default, operatory and provider schedules are also updated to the new practice schedule.

To open your practice on a day that it is usually closed
1. In the Appointment Book, click Setup, and then click Practice Schedule.

The Schedule Calendar for Practice dialog box appears.

7
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Schedule Calendar for Practice

Office Closed

| << | March 2021 > |

| Sun | Mon | Tues | Wed | Thur | Fri | Sat

14 15 16 17 18 19 20

21 22 23 24 25 26 27
812 812 812 8-12 8-12
1-5 1-5 1-5 1-5 1-5

28 29 30 &Y
812 812 812
1-5 1-5 1-5
Practice Closed: Close
Practice Holidays:

2. Click the day you want to open your practice.
3. Click Office Closed, and then click Open Office.
The Set Time Limits dialog box appears.

Set Time Limits

StartTime EndTime
I —
o )
S

v Update Operatary Schedules
v Update Provider 5chedules

(]:4 I Cancel |

4. To set a Start Time, click the double-chevron button.

The Select Time dialog box appears.

[«

_s

5. Click the buttons to the right or left of the slider to adjust the time incrementally until the desired
time appears, and then click OK.

Repeat steps 4 and 5 to set an End Time.
7. Click OK to close the Set Time Limits dialog box.
The hours you set appear in the Schedule Calendar for Practice dialog box.
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Schedule Calendar for Practice

Office Closed

| << | March 2021 > |

| Sun | Mon | Tues | Wed | Thur | Fri | Sat

14 15 16 17 18

21 22 23 24 25

28 29 30 &Y
812 812 812
1-5 1-5 1-5
Practice Closed: Close
Practice Holidays:

8. Click Close.

The Appointment Book reflects the changes you made. The new hours also appear in the Daily
Huddle and Practice Advisor reports.

Improvements to ERA (eEOB) and the Ledger

In Ledger, the descriptions of insurance payments in the Description column are now more detailed. You
can see at a glance whether a payment was made electronically, by check, or with a credit card.

B’ Dentrix Ledger - Dav

File Options View Transaction Insurance Print Task Scheduler Close Month Help

Az e % EELo=EEE R Zh] 4

Date Name Tooth | Surface | Check# | Code N
11/09/2020 Karen Davis D0274 Bitewing Four Image I 59.00 DDs1 59.00
11/09/2020 Karen Davis D1110 Prophylaxis-adult I 85.00 DD51 144.00
12/16/2020 Karen Davis D220 Intracral Periapical Images I 26.00 DD51 170.00
12/16/2020 Karen Davis D0230 Intracral-periapical each add'l 22,00 DDST No 192.00
12/16/2020 Karen Davis D0230 Intracral-periapical each add'| 22.00 DDST No 214.00
12/16/2020 Karen Davis D0230 Intracral-periapical each add'l 22,00 DDST  No 236.00
12/16/2020 Karen Davis D0230 Intracral-periapical each add'l 22.00 DDST  No 258.00
12/16/2020 Karen Davis D0230 Intracral-periapical each add'l 22,00 DDST  No 280.00
12/16/2020 Karen Davis Do270 Bitewing Single Image 26.00 DDS1T No 306.00
12/16/2020 Karen Davis Do272 Bitewing Two Image I 42,00 DD51T No 348.00
12/16/2020 Karen Davis Do272 Bitewing Two Image I 42,00 DDST Ne 390.00
12/16/2020 Karen Davis Do272 Bitewing Two Image I 42,00 DD5T Ne 432.00
12/16/2020 Karen Davis D0274 Bitewing Four Image I 59.00 DDS1  No 491.00
12/17/2020 Karen Davis D0350 2D Oral/Facial Photo Images 67.00 DDS1  No 558.00
01/05/2021 Karen Davis Do270 Bitewing Single Image 26.00 DDS1  No 584.00
02/09/2021 Karen Davis 1234 Pay Check Payment - Thank You -50.00 DDS1 534.00
03/25/2021 Karen Davis 4569 Pay Insurance Payment-Check -200.00 DDS1 334.00
03/25/2021 Karen Davis Ins PrDental Claim - Sent, Part Paid 144... 334.00
03/28/2021 Karen Davis 4567 Pay Insurance Payment-Check -26.00 DDS1 308.00

{lKaren Davis || | | Ins | |prDental Claim-Rec'd 26.00 L 30e00)

[ 0230 [31-»60 | 6190 [ 91-> [ Family Balance Today's Charges 0.00

[ 30800 [ ooo | ooo [ ooo | 308.00 Est. Dental Ins. Portion 0.00
Est. Patient Portion oo

Billing Type [1]5tandard Billing - finance charges Payment Agreement Summar,

Last Papment 50.00 Date 02/09/2021

Last Ins. Payment 2600  Date 03/23/2021 [Pmt Amount AL L IS

Last Statement Date Amt Past Due NA Due Date KA

Dutstanding Billed to Medical/Dental 0.00/144.00

Expected from Dental Inswance = 14400 IR0z 9. (PRl Pt Sty

Family Portion of Balance = 164.00 D"Q'"_ﬂl Bal. 000 Payment 0.0o

= Based on Pending Claims and Today's Charges Remain Bal. 000 Due Date
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A secondary insurance column was also added to Pending Claims in the Batch Insurance Payment Entry
dialog box. If a patient has secondary insurance, the word Yes appears in the column.

Batch Insurance Payment Entry

Insurance Payment:

Date:| 3/28/2021 = Batch Entry Type: Payment Type c # Insurance Type: Next EOB
© Sorvol . & el
Amount | 26.00] | Register for Electronic EOBs | Bank/Branch# [ | (O Megical Close
Pending Claims:
Insurance Carrier Name: Group Plan: Group ¥: Select Patient:
Equicor Cigna MNoble 18550 Davis, Karen
‘ = : _— — s o
Date Subscriber Name Subscriber ID Patient Name Birth Pri/Sec eStatus Biled Amt  Est Ins Paid/Adj Sec”
~ Patients who have
‘secondary insurance
attached to the claim
Enter Payment:
Hidle Enter Payrment ) & Clsimis Partally Paid
Itemized Procedures and Amounts Claim Status Note p@!|@|,
Date Description Code Prov  Fee Adj PreA.. CurCov Deduct Paid PmtT.. Allowed
Bitewing Four Image |Doz74 [DDS1 | 59.00] | ooo[ ss00] oo00] 5900|Jupda| 4400
11/09/20 | Prophylaxis-adutt D1110 |DDST 85.00 0.00 85.00 0.00 8500 |[]Updstf  64.00
Enter Adjustment: Payment Total: Ded Applied for Claim
e - s [
prevenive ]
Total Amount Split Adjustment by Provider [FEVREpem || [ ProvPmtAms.. | oter| ]
Posted Claims:
Hide Posted Claims Totals # Posted: Adi Amt Posted: Paid Amt Posted: | 2600 | Generals Stalements |
Date Subscriber Name Subscriber D Patient Name: Bitth Pri/Sec  eStatus  Billed Amt  FstIns Adj Amt Paid Amt Edit Claim...

1 | Davis. Karen Davis, Karen 0 2 | Pri Rec'd 0.00 26.00 Bl S i
- |

The Batch Insurance Paymment Entry dialog box now displays eEOB full and split payment amounts for
multi-site offices.

Notes:

e This feature is available on request. Please contact Henry Schein One Customer Support to enable
this feature.

e Amount — The amount on the right is the total payment received. If the payment is to be split
between two offices, Data Services allocates the amount on the left to one office and the remainder
to the second.
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Batch Insurance Payment Entry
Insurance Payment:

ouw] 2172021 ] e i Bt e Crack s [KROWN ] e T [ NextE0B |
3 | Blectroniic Payment T
S| 12000 o [ S0]| @ Bectoric 3 nprocesse) T N - B -
Pending Claims:
Select Electronic EDB: =1 Setup
Bt ] (5. it punsrgcuns| @) 9
- View EOB in Doc Center
Dite Subscrber Mame Subscriber 1D Pabant Name Bith PrSac aStatus Bilsd Amt  Subm Amt  Est ins Paid/ A Sec”
. - Split Prim Claimn...
* Patients who have
secondany iNsurance
attached to the claim
| HideEmwrPayment  FwsCam. | SepFrocess | PostClam () [ Clsimis Famally Paid.
Hemized Frocedures and Amounts: Claim Status Nots | J-&-_’*u|@[,
Dt Description Code Prow Fee Adj PreA.. CwrCov Deduct Pad Pmt T.. Alowed Mon - Mar 15, 2021 03:46:38 prm - =
T - Mon - Mar 15, 46: - =Batched
Penackc oral evalustion D120 [DDS1 | 4600] 3403[ 000] 4600[ 000[ 000[JUpds 1187 loerironic EOB received. Date: 3/15/2021
03/15/21 | Blewing Four mage |D0Z74 [(DDS1| 5900 4703] 000 5900 000 000 [Jupdst 1157 |epeck #:
03/15/21 | Prophylas-acut 01110 (DOS1 | 8500 7303 000 8500 0.00  0.00 [JUsda 1157

) wmeokn  ©| Type [awance Aduament | 1000 Standerd
o D.E
Total Amount|  194.08) [ Spiit Adjustment by Frovider | Prov Agj Amis..| | Prov Pmt Ams_. | Otrer| 000

Totols; #FostedSkipped | 00|  Poididci Skip'd: [ 000 A AmtPosted [ 000 Prid AmtPosted: [ 000] |

Biled At Subm Amt  Estins  AdjAmt  Paid Amt TEdi Glam.a

Date Subscriber Name Subscrber I Patient Nome

Bith PrifSec  eStatus

Update Manager

The Update Manager has been redesigned and improved. You can click the Logs Center tab to quickly

view logs of each update, and the Network Viewer tab shows you which computers are atta
network and whether they are connected to the server.

To open the Update Manager
1.

The Preferences dialog box appears.

ched to your

In the Office Manager, click Maintenance, point to Practice Setup, and then click Preferences.
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Preferences

General Options | Print Options I Statement Forms | Paths I

~ Pagment/Adiustment Options————————————————  ~Addttional Options————————————
Provider ITo Guarartar's Primary Provider LI Instances of Treatment Planner: |4
. ™ Perio Beep on Entry
Patient: IFam\Iy Account LI [ Suspend Patient Alerts
Split Method: IGuarantor E stimate: d I Suspend Treatment Are Flags
™ Suspend Referal Print Feminders
I~ Do nat auto-allocate to inactive providers I™ Hide Social Secuity Number

#t is recommended that payments/adiustments be I ;I

allocated to a specific patient and not the entire family Set default dentition to primany for all new

patients ages |10 | and pounger
[ Use Simple Select Patisnt In Al Modules

v Automatically Launch Select Patient
Spstern Startup Settings... [ AutoView Patient Mot in Family Fils
[ Require Refered By for new patients

Signature Device: |Pointing Device vl

— Diefault Signature on File for Mew Subscribers
Dental Insurance:

~ Startup Option:

I Automatic Updates Settings..

I~ Automatically Launch Office Joumal

™ Release of Infoimation

I Assignment of Benefits
Medical Insurance:

™ Releass of Information

I~ Assignment of Benefits

OK | Cancel |

2. Click Automatic Updates Settings.
The Update Manager appears.

£ Update Manager

‘ Auto Update Settings | Logs Center  Network Viewer
Y

Suspend Update Center

¢ Suspend Update Center for | Never ~

Automatic Downloads

Automatically download new updates
Off

Automatic Updates Schedule

Install Scheduled Updates Time: 03 :00 AM

Database Export Time:  2:00 AM IE
Reports and Tasks Start Time:  12:00 AM

17.5.100.
Data Saved

Note: When you open Update Manager, Dentrix software updates are checked for automatically. If
any updates are available, a message appears in the lower-right of your screen. You cannot suspend
critical or security updates.

3. To view which updates are availble to install or have already been installed, click the Updates icon.

The Updates pane appears listing updates waiting to be installed or that have been installed.

Note: Click an update to view details of the update.
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€2 Update Manager

a3
¥

Dentrix is up to date Dentrix G7.5 for Verify Files 4213618

[Server First] Required update installed

= Installed

[~ Dentrix G7.5
- | [Server First] Required update installed

— Dentrix G7.5 for Verify Files
| [Server First] Required update installed

Unable to load update details

4. To view and open a log file’s location or the file itself, do the following:
e Click the Logs Center tab.
e Click the file, and then click the Down arrow.

® Click Open File Location or Open Original File, respectively.

42 Update Manager

A " DtxUpdateCenterlog

.00 ME
C:\Program Files (x86)\Dentrix\Logs\ Dyt _DtxUpdate_Center.Iog
# Ej Open File Location ram Files (x86)\Dentrix\Logs\DtxUpdateCenter.log
0 B, —
DTX Regq p o .
C:\Program Files (xB6)\Dentrix\Logs\DT lj;' Open Original File ror--UpdateManager.Core.Logging.LogManager:The

N DTX Mai operation has timed out.
_Mainlnstall.log .
C:\Program Files (x86)\Dentrix\Logs\DTX_... 3/24/2021 5:19:16 PM Error--UpdateManager.Core.Logging.LogManagerThe
operation has timed out.
3/24/2021 5:19:23 PM Error--UpdateManager.Core.Logging.LogManager:The
operation has timed out.

Scheduledinstalls.log
C\Program Files (x86)\Dentrix\Logs\Sche...

™ CDT 2021.leg
C:\Program Files (x86)\Dentrix\Logs\CDT...

CDT 2021 _Silent.log
C:\Program Files (x86)\Dentrix\Logs\CDT...

DTX_MainTRACKER Uninstall.log
C\Program Files (x86)\Dentrix\Logs\DTX_...

DTX_Maininstall_Uninstall.log
C:\Program Files (x86)\Dentrix\Logs\DTX_...

Data Saved

5. To view which workstations are connected to the Dentrix server, click the Network Viewer tab.

The Network Viewer appears.
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€2 Update Manager

Auto Update Settings  Logs Center  MNetworl Viewer

DESKTOP-SA3234N DESKTOP-SA3234N

@ 17.5.100

& b

Station Type : Server

(] DESKTOP-Ws01 || [ ] DESKTOP-WS02 || [ ] DESKTOP-WS03 installed Version = 173100
=9l 17510 | =l 17510 » 17510 Operating System :  Microsoft Wind...

Processor: Intel(R) Core{TM) i5-65...
RAM : 4,094.91 MB
Metwork speed : 1.00 Gbps

Last Modified : 3/29/2021 9:12 AM

Data Saved

Note: A gray dot indicates that a computer is not connected to the server. A computer can remain
offline for up to 30 days. After 30 days, the computer is removed from the Network Viewer.

6. Close the Update Manager.

What's Changed?

The list below contains the fixes and changes that have been included in the Dentrix G7.5 release.

LEDGER

¢ The Adj Amt column in the Provider Amounts for Write-Off dialog box did not display correctly. This
has been fixed.

e The Insured ID number was missing from the HTML version of the ERA for some patients. This has
been fixed.

® The patient's name instead of the subscriber's appeared in the Subscriber Name column in the Batch
Insurance Payment Entry dialog box. This has been fixed.

e The Batch Insurance Payment Entry dialog box was slow to respond when eEOBs numbered 100 or
more. The performance has been improved.

OFFICE MANAGER

e When printed, the status of reports was incorrectly set to Schd-1 causing printing issues. This has
been fixed.

PATIENT CHART

e If atreatment-planned procedure with two lab fees is set complete, the second lab fee was incorrectly
added to the procedure cost. This has been fixed.
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Overview and New Features

This Dentrix G7.4.5 Release Guide provides information about the Dentrix G7.4.5 software release. The
overview section includes important notes regarding the release, followed by a brief description of the
new features and enhancements available in Dentrix G7.4.5.

Note: For information about using the new features in Dentrix G7.4.5, refer to “Using the New Features
and Enhancements” in this section of the Release Guide. For information on installing Dentrix, refer to the
Installation Guide.

New Features

Dentrix G7.4.5 includes the following enhancements:

IMPROVEMENTS TO ELECTRONIC EXPLANATION OF BENEFITS

®  You can now post eEOBs with check numbers and payments populated automatically from the
received EOB section in the Batch Insurance Payment Entry dialog box.

e In Dentrix, eEOBs are saved in two ways:

e Individual patient sections of eEOBs are saved in the Document Center making the process to
attach and send primary EOB documents to secondary insurance easier.

e The entire EOB is now saved in the insurance company section of the Document Center from
which you can see additional information.

PERIO CASE TYPES
e The Perio Chart now includes the new American Academy of Periodontology (AAP) classifications.

® You can create templates and record notes using the new AAP classifications.

FLAG PARTIALLY PAID CLAIMS TO REMAIN OPEN

* You can now flag a partially paid insurance claim to remain outstanding, so you can continue to track
the balance as a pending claim.

* You can now set an option to view partially paid claims on the Insurance Aging Report. Partially paid
claims are denoted by an asterisk.

® You can now set an option to exclude billing statements for patients who have partially paid claims.

IMPROVEMENTS TO ATTACHMENTS
® You can now attach primary EOBs to secondary claims automatically.

e When you create a secondary claim, the most recent eEOB on file in the Document Center is
attached automatically when you use the Auto Claim Attachment feature.

® You can now import user specified attachment requirements in .csv or .txt files.

Note: This feature is available on request. Please contact Henry Schein One Customer Support to
enable this feature.

ADD ADA CODES TO LEDGER PRINTOUTS

®  You can now include American Dental Association (ADA) codes and Provider IDs on Family and
Patient Ledger Reports.
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Using the New Features and Enhancements

eEOB Improvements

In the Batch Insurance Payment Entry dialog box, check numbers and payment amounts now populate
automatically from the electronic EOB. In Dentrix, eEOBs are saved in the Document Center in two ways:

The following information will help you understand how to use the features and enhancements in this
release.

Sections of eEOBs applying to individual patients are saved so you can more easily attach and send
primary EOB documents to secondary insurance carriers.

The entire EOB is now saved in the insurance company section.

To view an EOB in the Document Center

In the Ledger, click File, and the click Enter Batch Ins. Payment.

The Batch Insurance Payment Entry dialog box appears.

Batch Insurance Payment Entry

OK.

The EOB you selected appears in the Pending Claims list.

Select the claim, and then click View EOB in Doc Center.

Insurance Payment T E
D (0257200 B 5 ™ on Crecks gy
Blectronic P: 5 z
At _TEE0] @ Hechorsc 08 1 U A #[FER% ] OMeica | Oose
Pending Claims:
Select Electronic FOB e Setup
posi P iirs | @) o
| ViewEOBin Doc Center
Date Subscriber Name Subscriber ID Patient Name Birth Pri/Sec  eStalus  Biled Amt  Subm Amt  Estlns Paid/Adj
X 1 1118 Split Pnm Claim..
© EditClaim.

2. Click the Select Electronic EOB search button, select the EOB that you want to view, and then click

The Document Center opens for the insurance plan associated with the EOB you selected.

Document Center “Electronic EOB" for Equicor Cigna/Noble/12110

Patient List:

valgardson, Jehannal
Valgardson, Gunther]
Valgardson, Adrian) a

X

;i;alth Care Claim Payment/Advice created on 2020-09- ~

Payer Identification
Payer Equicor Cigna
PO Box 10367

Des Moines, 1A 503065200

Address
City St Zip
Payer 1D
Payee Identification
Payer
Address
City St Zip
TIN DDS1_TIN
Payee Identification

Dennis Smith D.D.5.
DDS1_1220 South 630 East Suite £500
American Fork UT 84003

Financial Information
Deseription Remittance Information Only
Payment Mathod Check
Original Payment Amount $1569
Split Payment Amount
CHK/EFT Date
<

2020-09-23
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Perio Case Types

The new American Academy of Periodontology (AAP) classifications have been added to the Perio
Chart. You can now record and save Periodontal Disease and Conditions information, and you can
create templates using the new AAP classifications. When you lock a Perio exam, you can lock the Perio
classifications lock as well. You can also attach Perio exam information to insurance claims and print the
Perio exam information.

To diagnose a periodontal disease and condition

1. Open the Perio Chart for the selected patient.

2. Click the Exam Information tab in the Perio panel.

The Exam Information section appears.

Perio o ox
Exam Information
Exam Information Templates &'!“'- S
<] e £ i
Perio Notes:
~ Gingiva
Attachment Normal
Blesding Nore
Color Coral Pink
Contour Normal
Margins Knffe Edged
Papillae Scalloped
Sulcus None
Suppuration Nore
Texture Stippled
+ Oral Hygiene
Caleulus None
Plaque Nore
Stain None
v Xrays
Bone_Defects Nore
Bone_Loss Nore
Fatiert Status: Perio Status:
] Adut [] Chroric
[ Juvenile [] Acute
[] Pregnant

Periodontal Diseases and Conditions

Health, Gingival Diseases

Supporting Info

Area Affected | ~ |
Periodontits

For of Periodontits: | None -]

@ Select Stage: | |

@ Selsct Grade: | |

Area Affected: | ~ |

Other Conditions: | Nane ] v

¥ Data Entry

s Exam Information

&) Summary

.

3. Navigate to Periodontal Diseases and Conditions, and then do the following:
e Health, Gingival Diseases, and Conditions — Select the diagnosis from the list:
e None - Default
e Periodontal Health and Gingival
e  Gingivitis: Dental Biofilm-Induced
e Gingival Diseases: Non-Dental Biofilm-Induced
* Supporting Info — Select the option from the list corresponding to your selected diagnosis.

e Area Affected - Select Generalized or Localized, and then type a description of up to 100
characters in the adjacent text box.

4. Under Periodontitis, do the following:

e Form of Periodontitis — Select the diagnosis.
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e Select Stage — Select the stage of the disease. To review the stages, click the additional info icon.

The Periodontitis Stages References Chart appears.

Periodontitis Stages Reference Chart

PERIODONTITIS STAGEI STAGE Il STAGE Il STAGE IV
Interdental CAL 1-2mm 3-4mm 5 mm >5mm
E (at site of greatest loss)
i} RBL Coronal third Coronal third Extending to middle third Extending to middle third
a [=15%) 1159 - 33%) of roat and beyond of reot and beyon
)
Tooth loss Ho tooth loss =dteath =5 teath
{due to periadontitis)
Local +Max. probing depth s4mm | «Max probing depth sSmm | In addition to Stage Il In addition to Stage I1l
~Mostly ¥ i complexity:
= « Probing depths =6 mm « Noed for complex
E «Vartical bane loss =3 d
5 it = Tor
g dassllor [l - Sacondary occlusal trauma
2 + Maderate idge defects {tooth mobility degree =2)
] - Savera ridge defects
] - B collapse, drifting, flaring
< 20remalning toath
(10 apposing pairs)
=
as
22 | Addtostageas For each stage, describe extent as:
=2 | descriptor +Localtzed [<30% of teeth Involved);
=1 « Generalized: or
& = + Molar/Indsor pattem

e Select Grade — Select the progression grade of the disease. To review the grades, click the

additional info icon.

The Progression Grades Reference Chart appears.

Progression Grades Reference Chart

GRADE A: GRADE B: GRADE C:
AR SLOW RATE MODERATERATE | RAPID RATE
E Fo‘s‘:i:rqa{hi‘ bone No loss over 5 yrs <2 mm over 5 yrs 22 mm over 5 yrs
a
Py . % bone loss / age <0.25 0.25t0 1.0 >1.0
€= o
-4 =
g ,E .g Case phenotype Heavy biofilm deposits Destruction commensu- Destruction exceeds
= = = with low levels of destruc- rate with biofilm deposits expectations given biofilm
av Lol tion deposits; specific clinical
- patterns suggestive of
% periods of rapid progres-
£ sion and/or early onset
disease
- E g Smoking Non-smoker <10 cigarettes/day 210 cigarettes/day
[=}rd k-]
= ]
§ a - Diabetes Normoglycemic/no HbA1c<7.0%in HbATc =7.0% In
Gg é diagnosis of diabetes patients with diabetes patients with diabetes

* Area Affected - Select the appropriate area from the list, and then type any additional
information of up to 100 characters in the adjacent text box.

© N o

Flagging Partially Paid Claims to Remain Open

If other conditions exist, select the diagnosis and Supporting Info from the list.

If applicable, select the patient’s Risk Factors and Health Factors.

If peri-implant disease is manifest, select the diagnosis and specify the affected impalnts.

Under Miscellaneous Notes, type any additional information pertinent to yor diagnosis.

You can now flag paid/received claims as partially paid. You can change this flag when you add or edit
an insurance payment. Partially paid claims appear as pending claims in reports and insurance estimates.
The following conditions apply to partially paid claims:

e At month end, partial payments and adjustments go to history if they are posted before the day you
perform month end, and the claim remains open.

e Ifaclaim’s linked claims and/or partial payments and adjustments are in history, but the claim is not,
you cannot delete the claim.
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® You can add payments and adjustments to partially paid claims.

*  You cannot edit partial payments and adjustments if they have been moved to history, even if the
claim is not in history.

*  You can edit other claim information even if the claim has been moved to history.

To flag a claim as partially paid
1. Inthe Ledger, create an insurance claim, and then double-click the claim to enter a payment.
2. Click Enter Payment, and then click Total Payment Only.

The Total Insurance Payment dialog box appears.

Total Insurance Payment

~Enter Insurance Payment i~ Claim Tatal
Date |11/14/2020 Praduth Number
Payment Type: | Check Payment hd Coverage Amaunt 144.00
Check B]Z349 Total Amount Biled| 14400
Bank/Branch i [45676
Itemized Total 0.00
~ Provider Amount
Caleulate according to: Total Amount Paid 100.00
[ 1 Family Balance " Patient Balance
i~ Enter Adjustmen
Prov ltemized Balance - Amt Paid = New Bal -
ODST D00 18400 10000 4400 Mow 7] @4 O T =
Total Amount

™ Split Adjustment by Pravider Prov Amts. I

P t Tatal 100.00
et e @ [ Claimis patialy paid
Add I Edit Re-apply &mt Paid using FIFO
Delete

i~ Deductible Applied For Claim

Standard Preventive  Other
000 000 [ooa OsPost
Cancel

3. Select or type the following:
e Payment Type — Select Check Payment, Electronic Payment, or Credit Card Payment.
e Check # - If applicable, type the check number.
e Bank/Branch # - If applicable, type the bank/branch number.

4. Select the provider to whom you want to credit the payment, click Edit, enter the amount paid, and
then click OK.

5. If the amount you received was a partial payment, select Claim is partially paid, and then click OK/
Post.

The status of the claim changes in the Primary Dental Insurance Claim window.

