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* An expert in helping offices create a
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Practice Success

In this course:

an =

Understanding Verifying your Verifying Attaching
the estimated billing setup insurance insurance fee

guarantor portion eligibility schedules
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Introduction to the Treatment Planner

F S CHERA +  David Rogers & ¥ Settings @ Alping
GENERAL INSURANCE FINANCIAL CLINICAL
Qverview Insurance Information Ledger Chart
1. Open the Patlent menu and Patient Information Insurance Claims Billing Statement Progress Notes
select Treatment Planner. Ropdikosis G Py
Medical Alerts Perio
Recare o Treatment Planner,
Prescriptions Imaging “
Document Manager Print Clinical Report
Patient Connection
Letter to Patient
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Practice Success

+ David Rogers #f Settings @ Alpine Dental LLC
Chat  ProgressNotes  QuickExam  Perio  TxPlanner  Imaging  ~
Status  Presented
2 Select the Treatment Drag procedure/visit to create new Case2 e | =
. case N
: Txtotal 3,600.00 Expiration | MM/DD/YYYY Show on form uz;nm.nu
Case to open the
Note adda
~ Active 3 w on form
treatment plan.
€a € p a Unassigned
. . Case 1 s
3. Click Preview m Vit 1 Total-5.600.00 Appokctmenteogihque) [190
Root Canal The s %
to p rese nt t h e eorcensliherspr = Date Code : Th+ Surface - Description Provider..  Amount Appointment
» Completed 1
t reat me nt p | an to a » Rejected o 02/04/2022 Intravenous moderate (co. oDs1 30000 x
p at | e nt 02/04/2022 Intravenous moderate (co.. 4  DDS1 300.00 x
02/04/2022 30 Endosteal Implant Placem ops1 3000.00 ®
—
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Treatment Plan for David Rogers
Case 2 Status:  Presented g
Treatment plan case total: 3,600.00 Createdon 02/04/2022
Estimated deductible applied: 0.00 Presented on 02/04/2022
A Treatment Estimated write-off adjustments: 1,501.00
* Estimated insurance payment: 882.00 4.
pla n case Estimated guarantor portion: 1,217.00
breakdown
Insurance Benefits
B InSU rance Primary insurance plan: Georgia-Pacific, CIGNA/ EQUICOR
Benefits Plan Deductibles
Benefits Expire Annual Plan Benefits
PREVENTIVE BASIC MAJOR
C. Planned
Patient Primary 12/31/2022 2,500.00 0.00 50.00 =
Procedures
Family Primary 12/31/2022 5,000.00 0.00 75.00 =
Planned Procedures
Code Th Surfaces Description Provider Amount Prilns Patient
D6010 30 Endosteal Implant Placement Adam McDermott 3,000.00 882.00 882.00
09239 Intravenous moderate (conscious) sedation/analgesia - first 15 minutes Adam McDermott 300.00 0.00 4 192.00
D9243 moderate 0 - each add’l 15 minute..  Adam McDermott 300.00 0.00 4 143.00
—
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Understanding

the Estimated

Practice Success

Guarantor Portion

Benefits of the Estimated Guarantor Portion

* Allows you to view details of the
estimated guarantor portion.

* Keeps you from digging to find fee
schedules, coverage tables, and benefit
information.

* Provides insights to allow you to discuss

Treatment Plan for David Rogers

Case 2
Treatment plan case total: 3,600.00
Estimated deductible applied: 50.00

Estimated write-off adjustments: 1,501.00

Estimated insurance payment:  1,125.00
Estimated guarantor portion: 974 O.f‘[}":

Insuran
patient benefits with confidence. pimayl  Guarantor Portion
Thig link allows you to view details of the
estimated guarantor portion for the treatment-
planned procedures. meore information, read
Viewing the details of an estimated guarantor
. . . Patient yortion for a treatment plan
Tip: Click the Info icon to I i
learn more about the Famii
. Gotit!
estimated guarantor Plannet -
portion. .
Y4 HENRY SCHEH\ONE
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Using the Estimated Guarantor Portion Link

° Clle the Estimated Treatment Plan for David Rogers
guarantor portion Gas=2 Status: | Presented -

I i n k to 0 pe n t h e Treatment pian case total: 3,600.00 Createdon 02/04/2022
N Estimated deductible applied: 50.00 Presentedon 02/04/2022
Estimated write-off adjustments: 1,501.00
G u a ra nto r PO rtlon Estimated insurance payment: _1,125.00
page a nd see the IEstimaledgualamorporﬁon: 974.00%
detalls Of the Insurance Benefits
t reat me nt p | an Primary insurance plan: Georgia-Pacific, CIGNA/ EQUICOR
Plan Deductibles
Benefits Expire Annual Plan Benefits
PREVENTIVE BASIC MAJOR
Patient Primary 12/31/2022 2,500.00 0.00 50.00 =
Family Primary 12/31/2022 500000 0.00 7500 -

Planned Procedures

Tip: Review how all

Code Th Surfaces Description Provider Amount Prilns  Patient
th € num be rsa d d D&010 30 Endosteal Implant Placement Adam McDermott 3,000.00 £57.00 907.00
u p B E FO R E YO u D9239 Intravenous moderate (conscious) sedation/analgesia - first 15 minutes Adam McDermott 30000 15360 3840
present a plan to a D9243 moderate - eacn addl 15minute..  Adam McDermott 30000 11440 28.60

patient.