Primary Dental Insurance Claim (11 nt, Partially Paid

File CreateSecondary Create Medical Enter Payment Remarks Submit  Benefits/Cov  Help

Patient: Davis, Karen Carrier: Equicor Cigna
Subscriber: Davis, Karen Group Plan: Noble
Employer: Noble Finance (Release of Info/&ssign of Benefits]
eClaims Ready: [eClsims is not set up)
Billing Provider: Smith, Denniz Claim Information: Standard
Rendering Provider: Srmith, Denris Diagnostic Codes:

Pay-To Provider: Srith, Dennis

Tooth|Surface Desciriplion Date Code Fee |InsPaid| |
Bitewing Four Image 11/09/2020 | DOZ74 59.00) 0.00f A
Prophylasis-adult 11/09/2020 | D110 B5.00) 000
v
Total Billed: 144.00 Pmt Date | Pmt Amt Descriplion Proy | |
Est Ins Portion: 14400 [11/14/2020 100.000 Bank 45678 Chit 2345 LS PN
Itemized Total: 0.00
Total Paid: 100.00
T otal Credit Adj: 0.00 hd
Total Chrg Adj: 0.00 A -
Ded S7P/0. 020/ Adj Date | AdjAmt Type Provy =
M
Status (= |Insurance Plan Note
Create Date: 11/14/2020 Tracer:
Date Sent : 11/14/2020 On Hold: [Mo Hote]
Re-Sent:

Claim Status Note: Remarks for Unusual Services

[No Mote] [No Note)
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Flagging Partially Paid Claims in the Insurance Claim
Aging Report

By default, partially paid claims will appear in the Insurance Claim Aging Report marked with an asterisk.
If you want, you can exclude these claims from the report.

To exclude partially paid claims from the Insurance Claim Aging Report
1. In the Office Manager, click Reports, point to Ledger, and then click Insurance Aging Report.
The Insurance Claim Aging Report dialog box appears.

Insurance Claim Aging Report

Select Peport Type
’7 & Dental © Medical Fieport Date: |11/14/2020

~ Select Patient: ~ Select Primary Provider—

From: |<ALL> d From: | <[y d
To[¢ALLs 2 Tofall >

~Select Insurance Carrier——————————  —Minimum Days Past Dus—
From:[¢ALL> d ® Over0 ¢ Over30
To:|ealLL> d " OverB0 © Over30

||7 Exclude Claims that are Partially Paid |

I~ Print to File

I™ Frint Status Notes

Cancel

2. Select Exclude Claims that are Partially Paid.
3. Click OK.

Including Partially Paid Claims in Billing Statements

You can set an option to include partially paid claims in billing statements.

To include partially paid claims in billing statements
1. In the Office Manager, click Reports, and then click Billing.
The Billing Statements dialog box appears.

Billing Statements

Statement Date:[11/14/2020  Balance Forward Date:| 10,/14/2020

Select Guarantor - Optigr
From: lmm—d [V Skip Accounts Wwith Claim Pending
To:lmm—d IF Patient Portion Less Than:|20.00
¥ Unless Claim is Partially Paid

Select Primary Provider T~ Include Procs With Claim Pending
I~ Print Dental Insurancs E stimats
(F'Dm ALy TefdlD T | | iy Agreed Pagment

[T Excluds Dutstanding To Insurancs

i~ Select Biling Type:
I™ Print Due Dats on Statemerts

Fom el > > | Tolalls > | 1% Ony for Payment Agresments/Plans
Minirnum Balance To Bilt[o 07 C Al (15 dayls] from Statement Date

[¥ Print Practics Information

™ Print Account Aging

I~ Allow Credit Card Papment

™ IFNatBilled Since: [10/14/2020
[~ Only Bill Accounts Aging: | Dver 30+

™ Inchude Credit Balances?

i~ Statements: ————————  —Sort Transaction By: Select Report Types
* Batch @ Patiert Nams ¥ Biling Statement
 Print  Date I~ Maing Labels
 Send Electrorically ..Columns:la_:l

o
Statement Message: Statement Notes ﬂ

Insurance Estimates [Ins. Est.”] and “Please Pay'" amounts based on insurance estimates
are provided as a courtesy. 0 the event that your insurance carier pays less than the
estimated amoLrt, you sre responsible for the unpaid balance

Tired of the hassle of mailing billing ¥ Save As Default

statements? Learn how QuickBill ean print

and mail statements for you. Ok I Cancel |
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2. Under Options, select Skip Accounts With Claim Pending, and then select Unless Claim is Partially
Paid.

3. To save your settings as the default, select Save As Default.
Click OK.

Attachment Improvements

Dentrix now includes an Auto Claim Attachment feature. You can use this feature to automatically attach
EOBs for primary insurance claims to secondary insurance claims.

Note: You can also import specified attachment requirements in .csv or .txt files. To enable this feature,
please contact Henry Schein One Customer Support.

To set up automatic claim attachment settings
1. In the Document Center, click Setup, and then click Automatic Claim Attachment Settings.

The Automatic Claim Attachment Settings dialog box appears.

Automatic Claim Attachment Settings

Only attach documents newer than 5|5 |Dayls)age ~

Description - AMtachment Type Requirement Type
Comespondence Support Datafor Claim  Nene
Miscellaneous Support DataforClaim  None

Patient Information Support Data for Claim  None

Patient Insurance Support Datafor Claim  None

Patient Treatment <Not for Claim> None

Patient Picturs <Not for Claim None

HIPAA Privacy/Forms <Nat for Claim None

X1ays «Not for Claim> None

Patient Health History Support DataforClaim  Nane
Pre-Treatment Estimates <Not for Claim: Nene

Biling Statements <Not for Claim> None

Blectronic EOB Explanation of Benefits None

Insurance Bligibility Support Data for Claim  None

Treatment Planner Consent Forms <Not for Claim:> None

oK Cancel

2. To change the default settings for attaching documents, set the Only attach documents newer than
parameters, by selecting a number from the list, and then one of the following options:

e Day(s) ago

e Week(s) ago
® Month(s) ago
® Year(s) ago

3. To change the Requirement Type, select the document type, click the corresponding Requirement
Type cell, and then select one of the following:

e None

e Diagnosis

e  Full Mouth Series

e Intra-oral Photo

e Narrative

e Panoramic Film

e Periodontal Charting
® Report
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4. Click OK.

ATTACHING EOBS TO SECONDARY CLAIMS

Dentrix G7.4.5 9

If an attachment is required for the selected patient and procedure for a secondary claim, you can attach

it automatically.

Note: For more information, see “Setting up direct processing options” in the Dentrix Help.

To attach an EOB to a secondary claim automatically
1. Inthe Ledger, click File, and then click Direct Processing Options Setup.
The Direct Processing Options Setup dialog box appears.

Direct Processing Options Setup

Insurance Claims:

[V Display Real-Time Payor Notice
Required Attachments
W Notifu it Required

¥ Automatically Include if Required

¥ Always Attach EOB to Secondary

Billng Statement:

EE -

(-]

[Batch

Farmily Ledgers

=l

I Eatch

wialkouts:

=l

[Batch

El

Tired of the printing, folding and mailing?

with just & couple dicks of the mouse.

Leam how to send dlaims and statements.

Cancel

Under Required Attachments, select Always Attach EOB to Secondary.

Click OK.

Dental Insurance Benefits and Coverage

An Allowed column was added to the Payment Table & Allowed Amounts table. You can add the dollar
amount that an insurance company considers payment-in-full for a procedure. You can add, edit, and/or
copy allowed amounts for both in-network and out-of-network insurance plans in the Family File or the

Office Manager.

To copy allowable amounts from a fee schedule

1. With a patient selected in the Family File, double-click the patient’s Insurance Information block.

The Insurance Information dialog box appears.
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urance In

rma

DentalInsurance | pedieal Insurance |

ity Insurancs—————————— — SeconderyInsuance
Subsoiber Subsoiber
Dvis, Keren > 2
Carie Care

|Equ\cor Cigna ﬂ | ﬂ
Subscriber 1D #: [000-00-0007 Subscriber (D HI

Signature on File——————————————— Signature on File
¥ Release of Information I Releass of Infamation
¥ Assignment of Benfits I™ Assignment of Benefits

Riclation to Subscrber Fislation to Subseriber

’;-‘ Seff © Spouse © Chid € Other ’;‘ Sex 5 Spotse B Chid) G0t
Insurance Data | [Benefts/Caverage]]| | Insurance Data | Benefis/Coverage |
Cleat Primary Clear S econdary

Insurance Claim Information.. ak Cancel
2. Click Benefits/Coverage.

The Dental Insurance Benefits and Coverage dialog box appears.

Dental Insurance Benefits and Coverage - Equicor Cigna / Noble / 18550 [Primary Insurance]

Subscriber [D: |000-00-0007 Signature on File:
Release of Information

Posimet ofBencs

Subscriber: Karen Davis Benefit Begin Date” |

DeductiblesMaximums | ovent Karen Davis Benefit Begin Date” [

Caverage Table Cartier Equicor Cigna Elgiility Coverage Level: | -]
Group Flan:  Noble Beneit Renevial
BT Group 18550 Insurance Flan Type ]

Phone: (800)247-9622 Ext Participating Providers’ () Doss not apply

Fax Out-Ofetwork Benefits> [ -]
Centact: Claims Office Coordination of Benefits™? l:l
Qut-Of-Network ieb Pege: Claim Deadline 0 -

Deductibles/M
=R R Viaiting Period® [T monhs
Qut-Of-Network .
Caverage Table Carrier Contacted On [ 8 142010 ~ Dependent Max Age El
Out-OF-Network By Prow/Siaff D Missing Tooth Clavse | -|
—— [
Insurance Representative: l:l Crowns/Bridges Paid On l:l

Insurance Plan Notes

Out-OF-Network
Payment Table &
Allowed Amounts

Updating any benefit and coverage information will affect zll patients who have this insurance plan, e

“Information only - not included for insurance estimate calculations.

3. Click the Payment Table & Allowed Amounts tab.

The Payment Table and Allowed Amounts table appears.

Insurance Plan Subscriber: Karen Davis Benefit Begin Date” (] 5/27/2020 «| Subscriber|D: |000-00-0007 Signature on File:
Release of Information .
Caverage Table Fayment Table and Allwed Amounts
Code Descption Paid Hlowed A |=ls Payment Table ra
Bl D0120 Periodic oral evaluation $46.00 $35.00 Select Insurance Plan to Copy From: 0
nsurance Plan Hotes 0140 Limited oral evaluation $70.00 85300 | 2 copy From: H
D0145 Oral evaluation < Jyrs of age $65.00 $49.00 j
_ DO0150 Comprehensive oral evaluation $80.00 $60.00
DO16D Detail ‘extensive oral eval, B/R 5150.00 $113.00 Allowed Amounts™ i
Out-OF-Netwark )
Deductibles/Maximums D070 Limited re-evaluation $65.00 $49.00 Select Insurance Plan to Copy From: o
Out-Of-Network DA Re-eval - Post-op Office Visit 50.00 50.00 oo From m
Coverage Table 00180 Comprehensive perio evaluation $83.00 $67.00 o 1.0fe |
Qut-Of-Metwork D01%0 Screening of Patient §72.00 $54.00
Exceptions
D01g1 Assessment of Patient 5148.00 $111.00
Out-Of-Metwork
Payment Tabl; 5 D210 Intraoral Full Mouth Images 5113.00 $89.00
Allowed Amounts Do220 Intraoral Periapical Images 526,00 520,00
D0230 Intraoral-periapical each add! $22.00 5$17.00
D240 Intraoral Occlusal Image 5$40.00 5$30.00
Doze0 Extracral 2D projection image SE61.00 54600 o,
Updating any benefit and coverage information will affect all patients who have this insurance plan Save.
“Informaticn only - not included for insurance estimate calculations
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To copy the allowed amounts from a fee schedule, under Allowed Amounts, select a schedule in the
Copy From list, and then click Copy From Fee Schedule .

The Copy Allowed Amounts From Selected Fee Schedule dialog box appears.

Copy Allowed Amounts From Selected Fee Schedule

The current Allowed amounts will be replaced with the
amounts from the selected fee schedule.

Continue?

Yes Mo

Click Yes.

Adding ADA Codes to Ledger Printouts

In the Office Manager, you can set options to print ADA Codes and Provider IDs on Family and Patient
Ledger reports.

To add ADA Codes and Provider IDs to Ledger printouts

1.

In the Office Manager, click Maintenance, point to Practice Setup, and then click Preferences.

The Preferences dialog box appears.

Preferences

General Options | Print Options | Statement Forms | Paths |

i~ Payment/Adjustment Options r~&dditional Options——————————————
Instances of Treatment Planner 4
[ Perio Beap on Entiy

Faient [Family Accaunt =l [~ Suspend Patient Alerts

Spit Method: | Guarantor Estimate I Suspend Treatment Avea Flags

Frovider. |1

I~ Suspend Referal Print Reminders
[ Hide Social Security Number

At i recommended that payments/adjustments be hd
allocated to a specific patient and not the entire family

™ Do not auto-allocate to inactive providers

St default dentitian to primary for all new

 Gtartup Option: patients ages | 10 = | and pounger
I Use Simple Select Patient In All Modules

¥ &utomatically Launch Select Patient
System Startup Settings | ™ Auta View Patient Mote in Family File
I~ Require Referred By for new patients

Signature Device: | Pointing Device -

i~ Default Signature on File for Mew Subscribers
Dental Insurance.

Automatic Updates Settings... |

[~ Automatically Launch Office Joumal

™ Release of Information

[~ Assignment of Benefits
Medical Insurance:

™ Release of Information

[~ Assignment of Benefits

Cren_|

Click the Print Options tab.

1
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General Options Pt Options | Statement Forms | Paths |

~ Print Formatting

Left Offset: ID Top Offset 0 Prirt Delay: |0

Statement Count |25 Patiert Note Report Count |30

’—Print Digplay Option: ‘

[V Use ADA Codes in Descriptions I~ Intemational Tooth Numbering

i~ Additional Print Optian:
¥ Frovider ID Column on Statements/Ledaer ™ SortCleim by ID

I™ Mo Insurance Flag ] on Statements ™ Sont Pretizatment by 1D
I~ Wity Billng Statements to Send I~ Print Prowider Balances for Aging Report
I~ Copy Biling Statsments to Document Center ™ Includs Accounts with 000 Balancs

I™ Use Avery 5160 Maiing Labels

¥ Maiing Labels - Skip patients who have
equested no conespondence

Cren_|

3. Under Print Display Options, select Use ADA Codes in Descriptions.
4. Under Additional Print Options, select Provider ID Column on Statements/Ledger.
5. Click OK.

What's Changed?

The list below contains the fixes and changes that have been included in the Dentrix G7.4.5 release.

FAMILY FILE

e When you changed family relationships, account balances were incorrect in the summary of the
changes. This has been fixed.

¢ The Move and Undo All buttons no longer worked after editing family relationships. This has been
fixed.

LEDGER
® The Ledger stopped responding when you deleted offsetting adjustments. This has been fixed.

e Claim status notes weren't being updated from the Batch Insurance Payment Entry dialog box. This
has been fixed.

e When you printed recommendation notes on walkout statements, the note text overlapped the
Ledger columns and didn't indicate which procedure they were associated with. This has been fixed.

* When you printed recommendation notes on walkout statements, some of the procedure notes
didn't print. This has been fixed.

OFFICE MANAGER

e Providers could not be inactivated if they had scheduled appointments or appointments on the
Unscheduled List. This has been fixed.

®  You could enter text in a Case Note Template without first selecting a template. This has been fixed.
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PATIENT CHART

e  The spell checker auto-corrected Clinical Note prompt names causing prompt and prompt name
mismatches. This has been fixed.

e Set Related Referral was reset when you switched to another Dentrix module. This has been fixed.

TREATMENT MANAGER

e If you included treatment-planned procedures when you printed Treatment Manager List,
descriptions were cut off. This has been fixed.

® Rejecting treatment plans with invalid tooth ranges didn’t remove them from the Treatment Manager
List. This has been fixed.
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Dentrix G7.4 Release Guide

Dentrix G7.4

Overview and New Features

This Dentrix G7.4 Release Guide provides information about the Dentrix G7.4 software release. The
overview section includes important notes regarding the release, followed by a brief description of the
new features and enhancements available in Dentrix G7.4.

Note: For information about using the new features in Dentrix G7.4, refer to “Using the New Features and
Enhancements” in this section of the Release Guide. For information on installing Dentrix, refer to the
Installation Guide.

New Features

Dentrix G7.4 includes the following enhancements:

INSURANCE BENEFITS AND COVERAGES

To make the process of assigning insurance easier, a database of insurance companiesis compiled as
youenter them. Most insurance carriers provide patients with a schedule of benefits to declare the
maximum annual benefits for the individual and for the entire family. The schedule of benefits also
includes deductible amounts and plan maximums. In the Office Manager, you can set and manage
network and out-of-network benefits and coverages easier now with the Dental Insurance Benefits and
Coverage dialog box.

Additionally, the Dental Insurance Benefits and Coverage dialog box was modified for the Family File

to include the beginning date of a subscriber’s and a patient’s benefits, a subscriber’s ID and a patient’s
continuing care. To learn more about these features in the Office Manager and the Family File, refer to
“Managing insurance benefits and coverages” in the Office Manager and the Family File Help.

e Record more information about the insurance plan, such as benefit begin dates, eligibility coverage
level, and coordination of benefits.

* Indicate Preferred Provider Organization ("PPQO"), in-network/out-of-network benefits for an insurance

plan, and add and view out-of-network insurance plan benefits and coverage information.
e Add waiting period, insurance plan types, and when crowns/ bridges are paid (prep or seat dates).

e View the patient’s insurance plan benefits and coverage while treatment planning procedures and
when scheduling appointments.

e Select which providers participate in each insurance plan.

e Add exceptions for procedure code ranges such as max-age, minimum age, frequency limitations,
downgrades, waiting periods, and if a procedure is only covered for certain tooth types.

e Add custom benefit maximum and deductible types.

e Update individual and family lifetime maximum benefits for all maximum benefit types and the
amounts used.

e Copy the coverage table, payment table, or other benefit information from one insurance plan to
another.

e Access insurance plan benefits and coverage information through a link in the claim window.

e New alerts are available when scheduling an appointment or treatment planning for patients with
insurance plans with a missing tooth clause, a waiting period, exceptions, and so on.

e Get a warning when continuing care is scheduled before it's due, if there is a waiting period, or if the
provider does not participate in the patient’s insurance plan.

e Calculate payment table amounts using a selected fee schedule and the coverage table percentages.
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e Access additional insurance plan contact information such as fax number and email and website
addresses.

e Flag procedure codes to use the office fee schedule amount when the procedure code is posted or
treatment planned. The Office fee schedule is selected in Fee Schedule Maintenance dialog box.

EDITING FAMILY RELATIONS
*  You now have more information and choices when you're editing family relations.

e Special adjustments are no longer necessary. You can post offsetting adjustments if you choose to
keep family balances the same when you move patients from one family to another. You can also
select which adjustment types to use.

® You can choose whether the balance for transaction history (for patients being moved) remains with
the original family or is moved with the patients.

*  You can view what the new balances for both families will be and see any offsetting balances that will
result. Offsetting balances are posted as current transactions and linked so that if necessary, you can
later delete them as a group.

* You can move a patient even if the family has open claims as long as the patient is not a subscriber
for any open claims and has no open claims.

INACTIVATING PROVIDERS

e Using the new streamlined process for inactivating a provider, you can automatically transfer
that provider's balance to another provider using offsetting adjustments. The resulting offsetting
adjustments appear in the new Provider/Staff Inactivation Report that replaces the Provider/Staff
Audit Trail Report.

REPORT IMPROVEMENTS
Various reports were modified to include information for offseting adjustments.

e Provider A/R Totals Report: Now includes columns for offsetting adjustment totals for production and
collections.

e Practice Advisor Report: Now includes rows to show production and collections offsetting adjustment
totals.

e Daily Collections Day Sheet Report: Now flags which transactions are offsetting adjustments and
indicates which adjustment types are applied to production and which are applied to collections with
additional totals for adjustment assignments.

e Analysis Summary Report: Now includes a column for offsetting adjustment amounts.

e Adjustment Only Day Sheet Report: Now flags which transactions are offsetting adjustments and
indicates which adjustment types are applied to production and which are applied to collections with
additional totals for adjustment assignments.

e Day Sheet Report: Now flags which transactions are offsetting adjustments and adds a total for
offsetting adjustments.

e Practice Analysis Adjustment Summary Report: Now indicates which adjustment types are applied to
production and which are applied to collections with additional totals for adjustment assignments.

e Appointment Book Calendar: You can now exclude offsetting adjustments when you select Calculate
with Production Adjustments with the option to show Scheduled Production.

ADJUSTMENTS FOR ELECTRONIC EXPLANATION OF BENEFITS (EEOBS) IN BATCH PAYMENT
ENTRY

You can now select an option for eEOBs to post adjustments according to the Ledger or the claim billed
amount from the eEOB in the Batch Insurance Payment Entry feature in the Ledger.
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QUICKBILL UPDATES
e You can now send statements by mail, email, or both through a single electronic submission.
® You can set a default delivery method for all eStatements or an individual guarantor.

®  You can use the newly enhanced electronic billing history to easily track your electronic statements.

Using the New Features and Enhancements

The following information will help you understand how to use the features and enhancements in this
release.

Insurance Benefits and Coverages

To make the process of assigning insurance easier, a database of insurance companies is compiled as you
enter them. Most insurance carriers provide patients with a schedule of benefits to declare the maximum
annual benefits for the individual and for the entire family. The schedule of benefits also includes
deductible amounts and plan maximums. In Dentrix, you can manage insurance benefits and coverages
in the Family File or the Office Manager.

For more information, in the Dentrix Help, refer to the “Managing insurance benefits and coverages”
topics in the Family File or the Office Manager.

EDITING PLAN BENEFITS AND COVERAGES

Using the new Dental Insurance Benefits and Coverages dialog box, you can update benefit and
coverage information including deductibles, maximums, and payment and exceptions tables. You can
even create and manage out-of-network benefits and coverages.

Note: Updating or changing any benefit and coverage information will affect all patients who subscribe to
the selected group plan.

To edit plan benefits and coverages
1. In the Family File, double-click a patient’s Insurance Information block.

The Insurance Information dialog box appears.
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nsurance Information

Dental Insurance | Medical Insurance I

— Primary Insurance

— Secondary Insurance

Subseriber: Subseriber:
|Davis, Karen ﬂ ﬁ
Carrier: Carrier:

=
Subscriber ID #:I

— Signature on File

IEquicor Cigna

¥ Release of Information
W Assignment of Benefits

| 2
Subseriber 1D #:I

 Signature on File
[ Releaze of Information
[T Zssignment of Benefits

— Relation to Subzeriber
@ Self O Spouse O Chid ¢ Other

— Relation to Subscriber
 Self € Spouse € Child € Other

Inzurance Data |I Benefits;’EoverageI

Inzurance Data | Benefilsx’[lnveragel

Clear Primary |

Clear Secondary |

Insurance Claim Infarmation... |

ok | Cancel |

Click Benefits/Coverage.

DentrixG7.4 5

The Dental Insurance Benefits and Coverage dialog box for the selected patient appears. The carrier
and group plan names appear in the title bar.

Dental Insurance Benefits and Coverage - Equicor Cigna / Noble / 18550 [Primary Insurance]

Signature on File:

Subscriber: Karen Davis Benefit Begin Date™ 1 2/19/2020 | Subscrber (D
Release of Information

Deductibles/Maximums Patient: Karen Davis Benefit Begin Date™ Assignment of Benefits
Coverage Table Carnier. Equicor Cigna Eligibility Coverage Level :l

Group Plan Noble Benefit Renewal
Exceptions Group #: 18550 Insurance Plan Type I:I

Phone: 555)555-0136 Exct: Participating Providers™
Insurance Plan Notes one (558) articipating Providers 0 Does not apply

= e
Payment Table Contact Claims Office Coordination of Benefits™ |«
OutOFNetwark b Fege Claim Deadine s | —
Deductibles/Maximums Email: - .

\Waiting Peried” D months

Out-Of-Netwark: .
Coverage Table Carrier Contacted On- [ 8/ 142010 ~ Dependent Max Age! L]
Qut-Of-Network By Prov/Staff ID: MissingTooth Clause? [ -]
e L~

Insurance Representative: |:| Crowns/Bridges Paid On® :l

@, Refresh Updating any benefit and coverage information will affect all patients who have this insurance plan
= | “Information only - not included for insurance estimate calculations.

Continuing Care

Save

Edit the following information as necessary:

Benefit Begin Date (Subscriber) — The date benefits began for the subscriber. The default is the
current date. To change the date, click the Down arrow, and then select the correct date from the

calendar.

Benefit Begin Date (Patient) — The date benefits began for the patient. The default is the current
date. To change the date, click the Down arrow, and then select the correct date from the

calendar.

Carrier Contacted On — The date the carrier was most recently contacted. The date updates
automatically any time you make a change to the carrier information in the Dental Insurance Plan
Information dialog box. You can also change the date by clicking the Down arrow and selecting a

date from the calendar.
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e By Prov/Staff ID - Click the Down arrow, and then from the list, select the Provider/Staff ID of the
person from your office who most recently contacted the insurance carrier.

* Insurance Representative — Type the name of the insurance carrier’s representative the provider
or staff member spoke to most recently.

e Eligibility Coverage Level — Click the Down arrow, and then from the list, select the appropriate
coverage for the selected group plan.

¢ Benefit Renewal — Click the Down arrow, and then from the list, select the month when the plan’s
benefits renew.

* Insurance Plan Type — Click the Down arrow, and then from the list, select the appropriate plan
type:
e Traditional/Indemnity — Claim payment is based on the procedures performed, usually as a
percentage of the charges. Can be paired with a PPO.

e PPO - Aregular indemnity insurance plan combined with a network of dentists under
contract to deliver specified services for set fees.

e HMO/DMO - A contracted dentist is “pre-paid” a certain amount each month for each
patient assigned to that dentist.

e Capitation — A contracted dentist must provide certain contracted services at no-cost or
reduced cost to specified patients.

® Fee Schedule — A type of indemnity plan that pays a set amount for each procedure
regardless of the actual charges. Patients are responsible for the difference between the
carrier's payment and the charged fee. May be paired with a PPO that limits contracted
dentists to a maximum allowable charge.

e Other — These types of plans could include Exclusive Provider Organizations (EPO), point of
service plans, direct reimbursement plans, and so on.

* Participating Providers — Click the button, and then in the Select Participating Providers dialog
box, select the providers who participate in the selected plan.

e  Out-Of-Network Benefits — Click the Down arrow, and then from the list, select Yes or No.

e Coordination of Benefits — Click the Down arrow, and then from the list, select Standard, Non-
Duplication, or Other.

e Claim Deadline — Click the Down arrow, and then from the list, select a number (1-12). Click the
Down arrow in the adjacent box, and then from the list, select Years, Months, Weeks, or Days.

e Waiting Period — Type the appropriate number of months.
e Dependent Max Age — Type the maximum age that coverage applies to a dependent.
® Missing Tooth Clause — Click the Down arrow, and then from the list, select Yes or No.

* Crowns/Bridges Paid On — Click the Down arrow, and then from the list, select Seat Date or Prep
Date.

4. Click Save.

ADDING DEDUCTIBLE TYPES

Each time patients come to your practice they use some of their insurance benefits. Some patients
may even reach the maximum amount of their benefits or deductibles. To calculate insurance estimates
properly, you must record these amounts. You can enter benefits used and deductibles paid in the Family
File rather than through insurance claims.
To add a deductible type
1. In the Insurance Information dialog box, click Benefits/Coverage.
The Dental Insurance Benefits and Coverage dialog box appears.
2. Click the Deductibles/Maximums tab.
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The Deductibles and Maximums tables appear.

To add a deductible type, click the Add new deductible type button.
A row is added to the deductibles table.

Dental Insurance Benefits and Coverage - Equicor Cigna / Noble / 18550 [Primary Insurance]

Dentrix G7.4

Insurance Plan Subscriber: Karen Davis Benefit Begin Date™

Bore asin Do

Subscriber D2

Patient: Karen Davis

Coverage Table

Cument Years  Previous Years
Exceptions

Signature on File:
Release of Information
Assignment of Benefits

Select Insurance Plan to Copy From: 0

Continuing Care

Individual
Annual
Required

2500
0.00
0.00
0.00

Individual
Lifetime
Met
0.00
0.00
0.00
0.00

Individual
Lifetime
Required

0.00
0.00
0.00
000

Individual
Annual
Met
0.00
0.00
0.00
0.00

Family
Annual
Required

0.00
0.00
0.00
000

Famity
Annual
Met
0.00
0.00
0.00
0.00

Individual
Annual
Benefit

3500.00

Deductibles Maximums
Insurance Plan Notes

Standard
Prevertive
Other

(I

Standard

XN+

Payment Table

Out-Of-Network
b .

Out-Of-Network
Coverage Table

Qut-Of-Network
Exceptions

Individual
Annual

Individual
Lifetime
Benefit*

0.00

Used
0.00

Individual
Lifetime:
Used®

Famity
Annual
Benefit

0.00

Family
Annual
Used

0.00

+
X

0.00

w

Refresh

“Information only - not included for insurance estimate calculations.

Updating any benefit and coverage information will affect all patients who have this insurance plan

Save Close

Complete the following tasks:

Deductibles — Type a name for the deductibles type.

e Individual Annual Required — Type the amount in dollars.

Individual Annual Met - Type the amount in dollars.
Individual Lifetime Required — Type the amount in dollars.

Individual Lifetime Met — Type the amount in dollars.

e Family Annual Required — Type the amount in dollars.

Family Annual Met - Type the amount in dollars.
Do one of the following:

e To reverse your changes, click Undo.

e To save your changes, click Save.

ADDING MAXIMUM TYPES

Each time patients come to your practice they use some of their insurance benefits. Some patients
may even reach the maximum amount of their benefits or deductibles. To calculate insurance estimates
properly, you must record these amounts. You can enter benefits used and deductibles paid in the Family

File rather than through insurance claims.

To add a maximum type

1. Inthe Insurance Information dialog box, click Benefits/Coverage.
The Dental Insurance Benefits and Coverage dialog box appears.
Click the Deductibles/Maximums tab.

The Deductibles and Maximums tables appear.

To add a maximum type, click the Add new maximum type button.
A row is added to the table.

Dentrix G7.4 Release Guide
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Dental Insurance Benefits and Coverage - Equicor Cigna / Noble / 18550 [Primary Insurance]

Insurance Plan Subscriber: Karen Davis Benefit Begin Date™ Subscriber 10 Signature on File:
Release of Information
Patient: Karen Davis Benefit Begin Date™ Assignment of Benefits Continuing Care
Coverage Table Select Insurance Plan to Copy From: o
Cument Years  Previous Years
Exceptions
Individual  Individual  Individual ~ Individual Family Famity + Individual  Individual  Individual  Individual Famity Family +

Deductibles Annual Annual Lifetime Lifetime Annual Annual Maximums Annual Annual Lifetime Lifetime Annual Annual 5
Insurance Flan Hotes Requied ~ Met  Requred  Met  Required Mt Beneft  Used  Beneft’  Used”  Beneft  Used |

Standard 500 000 000 000 000 000 | 9 | Sandand 0000 000 000 000 o0o0  000| p€
Payment Table

Prevertive 000 000 00 00 00 000 I ] o0 o000 00 00 00 00
Qut-Of-Network Cther 0.00 0.00 0.00 0.00 0.00 0.00
Deductibles/Maximums
Out-Of-Network
Coverage Table
Out-Of-Network
Exceptions

@, e Updating any benefit and coverage information will affect all pafients who have this insurance plan o T
“Information only - not included for insurance estimate calculations.

4. Complete the following tasks:

e Maximums — Type a name for the maximums type.

¢ Individual Annual Benefit — Type the amount.

e Individual Annual Used - Type the amount used to date.

e Individual Lifetime Benefit — Type the amount. This amount is for information only and is not used
to calculate insurance estimates.

e Individual Lifetime Used — Type the amount. This amount is for information only and is not used
to calculate insurance estimates.

e Family Annual Benefit — Type the amount.

[ ]

Family Annual Used — Type the amount used to date.
5. Do one of the following:
e To reverse your changes, click Undo.

e To save your changes, click Save.

EDITING DEDUCTIBLES AND MAXIMUMS

Each time patients come to your practice they use some of their insurance benefits. Some patients
may even reach the maximum amount of their benefits or deductibles. To calculate insurance estimates

properly, you must record these amounts. You can enter benefits used and deductibles paid in the Family
File rather than through insurance claims.

Note: To save time entering deductibles and maximums, you can copy them from other insurance plans.
You can also delete deductibles and maximums. To learn more, refer to “Copying deductibles and maxi-
mums” and/or “Deleting deductibles and maximums” in the Dentrix Help.

To edit a deductible and a maximum
1. In the Insurance Information dialog box, click Benefits/Coverage.
The Dental Insurance Benefits and Coverage dialog box appears.

2. Click the Deductibles/Maximums tab.

The Deductibles and Maximums tables appear.

Dentrix G7.4 Release Guide
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Dental Insurance Benefits and Coverage - Equicor Cigna / Noble / 18550 [Primary Insurance]

9

Insurance Plan Subseriber: Karen Davis Benefit Begin Date™ ([ 2/21/2020 ~| Subserber |0 Signature on File
Release of Information
Patient: Karen Davis Benefit Begin Date™ Assignment of Benefts Continuing Care
Coverage Table Select Insurance Plan to Copy From: o
Cument Years  Previous Years
Exceptions
Individual  Individual  Individual  Individual Family Famity + Individual  Individual  Individual  Individual Famity Family +
Deductibles Annual Annual Lifetime Lifetime Annual Annual 5 Maximums Annual Annual Lifetime Lifetime Annual Annual 5
Insurance Flan Hotes Requred ~ Met  Requred  Met  Requred  Met | % Beneft  Used  Beneft’  Used”  Beneft  Used |
(s | 500 000] om0 om| o] oo SO I €
Payment Table
= Frevertive 0.00 0.00 0.00 0.00 0.00 0.00
Qut-Of-Network Cther 0.00 0.00 0.00 0.00 0.00 0.00
Deductibles/Maximums
Out-Of-Network
Coverage Table
Out-Of-Network
Exceptions
@, e Updating any benefit and coverage information will affect all pafients who have this insurance plan o T
e ] “Information only - not included for insurance estimate calculations.

3. To edit the amount of the annual required deductibles, select the deductible type, click the Edit
Deductible button, and then type the amount in the appropriate fields.

4. To edit the amount of deductibles applied to the patient’s account, select the deductible type, click
the Edit Deductible button, and then type the amount in the appropriate fields.

Note: Except where noted, once you post the updated information, it is used to calculate all future
insurance estimates for the selected patient or family.

5. To edit the amount of the annual maximum benefits (individual and family), select the maximum type,
click the Edit Maximum button, and then type the amount in the appropriate fields.

6. To edit the annual maximum benefits used (individual and family), select the maximum type, click the
Edit Maximum button, and then type the amount in the appropriate fields.

7. To view the previous year's deductible and maximum benefit information, click the Previous Year's
tab.

8. To post the changes you have made and update the patient’s benefit information, click Save.

CREATING COVERAGE TABLES

The coverage table is a powerful tool that you can use to create treatment plan estimates that accurately
reflect the actual benefits paid by an insurance carrier.

In Dentrix, you can add a coverage table in three ways:

e Copy a coverage table from one insurance plan and then edit it to create another plan’s coverage
table.

e Add each category to the coverage table separately.

e Select one of the standard coverage tables included with Dentrix, and then edit it to fit your patient’s
insurance plan.

Note:

e Updating or changing any benefit and coverage information will affect all patients who subscribe to
the selected group plan.

e Select a Co-Payment Calculations for Ins. Portion menu option only when one or more co-pay
amounts are entered in the coverage table. Usually, Dentrix estimates the patient portion owed by
subtracting the calculated insurance portion from the amount for the procedure. When you use co-
payments, the patient portion is the amount shown in the Co-Pay column of the coverage table, or
less, for procedures in the category range (even if the amount is $0.00). The Co-Payment Calculations
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for Ins. Portion menu option you select is used to calculate the insurance portion for all procedures.
When you use co-payments, the total of the patient portion and the insurance protion may be less
than the procedure amount, depending on the option you selected and the percentage entered in
the Cov% column.

To create a coverage table

In the Insurance Information dialog box, click Benefits/Coverage.
The Dental Insurance Benefits and Coverage dialog box appears.

Click the Coverage Table tab.

The Coverage Table for the selected patient appears.

Dental Insurance Benefits and Coverage - Equicor Cigna / Noble / 18550 [Primary Insurance]

Subscriber [D: Signature an File:
Release of Information

Insurance Plan Subscriber: Karen Davis Benefit Begin Date™

Deductibles/Maximums Patient: Karen Davis Benefit Begin Date™ Assigment of Benefits Continuing Care

_ Kbl
Beg Proc End Proc Category Cov%  Deductible Co-Pay Pre-Auth Required + Select Insurance Flan to Copy From: o

EZCaiogs Select a Standard Coverage Table:
Insurance Plan Motes E‘ l:l
I[]
Payment Table x Co-Payment Calculations for Ins. Portion
Qut-Of-Network [N
Deductibles/Maximums
Qut-Of-Network
Coverage Table
Qut-Of-Network
Exceptions
@» Unda Updating any benefit and coverage information will affect all patients who have this insurance plan Save Close
“Information only - not ingluded for insurance estimate calculations.

3. To create a coverage table, do one of the following:

e Copy a coverage table from another insurance plan by clicking the Select Insurance Plan to Copy
From button. Select an insurance company from the list, click OK, and then edit the table entries
as necessary.

The Select Insurance Carrier dialog box appears.

Select Insurance Carrier

Carmier Name - Group Plan Employer Mame Group #  Local # Payor ID Address ~

Aetna Consumer Advocat... Consumer Advocate Group 01278 60054 e

Aetna JC Penney JC Penney - Active 01278 60054 PO Box 706, ., .

American Westem Life Camike Cinemas Camike Cinemas 23445 AHGO1 PO Box 4599, S5an M...

American Westem Life Central City Clinic Central City Clinic 41336 AHGO1 PO Box 43599, San M...

American Westem Life Circuit City Circuit City 58552 AHGO PO Box 4559, San M...

Ameritas Allied Plumbing Allied Plumbing 11220 47009 PO Box 82520, Lincal...

Ameritas American Express American Express 11515 47009 P.O. Box 82520, Linc...

Blue Cross Blue Shield Allied Alied Architects Inc. 21003 a4m 5575 Tech Center Dri...

Blue Cross Blue Shield Allied Allied - Southwest 21774 2410 5575 Tech Center Dri...

Blue Cross Blue Shield ATAT ATAT 21440 a4m 55675 Tech Center Dri...  w
Cancel

e Under Select a Standard Coverage Table, click the Down arrow, and then select one of the
standard coverage tables included with Dentrix.

e Click the Add button, and then enter each table entry manually.
The Coverage Table fills in.
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Dental Insurance Benefits and Coverage - Equicor Cigna / Noble / 18350 [Primary Insurance]

Insurance Plan

Deductibles/Maximums

Exceptions
Insurance Plan Notes

Payment Table

Out-Of-Network
Deductibles/Maximums

Out-Of-Network
Coverage Table

Out-Of-Network
Exceptions

@

_ CorenaeTane
End Proc

Subscriber: Karen Davis Benefit Begin Date” Subscriber [D: Signature on File:
Release of Information

Patient: Karen Davis Benefit Begin Date™ Assignment of Benefits Continuing Care
Beg Proc Category Cov%  Deductible Co-Pay Pre-Auth Required + Select Insurance Plan to Copy From: e
D2000 D2699 Basic Restor 80  Sended  $0.00 O % Y
D2700 D2939 Crowns/Major 50 Standard 50.00 O
D3000 D3399 Endodontics a0 Standard 50.00 O Co-Payment Calculations for Ins. Portion
D000 D4999 Perodontics 80 Standard $0.00 O X
D5000 D5899 Prostho, remov 50 Standard s0.00 O ¢
D5500 D5959 Maxillo. Prosth 50 Standard £0.00 O
De000 DE159 Implants 50 Standard 50.00 O
DE200 DE959 Prostho, fixed 50 Standard $0.00 O
D7000 D7959 Oral Surgery a0 Standard 50.00 O
Daono D8359 Orthodontics 50 Other $0.00 O
D000 D9333 Adj gen serv 80 Standard $0.00 O

Refresh Updating any benefit and coverage information will affect all patients who have this insurance plan. Save Close

“Information only - not included for insurance estimate calculations.

4. Do one of the following:

e To undo your changes, click Undo.

e To save your changes, click Save.

SPLITTING COVERAGE TABLE CATEGORIES

Using the coverage table, you can group several procedures into categories and assign the percentage
the insurance will pay. You can split a category into smaller procedure code ranges, and you can limit

a category to a single procedure. When you modify coverage table categories, you must use the ADA
procedure codes, but you may not overlap the beginning and ending procedure codes in any given

range.

To split a coverage table category

1. In the Insurance Information dialog box, click Benefits/Coverage.

The Dental Insurance Benefits and Coverage dialog box appears.

2. Click the Coverage Table tab.

The Coverage Table appears.

3. Select the category that you want to split, and then click the Split button.

The selected category splits.

Dentrix G7.4 Release Guide
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Dental Insurance Benefits and Coverage - Equicor Cigna / Noble / 18550 [Primary Insurance]

Deductibles/Maximums

_ ———
Beg Froc End Proc Category Cov%  Deductible Co-Pay Pre-Auth Flequired

Insurance Plan Subscriber Karen Davis Benefit Begin Date™ Subseriter 1D Signature on File:

Release of Information o
Patient; Karen Davis Benefit Begin Date* (] 2/28/2020 ~ Assignment of Benefits Continuing Care

+ Select Insurance Plan to Copy From: e
Exceptions DO0100 D 1599 ~ | Diag/Preventive 100 Preventive $0.00 ,‘ Select a Standard Coverage Table:
urance Flan oo ___-_--:- [
___-_--:- 0
Payment Table Basic Restar 80 Standard O ; Co-Payment Calculations for Ins. Portion:
D2700 D299 Crowns/Major 50 Standard $0.00 O
D etk - oms | D3000 D3383 Endodortics 80  Stnded  $000 O &
Out-OfNetwork D4000 D4359 Periodortics 80 Standard $0.00 O
Coverage Table D5000 D5859 Prostho, remov 50 Standard $0.00 O
Out-Of-Metwork D5300 D5339 Maxilo. Prosth 50 Standard $0.00 [l
icspluoe D6000 D619 Implarts 50 Standard $0.00 O
D6200 D6339 Prostho, fixed 50 Standard $0.00 O
D7000 D79%9 Oral Surgery 80 Standard 8000 O
Da000 D8ss9 Orthodontics 50 Other $0.00 O
D000 D9359 Adj gen serv 80 Standard $0.00 O
Undo Updating any benefit and coverage information will affect all patients who have this insurance plan o Oose

“Information only - not included for insurance estimate calculations

4. Inthe coverage table list, do one or more of the following:

Procedure code range — Double-click, and then type or select new Beg Proc and End Proc
procedure codes.

Note: Do not overlap the beginning or ending procedure codes in any range.

Category name — Double-click the Category text box, and then type a new category name.
Coverage percentage — Double-click the Cov % text box, and then type a new percentage.
Note: A 0% coverage is estimated for any procedure codes not listed in the Coverage Table.
Deductible type — Double-click the Deductible text box, click the Down arrow, and then select

the deductible type from the list.
Co-pay amount — Double-click the Co-Pay text box, and then type the amount.

Important:
e Enter a co-pay amount only if you are setting up or modifying a capitation plan.

e Select a Co-Payment Calculations for Ins. Portion menu option only when one or
more co-pay amounts are entered in the coverage table. Usually, Dentrix estimates
the patient portion owed by subtracting the calculated insurance portion from the
amount for the procedure. When you use co-payments, the patient portion is the
amount shown in the Co-Pay column of the coverage table, or less, for procedures
in the category range (even if the amount is $0.00). The Co-Payment Calculations

for Ins. Portion menu option you select is used to calculate the insurance portion for

all procedures. When you use co-payments, the total of the patient portion and the
insurance protion may be less than the procedure amount, depending on the option
you selected and the percentage entered in the Cov% column.

Pre-authorization — Select the Pre-Auth Required check box if the insurance carrier requires pre-
authorization for the specified procedures.

5. Do one of the following:

Dentrix G7.4 Release Guide

To undo your changes, click Undo.

To save your changes, click Save.
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CREATING EXCEPTIONS TABLES

Exceptions or exclusions are services that are not covered by an insurance plan. In Dentrix, you can create
an exceptions table to document and track these exceptions for in-network and out-of-network insurance

plans.

To create an exceptions table

1. In the Insurance Information dialog box, click Benefits/Coverage.
The Dental Insurance Benefits and Coverage dialog box appears.

2. Click the Exceptions tab.

The Exceptions Table appears.

Dental Insurance Benefits and Coverage - Equicor Cigna / Noble / 18550 [Primary Insurance]

Insurance Plan Subscriber: Karen Davis Benefit Begin Date™ Subscriber [D: Sigriature on File:
Release of Information
Deductibles/Maximums Patient: Karen Davis Benefit Begin Date’ Assignment of Benefits Continuing Care
Coverage Table Exceptions Table™ Select Insurance Plan to Copy From: o
Waiting Downgrade Downgrade  Age Age Covers Only Shares  Same
_ Beg Proc 4 End Proc Service Period Procedure Tooth Types  Max  Min  Tooth Type Frequency Limits Freq? Day? Exception Note +
Insurance Plan Motes ’Zl
Payment Table X
Qut-Of-Network
Deductibles/Maximums
Qut-Of-Netwark: E‘+
Coverage Table
Qut-Of-Network
Exceptions
®> Updating any benefit and coverage information will affect all patients who have this insurance plan Save Close
L “Information only - not ingluded for insurance estimate calculations.

3. To create an exceptions table, do one of the following:

e Copy an exceptions table from another insurance plan by clicking the Select Insurance Plan
to Copy From button. Select an insurance company from the list, click OK, and then edit the
exceptions as necessary.

The Select Insurance Carrier dialog box appears.

Select Insurance Carrier

Carmier Name - Group Plan Employer Mame Group #  Local # Payor ID Address ~

Aetna Consumer Advocat... Consumer Advocate Group 01278 60054 e

Aetna JC Penney JC Penney - Active 01278 60054 PO Box 706, . .

American Westem Life Camike Cinemas Camike Cinemas 23445 AHGO PO Box 45538, San M...

American Westem Life Central City Clinic Central City Clinic 41336 AHGO PO Box 4559, San M...

American Westem Life Circuit City Circuit City 58552 AHGO PO Box 4559, San M...

Ameritas Allied Plumbing Allied Plumbing 11220 47009 PO Box 82520, Lincaol...

Ameritas American Express American Express 11515 47009 P.O. Box 82520, Linc...

Blue Cross Blue Shield Allied Allied Architects Inc. 21003 2410 5575 Tech Center Dri...

Blue Cross Blue Shield Allied Allied - Southwest 21774 2410 5575 Tech Center Dri...

Blue Cross Blue Shield ATAT ATAT 21440 2410 5575 Tech Center Dri...  w
=

e Click the Add button, and then enter each table entry manually.
The Exceptions Table fills in.

Dentrix G7.4 Release Guide
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Dental Insurance Benefits and Coverage - Equicor Cigna / Noble / 18350 [Primary Insurance]

Insurance Plan Subscriber: Karen Davis Benefit Begin Date™ |[] 3/ 3/2020 ~ | Subscriber D Signature on File
Release of Information .
Deductibles/Maximums Patient: Karen Davis Benefit Begin Date™ [ ] 3/ 3/2020 ~ Assignment of Benefits Continuing Care
Coverage Table Exceptions Table™ Select Insurance Plan to Copy From: o
Waiting  Downgrade  Downgrade  Age  Age Covers Only Shares  Same
_ BegProc 4 EndProc  Service Poiod  Procedue  Tooth Types  Max  Min  Tooth Type reaMency Lmis  pooo” oo Exception Note +
D0120 D0145 Exams 1 visit/s per 6 m Cannot be done within & morit
Insurance: Flan Notes DO150 D0150 Comp Exam 1 visit/s per 2 ye Must be done 6 montths after r-l
D0210 D0210 FMX 1vist/s per Jye... Yes rl
T D0270 D0274 BWX 1 vist/s per 6 m... X
Out-Of-Network D0330 D330 PANO 1vist/s perSye... Yes
Deductibles/Maxil
Pesiedmim= | p1no D110 Prophy - Aduk 15 1vist/s per 6m... &
Qut-Of-Network ey )
Coverage Table D1120 D1120 Prophy - Child 16 1 visit/s per 6m...
D1203 D1208 Fluoride 1 per patient per ...
Qut-Of-Network
Exceptions D1351 D1351 Sealants Permanent.... 1 pertooth per 5.
D1510 D1525 Space Maintaine 18 1 pertooth per 2..
D272 D2794 Crowns &month/3 replaced after 5 ...
D&010 D&040 Implants 1year/s replaced after 10...
Ds110 D5110 Emergency Ex No
W. Undo Updating any benefit and coverage information will affect zll patients who have this insurance plan. Close
“Information only - not included for insurance estimate calculations.

e Click the Insert Exceptions Template button.
The Exceptions Table fills in, and then, as necessary, you can then edit the exceptions entries.
4. Do one of the following:
e To undo your changes, click Undo.

e To save your changes, click Save.

ADDING PROCEDURES TO PAYMENT TABLES

You can use the payment table to enter the dollar amount that an insurance plan pays for specific
procedures. As you receive payment from insurance providers, you may update the insurance coverage.
The actual payment information is stored in the payment table. You can either enter procedures into
the payment table manually, or if you itemize insurance payments, you can update the payment table
whenever you post a payment to a claim.

Important:

e Updating or changing any benefit and coverage information will affect all patients who subscribe to
the selected group plan.

e |f a procedure is in the coverage table and the payment table, the amount in the payment table
overrides the amount in the coverage table.

To add a procedure to a payment table
1. In the Insurance Information dialog box, click Benefits/Coverage.
The Dental Insurance Benefits and Coverage dialog box appears.
2. Click the Payment Table tab.
The Payment Table appears.

Dentrix G7.4 Release Guide
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Dental Insurance Benefits and Coverage - Equicor Cigna / Noble / 18550 [Primary Insurance]

] 2/24/2020 ~| Subscriber D: Signature on File
Release of Information

Insurance Plan Subseriber: Karen Davis Benefit Begin Date™

Patient: Karen Davis Benefit Begin Date™

Continuing Care

Deductibles/Maximums Assignment of Benefits

Coverage Table Payment Table

Code Deseription Paid + Select Insurance Plan to Copy From: e

Copy From: |1.FEE1 ~ @

Exceptions

Insurance Plan Notes x

[porerae ] )

Out-Of-Network
Deductibles/Maximums

Out-Of-Network
Coverage Table

Out-Of-Network
Exceptions

@, e Updating any benefit and coverage information will affect all pafients who have this insurance plan o T
“Information only - not included for insurance estimate calculations.

3. To add a procedure code, click the Add button, and then do one of the following:
e Type the procedure code that you want to add under Code.
e Click the Down arrow, click the type of code, and then select the code from the list.

4. |If you typed the procedure code, press the Tab key, and then type a description of the code.
Note: If you selected the code from the Procedure Code List, the description appears automatically.

5. Under Paid, type the amount the insurance provider paid for the procedure.
Click Save.

EDITING OUT-OF-NETWORK EXCEPTIONS

Exceptions or exclusions are services that are not covered by an insurance plan. In Dentrix, you can create
an exceptions table to document and track these exceptions for in-network and out-of-network insurance
plans.

Note: Updating or changing any benefit and coverage information will affect all patients who subscribe to
the selected group plan.

To edit an out-of-network exception
1. Inthe Insurance Information dialog box, click Benefits/Coverage.
The Dental Insurance Benefits and Coverage dialog box appears.
2. Click the Out-Of-Network Exceptions tab.
The Exceptions Table appears.
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Insurance Plan Subseriber: Karen Davis Benefit Begin Date™ (] 3/12/2020 ~| Subscrber (0 Signature on File
Release of Information
DeductiblesMaximums Patient: Karen Davis Benefit Begin Date™ ([] 2/12/2020 ~ Assignment of Benefits Continuing Care
Coverage Table Exceptions Table” Copy From In-Network Exceptions
i oo A Bfo  Smee  fowd  DUTENE Do he A Comtel o £ ST Sccoontioe ==
oo _Joois e 1] | [ | | [wseeon | | [Grmaoesone in smons
Insurance Plan Notes D150 DO150 Comp Exam 1 visit/s per 2 ye Must be done § months after %
DO210 DOz10 FMX 1 wisit/s per Iye... Yes
IR D270 D0274 BWX 1 vist/s per 6m X
Out-Of-Network D330 D330 PANO 1visit/s per Gye... Yes
== o D110 Prophy - Adult 16 1 visit/s per 6m
Qut OF Netuork D120 D1120 Prophy - Child 18 1 visi/s per 6.
D1203 D1208 Flucride 1 per patient per ...
_ 01351 D1351 Sealants Permanent,... 1 pertooth per 5.
D1510 D1525 Space Mairtaine 18 1 pertocth per 2...
D2712 D2754 Crowns & month/s replaced after 5
De010 De04D Implants 1year/s replaced after 10...
D310 D3110 Emergency Ex Mo
@, Undo Updating any benefit and coverage infarmation will affect all patients who have this insurance plan Close
“Information only - not included for insurance estimate calculations.

Dentrix G7.4

Dental Insurance Benefits and Coverage - Equicor Cigna / Noble / 18550 [Primary Insurance]

To edit an exception, select it, click the Edit Selected Exception button, and then do one or more of
the following:

e Beg Proc — Double-click the cell, and then type the beginning code of the procedure code range,

or click the Down arrow and select the code from the list.

* End Proc — Double-click the cell, and then type the end code of the procedure code range, or

click the Down arrow and select the code from the list.

e Service — Double-click the cell, and then type a description of up to 15 characters of the type of

service.

e Waiting Period — Double-click the cell, type the appropriate number, and then select Years,

Months, Weeks, or Days in the list. To clear your entries, click the Clear button.

e Downgrade Procedure — Double-click the cell, click the Down arrow, and then select the

appropriate procedure from the list.

e Downgrade Tooth Types — Double-click the cell, and then select the applicable tooth types from

the list. To clear your selections, click the Clear button.

Precedure Code J/

Tooth Types (NN -
[ Primary

[] Permanent

[ Masillary

[ Mandibular

[ Anterior

[ Pasteriar

[ Incisars

[ Canines w

e Age Max — Double-click the cell, and then type the maximum age (1-99). You can leave this cell

blank.

e Age Min - Double-click the cell, and then type the minimum age (1-99). You can leave this cell

blank.

* Covers Only Tooth Type — Double-click the cell, and then select the applicable tooth types from

the list. To clear your selections, click the Clear button.




[ Incisa
] Canin

[ Permanent
[ M auillary
[] M andibular
[] Anterior
[] Posterior

k3
=53

[ Premalars

] Molars
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e Frequency Limits — Double-click the cell, type the applicable number (1-99) in each text box, and
then select the applicable option in each list. To clear your entries, click the Clear button.

]

per patient

L

per/after

pertooth
per quadrant
per visit
replaced
visit/s
quadrant/s

e Shares Freq? — Double-click the cell, click the Down arrow, and then select No or Yes in the list.
You can leave this cell blank.
e Same Day? — Double-click the cell, click the Down arrow, and then select No or Yes in the list. You
can leave this cell blank.

* Exception Note — Double-click the cell, and then type a note in the Note text box.

Note :

Fowm

e To undo your changes, click Undo.

Do one of the following:

e To save your changes, click Save.

Editing Family Relations

Using the Family File, you can move a patient to a new account or combine two accounts. With the
release of Dentrix G7.4, you now have more information and choices when you're editing family relations.

To edit family relationships
1. With a patient selected in the Family File, click Edit, and then click Edit Family Relations.

The Edit Family Relations dialog box appears.
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Edit Family Relations

Family 1: Clear Selected New Family: ‘ Clear Selected

- HofH Ins+, Brian Dawson
- 7 Age: 36 Status: Patient
. ' Open Claims: none

Bolar e Ins+, Barbara Dawson
R f Age: 35 Status: Patient
- Open Claims: none

Ing, William Dawson
. M ==
Age: 11 Status: Patient ove
Open Claims: none T
Set HofH
Undo All

2. Select the Family member that you want to move to another account.
3. To move a patient to another family, click Move >>.
The selected patient moves to the New Family pane as the head-of-household.

Edit Family Relations

Clear Selected New Family: ¥ Clear Selected

Family 1:

{ HofH Ins+, Brian Dawson
% Age:36 Status: Patient
Open Claims: none

Ins, William Dawson
Age: 11 Status: Patient
Open Claims: none

Move >>
Merge

Set HofH

Undo All

{ HofH Ins+, Barbara Dawson
% Age: 33 Status: Patient
Open Claims: none

Next >

Cancel

4. As necessary move any other member of the family, and then click Next.

The following warning appears.
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Edit Family Relations

Edit Family

You are chosing to move an existing patient to a new family File. Proceeding will remove the patient from their

current family file and will affect the following:

This family has insurance.

Moving a patient between families will result in at least ene patient being in a different family than the subscriber.

The insurance will be cleared, and claims will no longer process under the current family's insurance.

< Back

To continue, click Next.

A summary of the current transactions for both families appear.

Edit Family Relations

Edit Family

Warnings

The patient(s) below have the following current ransaciions.

‘When & patient is moved to a different or new family, all of the patient's current transactions are also moved. This affects the account balance

of the patient's original family and the patient's new family.

Date Name Code Description Farnily
Family 1 total of current transactions 0.00
Family 2 total of current transactions 0.00
Family 1 balance before current transactions are moved 0.00
Family 1 kalance after current transactions are moved 0.00
Family 2 balance before current transactions are moved 0.00
Family 2 balance after current transactions are moved 0.00

< Back

Click Next.

A summary of the balances for both families and the Family Edit Offsetting Adjustments dialog box

appear.
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- [m] >
Edit Family Relations
Edit Family Provider Balance as of Balance Forward 2011-01-31 for patients that are being moved
Warnings MName Balance Prov Family
76.70 MIL1 FAM1--=FAMZ
Current Transactions Barbara 0.00 MHY1 FAM1—=FAM2
Selectwhatto do with the
@ Move Balance to New Fan| - Credit Adjustment Type:
) Keep Balance on Existing | | ~]
+ Charge Adjustment Type:
\ ]
Family 1 balance after movin
Family 1 balance after family
Pty e e Yy
Family 2 balance after movingroTrenTransacmoTm T
Family 2 balance after family edit 76.70
[] Switch to Mew Family on Finish

7. Select a Credit Adjustment Type and a Charge Adjustment Type, and then click OK.

Note: You must select adjustment types to complete editing the family.

8. Select one of the following:

* Move Balance to New Family — Posts the offsetting adjustments to the new family.

* Keep Balance on Existing Family — Posts the offsetting adjustments to both families for each
provider with a balance for the patients moved. To change how the adjustments post, click the
Settings button.

9. Click Finish.

Inactivating Providers

While you cannot delete a provider in Dentrix, you can inactivate one. Using the new streamlined process
for inactivating a provider, you can automatically transfer that provider's balance to another provider using
offsetting adjustments. The resulting offsetting adjustments appear in the new Provider/Staff Inactivation

Report that replaces the Provider/Staff Audit Trail Report.

To inactivate a provider

1. In the Office Manager, click Maintenance, point to Practice Setup, and then click Practice Resource

Setup.

The Practice Resource Setup dialog box appears.
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Practice Resource Setup

Dentrix Dental Praclice

1220 South 630 East #100 Administrative Contact : DDS1
American Fork, UT 84003 HIPAA Officer Not Set
(801)763-9300 Fiscal Year: January

Bank Mumber Not Set

@ Dperatories

~
D Title @
0OP-1 Red
op-2 Blue
OP-3 Green
OP-4 Yellow
OP-5 Purple
QP& Qrange
nos Wi,

@ Providers

I
D - Name Title Status o ’
DDS1 Smith, Dennis DDS. Primary "y
DDS3  Cook. Maria DDS.  Pimay P4
DR99 DentrixDental, Practice Primary
ENDO Evans, Erica DD.S. Primary E%
HYG1 Hayes, Sally Hygiene  Secondary -
ORTH Cliverson, Oscar Primary o | [

(¥) Staff Members

Search Jel 11) +
D~ Name Title Status ,“
MGR1 Taylor, Judy Office M... Staff - )
OFC1 Jones, Susan Front Desk  Staff //‘-{:

Under Providers, select the provider that you want to inactivate from the list.

Click the Inactivate/Activate Selected Provider button.

The Inactivate Provider dialog box appears.

Inactivate Provider

Inactivate Provider ENDO Erica Evans

Replacement Provider

Plesse select the provider who will replace ENDO

Replacement Provider:

It is recommended to BACK UP the database before inactivating a provider. If a database backup

has not been performed, please click ‘Cancel’.

Next >
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Click the Replacement Provider drop-down arrow, select the replacement from the list, and then click

Next.

If the provider you are inactivating has any patient balances remaining, the Provider Balance Check
pane appears in the Inactivate Provider dialog box.
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Inactivate

Inactivate Provider DDS3 Maria Cook

Replacement Provider DDS3 has transactions for 2 patient(s).

Allocate Balances Options

(® DO NOT transfer patient balances from DDS3 to DDS1

DDS3 patient balances will not change.

() Transfer patient balances from DDS3 to DDS1

Offsetting adjustments will be created for patiert ledgers to transfer provider balances from
DDS3to DDST

< Back Next = Cancel

5. Do one of the following, and then click Next.
e Do not transfer patient balances to the replacement provider (default).
The Inactivate Provider pane appears.
e Transfer patient balances from the archived provider to the replacement provider.

Offsetting adjustments are created, and the Allocate Balances pane appears from which you can
apply the credit and charge adjustment types.

The Inactivate Provider pane appears summarizing the changes that will take place.

Inactivate Provider

Inactivate Provider DDS3 Maria Cook

Replacement Provider The following changes will take place when DD53 s inactivated:

The Prow1/Prov2 for each applicable PATIENT will be changed to DDS1.

The provider assigned to applicable TREATMENT PLANNED PROCEDURES, that have not been
completed, will be changed to DDS1.

The provider assigned to applicable APPOINTMENTS, that are scheduled for a future date, and that
have not been completed, will be changed to DDS1

The provider assigned to applicable UNSCHEDULED APPOINTMENTS will be changed to DDS1
The provider assigned as the "Specific Provider” for applicable CONTINUING CARE will be changed to
DDs1

The provider assigned to applicable FUTURE DUE PAYMENT PLANS, that have remaining charges.
will be changed to DDS1.

The provider assigned as the DEFAULT PROVIDER for ANY SETTINGS will be changed to DDS1
Appointment Book SETUP information for DDS3 will be removed.

FUTURE DUE PAYMENT PLANS for DDS3 that do not have remaining charges will be removed.

All GOALS for future months for DDS3 will be removed.

All changes will be recorded for the Provider/Staff Audit Trail

A "Provider/Staff Audit Trail Report” will be sent to the Batch Processar.

Provider Balance Check

Inactivate Provider

When Inactivate is clicked the process to inactivate DDS3 will begin

< Back Inactivate Cancel

6. To begin the process for inactivating the provider, click Inactivate.

The Summary pane appears.
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Inactivate

Inactivate Provider DDS3 Maria Cook

Rep\acerﬂem Provider Flease wait while the provider inactivation process is completed.

Provider Balance Check
Status:  Insctivation complefed.
Allocate Balances

Inactivate Provider

Summery |

Completed changes:

» Appointment Book SETUP information for DDS3 was removed.

» DDS3 status was changed to Inactive

* All completed changes were recorded for the Provider/Staff Audit Trail.
s A "Provider/Staff Audit Trail Report” was sert to the Batch Processor,

7. Click Close.

Reports Improvements

Several reports were modified to include information for offseting adjustments. To review the changes to
these reports, please see the sample reports in the Reports Reference document in the Resource Center.
A brief description of the changes to these reports appears in the following list:

e Provider A/R Totals Report: Now includes columns for offsetting adjustment totals for production and

collections.
Dentrix Dental Practice
05/01/2020 - 0572072020
Providers DDS1 - DDS3
Date: 05/20/2020 Page: 2
inni Cy i Ending
Provider Balance Charges +Adj Adj  Offsets Total Payments  +Adj -Adj  Offsets Total Balance
DDS1
OBME/2020  S07E1.52 2627.00 0.00 0.00 0.00 2627.00 0.00 0.00 0.00 0.00 0.00 9338852
05/18/2020  93388.52 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 16592.00 16592.00 76796.52
051972020  TETHE.52 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 7E79E52
TOTAL: 8078152 2627.00 0.00 0.00 0.00 2627.00 0.00 0.00 0.00 16592.00 16592.00 76796.52
05/18/2020 112272 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000  47.00 -47.00 -107572
05/20/2020 107572 0.00 0.00 000 -320281 -320381 0.00 0.00 0.00 0.00 0.00 -2278.52
TOTAL: -1122.72 0.00 0.00 0.00 -3203.81 -3203.81 0.00 0.00 000  47.00 -47.00 -4279.53
DDS3 {Inactive)
05/18/2020 -3278.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000 7500 -T5.00 -3203.81
05(20/2020 -2203.81 0.00 0.00 0.00 320281 220381 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL: -3278.81 0.00 0.00 0.00 3203.81 320381 0.00 0.00 000 7500 7500 0.00
All
05/16/2020  86359.99 2627.00 0.00 0.00 0.00 2627.00 0.00 0.00 0.00 0.00 0.00 B89E6.99
OE/M18/2020  BE9EE.99 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1B470.00 18470.00 72516.89
051972020  72516.99 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 72516.99
05/20/2020  72516.98 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 7251883
TOTAL: 86352.99 2827.00 0.00 0.00 0.00 2627.00 0.00 0.00 0.00 16470.00 168470.00 72516.99

e Practice Advisor Report: Now includes rows to show production and collections offsetting adjustment
totals.

e Daily Collections Day Sheet Report: Now flags which transactions are offsetting adjustments and
indicates which adjustment types are applied to production and which are applied to collections with
additional totals for adjustment assignments.
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DAILY COLLECTIONS

Dentrix Dental Practice

05/01/2020 - 05/20/2020
Providers DDS1 - DDS3
Date: 05/20/2020 Page: 5

(+) sales Tax

Date __ __ BT Prov _ Name __ _ _ _ _ _ _ _ G Cam__ __ __ __ _____Amount 0§
04/17/2020 10 DDS2  Hayfield, Sandra 25.00
0417/2020 2 DDS1 _ Lttle.Dewn 14000 _
TOTAL: 165.00
Total Dental Ins. Check Payment: -71187 60
Total Medical Ins. Check Payment:___ -1206.00
TOTAL Payments: -8393.60
Total Bad Debt Write-off: -140.00
Total Charitable Contribution: -2357.00
Total Credit Adjustment: -63.00
Total Family Edit Balance Transfer - -10418.00
Total Family/Friend Discount: -21.00
Total Full-Payment Courtesy: -13.00
Total In-office Write-off: -489.00
Total Inactivate Prov Bal Transfer -: 6796.19
Total Insurance Adjustment - -2860.80
Total Insurance Payment Adjustment: -178.00
Total Other Write-Off: -25.00
Total Professional Courtesy: -32.00
Total Provider Balance Transfer - -18652.10
Total Senior Citizen Courtesy: -41.00
Total Staff Courtesy: -19.00

TOTAL Credit Adjustments: -42105.09

Total Charge Adjustment: 35.00

Total Electronic Check Credit: 3149.00
Total Family Edit Balance Transfer +: 10418.00
Total Inactivate Prov Bal Transfer +: 6796.19
Total Insurance Adjustment +: 322.60
Total NSF Bank Fee: 12.00

Total NSF Check: 42.00

Total Online Credit Card Credit: 22400
Total Patient Refund: 92.00

Total Provider Balance Transfer +: 218210
Total Sales Tax: 165.00

TOTAL Charge Adjustments: 23437.89

TOTAL: -27080.80

*  Analysis Summary Report: Now includes a column for offsetting adjustment amounts.

e Adjustment Only Day Sheet Report: Now flags which transactions are offsetting adjustments and
indicates which adjustment types are applied to production and which are applied to collections with
additional totals for adjustment assignments.
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ADJUSTMENT DAY SHEET

Dentrix Dental Practice

05/01/2020 - 05/20/2020
Providers DDS1 - DDS3

Date: 05/20/2020 Page:
[C] Provider Balance Transfer - (-
EntryDate _ ProcDate BT Prov _ Name _ _ _ _ _ _ _ _ _ _ _ _ _# Amount OS
—Continued-
05/18/2020 05/18/2020 1 DDS1 Johnson, Rachelle -191.00 Y
05/18/2020 056/18/2020 1 DDS1 Jones, Tom -1300.00 Y
05/18/2020 05/18/2020 1 DDS1 Keller, Michelle -1597.00 Y
05/18/2020 05/18/2020 2 DDS&M Little, Anne -158.00 Y
05/18/2020 05/18/2020 2 DDS&1 Little, Brian -536.00 Y
(05/18/2020 05/18/2020 2 DDt Little, Caral -715.00 Y
05/18/2020 05/18/2020 2 DDS1 Little, Dean -2937.00 Y
05/18/2020 _ 051182020 _ 2 DDST_ L Mathew _ _ _ _ _ _ _ __ _ _ _-206000 Y
TOTAL: -18652.10
Total Inactivate Prov Bal Transfer + 6796.19
TOTAL Charge Adjustments to Production: 6796.19
Total Family Edit Balance Transfer +: 10418.00
Total Provider Balance Transfer +: 2182.10
TOTAL Charge Adjustments to Collections: 12600.10
TOTAL Charge Adjustments: 19396.29
Total Inactivate Prov Bal Transfer -: -6796.19
TOTAL Credit Adjustments to Production: -6796.19
Total Family Edit Balance Transfer - -10418.00
Tolal Provider Balance Transfer - -18652.10
TOTAL Credit Adjustments to Collections: -20070.10
TOTAL Credit Adjustments: -35866.29
TOTAL Adjustments to Collections: -16470.00
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Day Sheet Report: Now flags which transactions are offsetting adjustments and adds a total for

offsetting adjustments.

DAY SHEET (CHRONOLOGICAL)

Dentrix Dental Practice

05/01/2020 - 05/20/2020
Providers DDS1 - DDS3

Date: 05/20/2020 Page: 2
Entry Procedure
Date Date PatientName  Th Code Description 0S5 Charges Payments BT Prov Phone #
5 020 Zabriski, Jenny +Inactivate Prov Bal Transfer ¥ 398 40 1 DDS2{ )
020 Zabriskl, Jenny -Inactivate Prov Bal Transfer Y 33840 1 DDS3( )
020 Crosby, Theresa H +Inactivate Frov Bal Transfe ¥ 108.00 1 DDS2 (301)797-5969
020 Crosby, Theresa H -Inadtivate Prov Bal Transfer Y -108.00 1 DDS2(801)797-5889
020 Hendricks, Karl +Inactivate Prov Bal Transfe ¥ 800.00 10 DDSZ2 (3017871715
020 Hendrics, Karl -Inadtivate Prov Bal Transfer Y -500.00 10 DDS2 (801}797-1715
020 Blank, Kendra +Inadtivate Prov Bal Transfe ¥ 108.00 3 DDS2{ )
020 Blank, Kendra -Inactivate Prov Bal Transfer ¥ -102.00 3 DDS3{ )
0 Crosby, Shirley H +Inactivate Prov Bal Transfe ¥ 22.00 1 DDS2 (201)797-5989
0 Crosby, Shirley H -Inactivate Prov Bal Transfer 2300 1 DDS3(B01)797-5368
0 Blank, Thomas +Inactivate Prov Bal Transfe ¥ ©1.00 2 DDs2{ )
020 Blank, Thomas -Inactivate Prov Bal Transfer Y 6100 2 DDS3( |
Grand TOTALS:
Current Month-to-Date Year-to-Date Previous Month
Charges: 2827.00 2827.00 0.00 0.00
Payments: 0.00 0.00 0.00 0.00
Credit Adjustments: 0.00 -35868.29 0.00 0.00
Charge Adjustments: 0.00 1939629 0.00 0.00
Offsetting Adjustments: -18470.00
Finance Charges: 0.00 0.00 0.00 0.00
Late Charges: 0.00 0.00 0.00 0.00
Charges Billed to Insurance: 0.00 0.00 0.00 0.00
New Patients of Record: 0 0 0 0
Patients Seen: 8 8
Avg Prod per Patient: 437.82 427.83
Avg Chg per Procedure: 77.28 77.28
Previous Balance: 0.00
Balance as of 05/20/2020 0.00
Net Change: 0.00
Smith, Dennis - DDS1 TOTALS:
Charges: 2627.00 2827.00 0.00 0.00
Payments: 0.00 0.00 0.00 0.00
Credit Adjustments: 0.00 -28691.10 0.00 0.00
Charge Adjustments: 0.00 12099.10 0.00 0.00
Offsetting Adjustments: -18532.00
Finance Charges: 0.00 0.00 0.00 0.00
Late Charges: 0.00 0.00 0.00 0.00
Charges Billed to Insurance: 0.00 0.00 0.00 0.00
New Patients of Record 0 0 ] 0
Patients Seen: 8 6
Avg Prod per Patient: 437.82 437.83
Avg Chg per Procedure: 77.28 77.26
Previous Balance: 0.00
Balance as of 05/20/2020: 0.00
Net Change: 0.00

Practice Analysis Adjustment Summary Report: Now indicates which adjustment types are applied to
production and which are applied to collections with additional totals for adjustment assignments.
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PRACTICE ANALYSIS - ADJUSTMENT SUMMARY

Dentrix Dental Practice

All Billing Types, 05/01/2020 - 05/20/2020
Providers [DD51,DD52,DDS3]

Date: 05/20/2020 Page: 2
[P] -Other Write-Off
Quantity: 0 Total: 0.00 Average: 0.00 Percent: 0.00
[P] -Professional Courtesy
Quantity: 0 Total: 0.00 Average: 0.00 Percent: 0.00
[P] -Senior Citizen Courtesy
Quantity: 0 Total: 0.00 Average: 0.00 Percent: 0.00
[P] -Staff Courtesy
Quantity: 0 Total: 0.00 Average: 0.00 Percent: 0.00
[C] -Archive Patient Bal Transfer -
Quantity; Total: 0.00 Average: 0.00 Percent; 0.00
[C] Credit Adjustment
Quantity: 0 Total: 0.00 Average: 0.00 Percent: 0.00
[C] -Family Edit Balance Transfer -
Quantity: Total: -10,418.00 Average: -10,418.00 Percent: 29.05
[C] Insurance Payment Adjustment
Quantity: 0 Total: 0.00 Average: 0.00 Percent: 0.00
[C] -Provider Balance Transfer -
Quantity: 17 Total: -18.652.10 Average: -1,097.18 Percent: 52.00
[P] Finance Charge
Quantity: 0 Total: 0.00 Average: 0.00 Percent: 0.00
[P] Late Charge
Quantity: 0 Total: 0.00 Average: 0.00 Percent: 0.00
TOTAL Charage Adiustments to Production: 6.796.19
TOTAL Charge Adjustments to Collections: 12.600.10
TOTAL Charge Adjustments: 19,396.29

TOTAL Credit Adjustments to Production:
TOTAL Credit Adjustments to Collections:

TOTAL Credit Adj

-6,796.19

-29.070.10
-35,866.29

TOTAL Adjustments to Production:
TOTAL Adjustments to Collections:

TOTAL Finance Charges:
TOTAL Late Charges:

0.00
-16,470.00

0.00
0.00

e Appointment Book Calendar: You can now exclude offsetting adjustments when you select Calculate
with Production Adjustments with the option to show Scheduled Production.

To learn more, refer to the sample reports in the Reports Reference.

Posting Adjustments for eEOBs

You can now select an option to post adjustments to eEOBs according to the Ledger fees or the claim
billed amount from the eEOB in the Batch Insurance Payment Entry dialog box.

To post an adjustment for an eEOB

1. Inthe Ledger, click File, and then click Enter Batch Ins. Payment.

The Batch Insurance Payment Entry dialog box appears.

Dentrix G7.4 Release Guide




Dentrix G7.4 27

Insurance Payment:

Batch Insurance Payment Entry

Do 52772020 @ | 2o iy T

@ Electronic EOB (1 Unprocessed) [Becronc Pament v

I Type:
Check # @ Dental Next EOB

05/27/20 | Amalgam-1 suf.prim/__. | D2140

DDS1 | 127.00 0.00 0.00| 10160 27.00

50.00 (] Update | 100.00

Posted/Skipped Claims:

Hide Posted/Skipped

05/27/20 | Gingivectomy-4+ perq... D4210

DDS1 | 579.00 0.00 000 46320 100.00 400.00 [JU 500.00
Payment Total Ded Applied for Claim:

Senderd. [ 1700

Preventive: 22.@

i Other [ 000

bocme 100 | — T
Pending Claims:
Select Electronic EOB:
= Setup
Aetna Post All Pending Claims @ - a
View EOEin Do Genter
Date Subscriber Name Subscriber D Patient Name Bith Pi/Sec  eStatus  Billed Amt  Subm Amt Estlns Paid/Adj
pa
13 Pr Pt Gl Ol
01/13/93  Pri Pmt
Enter Payment:
| Hide Enter Payment | FindClaim.. | | SkipProcess | |  PostClam |
ltemized Procedures and Amounts: Claim Status Nots : ﬁ@ﬁ |@| .,
Date Description Code  Prov  Fee Adj PreA.. CurCov Deduct Paid Pmt Table Alowed
. - - Wed - May 27, 2020 10:35:11 am - >
» Screering of Patiet | D0190 |DDS1 | 7200 000[ o000/ e480] 2200 50.00[Jupdate | 10000

Batched
Electronic EOB receive
Reference #: IHTEST.

Totals: & Posted/Skipped 00| Paicadj Skipe: | 000  Adj Amt Posted: [ 000]  Paid Amt Posted: [ 0.00]

d. Date: 5/27/2020

Date Subscnber Name Subseriber D Patient Name Buth PrisSec  eStatus

Biled Amt  Subm Amt  EstIns

Under Pending Claims, click the Select Electronic EOB search button.

The Select Electronic EOB dialog box appears.

Adj Amt - Paid Amt

Select Electronic EOB

aab86bal-3c... | Nelson, Daniel

Type the payor’s name, or select an eEOB from the list, and then click OK.

All claims associated with the eEOB appear in the Pending Claims list.

To set up automatic write-off and insurance correction adjustments, click the Setup icon.
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The eEOB Settings dialog box appears.

<EQB Settings
Write-Off Adjustments Seiup

[[] Enable A ic Write-Off Adj for eEOB Payn

Default Insurance Write-Off Adjustment Type
Family/Friend Courtesy

Default Insurance Refund Adjustment Type
Sales Tax

Inzurance Comection Adjustments Setup

[] Enable Automatic Insurance Correction Adjustments for eE0B Payments

Default Overpayment Adj Type
Sales Tax
Default [ pay [ Type
Famity,Friend Courtesy

Other Options

[] Do not update Payment Tables with Primary Paid Amount
[#] Copy Electronic EOB's to Document Center

.

5. Do one or more of the following:
e Write-Off Adjustments Setup

e Select Enable Automatic Write-Off Adjustments for eEOB Payments, and then select Post
Adjustments Calculated by Ledger Fees or Post Adjustments From eEOBs (Calculated by
Submitted Amount).

e Set the Default Insurance Write-Off Adjustment Type and the Default Insurance Refund
Adjustment Type.

* Insurance Correction Adjustment Setup

e Select Enable Automatic Insurance Correction Adjustments for eEOB Payments, and
then set the Default Insurance Overpayment Payment Adjustment Type and the Default
Insurance Underpayment Adjustment Type.

e Other Options — Select one of the following options:
* Do not update Payment Tables with Primary Paid Amount
* Copy Electronic EOBs to Document Center
6. Click OK.

QuickBill Updates

In QuickBill, you can now do the following:
e Send statements by mail, email, or both through a single electronic transmission.
e Set a default delivery method for all eStatements or an individual guarantor.

e Track your electronic statements more easily using the newly enhanced electronic billing history.

SENDING QUICKBILL STATEMENTS ELECTRONICALLY

In addition to sending your billing statements through Henry Schein One, you can now send billing
statements by email using QuickBill eStatements or by using both mail and email.

Note: To send your billing statements electronically, you must first register for the QuickBill or QuickBill
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eStatements service. For details on registering for these services, contact eServices Sales at 844-918-0210.
As part of the QuickBill and/or QuickBill eStatements registration process, you will receive a QuickBill ID
and password for your account.

To send a QuickBill statement through a single electronic transmission

1. In the Office Manager, click Maintenance, point to Practice Setup, and then click Electronic Billing
Setup.

The QuickBill Setup dialog box appears.

®) OuickBill Setup X

Quick Bill Account Settings

I
i
al
E
E

“QuickEill 1D: |{m1 |

Account Name: |Dentrix Dental |

*Password: |{!1{!1{!1{: |

Statement Color: | Blue ~

Accepted Credit Cards: [] Mastercard Visa [ | Discover [ | AMEX

Practice Settings
Default Delivery Method: (®) Mail and Email () Mail () Email

Register Worldpay Credentials for eStatement Payment Service @

“Account Token:
050 5 A D A 6 0 6 6 6 6 S 6 6 R R

EEEE SR EEEEEEEE S EEEE Y

“Acceptor ID: |010101010

“Account |D; |0101010f All credentials are case sensitive

View QuickBill Invoice QoK Cancel

2. Under Practice Settings, select the Default Delivery Method that you will use to send statements
electronically (Mail and Email, Mail, or Email).

3. Do one of the following:

e If you have not registered for the eStatement Payments service and/or have not yet received your
Worldpay merchant account credentials, clear the Register Worldpay Credentials for eStatement
Payment Service checkbox.

* If you have registered for the eStatement Payments service and have also received your Worldpay
merchant account credentials, select the Register Worldpay Credentials for eStatement
Payment Service checkbox, and then complete the Worldpay merchant credential fields as
follows:

e Account Token — Copy and paste your Worldpay Account token.
e Acceptor ID - Type your Worldpay Acceptor ID.
e Account ID - Type your Worldpay Account ID.

4. Click OK.
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CHANGING THE DEFAULT DELIVERY METHOD

You can change the default delivery method for a guarantor or a family.

To change default delivery method

1. Open the Family File and select the desired guarantor’s account.

2. Open the Patient Information dialog box.

Patient Information *
—Mame -
Last First il Preferred
Il:rnsb_l,l Brent IL_ I
S alutation Title

IDear Mr. and Mrs. Croshy, IMr. [ Frint Title on Stmts

— Status — Office
- - Froed Frove2

Patignt - | |Male | | Maried -

Pt =] oo =] [ros ]| ot Pm2
~ Perzanal Fee Schedule

Bithdate  Age 55H# Other 1D |<PIUV Default ﬂ
|05A17/1963 | 51 | Chart Consent
[cRooT 5| [03/2572m7
Diriver's License ﬂl
— Statement Delivery Method
—Address Shrect <Practice Default> ;I
Iee -
| «Practice Defaulty
50150 E »] Mail
[P:0-Bax 110 Emai
City 5T Zip
|Eastside Ny 11111 ﬂ ™ Disclosure restrictions
E-Mail |1 BrenCro@dentriz.com — Misits
Firzt "izit Lazt Wigit
 Phone joas2s/2017 [10/19/207
Home Wk, Ext. Time To Call Last Missed #
[EesEssmen [meemes028 | | Appt Missed
. IIZI
Fax t abile: Other
|(555)855-0190  [i555)555-0180 | [ oK | Cancel |

3. Under Statement Delivery Method, select the appropriate delivery method (Mail, Email, or Mail and

Email) for the guarantor/family.
4. Click OK.

TRACKING ELECTRONIC STATEMENTS

The Electronic Submission History feature replaces the electronic billing transmission reports that
appeared in the Batch Processor after each submission in versions of Dentrix prior to G7.4.

To track electronic statements

1. Inthe Preferences dialog box in the Office Manager, select Verify Billing Statements to Send.

2. From the Office Manager or the Ledger, send your billing statements electronically.

The Verify Statements to Send dialog box appears.
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Verify Statements to Send - 5/10/2020 ] x
Statements to be Sent: 8, Total Amourt: $4,330 57
& E
Mail Emal  Guarantor Name =)
E o Abbott, Ken 5 37500 000 000 000 37500 37500
o Brown, Mary 58000 000 000 000 560.00  580.00 ]
“m 138.00 -mnmm 13800 | 133.00 I
Davis, Karen 10500 10500 000 10500 o
Farrer, Lisa 190.00  190.00 u.on u 00 000 190.00 s
Gleason, Gary N 38000 38000 000 000 000  380.00
o Hansen, Corey L 58000 000 000 000 58000  580.00
™ Hayes, Sally 58000 000 000 000 56000  580.00
Johnson, Rachelle 38000 38000 000 000 000  380.00
™ Litle, Dean 186000 000 000 000 186000 1,860.00 LT
Myers, Herry 57000 57000 000 000 000  570.00 F—
Nelson, Chris 38000 33000 000 000 000  380.00 ni e
OConnel, Wiliam 57000 57000 000 000 000 57000 v A
< > “am | e | amenroase | essnces [emeoms
e e I |
Guarantor Notes for C'USbY Brert L /Charges on 0COuNt cwer B0 diys. PLEASE PAY MMEDNATELY!
Account Note PRIOR BALANCE | CURRENT CREDITS | CURRENT CHARGES | MEW BALANCE
Insurance changed to Metlife as of 2/1/2020. 13800 0.00 n.o0 12200
) TR I ey S e R Demir Do Prac TS 7 S G
Billing Statement Note ‘American Fark, UT B4003 (5551555 1102
Edit Finton Swtementunil [ |
QuickBill ID: | 1012 - Dentrix Dental o] Cancel

From this dialog box, you can do the following:
e Review and verify statements before sending them electronically.
e Verify or change the delivery method for your electronic statements: Mail, Email, or both.

e Enter missing email addresses or guarantor birthdates, which are required for statements to be
delivered by email.

e Verify details for the statement, as necessary, from the searchable and sortable data grid or the
statement preview pane.

After verifying statements, click Send.

A progress window appears, and once the electronic submission process is completed, a notification

appears.

To view the Electronic Statement Submission History dialog box, click the View Report button on the

notification.

Tips: You can also access the Electronic Statement Submission History dialog box in the following
ways:

e In the Office Manager, click File, and then click Electronic Billing Submission History.

* In the Office Manager, Family File, or Ledger, click the Electronic Billing Submission History
toolbar button.
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Electronic Statement Submission Histery for: Each Guaranter's Most Recent Submission - m] *
Submissions
B @
o e v 5 Email Status ~ Motes
05/10/2020 Davis, Karen 10500 Sent Sent —
05/10/2020  Farer, Lisa 190.00 Sent Sent
05/10/2020 Gleason, Gary 38000 Sent Sent
05/10/2020  Hansen, Carey 58000 Sent Sent T i |
05/10/2020 Johnson, Rachelle 380.00 Mot Sert Mot Sert Missing address infor...
05/10/2020  Little. Dean 1.860.00 Sent Sent
05/10/2020  Myers, Henry 57000 Sent Sent
05/10/2020 Nelson, Chris 380.00 Sent Sent
05/10/2020  Olsen, Paul 27500 Sent Sent
05/10/2020 Reeves, Joshua 190.00 Sent Sent
05/10/2020 Valgardson, Adian 38000 Sent Sent
05/10/2020 Hayes, Sally 58000 Sent Sent "
05/10/2020  Smith, Michael 8797 Sent Sent
05/10/2020  O'Connell, Wiliam 570.00 Sent Sent
05/10/2020  Crosby, Brent 13800 Sent Sent
< >
Total Statements Sent by Mail: 16 Total Statements Sent by Email: 16 View QuickBill invoice
6. Click Close.

What's Changed?

The list below contains the fixes and changes that have been included in the Dentrix G7.4 release.

DOCUMENT CENTER

e The screen capture feature in the Document Center was not working correctly. This has been fixed.

LEDGER

e The Batch Insurance Payment Entry dialog box was slow to load claims. This has been fixed.

PRESCRIPTIONS

e The Standard form in the Prescriptions Setup dialog box did not remain highlighted after it was
selected as the default form. This has been fixed.

e The spell checker was incorrectly flagging the entry, OneQ 6 H, as a spelling error. This has been
fixed.

REPORTS

e The Practice Advisor and Daily Huddle reports reported treatment accepted and treatment
diagnosed totals incorrectly. This has been fixed.

e The Provider A/R Totals Report incorrectly included two identical Totals rows. This has been fixed.

MISCELLANEOUS

e After Dentrix was uninstalled and then reinstalled, the path in the Windows Registry incorrectly
pointed to the previous database location. This has been fixed.

e A warning and the Match button did not appear if the patid (patient ID) does not have a match with
the identid (guarantor ID). This has been fixed.
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e WebSync incorrectly referred to MSXML versions that Microsoft no longer supports. This has been

fixed.

® The User Permissions dialog box failed to open after passwords were enabled. This has been fixed.
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2 Dentrix G7.3 Update 1

Overview and New Features

This Dentrix G7.3 Update 1 Release Guide provides information about the Dentrix G7.3 Upddate 1
software release. The overview section includes important notes regarding the release, followed by a brief
description of the new features and enhancements available in Dentrix G7.3 Update 1.

Note: For information about using the new features in Dentrix G7.3 Update 1, refer to “Using the New
Features and Enhancements” in this section of the Release Guide. For information on installing Dentrix,
refer to the Installation Guide.

New Features

Dentrix G7.3 Update 1 includes the following enhancements:

PASSWORD ADMINISTRATION

Setting up and administering passwords has been enhanced to make the process more intuitive. Setting
up passwords was simplified through enhanced search options and customizable user-permission
templates.

ACTIVE DIRECTORY

Active Directory is a directory service developed for Windows domain networks. If you enable Active
Directory, you can reduce the number of user IDs and passwords your Dentrix users must remember by
aligning their Dentrix accounts to their Microsoft network accounts, and then letting them log into Dentrix
using their Microsoft network credentials. If you have up to 250 providers and 250 staff members, you can
let users who are logged into your network automatically access Dentrix without re-entering their network
credentials.

ADJUSTMENT TYPES

You are no longer limited to 40 adjustment types. You can now enter up to 255 adjustment types in the
Office Manager, and to more quickly select them, you can sort and search adjustment types anywhere

they appear. To learn more about adding adjustment types, refer to “Adding adjustment types” in the
Dentrix Help.

HEALTH HISTORY

In Health History Setup, you can now select multiple Medical Conditions, Allergies, and Medications to
change the Critical, Pop-up Alert, or Show on Questionnaires Forms status. You can also apply changed
statuses for all patients who have the selected Health History items in their charts, or only use status
changes for future Health History entries.

CDT CODE UPDATES

You can now update CDT codes without closing all Dentrix modules. The Procedure Code Setup dialog
box was modified, so you can view information about the latest CDT code update, including the CDT
year currently installed on your system. You can also run the CDT Update to update descriptions and
replace removed codes used for multi-codes and appointment reasons.

Using the New Features and Enhancements

The following information will help you understand how to use the features and enhancements in this
release.
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The main reason for using passwords in your office is security. For example, you can use passwords to
prevent unauthorized persons from performing sensitive tasks, such as changing information, deleting
transactions, accessing financial information, and so forth. You can also use passwords, in conjunction with
the Audit Trail Report, to track who in your office has made changes to information in Dentrix.

SETTING UP A PASSWORD ADMINISTRATOR

Because passwords are not enabled when you install Dentrix, the first step in setting up passwords is to
enable passwords and set up a password administrator. After you enable passwords, users must log in
each time they start Dentrix.

To set up a password administrator

1. In the Maintenance menu in the Office Manager, point to Practice Setup > Passwords, and then click
Practice Passwords Setup.

The Practice Passwords Setup dialog box appears.

Practice Passw

ords Setup

Secuity Options

¥ Enable Passwords g'-l

[~ Usze active Directony

Appointments,
Appointments,
Appaintments,
Appointments,
Appaintrents,
Appointments,
Appointrents,
Appointments,
Appaintrients,

_"I Wity Uzer

Password Administration
Appaintraent Day Motes, Maodify
Appointment Events, Delete
Appoaintraent Events, Edit
Appointment Events, Schedule New
Appaintrent Wiews, Add New
Appointment Wieves, Delete
Appointment Wiews, Edit

Break

Delete

Edit

Open

Open Lists
Purge

Schedule Mew
Set Complete
Setup Operatory

Before Access

Pazzsword Securty... | Ewxpire All User Pazswords |

0K I Cancel |

2. Select Enable Passwords., and then click OK.

The Setup User Permissions dialog box appears.
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2% Setup User Permissions

DDS1  Smith, Dennis y
&0 e
[Search Users A [5earch Pemissions Al B B L
D~ HName Title Staus  Admn [ PudBpied | | Selected  Categay Description - "
T TN N N N T | ~cministration Select/Clear All ~
DDS2  Smith Junior, Dennis  D.D.S. Primary | Admiristration Password Administration
DDS2  Cook, Maria DDS Primary O [ Procedure Log Repart
ENDO  Evans, Frica DDS Primary O Admiristration Uity Admiristration
HYG1  Hayes, Sally Hygiene  Secondary O
MGR1  Taylor, Judy Office M. Staff O Appointments Select/Clear All 4
OFC1  Jones, Susan Front Desk  Staff [ Appointmerts Appointment Day Notes. Modify
ORTH  Qliversan, Oscar Primary O Appointments Appointment Events, Delete
PEDO  Childs, Brenda D.D.S.  Primary O Appointments Appointment Everts, Edt
PERI Pearson. Paula DDS Primary O Appointments Appointment Events, Schedule New
SURG  Sorensen, Steve Prmary O Appointmerts  Appaintment Views, Add New
Appointments Appointment Views, Delete
Appointments Appointment Views, Edit
Appointments Appointments, Braak
Appointments Appointments, Delete
Appointments Appaintments, Edit
Appaintments Appointments, Open
Appointments Appointments, Open Lists
Appointments Pppointments, Purge
Appointments Appointments, Schedule New
Appointments Appointments, Set Complete
Appointments Appointments, Setup Operatory
Appointments Appointments, Setup Practice
Appointments Appointments, Setup Providers
Appointments Appointments, Setup Schedule
Appointments Generate Appointment Book Views
Appointments Generate Route Slips
Appointments More Info / Family Appointment List
Appointments Send Text
Billing and Collections. Select/Clear All ~
SEVE Close

3. Inthe User list, select a password administrator.
(Required) To grant permissions to the administrator, do one of the following:

e Under Administration, click Password Administration. The Office Manager, Open permission is
selected automatically. These are the minimum permissions required.

e To grant all permissions to the administrator, click the Check All Permissions button.

5. To save the user as a password administrator, click the Save button.

Active Directory

To set up Active Directory, you must first enable passwords in Dentrix and set up a password
administrator.

SETTING UP ACTIVE DIRECTORY

You can set up Active Directory only after first enabling passwords.

To set up Active Directory

1. In the Maintenance menu in the Office Manager, point to Practice Setup > Passwords, and then click
Practice Passwords Setup.

The Practice Passwords Setup dialog box appears.
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Practice Passwords Setup

Security Dptions

¥ Enable Passwards g‘-l [ Use Active Directory

Pasgword Adminiztration A~
Appointment Day Motes, Modify
Appointment Events, Delste
Appointment Events, Edit
Appointment Events, Schedule Mew
Appointment Yiews, Add Mew
Appointment Yiews, Delete
Appointment Yiews, Edit
Appointments, Break
Appointments, Delete
Appointments, Edit
Appointments, 0pen
Appointments, Open Lists
Appointments, Purge
Appointments, S chedule Mew
Appointments, Set Complete
Appointments, 5 etup Operatory w

_*I Werify User Before Aoccess

Pazeword Security. .. I E=pire Al Uger Passwords I

oK I Cancel |

2. Select Use Active Directory, and then click OK.

The Validate Passphrase dialog box appears.

Validate Passphrase

Using Active Directory Integration allows authentication and
authorization of users against a Windows domain network
instead of using the User ID and Password setup in Dentrix.

Do you authorize the request to enable /disable Active Directory
Integration with Dentrix.

Enter your Dentrix Passphrase and Click "Yes'to autharize the

request to enable/disable Active Directory.
Click "Mo’to deny this request.

Authentication

Dientrix Passphrase:

e ] e

3. Type your Dentrix passphrase, and then click Yes.

The Active Directory Setup dialog box appears.

Dentrix G7.3 Update 1 5
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Active Directory Setup

Domain Name: |Errter Domain Mame |

Users: |Search P
UserfI\D MName Title Active Directory User  Admin Status
DDs1 Smith, Dennis DD.S. True
DDS2 Smith Junior, Dennis DDS. False
DDS3 Cook, Maria DDS. False
ENDO Evans, Erica DS, False
HYG1 Hayes, Sally Hygiene False
MGR1 Taylor, Judy Office Manager Falze
QFC1 Jones, Susan Front Desk False
ORTH Oliverson, Oscar False
FEDC Childs, Brenda D.DSs. False
PERI Pearson, Paula DS, False
SURG Sorensen, Steve False

@
il

i
E
q

€

&
g

Import Configuration

4. Inthe Domain Name text box, type the name of the domain you want to authenticate to.

5. In the Search box, enter the domain name of a domain user, and then click Save & Close.

Health History

You can select multiple Medical Conditions, Allergies, and Medications to change the Critical, Pop-up
Alert, or Show on Questionnaires Forms status.

To change the critical status of multiple medical conditions
1. Open the Health History module.
The Health History window appears.
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Health History-

& 2ELC2BQO W[
Medical Conditions
Description Ststus ~ Repoted Date  Inactivated Date [E
Karen Davis
Birthday: 221970
Home Phone:  (555)555-0110
Mobile Phone: (555)555-0111
Al
e _ Heakh History Nole
Description Status Reported Date  Inactivated Date Edit Note
Patient Reported Medications
=~ Contact
Description Status Reported Date Inactivated Date entacts
Emergency Cortact = Clear
Name:
Relationship:
Phone:
Physician Contact | (o
Name:
Specialty:
Phone:
Prefemed Phamacy: % Clear
Name:
Fax
Prescriptions Phane:
— Location:
Description Provider  Prescibe Date NS aRx
Health History Questionnaire Forms
E
.
Form Name Response Date
Click the Setup button.
The Health History Setup dialog box appears.
Health History Setup
General Settings  Medical Conditions  Allergies  Medications
Description . Status  Popup Crtical Showon . A o
*Pre-Med - Amax Active ! & v
*Pre-Med - Clind Edt
“Pre-Med - Other
o = ot
— Change Critical Status + Add Critical Status to all selected items
v Change Popup Status » Clear Critical Status from all selected items
Change Show on Questionnaire Status Z
I || voeTo
B | s
N\argy Periciin Active [ v HAED
Allergy - Sutfa Active &+ v
Anemia Active L v
Adthiis Active - v
Adificial Joints Active L v
Asthma Active &+ v
Blood Dissase Active & v
Cancer Active &+ v
Diabetes Active & v
Dizziness Active L v
Epilepsy Active &+ v
Excessive Blesding Active & v
Fairting Active - v
Glaucoma Active L v
Head Injuries Active &+ v v

[ Show Inactive

Select the medical conditions whose critical status you want to change.

Right-click your selections, point to Change Critical Status, and then click one of the following

options:

The critical status of the selected items changes.

Add Critical Status to all selected items

Clear Critical Status from all selected items
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CDT Code Updates

After you install Dentrix G7.3 Update 1, from time to time, a check for CDT Code updates will run
automatically. If an update is found, the update will download and install automatically. You can also reset
procedure code descriptions, update removed CDT codes, and view the changes to the CDT codes.

To reset procedure code descriptions

1. In the Maintenance menu in the Office Manager, point to Practice Setup, and then click Procedure
Code Setup.

The Procedure Code Setup dialog box appears.

Procedure Code Setup

ADACDT | Dental Disgnostic | AMACPT | ICD-3CM | ICD-10-CM | Modifer | Servics |
Frocore Cade Current Versiare 2019
Catenory ADA  User Code Descriplion

[Hare] ~

Diagnostic

Prewentive

Restoralive

Erdodantics

Periodontics

Prosth, remaov

Mawilln Prosth

Implant Sery

Prostha, fived

il Surgery

ithodortics

Adiunct Sery

Corditions v

New Edi CDT Update | “what's New |

2. Click CDT Update.
The CDT Update dialog box appears.

™ Reset Procedure Code Descriptions
™ Update Removed COT Codes

oK. I Cancel

3. Select Reset Procedure Code Descriptions, and then click OK.

The following message appears.

4% This will reset ALL the Procedure Code descriptions to the

P Dentrix default descriptions, including customized
descriptions. It cannot be undone. Continue to reset
descriptions?

4. To reset all procedure code descriptions to the Dentrix default descriptions, including customized
descriptions, click OK.

Warning: You cannot undo resetting procedure code descriptions.

What's Changed?

The list below contains the fixes and changes that have been included in the Dentrix G7.3 Update 1
release.

APPOINTMENT BOOK

e The Appointment Book stopped responding when you hovered your cursor over a patient
appointment with 20 procedures. This has been fixed.
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e If you set a treatment-planned procedure with surfaces set to MODLS5, and then created an
appointment for that procedure, the surfaces in the Appointment Book showed as MODL and not
MODL5. This has been fixed.

DOCUMENT CENTER

e |fyou dragged an unfiled document from the Unfiled Documents window to the Document Center,
the document type was always incorrectly set to Billing Statements. This has been fixed.

LEDGER

e The Copy keystroke command (Ctrl+C) was missing from the context menu in the Provider Credit
Balances Manager window. This has been fixed.

* The option “Prompt to close claims without Assignment of Benefits” was missing form the
Insurance Payment Setup dialog box. This has been fixed.

e Ifyou edited a claim after it was it was posted as a credit card payment and then changed the
payment type to check or electronic payment, the Bank/Branch # text box showed the credit card
name instead of being blank. This has been fixed.

e When you split a claim, attachments were not copied to both claims. This has been fixed.

e If you typed the tooth surfaces OL (Occlusal & Lingual) as LO (Lingual & Occlusal), the number is
deleted when you post the procedure. This has been fixed.

e If you printed the Walkout/Doctor's Statement, adjustments did not print on the enhanced form. This
has been fixed.

® Insurance claim forms were set to Self in Box 10 regardless of the “Relation to Subscriber” setting in
the Family File. This has been fixed.

PATIENT CHART

e If you posted the D0220 procedure code as a treatment-planned procedure and then posted it as
completed procedure, the procedure code changed to D0230. This has been fixed.

QUESTIONNAIRES

e The alignment of lines and boxes in printed forms were different from how they appeared in print
preview. This has been fixed.

MISCELLANEOUS

e |f you switched to the Sample database and clicked Perform WebSync, the following error message
appeared: “The User ID or Password you entered is invalid. Please check this information in the
DXWeb Practice Setup.” Since WebSync cannot be run from the Sample database, the error message
is incorrect. This has been fixed.

e If you set Windows to the 24-hour clock format, and the Dentrix Time Clock was set to the 12-hour
clock format, you could not edit a clock punch out to 12:00 PM. This has been fixed.

* If you set Windows to the 24-hour clock format, and the Dentrix Time Clock was set to the 12-hour
clock format, the Dentrix Time Clock used the 24-hour clock format. This has been fixed.

e If you chose to update the payment table when posting an eEOB, the payment table was not
updated. This has been fixed.

e The 06126 payor ID was not listed in the Select Payor dialog box. This has been fixed.
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2 Dentrix G7.3

Overview and New Features

This Dentrix G7.3 Release Guide provides information about the Dentrix G7.3 software release. The
overview section includes important notes regarding the release, followed by a brief description of the
new features and enhancements available in Dentrix G7.3.

Note: For information about using the new features in Dentrix G7.3, refer to “Using the New Features and
Enhancements” in this section of the Release Guide or “What's New in Dentrix G7.3?" in the Dentrix Help.
For information on installing Dentrix, refer to the Installation Guide.

New Features

Dentrix G7.3 includes the following enhancements:

QUICKBILL ESTATEMENTS

®  You can control billing costs and delivery options by choosing between new email statements or
traditional electronic statements delivered by mail.

ECLAIM ATTACHMENTS

®  You can ensure proper eClaim attachments using the new Dentrix Smart Image automated workflow,
available from some imaging vendors.

* You can save time and avoid potential mistakes by examining the procedures for a claim, identifying
required attachments for the intended payor, and finding and attaching the necessary claim
attachments from providers to the claim.

®  You can create or modify the workflow with your own attachment requirements.
® You can add a required clinical note directly to a claim.
® You can preview any attachment in Dentrix.

e Dentrix now integrates with both Dentrix Smart Image vendors and Dexis.

ALLOCATE CREDIT BALANCES
® You can now transfer patient/provider balances without affecting the aging of the account.

®  You can view and adjust individual family member and family account balances by provider without
changing views in the Ledger.

e You can now transfer balances from archived patients and inactive providers.

e Allocation (offsetting) balances are not itemized on walkout statements if you did not itemize them on
billing statements.

e A password security option was added to the Allocate Credit Balances feature in the Ledger.
e You can now edit and/or delete offsetting adjustments to maintain the integrity of an account.

e When you delete an offsetting adjustment, you are notified that all offsetting adjustments for that day
will be deleted before you can complete the deletion.

e When you edit an offsetting adjustment, the Allocate Credit Balances dialog box appears with all of
the offsetting adjustments for the same day to ensure that any edit to an adjustment still results in a
$0.00 balance.

PROVIDER CREDIT BALANCES MANAGER

®  You can use the new Provider Credit Balances Manager in the Ledger to find accounts and providers
with credit balances and then to easily transfer those balances.
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e You can also open the Allocate Credit Balances dialog box for the selected family to create offsetting
adjustments to transfer any provider balances.

SPLIT CREDIT ADJUSTMENTS

®  You can now split credit adjustments and discounts that use credit adjustments by patient and
provider just as you can split payments.

e You can now split discounts that use credit adjustments by patient and provider.

ARCHIVE PATIENT

e When you archive a patient, patient provider balances are checked and, if found, are reported.
Offsetting adjustments are displayed so you can transfer any balances before archiving the selected
patient.

e Theright to the "Patients, Archive” password security option will be removed during installation for
those users who do not have rights to “Password Administration,” so that you can grant the right to
archive patients to only those staff members who you want to create offsetting adjustments.

REQUIRE A REFERRAL SOURCE FOR NEW PATIENTS

* Anew option (Require Referred By for new patients) was added to the Preferences dialog box. If you
select this option, you must select a referral source before you can add a new patient appointment or
create a new patient in the Family File.

®  You can now select a referral source in the Patient Information dialog box also.

AUTOMATIC WORKSTATION UPDATES

e For future Dentrix updates, you can save time installing updates to workstations. Updates that you
install to the Dentrix server will be installed automatically to each Dentrix workstation.

BATCH INSURANCE PAYMENT ENTRY IMPROVEMENTS FOR EEOBS

e Settings for eEOBs are now in one central location, and settings were added to give you more
control.

®  You can now change the settings for write-off and insurance corrections adjustments, updating the
payment table, and sending to the Document Center.

® The Select EOB dialog box includes a new Status column. You can also filter by status and move an
eEOB back to Unprocessed if it was erroneously skipped.

SMART IMAGE UPDATES

® An update feature was added to Smart Image. The update feature automatically checks for both
required and optional updates to Smart Image. If an update is required, you receive a notification
of the update automatically, and the Smart Image Auto Update dialog box appears from which you
can download and install the update immediately or choose to be reminded later. You must check for
optional updates manually.

Using the New Features and Enhancements

The following information will help you understand how to use the features and enhancements in this
release. For a more complete explanation of features and enhancements, refer to the Dentrix Help.

Dentrix G7.3 Release Guide




4 Dentrix G7.3

Allocating Credit Balances

You can now more easily edit and/or delete offsetting balances to enusre that your patient accounts are
accurate.

You can offset a patient’s credit balance by family members or family account.

To allocate a credit balance
1. With a patient selected in the Ledger, in the Transaction menu, click Allocate Credit Balances.

The Allocate Credit Balances dialog box appears appears.

% Allocate Credit Balances

) ] Amounts to Allocate Date: | 5/ 62018 B+ Setup a @
Provider Balances According to: Balance Guar Est
Family Members ~ 124.00 12400 @ (1 Sl A
Patient & Provider Balance Guar Est Adjustment Mew Balance Mew Guar Est Allocation Methods
Davis, Karen * [DADDO3] Add Provider ~
Davis, Karen * [DAQ003] DDs1 -124.00 -124.00 0.00 -124.00 -124.00
FIFO
Davis, Kelly [DADDD4] Add Provider »~
Davis, Kelly [DAODD4] PEDO 62.00 6200 000 62.00 6200 Prierity to selected item(s)
Davis, Lyle [DADDOS] Add Provider ~
Davis, Lyle [DADDO5] PEDO 62.00 62.00 0.00 62.00 62.00
Double-click on adjustment
amount to edit it
Ctrl+click to select
additional rows in the list.
* Guarantor/Head-of House Ofisetting Adjustments Total: 0.00| { must be 0.00 to Post ) Clear All Adjustments
<A Archived Patient
<l= Inactive Provider
® Family Provider Balances Family Balance: 0.00 Cancel

2. Inthe Provider Balances According to list, select one of the following:

e Family Members — To calculate the provider s balance according to each family member’s
balance.

*  Family Account — To calculate the provider's balance according to the family balance.
3. If the provider that you want to allocate to is not listed, click Add Provider.
The Select Provider dialog box appears.

Select Provider

[] List Inactive
[[n] z
3 Smith, Dennis : Primary
DD52  Smith Junior, Dennis Primary
_ DDs3  Cook, Mana Primany
. ENDO  Evans, Erica Primary
_HYG1 Hayes, Sally Secondary
. ORTH  Oliverson, Oscar Primary
. PEDO  Childs, Brenda Primary
|__fPERI Pearsen, Paula Primary
__ SURG  Sorensen, Steve Primary

4. Select the appropriate provider, and click OK.

5. To allocate a credit balance automatically according to the provider who has a balance as a guarantor
estimate, click Guarantor Estimate.

Dentrix G7.3 Release Guide




Dentrix G7.3 5

% Allocate Credit Balances

) ] Amounts to Allocate Date: | 5/ 62018 B~ Setup ° a
Provider Balances According to: Balance Guar Est
Family Members ~ 124.00 124.00/@ 63 6j
Patient & Provider Balance Guar Est Adjustment Mew Balance MNew Guar Est Allocation Methods

Davis, Karen * [DADDD3] Add Provider »~ Gl [Erir= o
Davis, Karen * [DAD0D03] DDs1 -124.00 -124.00 124.00 0.00 0.00

Davis, Kelly [DADDD4] Add Provider »~

Davis, Kelly [DADDD4] PEDO 62.00 62.00 £2.00 0.00 0.00

Davis, Lyle [DADDOS] Add Provider ~

Davis. Lyle [DADD0S] PEDO 6200 0.00 0.00

Double-click on adjustment
amount to edit it

Ctrl+click to select
additional rows in the list.

* Guarantor/Head-of House Ofisetting Adjustments Total: 0.00| { must be 0.00 to Post ) Clear All Adjustments
<Az Archived Patient

<l= Inactive Provider

® Family Provider Balances Family Balance: 0.00 Cancel
6. Click OK/Post.

Opening the Provider Credit Balances Manager

The Provider Credit Balances Manager lists which providers have a credit balance by patient account. You
can list accounts with a credit balance by a single, a selected group, or all providers. You can also open
the Allocate Credit Balances dialog box from the Provider Credit Balances Manager to create offsetting
adjustments and transfer those balances among providers.

To open the Provider Credit Balances Manager

1. Inthe Ledger, click File, and then from the menu, click Provider Credit Balances Manager.

The Provider Credit Balances Manager View dialog box appears.

% Provider Credit Balances Manager View

Select Guarantor

From: | <All>

To |<AII>

Accounts Balances Filter

® Include All

O Include
with a Credit Balance
with a 0.00 Balance
with a Charge Balance

Select Providers:

Search P 9 selected ‘i |-‘1"_|

D Name Title Status

DD5S1 | Dennis Smith D.D5. Primary

DD52 | Dennis Smith Junior D.D.5. Primary

DDS2 | Maria Cook D.DS. Primary
S

ENDO | Erica Evans D. Primary

HYG1 |Sally Hayes Hygiene |Secondar

ORTH | Oscar erson Primary
PEDO | Brenda Childs Primai
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2. To open the Provider Credit Balances Manager with the default settings, click OK.

The Provider Credit Balances Manager window appears.

% Provider Credit Balances Manager

BE VG )

File View Setup Help

Guaranéér MName Account Balance DDs51 DDs2 DDs3
Abbott, Ken -§203.00 A
Crosby, Brent -$60.00 A
Davis, Karen -$292.00 A

-§200.00 A

Young, Randall

Total: 4/27

3. To allocate the credit balances, select an account, and then click the Allocate Credit Balances toolbar
button.

% Provider Credit Balances Manager

File ViewSetup Help
GE o i

Guarant‘ér MName Account Balance DDS1 DDs2 DDS3
Abbott, Ken -$293.00 =
Crosby, Brent 56000 A
Davis, Karen -$292.00 A
Young, Randall -$209.00 A

Total: 4/27  Selected: Abbott, Ken
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Splitting Credit Balances

Credit and charge adjustments have been separated so that you can split credit adjustments by provider
and patient just as you can split payments. You can also now use the Enter Tax/Discount option to split
discounts that use credit adjustments by patient and provider.

To split a credit balance

1.

With a patient selected in the Ledger, in the Transaction menu, click Enter Adjustment.

The Select Credit or Charge Adjustment dialog box appears.

Select Credit or Charge Adjustment

— Credit Adjustment
Enter new credit adjustment

+ Charge Adjustment
Enter new charge adjustment

Click Credit Adjustment.

The Enter Credit Adjustment dialog box appears.

Enter Credit Adjustment

Date: | 4/23/2019 [E~
s

Provider: | Spiit By Provider ~
Patient: | Davis, Karen * [DADDO3]

Split Method: | Guarantor Estimate

(CLETN
@ Note

Search 0L

Credit Adjustment Types

- Full-Payment Courtesy

- Professional Courtesy

- Senior Citizen Courtesy

- Initial Credit Balance Forward

- Credit Adjustment
- Transfer Balance Credit
- Wirite-Off
Settings ¥
s K Cancel

Do one or more of the following:

e Date - Type or paste your account token.

e Amount — Type your acceptor ID.

Dentrix G7.3 7

e Credit Adjustment Types — Select the type of credit adjustment that you want to enter.

e Provider - If necessary, select the appropriate provider from the list.

* Patient — Select the appropriate patient from the list, or select Split By Family Members.

* Split Method — Select the appropriate split method from the list:

e Percentage Payments — Divides the adjustment among the providers according to the
provider’s percentage of the total adjustment.

e Guarantor Estimate — (Default) Applies the adjustment to providers who have balances as
guarantor estimates and ignores provider balances that insurance is estimated to pay the

remainder of.

e FIFO (First In First Out) — Applies the adjustment toward the oldest completed procedures

first.

e Equal Adjustments — Splits the adjustment equally among all providers.

To change the default adjustment settings, click the Settings button.
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The Default Payment/Adjustment Options dialog box appears.

Default Payment/Adjustment Options

Pravider: | Split By Pravider ~
Patient: | Cument Patient ~
Split Methed: | Guarantor Estimate ~

[] Do not auto-allocate to inactive providers

Carce

5. Make any necessary adjustments to the default settings, and then click OK.

6. To add a provider other than the guarantor’s primary provider, in the Enter Credit Adjustment dialog
box, click the Details icon.

The Details pane appears.

Enter Credit Adjustment

Date: | 4/23/2019 [E~ Search p
o Credit Adjustment Types
Provider: | Splt By Provider v i‘ - Full Payment Courtesy
LA - Professional Courtesy
Patient: | Davis, Karen * [DADDO3] w - Senior Citizen Courtesy
. - Inttial Credit Balance Forward
Split Method: | Guarantor Estimate ~ Credil Adustment
- Transfer Balance Credit
- Wite-Off
(¥) Detsils Settings ¥
Patiert - Pravider Patient Balance  Guar Est Pay
Dravis, Karen * [DADDD3] Add Provider »~
Davis, Karen * [DADD03] DDs1 -333.00 -335.00 0.00
Davis. Karen * [DADDO3] DDs2 207.00 207.00 0.00
Give payment priority to selected item R Amount: 50.00
Family Provider B
F‘m\riderﬁ Curent Account Balance New Account Balance
DDs1 -335.00 -335.00
DDs2 207.00 207.00
@ Note
b 06 Cancel

7. Click Add Provider.
The Select Provider dialog box appears.

Select Provider

] List Inactive

b Smith, Dennis : Primary
. DDs2  Smith Junior, Dennis Primary
 DDS3  Cook, Maria Primary
___ENDO  Evans, Erica Primany
_ HYG1  Hayes, Sally Secondary
___ORTH  Oliverson, Oscar Primany
 PEDO  Childs, Brenda Primany
|t PERI Pearson, Paula Primany
__ SURG  Sorensen, Steve Primary

7. Select the appropriate provider, and then click OK.

Dentrix G7.3 Release Guide




Dentrix G7.3 9

9. To add a note, to clarify or document the credit, click the Note icon.

The Note pane appears.

Enter Credit Adjustment

Date: | 4/23/2019 [E~ Search »
i Credt Adustmen Types
Provider: | Spiit By Provider - 9 - Full-Payment Courtesy
LA - Professional Courtesy
Patient: | Davis, Karen * [DADDO3] ~ - Senior Citizen Courtesy
. . - Inttial Credit Balance Forward
Split Method: | Guarantor Estimate 2 ~Credt Adustment
- Transfer Balance Credit
- Write-Off
(CLETN Settings £
@ e Lo |m| ¥
iy 6] Cancel

10. Type an explanation for the credit adjustment, and then click OK.

Archiving Patients with Provider Balances

Before you can archive a patient, you must allocate and post any outstanding balances the patient may

have for the patient and guarantor. Using the Archive Patient Wizard, you can check for and display any

outstanding balances. You can then post offsetting adjustments for the patient and guarantor according
to the adjustment types you have set for allocating balances.

To archive a patient with a provider balance

1. In the Family File, select the patient you want to archive.

2. Inthe Family File window, double-click the Patient Information block.

The Patient Information dialog box appears.
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Patient Information

e Last First il Prefered
|Davis Karen |
S alutation Title
IHi Karenl M. [ Print Title on Strts
|: Statu — Office
- - Pravl Prov2
Patient LI IFemaIe LI ISlngIe LI l— l—
Patignt DDsT ﬂ ﬂ
i Non-l_:'atient Fee Schedule
Inactlve SoH Other 1D | <Prov Default> ~ >*
1 Chart
IDADDDS ¥
Driver's License ﬂl Cansent J
|nas24s2m7
— &ddre: et
|1?88 R Wree -  Privacy Requests
[ Mo phone callz
I : : [ Mo comezpondence
| Ly lil Zip o [ Disclosure restrictions
] — Wisits
E-Mail| First Wisit_Last Visi
|03£24H2D1 7 |03£23£2D1 g
Phaone R
Home “ork Ext. Time To Call LaSEQMIStSEd Misr;ed
[EeeEes0110  [EeEEEE 0121 | |_EP_DS;22,201 7
Féo M obile Other
|(BEE)EEE-0121  [(55EEEE-0111 | [ ok | concel |

3. Inthe Status list, select Archived, and then click OK.

The Archive Patient Wizard dialog box appears.

Archive Patient Wizard

Archive Patient - Davis, Kelly

Provider Balance Check

The patient has the following provider balances:

Pravider Balance

PEDO 62.00

Patient Balance: $62.00

Offsetting adjustments will be created to 0.00 the patient's provider balances.

Offsetting adjustments will be created to transfer the patient's balance to the guarantor.

Next> || Cancel

4. Click Next.

The Allocate Balances Settings options appear.
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Archive Patient Wizard

Archive Patient - Davis, Kelly

Provider Balance Check
Allocate Bal Allocate Balances Settings:
ocate Balances
- Credit Adjustment Type:

| - Full-Payment Courtesy

+ Charge Adjustment Type:

| + Credit Card Credit

<Back || MNext> |[ Cancel

5. Do one of the following:

e Click Next to accept the default Allocate Balances Settings.
e Change the - Credit Adjustment Type and/or + Charge Adjustment Type, and then click Next.

The Offsetting Adjustments appear.

Archive Patient Wizard

Archive Patient - Davis, Kelly

Provider Balance Check

The following offsetting adjustments will be posted for the patient and guarantor.

Allocate Balances —

Offsetting Adjustments Name
Davis, Karen *

Davis, Karen *

Davis, Kelly

Description Amount  Provider

+ Credit Card Credit 62.00 PEDO

- Full-Payment Courtesy 6200 PEDO

* Guarantor / Head-of-House

Family Provider Balances

Provider Accourt Balance
DDs1 -124.00
PEDO 124.00
| <Back || MNext> || Cancel

6. To post offsetting adjustments for the patient and guarantor, click Next.

The Archive Patient summary appears.

DentrixG7.3 11
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Archive Patient Wizard

Archive Patient - Davis, Harmon

Archive Patient

This patient has no provider balances.
This patient is flagged to be archived and will be removed from your active database.

Al future patient appointments will be permanently deleted. An entry for each deleted appointment
will be added to the Office Journal.

Also, any continuing care, employer, insurance and referral information will be removed and written
to the patient’s note.

Archive Cancel

7. To archive the patient, click Archive.

Requiring Referral Sources for New Patients

By setting a new option in the Preferences dialog box, you can now require a referral source for your new
patients.

To require a referral source for a new patient

1. In the Office Manager, click Maintenance, point to Practice Setup, and then click Preferences.

The Preferences dialog box appears.

Preferences

General Options | Print Options | Statement Foms | Paths |

— Papment/Adjustment Options—————————  ~ Additional Options

Provider: |5D|Il By Provider ;I Instances of Treatment Planner: 4
- - [~ Peiio Beep on Entry
Patient: ICurrenl Patient LI ™ Suspend Patient Alerts
Split Methad: IGuarantor Estimate LI [~ Suspend Treatment :Area FI‘.ags
[~ Suspend Referal Print Feminders
™ Donat auto-allocate o inactive providers ™ Hide Social Security Nurmber

I =]

Set default dentition to primary for all new

patients ages |10+ | and younger
[~ Use Simple Select Patient In 4l Modules
¥ Select All v autornatically Launch Select Patient

— Show Cloge Meszage

Patient Chart
Perio Chart [~ AutoView Patient Note in Family File

Treatment Flanner | ¥ Require Referred By for new palient&fl
Document Center Signature Device: Fo?wting Device ;I

Questionnaiies

r~ Default Signature on File for New Subscribers
— Startup Option: Dental Insurance:

™ Releass of Information

Automatic pdates Settings... I~ Assignment of Benefits

[~ Automaticaly Launch Office Journal Medical Insurance:
[~ Start Quick Launch on System Startup I Releaze of Information
[ Start Launcher on Spstem Startup I Assignment of Benefits

coce_|

2. Under Additional Options, select Require Referred By for new patients.
3. Click OK.
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Updating Smart Image

You have two ways to update Smart Image: manually or automatically.

DentrixG7.3 13

Note: The update feature automatically checks for both required and optional updates to Smart Image.
If an update is required, you receive a notification of the update automatically, and the Smart Image Auto
Update dialog box appears from which you can download and install the update immediately or choose

to be reminded later. You must check for optional updates manually.

To update Smart Image manually

1. In the Smart Image panel, click the Show Smart Image Preferences button.

The Smart Image Preferences dialog box appears.

Smart Image Preferences

General  Azquistion
Clear saved positions and reset to default for:

Diagnostic Viewers ~ | | Clear & Reset

Enable the Sample Connecter

Check for Updates

Dentrix Smart Image
(01)00864058000319(10)1.9.7194.18554 | Show Logs

Conc

2. Click Check for Updates.

If an update is available, the Smart Image Auto Update dialog box appears.

Smart Image Autc Update n

There is an update ready for Dentrix Smart
Image.

Do you want to download and install the update
now?

After the update finishes downloading Chart will
be closed and the update will be automatically
installed. Flease select Yes on any prompts to
allow software to be installed during this
process.

Remind Me Later Download And Install

Click Download And Install to install the update immediately.
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What's Changed?

The list below contains the fixes and changes that have been included in the Dentrix G7.3 release.

APPOINTMENT BOOK

e If you made a change to an appointment with its status set to “Complete,” the status changed
to “None” instead of remaining as “Complete.” If you edited the appointment again, the status
appeared in red. This has been fixed.

DOCUMENT CENTER

e |f documents were attached to a provider and the provider’s ID was changed, the documents were
not moved to the provider's new ID. This has been fixed.

HEALTH HISTORY

e Medical conditions continued to appear after being inactivated. This has been fixed.

LEDGER

e Ifyou created a claim, deleted the patient’s insurance carrier from the patient’s family file, and
then sent the claim electronically, a message appeared incorrectly stating that the claim was sent
successfully. This has been fixed.

OFFICE JOURNAL

e If the Letters filter option was selected, Office Journal opened slowly. This has been fixed.

OFFICE MANAGER

e Practice Advisor report previews were not being generated. This has been fixed.

QUESTIONNAIRES
e The Medical History Questionnaire form would not save to the Dentrix database. This has been fixed.

e If you created or edited a questionnaire form using the Patient Information question to which you
added the Medication field or the Health History check boxes, reported medications specified as
non-critical always appeared as critical in Health History. This has been fixed.

e If you created a questionnaire form containing the Pl-Health History check boxes, the patient’s
responses did not appear in the completed form. This has been fixed.

TREATMENT PLANNER

e Ifyou printed a treatment plan, the title, address, and header did not print unless you used an Adobe
Reader or .pdf device format. This has been fixed.

MISCELLANEOUS
e Inthe Time Clock, the Auto Punch Out Time you specified was not being saved. This has been fixed.
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Overview and New Features

This Dentrix G7.2 Release Guide provides information about the Dentrix G7.2 software release. The
overview section includes important notes regarding the release, followed by a brief description of the
new features and enhancements available in Dentrix G7.2.

Note: For information about using the new features in Dentrix G7.2, refer to “Using the New Features and
Enhancements” in this section of the Release Guide or “What's New in Dentrix G7.2?7" in the Dentrix Help.
For information on installing Dentrix, refer to the Installation Guide.

New Features

Dentrix G7.2 includes the following enhancements:

HEALTH HISTORY
® You can now inactivate Health History items automatically for future dates.
e You can now rank Health History entries as Critical to make them more prominent in Health History.

*  You can track patients’ health status at a glance through the color of the Health History button (red,
yellow, or white depending on the type of alert and its criticality).

e A persistent alert warning was added to the Patient Chart so that you will continue to receive health
alerts in the Patient Chart even if someone in the front office closes Health History pop-up alerts.

® You can use Health History filters to include Health History alerts with letter merge.

DENTRIX PAY
® You can migrate processing for Dentrix Pay users to the Worldpay platform.

e You can use Dentrix Pay to process EMV (chip) credit cards, debit cards, or NFC (mobile payment
applications) seamlessly from the Enter Payment dialog box in the Ledger. You can also save a
patient’s card on file, so you can make charges to it for each visit.

SMART IMAGE

e The Smart Image Preferences dialog box was modiifed to include an Acquisition tab. The General
tab now includes an option called “Enable Sample Connector,” the Unique Device Identifier (UDI),
and the Smart Image version number.

e The toolbar now includes an Application Launch button for each connector that you have installed.
Clicking this button opens the imaging software and integrates the selected patient with the
connector.

ETRANS CLIENT CREDENTIALS

® You can now send eClaims from any Dentrix workstation and set up additional workstations
automatically to send eClaims without re-entering user names and passwords.

Using the New Features and Enhancements

The following information will help you understand how to use the features and enhancements in this
release. For a more complete explanation of features and enhancements, refer to the Dentrix Help.
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Health History

In Health History, you can now inactivate Health History items automatically for future dates and rank
entries as Critical to make them more prominent. You can track patients’ health status at a glance through
the color of the Health History button. A persistent alert warning was added to the Patient Chart so that
you will continue to receive health alerts in the Patient Chart even if Health History pop-up alerts are
closed in the front office. You can also use Health History filters to include alerts with letter merge.

EDITING A PATIENT'S HEALTH HISTORY

You can edit a patient’s Health History entries to inactivate them and remove pop-up and/or critical alerts.

To edit a patient’s Health History

1. In any module other than Office Journal and eDex, click File, point to Switch To, and then click Health
History.

The Health History window appears.

Health History- Davis, Karen [DADDD3]

LRIy # A=Y RN [

Medical Conditions
Description Status  Reported Date  Inactivated Date  Popup  Crical  Note E’ﬁ
] a
Sinus Problems Active 6/19/2018 ! L Karen Davis
Birthday: 2/2/1580
Home Phone:  (555)555-0110
Mobile Phone:  (555)555-0111
Alergies
. Health History Nots
Description Status Reported Date  Inactivated Date  Popup  Critical Note Edit Note
Allergy - Latex Active 10/2/2018 ! &
Patient Reported Medications
A~ Contacts
Description Status Reported Date  Inactivated Date  Popup  Critical Note @
. >..
Metoprolol Adive  6/18/2018 ! * ST A e
lame:
Relationship: Father
Phone:
Physician Contact: 3o | Clear
Name:
Specialty:
Phone:
Prefemed Phamacy: .| Clear
Name:
Fax
Prescriptions Phone:
- Location:
Description Provider  Prescribe Date NS eRx
Artibictic - Amosicilin 250 mg DDS1 10/3/2018 e e -
=
Form Name Response Date
Consent to Blectronic Communications 11/6/2018
Medical Histary 11/6/2018
Consent to Hlectronic Communications 11/6/2018
Medical & Dental History 6/7/2018

2. Double-click the item in the patient’s health history that you want to edit.

The dialog box that appears varies depending on the item (medical condition, allergy, or patient-
reported medication) you select.
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Edit Medical Condition for Davis, Karen

Start Date: [[BA19/2018 E~

Inactivated Date: B X
Medical Condttion: |Sinus Problems
Show as Critical

Digplay Pop-up Alert forthis Patient
Note

=¥

==

3. Toinactivate the health history entry, click the Inactivated Date calendar button, and select the
appropriate date from the calendar.

The entry is inactivated automatically on the date you selected.
4. To prevent an entry from appearing as critical or as a pop-up alert, clear their respective check boxes.

The Pop-up Alert and/or Critical icons are removed from the patient’s Health History. Pop-up alerts
for the seleted patient no longer appear, and the color of Critical icon changes to yellow in other
Dentrix modules.

Note: If the Show as Critical option is selected for one or more medical conditions, allergies, or
patient-reported medications, the Health History icon remains red.

5. To enter a note, type the text in the Note text box.
Click OK.

Dentrix Pay

You can now process credit cards in Dentrix Pay using the Worldpay platform, and you can process EMV
(chip) credit cards, debit cards, or NFC (mobile payment applications) from the Enter Payment dialog box
in the Ledger. You can also save a patient’s card on file and make charges to it for each visit rather than
physically running the card each time.

To use Dentrix Pay, you must have internet access, have a compatible Ingenico or Verifone payment
device from Worldpay, and set up and activate a Worldpay merchant account. For details on how to set
up a Worldpay account, contact Henry Schein One eServices Sales at (800) 734-5561.

As part of the Worldpay registration process, you will receive the following information that is required to
set up Dentrix Pay:

e Account Token
e Acceptor ID
e AccountID

e Terminal ID

SETTING UP DENTRIX PAY FOR WORLDPAY

Before you can use Dentrix Pay, you must connect your payment device and set up options in the Office
Manager.

To set up Dentrix Pay for Worldpay
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Plug in the payment device and wait for it to initialize and display the triPOS logo.

DentrixG7.2 5

In the Office Manager, click Maintenance, point to Practice Setup and Dentrix Pay, and click Enable
Dentrix Pay.

The Dentrix Pay Setup dialog box appears.

Dentrix Pay Setup

Account and Device Settings | Ledger Posting Options I

Wordpay Accourt Credentials
“Account Token:

“Acceptor [D: |

“Account 10 I:I All credentials are case sensitive

“Terminal 10: |

Existing Devices Connected to this PC

Device Description Status Unlink
Manage Device...
Receipt Settings
[] Print the following as a footer on receipts:
Receipt Printer; | Default Printer w
Receipt Printing Default: | Merchant & Cardholder Copies A
Zworldpay * Reguired Cancel

Complete the following:

Account Token — Type or paste your account token.

Acceptor ID - Type your acceptor ID.
Account ID — Type your account ID.

Terminal ID — Leave the default DentrixPayTerminal, or replace it with an alphanumeric terminal

ID of your choice.

To set up your payment device, click Manage Device.

The Setup or Update Device Connected to this PC dialog box appears.
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Setup or Update Device Connected to this PC d

“Device: |Ingenico iPP320 w |

Lane Id: |1 |

“COM Port: |COM 30 - Ingenico iPPoc/1PP4oc (COM30 ™~ |
“Description: | |

|dle Screen Message: | |

e =

5. Complete the following tasks:
e Device — Select your device from the list.

* Description — Type a short description of your device. (The description appears in the Dentrix Pay
Setup dialog box.)

e Idle Screen Message — (Optional) Type a short message to replace the triPOS logo on the
payment device screen.

Click OK.
7. Inthe Dentrix Pay Setup dialog box, complete the following tasks:

e Sign with ePad - You can use an Interlink ePad device (ePad Il, ePad-ink, ePad Vision) to sign
receipts after payments are processed.

*  Print the following as footer information on receipts — Select and then type a note or message
that will appear on cardholder receipts.

® Receipt Printer — Select the printer you want to print receipts on.

* Receipt Printing Default — Select the appropriate option (Merchant Receipt Only, Customer
Receipt Only, or Merchant & Cardholder Copies).

*  Worldpay - Click to open the Worldpay iQ website. After logging in, you can view payment
processing reports and manage your account.

8. Click the Ledger Posting Options tab.
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Dentrix Pay Setup *

Accourt and Device Settings  Ledger Posting Options

ﬁ ‘when entering payments in the Ledger and one of the selected payment types
below are used, credit card processing options will be available.

*Select payment types to associate with
processing credit card payments:

Check Payment - Thank You
Cash Payment - Thank You
Checl Pmt at Visit - Thank You
VISA/MC Payment -Thank You
Dizscover Payment - Thank You
AMEX Payment - Thank You
Online Credit Card - Thank You
Blectronic Check - Thank You
Paymert from Collections
Insurance Payment (pre-system)

anO

OO00000rO

*Select Dentrix Pay payment type to use for
processing credit cards for payment agreements:

VISA/MC Payment -Thank You e

Sworldpay * Reguired Cancel

9. Select the payment types that you want to associate with processing credit card payments and the
Dentrix Pay payment type to use for payment agreements, and then click OK.

Smart Image

Dentrix Smart Image is designed to integrate with various third-party imaging software solutions.
Depending on the brands of 2D, 3D, and CAD/CAM imaging software you use in your practice, you can
use Dentrix Smart Image to interact with one or more of your imaging software applications and imaging
devices to automate common imaging and practice management related activities.

CHANGING SMART IMAGE PREFERENCES
You can change the default settings for Smart Image in the Smart Image Preferences dialog box.
To change Smart Image preferences

1. In the Smart Image panel, click the Show Smart Image Preferences button.

The Smart Image Preferences dialog box appears.
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Smart Image Preferences

Smart Image Preferences

General  Acquisition General  Acquisition
Clear saved pesitions and reset to default for: Use Posted Procedure Detection
Diagnostic Viewers «+ | | Clear & Reset Use External Acquisition Detection

[] Always Select "Do Mot Post Codes™

Enable the Sample Connector Set the default connector for acquisition of:

Intraoral X+ays ~ | | None e
vl Dientrix Smart Image
(01)00864052000319(10)1.8.7010.30123 Show Logs
Veirsion Humber
Cancel Cancel

The Unique Device Identifier (UDI) and version number appear adjacent to the Show Logs
button. The UDI begins and ends with numbers in parentheses. In this example, the UDI is
(01)00864058000319(10), and the version number follows 1.8.70.30129.

2. Click the Acquisition tab.
3. Setor clear one or more of the following options:
e Use Posted Procedure Detection (Default) — Clear to turn off posted procedure detection.

e Use External Acquisition Detection (Default) — Clear to turn off the automatic detection of
external acquisition devices.

e Always Select “Do Not Post Codes"” — Select to never post associated procedure codes.
4. Click OK.

What's Changed?

The list below contains the fixes and changes that have been included in the Dentrix G7.2 release.

DENTRIX PAY
e Expired credit cards appeared as “Active” in the Saved Credit Cards dialog box. This has been fixed.

HEALTH HISTORY

e The Health History button in the Prescriptions module was red indicating a critical state when the
button should have been yellow to indicate a non-critical state. This has been fixed.

LEDGER
e Debit adjustments posted in CareCredit but were not posted in the Ledger. This has been fixed.

e |f the number of payment agreements with amounts due exceeded 9, the number of amounts due to
process did not appear in Process Due Amounts button. This has been fixed.

OFFICE MANAGER

e Passwords were not being accepted and accounts were being locked after upgrading Dentrix. This
has been fixed.
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The preview of the Insurance Aging Report was blank, and patient ages for 65 and Over and 12 and
Under were not calculated correctly. These items have been fixed.

If you specified a large date range (two years, for example) in the Referred by Doctor/Other Report
and then tried to print the report, DXPrint stopped responding. This has been fixed.

PATIENT CHART

*  You received an error message if you referred a treatment planned procedure to another provider

and then set the procedure to complete. This has been fixed.
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2 Dentrix G7.1

Overview and New Features

This Dentrix G7.1 Release Guide provides information about the Dentrix G7.1 software release. The
overview section includes important notes regarding the release, followed by a brief description of the
new features and enhancements available in Dentrix G7.1.

Note: For information about using the new features in Dentrix G7.1, refer to “Using the New Features and
Enhancements” in this section of the Release Guide or “What's New in Dentrix G7.1?" in the Dentrix Help.
For information on installing Dentrix, refer to the Installation Guide.

New Features

Dentrix G7.1 includes the following enhancements:

HEALTH HISTORY

® You can now add emergency and physician contacts and a preferred pharmacy to each patient's
Health History. You can also see patient medications prescribed by your office through ePrescribe or
Prescriptions and patient-reported medications prescribed by other doctors. Health History pop-
up alerts have replaced health-related Patient Alerts. You can also search for and view past patient
questionnaires from Health History. And, you can print a patient’s health history in the new Health
History Report.

QUESTIONNAIRES

e You can now build Health History questions using the “Yes/No" question type or check boxes. You
can use the new “"Medications” question to capture all current patient medications. You can also
import health history and medications questions to a patient’s record in Health History.

TIME CLOCK

®  You can now calculate overtime using both hours in a day and hours in a week for the same
employee.

UPDATE MANAGER

*  You can now quickly identify the updates you have installed using a new option in the Update
Manager.

CARECREDIT

e After receiving a Merchant ID from CareCredit, you can now offer your patients the option to finance
their treatment using CareCredit. You can transfer patient information automatically from your Dentrix
database to CareCredit, submit additional patient information, and receive credit approval within
seconds. You can then process CareCredit transactions from Dentrix and post payments automatically
to the Ledger. Without leaving Dentrix, you can look up cardholder account numbers and access the
CareCredit payment calculator.
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Using the New Features and Enhancements

The following information will help you understand how to use the features and enhancements in this
release. For a more complete explanation of features and enhancements, refer to the Dentrix Help.

Health History

In Health History, you can now create and maintain a record of patients’ medications; prescriptions; and
emergency, physician, and preferred pharmacy information. You can choose which allergies, medical
conditions, and medications to include in Questionnaires forms and track inactive medical conditions,
allergies, and medications. To learn more, please refer to “Health History Overview” in the Dentrix Help.

Important: The HIPAA Privacy Rule established national standards to protect an individual’s medical
records and other personal health information. The rule applies to health care providers and requires
appropriate safeguards to protect personal health information and sets limits and conditions on the uses
and disclosures that health care providers may make of such information without a patient’s authorization.

SETTING UP HEALTH HISTORY

While the Health History window includes many common medical conditions and allergies, the list is not
exhaustive. You can add to the list and edit or inactivate entries.

To set up Health History

1. In any module other than Office Journal and eDex, click File, point to Switch To, and then click Health
History.

The Health History window appears.

Health History- Davis, Karen [DADD03]

& xEEe2B0 W@

Medical Condtions
Description Sialus  Reported Date  Inaclivated Date Note (!
Karen Davis
Birthday: 2/211970
Home Phone:  (555)555-0110
Mobile Phone: (555)555-0111
Al
e - Health History Mote
Description Status Reported Date  Inactivated Date Note Edit Note
Patient Reported Medications
A Contact:
Description Status Reported Date  Inactivated Date Note ontacis
Emergency Contact > Clear
Name:
Relationship:
Phone
Physician Contact: = Clear
Name:
Specialty:
Phone
Prefemed Phamacy: 2. | |Qear
Name:
Fax:
Prescriptions Phone
_ Location
Description Provider ~ Prescribe Date NS eRx
Health History Questionnaire Forms
[}
=
Form Name Response Date

2. Click the Setup toolbar button.

Dentrix G7.1 Release Guide




4 Dentrix G7.1

The Health History Setup dialog box appears.

Health History Setup

General Settings  Medical Conditions  Allergies  Medications

Health History Alett Options Health History Questionnaire Options
The health history pop-up alerts should be Choose one or more questionnaires to show up in the
displayed in the following areas: Health History module when filled out by the patient:

Consent to Hectronic Communications
al Practice Financial Policy
edical & Dental Hi

omprehensive
rmation Form
action Survey

atient
Patient Updat
Pedo Cure .
Pedo New Patient Information Form

rt Information Form

Close

3. To change any of the settings in the General Settings tab, clear the Select All check boxes in the
Health History Setup dialog box, and then select which areas you want to display pop-up alerts in
and which Questionnaire forms you want to appear in Health History.

Note: To stop pop-up alerts from appearing, under Health History Alert Options, clear the Select All
check box.

4. To set up medical conditions, allergies, and medications, click their respective tabs.

Health History Setup

General Settings  Medical Conditions  Allergies  Medications
Description Status Popup  Show on Questionnaire Forms
*Pre-Med - Amox Active v v
“Pre-Med - Clind Active L4 L4 Edit
“Pre-Med - Cther Active v v
Anemia Active v v Inactivate
Arthritis Active v v
Adtificial Joints Active L4 L4 LZEE
Asthma Active "4 "4
Blood Disease Active L4 L4 Move To
Cancer Active L4 L4 Allergies
Diabetes Active L4 L4
Dizziness Active L4 L4 Mr::iv:at?;s
Epilepsy Active v v
Excessive Bleeding Active L4 L4
Fainting Active v v
Glaucoma Active L4 L4
Head Injuries Active v v
Heart Disease Active L4 L4
Heart Murmur Active v v
Hepatitis Active L4 L4
High Blood Pressure Active v v
HIV Active L4 L4
Jaundice Active v v
Kidney Disease Active L4 L4
Liver Disease Active v v
Mental Disorders Active L4 4 v

[ Show Inactive Close
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5. Click the button or buttons corresponding to the task you want to complete:
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e Add - Click to add a medical condition, allergy, or medication to its respective list.

e Edit - Click after selecting the medical condition, allergy, or medication yo want to edit.

e Inactivate — Click after selecting the medical condition, allergy, or medication you want to

inactivate.

e Delete - Click after selecting the medical condition, allergy, or medication you want to delete.

* Move To Allergies — Click after selecting the item you want to move.

* Move To Medications — Click after selecting the item you want to move.

Note: When you close the Health History Setup dialog box, any changes you make will update the

Questionnaires module.

ADDING MEDICATIONS TO HEALTH HISTORY

Health History doesn't include a list of available medications to select from, so you must add them
manually. You can add medications on a per patient basis, or you can add them without selecting a

patient by opening Health History from the Office Manager.

To add a medication to Health History

1. In any module other than Office Journal and eDex, click File, point to Switch To, and then click Health

History.
The Health History window appears.

Health History- Davis, Karen [DADD03]

O RGP0

Medical Conditions

Description Staius  Repoted Date  Inactivated Daie Nete

Karen Davis
Bithday: 2211970
Home Phone:  (555)555-0110
Mobile Phone: (555)555-0111

Allergies

Health History Mote

Description Status Heporte‘é Date  Inactivated Date Note

Patient Reported Medications

Contacts

Description Status Reported Date  Inactivated Date Note
Emergency Contact:
ame
Relationship:
Phone
Physician Contact:
Name:
Specialty:
Phone
Prefemed Phammacy:
Name:
Fax
Prescriptions Phone
_ Location
Description Provider ~ Prescribe Date NS eRx

Health History Questionnaire Forms

Edit Note
2t Clear
3t Clear
3t Clear

&=
()
Response Date

Form Name

2. Inthe toolbar, click the Setup button.
The Health History Setup dialog box appears.
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Health History Setup

(General Seftings  Medical Conditions  Allergies  Medications
Description Status Pop-up o
Metoprolol Active L4
Edit
Inactivate
Delete
Move To
Conditions
Move To
Allergies
[ Show Inactive

3. To add a medication, click the Medications tab, and then click Add.
The Add New Medication dialog box appears.

Add New Medication

Description: || |

Display as Pop-up Alert

Mote: Changes to Health History Setup may result in an updated version of any
Quetionnaire forms that include Health History.

Cance

Type a description of the medication in the box.

5. To prevent an alert from appearing for the patient you prescribed the medication to, clear the Display
as Pop-up Alert check box.

6. Click OK.
The medication is added to the Medications list in the Health History Setup dialog box.

ADDING PATIENT-REPORTED MEDICATIONS

Using Health History, you can record and track your patients’ medications, so you might have a more
complete understanding of your patients’ overall health and to avoid, for example, the possibility of
prescribing a contraindicated medication.

To add a patient-reported medication to a patient

1. In any module other than Office Journal and eDex, click File, point to Switch To, and then click Health
History.

The Health History window appears.
If necessary, select the patient you want to assign a medication to.

Click the Add toolbar button, and then click Medication.
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The Add Medication dialog box appears.

Add Medication for Davis, Karen

Reported Date: [[E/15/2018 [E~
Start Date: | 6/15/2018 [~

Medication: | | 55

[] Display Pop-up Alert forthis Patient
Note

|| &

==

As necessary, complete the following tasks:
* Reported Date — Defaults to the current date. We recommend that you do not change this date.

e Start Date — Defaults to the current date. The date the patient started taking the medication. You
can change the date by typing it or by clicking the button and selecting it from the calendar.

e Inactivated Date — The date the patient stopped taking the medication.

* Display Pop-up Alert for this Patient — Select to have an alert appear when you create a new
appointment, open the Family File, and so on for the patient.

e Note - Type a note concerning the medication the patient is taking.
To add a medication, click the Medication search button.

The Select Medication/Prescription dialog box appears.

Select Medication/Prescription

L Conce

Select the appropriate medication or prescription from the list and click OK.
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Questionnaires

You have the option to include Yes/No responses to medical conditions rather than check boxes in a
medical history form. You can also add a text box in which your patients can list their medications.
To create a medical history form

1. In the Questionnaires module, click Edit, and then click Questionnaire Setup.

The Questionnaire Setup dialog box appears.

Questionnaire Setup

Questionnaire Forms
Active ‘ Form Name 2 | DateV| Form ID | Type | Category ‘ Expiration | Preview Form.
Y Consent to Electronic Communications 01/09/2018 10 Patient Standard None
Y Dental Practice Financial Policy 01/05/2018 11 Patient Standard Mone
Y Medical & Dental History(2) 06/20/2018 1' Patient Standard Mone
Y Medical History i 0 8! 45: Patient i Standard
| iY New Patient Packet - Basic 06/13/2018 3 Patient ‘wleb Forms Mone Edit Form
|_EY Mew Patient Packet - Comprehensive 06/1%/2018 8 Patient ‘wleb Forms Mone
Iy Patient Information Form 01/0%72018 2 Patient Standard None
A Patient Satisfaction Survey 01/09/2018 3 Patient Standard None Inactivate Form..
| iY Patient Update Form 06/19/2018. 5! Patient ‘wieb Forms Mone
| EY Pedo Current Patient Information Form 06/19/2018 7 Patient Standard None -
Iy Pedo New Patient Information Form 06/1%/2018 6 Patient ‘wieb Forms None Set Expiration
Category Setup..
[ View Inactive
Settings
Form Style for Viewing: | Style 1 Blue E Practice Website: | | Signature Device: | Painting Device 55
Form Style for Printing; | Simple S Practice Email: | |
Close

2. Click New Form.
3. Inthe New Questionnaire Form Options dialog box, select Start with Blank Form, and click OK.

The Questionnaire Form Setup dialog box appears.
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Questionnaire Form Setup

Form Category: Form Name: Respondents:
Standard ~ ‘Medical History ‘ Patient ~
[] Responses to form expire every [1 = | monthis) Blectronic Signature(s) for Questionnaire:  [] Patient [ | Provider [ ] Witness
Form Questions:
| Question Response Type Reg

Preview Form...

New Guestion

Insert Patient Info

Insert Blank Line
Insert Separator
Insert Page Break

Delete

Close

4. Name the form and click Insert Patient Info.

The Questionnaire Patient Info dialog box appears.

Questionnaire Patient Info

Response Type (choose any of the following):

Dentrix G7.1 9

Pl-Patient Name Information ~
Pl-Patient Address Information

Fl-Patient Phone Information

Pl-Health Histary, Checkboxes

Pl-Referral Name

Pl-Spouse/Responsible Party, All
Pl-Spouse/Responsible Party, Brief
Pl-Spouse/Responsible Party, Name Information
PIl-Employment Information

PI-Primary Dental Insurance Information
PI-Primary Dental Insurance Information, Brief
Pl-Secondary Dental Insurance Information
Pl-Secondary Dental Insurance Information, Briel
PI-Primary Medical Insurance Information
PI-Primary Medical Insurance Information, Brief
Pl-Secondary Medical Insurance Information
Pl-Secondary Medical Insurance Information, Brir
Pl-Health History, Yes/No

[] Pl-Medications v

Example:

*Pre-Med - Amox™ QO ves OMNo *Pre-Med - Clind” Oves QMo A
*Pre-Med - Other” QO Yes DMNo Allergies” O Yes QMo

Allergy - Aspirin” QO Yes QMo Allergy - Codeine” O ves ONo

Allergy - Erythro™ O Yes Mo Allergy - Hay Fever” O ves QMo

Allergy - Latex” O Yes Mo Allergy - Other” O Yes OMo

Allergy - Penicillin® Oves ONo Allergy - Sulfa” Oves OMNo

Anemia” O Yes Mo Arthritis* O Yes QMo

Artificial Joints™ OvYes Mo Asthma™ OYes OMo

Blood Disease” QO ves OMNo Cancer” Oves OMo

Diabetes” Oves OMNo Dizziness” Oves OMo

Epilepsy” QO Yes OMNo Excessive Bleeding” Oves QMo

Fainting® O Yes OHMo Glaucoma® OYes QMo

Head Injuries” O Yes Mo Heart Disease” O Yes OMo

Heart Murmur® O ves Mo Hepatitis ™ O ves OMo

High Blood Pressure” O Yes Mo HIV* O Yes QMo
Jaundice® O Yes Mo Kidney Disease” O Yes O Mo

Liver Disease” Oves OMNo Mental Disorders”™ Oves OMo

Nervous Disorders” Oves OMNo Other” Oves OMo
Pacemaker” QO Yes OMNo Pregnancy” Oves OMNo

Radiation Treatment” O Yes (Mo Respiratory Problems” O v¥es (QMNo W
ok dim Covnd® " e * n

Require response for fie tey oK Cancel

5.

In the Response Type list, select the response types that you want to include in your form:

Pl-Pateint Demographics, Brief — To include a patient’s name, address, phone, and other

personal information.

Pl-Health History, Yes/No — To include Yes/No responses to health history questions.

Pl-Medications — To include a text box in which patients can list their medications.

6. Click OK.
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Time Clock

You can set up the Time Clock to calculate overtime daily and weekly.

To set up overtime

1.
2.

Right-click the Dentrix Quick Launch button in the notification area of the Windows taskbar.
In the menu, point to Time Clock, and then click Time Clock Setup.

The Time Clock Setup dialog box appears.

@ Time Clock Setup

Select Employes Regular Pay
[ List Inactive () Salary (Annual)
’ A
D Name Status @ Hourly
ey Smith, Dennis Primary
_ DDS2  Smith Junior, Dennis Primary Hourly Pay Rate
_ DDS2  Cock, Mariz Primary
ENDC Evans, Erica Primary
W3 HYG1 . Hayes Sally : )
. ORTH _ Oliverson, Oscar Primary e Overtime Pay
H o (O Do Net Calculate Overtime
Auto Punch Out Settings @® % of Pay Rate
® Do Not Use Auto Punch Out Work Week Hours
O futo Punch Out Time | 218PM 2 [ Work Day Hours
Include Employee on Time Punch/Payroll Reports
General Settings
Time: | Use 12 Hour Clock e
o

Select the employee that you want to set up overtime for.

Under Regular Pay, select Hourly and type the hourly pay rate.

Under Overtime Pay, select % of Pay Rate, and then select one or both of the following options:
e Work Week Hours

e Work Week Days

If necessary, adjust the number of hours the employee must work before you pay overtime.

Click OK.

Update Manager

You can use the Update Manager to view which updates you have installed or suspended.

To view previously installed updates

1.
2.
3.

Right-click the Dentrix Quick Launch button in the notification area of the Windows taskbar.

In the menu, point to Updates, and then click Check for Updates.

Select one or both of the following options:

* Include Suspended Updates

* Include Installed Updates

The updates that you have suspended or installed appear in the Update Manager dialog box.
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Dentrix Update Manager

Dentrix has found 2 updates

Updates: 0 of 0 updates selected
Severty Update Mame Status Server First Size

Already Installed
W'Y DentrixG7.1 Already Installed

Suspend Highlighted [ Include Suspended Updates
Include Installed Updates

About the highlighted Update:

Learn More. ..
Suspend Auto Check for Updates for: | 1 Day ~ Apply
Install Download View Log Close
4. Click Close.

CareCredit

CareCredit is a health, wellness, and personal care credit card that helps patients get the care they want
and need without delaying treatment. Cardholders can use CareCredit to pay over time for deductibles,
copays, and treatment not covered by insurance. As a provider, you get paid within two business days.

SETTING UP CARECREDIT

In Dentrix, you must set up CareCredit in the Office Manager and the Ledger. If your practice accepts
CareCredit payments, you need to enter your Merchant ID Number (MID) before you can process a
payment. Once you have entered your MID, you can then set up CareCredit in the Ledger. You are then
ready to process CareCredit applications, look up accounts, and process payments and refunds.

For more information on using CareCredit with Dentrix, see “CareCredit Overview" in the Dentrix Help.

To set up CareCredit in the Office Manager
1. In the menu bar, click Maintenance, point to Practice Setup, and click Practice Resource Setup.
2. Under Practice Information, click the Edit button.

3. Inthe Practice Information dialog box, click the CareCredit button.

The CareCredit Practice Setup dialog box appears.

Interested in maximizing treatment acceptance by becoming a CareCredit provider?

Call (866) 304-3064 or visit https:!www carecredit. com/providercenter! to enroll today.

Conce
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4. Enter your Merchant ID Number in the CareCredit Practice Setup dialog box.

5. Create a CareCredit payment type and an adjustment type. See “Adding payment types” and
“Adding adjustment types,” respectively in the Dentrix Help.

To set up CareCredit in the Ledger

1. In the File menu, click CareCredit Setup.
The CareCredit Setup dialog box appears.

CareCredit Setup

Fayment Type:

Discover Payment - Thank You ~

AMEX Payment - Thank You

Pre-Dentrix Ins Pmt- Thank You

Blectronic Check - Thank You

Debit Card Payment - Thank You

CareCredit Payment - Thank You W
“The Payment Type selected above will appear in the Ledger
and in the reports when a CareCredit Card is used for a

payment. & Payment Type, such as "CareCredit Payment-
Thank you®, can be added in Definitions.

Adjustment Type:

+NSF Bank Fee -
+Transfer Balance Charge

“Write-Off

+Insurance Over-pmt Refund

+Patient Refund

+CareCredit Refund

“The Adjustment Type selected above will appear in the
Ledger and in the reports when a CareCredit Card is used for
a refund. An Adjustment Type, such as "CareCredit Refund”,
can be added in Definitions.

Conce

2. Select the CareCredit payment type and the CareCredit adjustment type from their respective lists,
and then click OK.

You are ready to process CareCredit applications, look up accounts, enter payments, and make
refunds.

ENTERING CARECREDIT PAYMENTS

You can enter CareCredit payments in the Ledger. CareCredit payments are processed through the
CareCredit website, and then posted back to the Ledger.

To enter a CareCredit payment

1. Inthe Ledger, select the patient whose CareCredit payment you want to process.

2. Inthe menu bar, click Transaction, and then click Enter Payment.

The Enter Payment dialog box appears.
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Enter Payment

Date: | 15/2018  [E~ »
ooz $10.00 Payment Types "
VISA Payment - Thank You
MasterCard Payment -Thank You
Discover Payment - Thank You
) - AMEX Payment - Thank You
Provider: |DDS1 hd :'-1'} Pre-Dentrix Ins Pmt- Thank You
. : Electronic Check - Thank You
Patient: | Family Account
ent- | s Debit Card Payment - Thank You
CareCredit Payment - Thank You
Payment Settings ¢
Hote: Apply To Payment Agreement 2 E | @‘ ¥
Process Manusally Cancel

3. Enter the amount of the payment.
Under Payment Types, click CareCredit Payment - Thank You, and then click OK.

The CareCredit website opens from which you can complete the transaction. The payment then
appears in the Ledger as a CareCredit payment.

What's Changed?

The list below contains the fixes and changes that have been included in the Dentrix G7.1 release.

APPOINTMENT BOOK
e Scheduled production goal amounts were not being totaled correctly. This has been fixed.
e Clicking the Pinboard button didn’t post events to the Pinboard. This has been fixed.

e Posting an event to the Pinboard using the Pinboard button incorrectly posted subsequent events to
the Pinboard. This has been fixed.

® In the Appointment List, you could not change the status of a scheduled appointment if you had also
selected an unscheduled appointment. This has been fixed.

DOCUMENT CENTER

e If you imported a tiff file consisting of multiple pages, only the first page appeared. This has been
fixed.

e |f you added a tiff file consisting of multiple pages, the toolbar button did not change to show that
documents were available. This has been fixed.

¢ Opening DentriXlink from the Document Center did not open the imaging software for the selected
patient. This has been fixed.

FAMILY FILE

e Production amounts did not appear for most referrals if Include all referral sources was selected. This
has been fixed.

e An error message was changed to read, "A patient must have a zero balance to be archived” if you
tried to archive a patient who had an outstanding balance.
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LEDGER

Split payment amounts were off by a penny. This has been fixed.

Batch payments for multiple procedures were off by a penny when amounts were rounded off. This
has been fixed.

Medical claims that had ICD10 codes attached were being rejected because the primary code was
not in the correct slot. This has been fixed.

When procedures had pre-authorizations for both primary and secondary insurance and you created
the claims, the pre-authorization number appeared in the primary insurance claim but not the
secondary insurance claim. This has been fixed.

You could not copy more than four lines of text in the Medical Insurance Claim Information dialog
box. This has been fixed.

If you posted a multi-code and one of the codes required a quadrant but it was not the last code in
the list, the code was not posted. This has been fixed.

Clicking the Add Provider button in the Allocate Credit Balance dialog box did not open the Select
Provider dialog box. This has been fixed.

You were able to make a payment to a payment plan if the payment was dated prior to the creation
date of the payment plan. This has been fixed.

You could not enter a payment in an account with a $0.00 balance. This has been fixed.

Patients were omitted from the Credit Balance Report if Calculate Aged Balance was selected. This
has been fixed.

OFFICE MANAGER

Occasionally, the Tasks and Reports log was overwritten. This has been fixed.

Passwords were not being accepted and accounts were being locked after upgrading Dentrix. This
has been fixed.

If you batched a patient’s claim, deleted that patient’s primary insurance, and then ran a Billing Report
after selecting Skip accounts with claim pending, the Billing Report was blank. This has been fixed.

Reports generated in the Reports and Tasks Scheduler wouldn't print to file until the report was
previewed in the Batch Processor. This has been fixed.

The zoom setting in Verify Billing Statements was always set to 80%. This has been fixed.

Rejected case amounts were not removed from Amount of Treatment Accepted in the Daily Huddle
Report if the case was accepted first. This has been fixed.

PATIENT CHART

In some Sidexis server configurations, Smart Image did not display preview images. This has been
fixed.

MISCELLANEOUS
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In Quick Labels, the Appointment Reminder Label sometimes printed a label with the current date
instead of starting with labels for appointments in the future. This has been fixed.

Notes that were created in a third-party program and copied and pasted into Dentrix as patient alerts
and appointment notes did not have line breaks. This has been fixed.

If the Dentrix database was in single user mode and you tried to open Dentrix, multiple instances of
the "Dentrix is exclusively open” message appeared. This has been fixed.

The text in the Update Manager log files was sometimes incomplete. This has been fixed.
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Overview and New Features

This Dentrix G7 Release Guide provides information about the Dentrix G7 software release. This overview
section includes important notes regarding the release, followed by a brief description of the new
features and enhancements available in Dentrix G7.

Note: For information about using the new features in Dentrix G7, refer to “Using the New Features and
Enhancements” in this section of the Release Guide or "What's New in Dentrix G7?" in the Dentrix Help.
For information on installing Dentrix, refer to the Installation Guide.

New Features

Dentrix G7 includes the following enhancements:

PASSWORDS

®  You can now require more complex passwords (eight or more characters and uppercase, lowercase,
numeric, and special characters, or a 12-character minimum). You can also require that passwords be
reset every 90, 180, or 365 days, and if needed, you can force an immediate system-wide password
reset at any time. Finally, you can allow users to reset forgotten passwords by having them provide
answers to security questions.

HEALTH HISTORY

e The Health History module replaces medical alerts and is not restricted to 64 medical alerts. You
can set up an unlimited number of conditions and allergies. You can also inactivate conditions and
allergies if your patients’ health changes. You can also choose which allergies and medical conditions
to include in the Questionnaires form and track inactive medical conditions and allergies.

DENTRIX PAY

e Dentrix Pay was modified so that you can link saved credit cards to payment agreements and make
credit card payments from the Payment Agreement Manager.

DENTRIX SMART IMAGE

e Dentrix Smart Image is an optional module of the Dentrix Practice Management System. Dentrix
Smart Image is designed to integrate with various third-party imaging software solutions. Depending
on the brands of 2D, 3D, and CAD/CAM imaging software you use in your practice, you can use
Dentrix Smart Image to interact with one or more of your imaging software applications and imaging
devices to automate common imaging and practice management related activities including the
following:

e Display thumbnail images of all 2D, 3D, and CAD/CAM scans in the Patient Chart.

e Double-click thumbnail images to load images directly in your imaging software in the Patient
Chart.

e Single-click thumbnail images to view full-size images in the Patient Chart.

e Acquire 2D images, 3D volumes, and CAD/CAM scans from the Patient Chart using CDT codes.
e Acquire 2D images, 3D volumes, and CAD/CAM scans for the selected teeth in the Patient Chart.
e Use multiple 2D, 3D, or CAD/CAM imaging software applications simultaneously.

e View multiple images simultaneously for comparison.

e View images from multiple imaging software applications simultaneously.

e Display icons in the Patient Chart for each tooth that show the type of images that exist for each
tooth.
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e View all images of a specific tooth or of specific teeth with a single click directly in the Patient

Chart.

e Control billing in the practice management modules for images acquired in the imaging software
and eliminate having to post completed imaging procedures manually in the Patient Chart.

Using the New Features and Enhancements

The following information will help you understand how to use the features and enhancements in this
release. For a more complete explanation of features and enhancements, refer to the Dentrix Help.

Passwords

You can now require more complex passwords (eight or more characters and uppercase, lowercase,
numeric, and special characters, or a 12-character minimum). You can also require that passwords be reset
every 90, 180, or 365 days, and if needed, you can force an immediate system-wide password reset at any
time.

ENABLING PASSWORDS AND SETTING UP AN ADMINISTRATOR

Because passwords are not enabled when you install Dentrix, you must enable passwords and set up a
password administrator after installing Dentrix.

To enable passwords and set up an administrator

1. In the Maintenance menu in the Office Manager, point to Practice Setup > Passwords, and then click
Practice Passwords Setup.

The Practice Passwords Setup dialog box appears.

Practice Passwords Setu|

" Enable Passwards

Securnty Options

Password Security. I Erpire &l User Passwords I

Cancel |

_‘I Werify User Before Access

2. Select Enable Passwords.

All of the available security options appear in the Security Options list.

Note: Once you enable passwords, all of the tasks appearing in the Security Options list are pro-
tected. In order for users to perform any of these tasks, you must assign them rights to the security
option.
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Practice Passwords Setul

¥ Enabls Passwords

Security Options

Pazsword Administration -
Appointment Day Notes, Modify D
Appointment Events, Delete
Appointment Events, Edit
Appointment Events, Schedule New
Appointment Views, Add New
Appointment Views, Delete
Appointment Views, Edit
Appointments, Break

Appointments, Delete
Appointments, Edit

Appointments, Open

Appointments, Open Lists
Appointments, Purge

Appointments, 5chedule Mew
Appointments, 5et Complete
Appointments, 5 etup Operatory
Appointments, 5 etup Practice

Pazsword Security... | Erpire All User Passwords |
_’I Werify User Before Acoess

Cancel |

3. Click OK.

The Password Administration — User Passwords Setup dialog box appears.

Password Admi

User Mame: W
User ID: |DDS1 Change Password

I Require Password Change on Next Login

User ID:

r— Select Security Option Righl

Copy Rights...

[ &dministration -
[C] Appaintmerts

[[] Continuing Care

[[] Lab Case Manager

[C] Family File

[ Chart

[ Treatment Plans

[[] Completed Procedures
[ Insurance

[ Ledger

[ Billing and Callections
[ Letters

[ Dffice Joumal

[ Referrals

[[] Prescriptions

[ Questionnaires

[ Documert Center

[7] Difice Manager

[ Practice Analysis b
[7] Practice Setup

[ Dxweb il

Expand List
Collapse List

m,

Select Al
Remaove Al

4. Inthe User ID list, select a password administrator.
The User Name and User ID fields fill in automatically.
5. Click Change Password.
The Change Password dialog box appears.

Change Password

User ID: DDS1

Current Password: | |

New Password:

Confirm Password:

A password must be at least 8 characters consisting of at least 1
uppercase letter (A to Z), at least 1 lowercase letter(a to ), atleast 1
number(0 to 9), and at least 1 other keyboard symbol(e.g. |, @, §).
Or, be more than 12 characters and not have 2 consecutive 'space’

characters,
o

6. Inthe New Password text box, type a password that meets the described requirements, re-type the
password in the Confirm Password text box, and then click OK.
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7. (Required - grant administration rights to the administrator) In the Password Administration — User
Passwords Setup dialog box under Select Security Option Rights, complete one of the following
tasks:

e Select Administration and Office Manager from the list to grant rights to grant the rights to
administer passwords and to open the Office Manager, respectively. These are the minimum
rights required.

e Click Select All to grant the rights to administer passwords and to open all of the Dentrix
modules.

The Require Password Change in Next Login option in the Password Administration — User
Passwords Setup dialog box is selected.

User 1D: User Mame: |Smith, Dennis
User ID: (DDS1 Change Password
¥ Require Password Change: on Nest Login |
r~ Select Security Option Righl
[#- [ Continuing Care -
Copy Rights... [ [] Lab Case Manager

[#- (] Famiy File |

Bl- (] Chart

- [] Treatment Plans

[#- [] Completed Procedures

M - [ Inzwrance
P (- (] Ledger
Call List
M - [] Biling and Collections

i1 [ Letters

- [] Difice Journal

(- (] Refenals =

Select Al [#- [] Prescriptions
- [ Questionnaires
eqoiell - [ Document Center

[+ ] Difice Manager

[#- [] Practice Analysis

[#- [] Praclice Setup

- [ Dxweb

[- (] Time Clack.

[#- [] Health History I |

8. Click Save.

Health History

You can assign medical conditions and allergies to patients in Health History to remind you of and to
keep a record of any conditions, illnesses, or allergies that your patients may suffer from. For example,
you could assign a medical condition to document that a patient experiences excessive bleeding or has
diabetes.

Important: The HIPAA Privacy Rule established national standards to protect an individual’s medical
records and other personal; health information. The rule applies to health care providers and requires
appropriate safeguards to protect personal health information and sets limits and conditions on the uses
and disclosures that health care providers may make of such information without a patient's authorization.

ASSIGNING MEDICAL CONDITIONS TO PATIENTS

You can assign medical conditions and allergies to patients from any Dentrix module except the Office
Journal and eDex.

To assign a medical condition to a patient
1. In the Office Manager, click File, point to Switch To, and then click Health History.
The Health History window appears.
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{1'9’ A"S . WO

Medical Conditions Patiert
Description Status F(eporte::l Date  Inactivated Date Note £T,
Vo la
RS
[
L. ' Bithday:
Ll Home Phone
¢ 1 Mobile Phone
Allergies Health History Note Exit Note
Description Status Heporte::l Date  Inactivated Date Note ke

2. Click the Select Patient toolbar button and select the patient you want to assign a medical condition
to from the Select Patient dialog box.

3. Click the Add toolbar button, and then click Medical Condition.
The Add Medical Condition dialog box appears.

Add Medical Conditi

Reported Date: [E/22/2017 G
Start Date:  12/22/2017 [~
Medical Condition:
Note
| ¥
Concel

4. Click the Medical Condition double-chevron button.
Note: You can also type the name of the condition in the Medical Condition text box.

The Select Medical Condition dialog box appears.
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I L
“Pre-Med - Amox -
“Pre-Med - Clind
“Pre-Med - Other
Allergies
Allergy - Aspirin
Allergy - Codeine
Allergy - Erythro
Allergy - Hay Fever
Allergy - Latex
Allergy - Other
Allergy - Penicillin
Allergy - Suffa
Anemia
Arthritis
Artificial Joints
Asthma
Blood Disease
Cancer
Dizbetes
Dizziness
Epilepsy
Excessive Bleeding
Fainting

[T

) ] [

5. Select the appropriate condition from the list, and then click OK.

m

6. If necessary, in the Add Medical Condition dialog box, type a note in the Note text box.
7. Click OK.
The selected condition is added to the patient’s Medical Conditions list in the Health History window.

o & et
- xhile We
Medical Conditions Patiert
Description Status Repurle:i Date Inactivated Date MNote

| Heart Momor e 22207 ] | | [P

Kelly Davis

Birthday: 143072000

Home Phone:  (801)555-1530
/' Mobile Phone:

Allergies Health History Note

Description Status Rapurte;:l Date | Inactivated Date Note i

Dentrix Pay

Dentrix Pay was modified so that you can link saved credit cards to active payment agreements and make
credit card payments in the Payment Agreement Manager.

PROCESSING PAYMENTS DUE WITH SAVED CREDIT CARDS

Each time you open the Ledger, if there are accounts with active payment agreements, attached and
active credit cards, and payment agreement payments that are either due or past due, a notification
appears in the lower-right corner of the Ledger.
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To process a payment due with a saved credit card
1. Open the Ledger.
The Ledger window appears.

ooty =)

File Options View Transaction Insurance Print Task Scheduler (Month End) Help

— =3 7 = 5}
IENEENZCCEEECREEIe B [ e R SRS DEsRREm
Date Name Tooth | Surface | Check# | Code | * | Description N|R|D|M Amount | Prov | Ins Balance

| 0->30 [ 31->60 [ 61->90 | 91--> | Family Balance Today's Charges 0.00

oo | goo | ooo | aoo | 0.00 Est. Dental Ins. Portion 000

Est. Portion 0o
m::;ﬂm 000 Date Payment Agreement Summan,
Last Ins. Papment 000 Date Payment Agreement Manager

A
[i] Billed to Medi 0.0d | You h (4) P: t Agre: ts d
Expected from Dental |MIJBMB &1 gunave ( ) aymen grpemen He

Family Portion of Balance *
= Based on Pending Claims and Today's Charges

I Do Not Show This Again Today

2. Click Process Due Payment Agreements.

The Payment Agreement Manager window appears.

Note: If the Credit Card and Credit Card Expiration columns are not displayed, right-click any col-
umn header, and then in the submenu, click Credit Card and Credit Card Expiration.

[E5: Payment Agreement Manager had - m] hs
Eile  Enter Payment Print Help
. a - Coc) o,
1BELsEGLo0@EORISS D c00ET e oS
Guarantor g:ﬁ Paymert El:lrira“\::ng Payment Amourt ﬁm:unt Past Payment Due g:ysmegma Mobile Phane Credit Card Credit Card Expiration
120172017 [st0000 __[si0o0 __Jsooo Jstoo0 o | lMC--dsey

Edwards John 124372017 STZM $12.00 32401] 1 VISA =2376 3«"2013
Young. Randall 12/5/2017 375 DD £10.00 £20.00 $30.00 2 VISA==T7348 10/2018
Davis, Haman 1272007 52500 5200 5200 84.00 1

Crosby, Brent L. 127772017 $35.00 58.00 $8.00 $16.00 1 (801)855-1212  DSC™"8197 572021
Gleason, Gary N 12/9/2017 $100.00 5500 $5.00 $10.00 1 VISA ==3486  4/2023

Process Due Amounts (4)

3. To process the payments, click Process Due Amounts.

The Process Due Amounts dialog box appears.
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Process Due Amounts.

Credit card payments to be processed

Guarantor Card Expiration Due Date Paymert Amount  Amount Past Due  Amount to Charge

3 Edwards, John VISA ======2376 0872018 12/372017 12.00 12.00 12.00

1 Young. Randal VISA ="—7348 1072018 12/5/2017 10.00 20,00 2000

2 Crosby, Brent L. DSC =——¢197 05/2021 1277207 £.00 £.00 8.00

LY Gleason, Gary N. VISA =""3486 04,2023 12/9/72017 5.00 5.00 5.00
Process Cancel

Dentrix G7 9

4. Click Process.

As the payments process, the Process Due Amounts dialog box reflects the progress.

Process Due Amounts - 5 m] »
Processing payments and posting to Ledger
Guarantor Card Expiration Due Date Status  Response Message Amount
Edwards, John WISA =237 0g/2018 12732017 x Declined 12.00
Young, Randal WISA =====7348 10/2018 12/52017 X Declined 20.00
Crosby, Brent L. DSC =——&157 0572021 127207 v Approved 8.00
Gleason, Gary N. VISA™S=3486  (4/2023 12/3/2017 i Processng 5.00

When all of the payments have processed, a Close button appears.
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Process Due Amounts * . m] X
Processing Complete
Guarantor Card Expiration Due Date Status  Response Message Amourt
Edwards, John VISA ===2376 082018 1273207 X Declined 12.00
Young. Randal VISA 7148 10,2018 12/5/2017 b4 Declined 20,00
Crosby, Brent L. DSC =—"8197 05,2021 127207 v Approved 800
Gleason, Gary N. VISA =—""""3486 04,2023 12/3/2017 x Declinad 5.00
Close
5. Click Close.

The Payment Agreement Manager window appears with the Last CC Payment Status column.

Note: The Last CC Payment Status column only displays until you close the Payment Agreement
Manager on the computer you are using. The column remains hidden until the next time you process
credit cards using the Process Due Amounts dialog box.

[B Payment Agreement Manager - - m} X
File  Enter Payment Print Help Search P
< ~ - B ) T 4 m,

IcELsD&L FEHIRFBSEIi00VESw D
MNext Payment Balance Amourt Past Missed " Credit Card Last CC Payment

Guarantor Date Remairing Payment Amourt Due Payment Due Paymerts Mobile Phone Credit Card Expiration Status

Abbott, Ken 5. 1212007 £100.00 £10.00 50.00 §10.00 ] MC ====4867  8/2017

Edwards, John 12/3/2017 £40.00 1200 §12.00 82400 1 VISA ====2376  8/2018 Declined

YYoung, Randall 127572017 $75.00 £10.00 $20.00 £30.00 2 VISA =738 10/2018 Declined

Davis, Harmon 127772017 £25.00 5200 $2.00 8400 1

Crosby. Brent L. 12772017 £27.00 £8.00 50.00 £8.00 L] (801)5551212  DSC=—"8157 5/2021 Approved
Gleason, Gary M. 12/9/2017 §100.00 £5.00 $5.00 §10.00 1 VISA=—"3436 4/2023 Declined

Process Due Amourts (3)

Dentrix Smart Image

Dentrix Smart Image is designed to integrate with various third-party imaging software solutions.
Depending on the brands of 2D, 3D, and CAD/CAM imaging software you use in your practice, you can
use Dentrix Smart Image to interact with one or more of your imaging software applications and imaging
devices to automate common imaging and practice management related activities.
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ACQUIRING IMAGES USING SMART IMAGE

After installing Dentrix Smart Image, a Smart Image tab (adjacent to the Clinical Notes tab) is added to
the Patient Chart. To open Smart Image, click the tab. You can then use Smart Image to acquire images
with a few clicks of your mouse.

To acquire an image using Smart Image

1. In the Smart Image toolbar, click the Acquire a 2D/3D or CAD/CAM Image button.

The Smart Image Acquisition dialog box appears.

e e

Select a Preset:

Selected Preset:

- Intraoral X-ays

-- Extracral X1ays

-- Intracral Photographs
[#- Extracral Photographs |maging Softw

H maging are:
(- CAD/CAM
@-3D

Associated Codes:

Provider:

Deon't Acquire

2. Under Select a Preset, click the image type (Intraoral X-rays, for example), and then the specific type
of image (1BW) you want to capture.

The type of image you selected appears in the Selected Preset text box, and if applicable,the
associated codes in the Associated Codes text box.

e irege Ao =)

Select a Preset:

- Intraoral Xrays Selected Preset:
One Bitewing Image
1BW1PA
}Sﬁr Imaging Software: | Sample Imaging
2BW
2BW20CC Associated Codes:
2BW2ZPA DO270
3PA
4BW [F] Do Not Post Codes
4BW2ZPA
LBWIPA [T] Do Mot Apply Charges
ABWAPA [7] Do Net Bill to Insurance
4BWEPA .
EBW3PA Provider: DDS1 Smith, Dennis
- TBW
- FMX18
- FMX21
B Edmoml Krays [ Acquire Now ] [ Don't Acquire ]

L. Canhalametie

3. Select one of the following options:
* Do Not Post Codes — No procedure codes are posted for the acquisition.
* Do Not Apply Charges — The amount of posted procedure codes is set to $0.
e Do Not Bill to Insurance — Posted procedure codes are not billed to insurance providers.
To change the provider, click the Down arrow, and select the appropriate provider from the list.
5. Click Acquire Now.

The imaging application opens from which you can select the template and acquire the images.
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What's Changed?

The list below contains the fixes and changes that have been included in the Dentrix G7 release.

APPOINTMENT BOOK

e Sorting by date for a long date range does not also sort by time within the date range in the
Appointment List window. This has been fixed.

® The Appointment List window did not continue to mask Social Security numbers if other information
was changed or the window was refreshed. This has been fixed.

e Users were unable to check a patient’s insurance eligibility in the Appointment List window. This has
been fixed.

e Users were able to drag completed appointments from the Appointment List window to the
Appointment Book and in effect re-schedule a completed appointment. This has been fixed.

® The current view was not highlighted in the Select View dialog box. This has been fixed.

e The Hover window did not appear unless at least one appointment has continuing care attached. This
has been fixed.

e Previously selected views were not being retained when the Appointment Book was closed and
reopened. This has been fixed.

e New patient names and phone numbers were changed after a patient received the wrong patient ID.
This has been fixed.

e The last digit in a date in the Hover window was cut off if the date contained 8 digits (12/10/2017, for
example). This has been fixed.

DOCUMENT CENTER
e The sort order of image files changed if they were combined. This has been fixed.
e Sending an eEOB to the Document Center did not work. This has been fixed

e Sending an email from the Document Center changed the document type. This has been fixed.

FAMILY FILE

e The Family File stopped responding after being re-opened several times from another Dentrix
module. This has been fixed.

LEDGER
e The Claim Status Note in the Insurance Claim window showed a claim’s status incorrectly. This has
been fixed.

e An error occurs if you enter payment and itemize by procedure on separate workstations if the
procedure codes are identical even though the patient accounts are different. This has been fixed.

e The claim was not submitted when Submit was clicked in the Insurance Claim window. This has been

fixed.

e Removing a saved credit card produced an error, and the card still appeared as “Active.” This has
been fixed.

e Editing a claim after it was posted as a credit card payment in the Batch Insurance Payment Entry
dialog box by changing it to a check or electronic payment shows as Visa in the Bank/Branch # text
box in the Enter Payment dialog box. This has been fixed.

e The former payment amounts were being retained after updating the payment table. This has been

fixed.
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The tooth number does not appear on a claim if it is sent via eClaims when the tooth surface is
entered manually and is entered incorrectly (LO instead of OL). This has been fixed.

Adjustments were not being printed on the enhanced form of the Walkout/Doctor's Statement. This
has been fixed.

Patients’ names appeared on deposit slips. This has been fixed.
The Real-time Payor Notice dialog box contained spelling errors. This has been fixed.

Secondary claims containing estimated insurance portions was set to $0 when the claim was
submitted. This has been fixed.

eEOBs containing more than 100 patients failed to appear in the Dentrix database. This has been
fixed.

Split payment totals did not appear correctly in the DX2012HD form. This has been fixed.

The Approved message appeared on top of the signature line in Dentrix Pay and prevented patients
from signing physical receipts. This has been fixed.

After offices upgraded Dentrix, patients with special adjustments attached to their accounts had
provider balances in Allocate Credit Balances even if they had a $0 balance. This has been fixed.

OFFICE JOURNAL

The Privacy Requests Changed line was updated whenever a privacy request was selected in the
Family File and the Patient Information dialog box was opened. This has been fixed.

OFFICE MANAGER

Switching to the Sample database did not disable eServices. This has been fixed.

Phone numbers in the Aging Report were identical regardless of the selected sort option. This has
been fixed.

If the Send Statement To option was cleared when billing statements were being verified, the
statement remained active and did not lose focus as in previous versions of Dentrix. This has been

fixed.

Patients were skipped in a letter merge when the Appointments filter was applied. This has been
fixed.

Patients were skipped in the Medical Insurance Claim Aging Report. This has been fixed.
Procedure codes D9986 and D9987 were not posted to the Day Sheet. This has been fixed.

PATIENT CHART

A comma was missing from the surface codes in the Progress Notes. This has been fixed.

The report printer was selected as the default printer instead of the chart printer when trying to print
from the Print Preview dialog box. This has been fixed.

After changing the Response Type to Confirmation Only, text was cut off in the Progress Notes. This
has been fixed.

PRESCRIPTIONS

Conflicting errors were received when saving a prescription. This has been fixed.

Setting prescription refills to O removed the option permitting generic substitutions. This has been

fixed.

13
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QUESTIONNAIRES

Could not enter referred to providers. This has been fixed.

Changes made in the Update Patient Information dialog box did not appear in the Audit Trail
Report. This has been fixed.

TREATMENT PLANNER

A rejected case was listed first in the case list instead of an active case even if Include Rejected Cases
was not selected. This has been fixed.

MISCELLANEOUS

Dentrix G7 Release Guide

In the Dentrix Launcher, clicking the Continuing Care icon did not open the Continuing Care module.
This has been fixed.

The Help button in the Lab Case Manager View dialog box did not open the Lab Case Manager Help
file. This has been fixed.

Printers did not print complete email and web addresses in the Treatment Planner and the Perio
Chart. This has been fixed.

Letter merge did not work with 64-bit versions of Word. This has been fixed.
A error occurred when the Dentrix.com button was clicked in the Dentrix Help. This has been fixed.
Snapshot failed when run on Windows Server 2012. This has been fixed.

Production days and unfilled hours were calculated incorrectly in the Practice Advisor. This has been
fixed.

The HFCA212 form fills box 32 with the provider's NPl number. This has been fixed.

Changing DPI scaling in Windows from Small to Medium or Large caused the Dentrix module icons
to not display in the Dentrix Launcher. This has been fixed.

VoicePro reset notes in the Perio Chart when the exam was saved. This has been fixed.
The Clinical Notes spell checker was not was not highlighting errors. This has been fixed.
Continuing Care numbers in the Practice Advisor were not reported correctly. This has been fixed

The To chevron had to be clicked twice to open the Select Shipping Method and Select Lab
Category dialog boxes. This has been fixed. The wrong value was posted in box 66 in the UB-04 claim
format if ICD-10 codes were used to create the claim. This has been fixed.

Prior day totals for treatment planned cases appeared incorrectly in the Daily Huddle Report. This has
been fixed.

eSync failed to connect to Dentrix. This has been fixed.

The Compare to Fee Schedule and Include Provider Totals options were not saved for the Day Sheet
in the Task Scheduler. This has been fixed.

In the Practice Advisor, split payment amounts appeared incorrectly in prior day collections. This has
been fixed.

Selecting all providers in the Daily Huddle Report incorrectly included inactive providers in the
Provider Details portion of the report. This has been fixed.

Production days and unfilled hours were calculated incorrectly in the Daily Huddle Report. This has
been fixed.