% HENRY SCHELNONE

The Guarantor Portion page includes two views:
1. Summary View
2. Detailed View

Guarantor Portion | Summary View Detailed View ‘ l

Primary . . Primary : Secondary .
- . Primary Primary : Primary Insurance ¥y
Charge Description Patient Name Charge Amount Allowable c Co Deductibles 4 bl c
Amount erage, % payment, 5 Remaining Portion Amount verage, %

» D6010 — Endosteal David Rogers 3,000.00 1,764.00 50.000% 50.00
Implant Placement

» D9239 — Intravenous David Rogers 300.00 192.00 80.000% 0.00 53.6
moderate (conscious)...
» D9243 — Intravenous David Rogers 300.00 143.00 80.000% 0.00 -114.4
moderate (conscious)...
—
Y4 HENRY SCHEIN ’N—
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Practice Success

The Summary View

The Summary View shows a simplified breakdown of the treatment plan.

Guarantor Portion | Summary View | Detailed View ®

Insurance Portion e
Remaining Credit

Charge Description Patient Name Charge Amount Amount y Made Portion

D6010 — Endosteal Implant Placement David Rogers 3,000.00 -882.00 -1,236.00 882.00
D9239 — Intravenous moderate (conscious) sed.. | David Rogers 300.00 0.00 -108.00 192.00

D9243 — Intravenous moderate (conscious) sed.. | David Rogers 300.00 0.00 -157.00 143.00

1 ;5414000
Guarantor on s $1217.00

Total unapits -$28.40 | Total guarantor portion $5,328.60

The Detailed View

The Detailed View is your home base for resolving your treatment plan issues.

@ + Back to Tx Case Pre

Guarantor Portion

Frimary ; . Primary " Secondary Secondary Secondary -
Primary Primary Primary Insurance Secondary | Secondary Y | Credit Adjustment Guarantor

Charge Description PatientName | Charge Amount | Allowable | o 0" Deductibies e Allowable | poesr Deductibles | Insurance Portion Amount | Payments Made e
Amount RSN || pcocementt Brbos ek Amount 3ge.% | Copayment,$ | “permaining mai o

» D6010 — Endosteal David Rogers 300000 | 176400 50.000% 5000 C 000 -1236.00 907.00
Implant Placement

» D9239 ~ Intravenous David Rogers 300.00 19200 80.000% 000 5260 0.00 -108.00 3840
moderate (conscious).

* D9243 — Intravenous David Rogers. 300.00 143.00 80.000% 0.00 -114.4 0.00 -157.00 2860
moderate (conscious).

‘ o 5149576
' $974.00

Total unapplied credits =28.40 | Total guarantor portion $2.44136

EHENRYSCHELNONE D, TR




Practice Success

Links in the Detailed View

Guarantor Portion

Click a link to obtain
more information.

Charge Description Patient Name

Primary
Allowable =ty
Amount

Charge Amount Coverage, %

[y v | o |

Secondary
Allowable
Amount

Primary Insurance
Portion Remaining

Primary
Copayment, §

Primary
Deductibles
Remaining

¢ Useful for
t ro u b I e S h ooti n g D2720 — Resin/HNM David Rogers. 739.20 73920 90.000% 50.00
Crown
estimates B
D2392 — Posterior Resin | David Rogers. 250.00 23400 | 0.00
* |Indicates an e
exception SUCh aS D7140 — Routine David Rogers 97.20 9720 80.000% 0.00
Extraction
a downgrade or :
age limitation
¥4 HENRY SCHELNONE
Edit Procedure (+)
Exa m ple #1 Transaction date | 02/04/2022 i ]
Provider | DDS1- Adam McDermott M Start/Compl
Procedure *  D2750 - Porcelain/HNM Crown . v
Bill To Insurance Link K Prostess
Tooth* 14
¢ |f the Bill to Insurance
switcher is off in the Edit
Procedure box, the procedure
amount will not be calculated TN
in the Estimated insurance | r———
payment.
Pril:narv Primary Insurance Secondaty
. . . . Deductibl 7 e Allowabl
* Links in the Detailed View tell Remaining |~ Porton Amount

you when the Bill to
Insurance switcher is Off.

Bill to insurance is off
0.00 v

% HENRY SCHELNONE
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Example #2

Benefits Remaining Link

* Blue links under the Primary
Insurance Portion Remaining show
you the benefits remaining as of
this procedure.

Primary
Deductibles
Remaining

50.00

0.00

50.00

Primary Insurance
Portion Remaining

-620.28

i
Benefits Remaining

$1,879.72

Secondary
Allowable
Amount

st samONS DENTRIXASCEND

Example #3

Coverage Exception Link

¢ This link indicates a
coverage exception.

* The coverage has been
downgraded to a 1 surface
Amalgam. The insurance
will cover 80% of this
procedure and the patient
will make up the difference.

739.20

Coverage Exception

Coverage downgraded to
D2150

80.000%

st samONS DENTRIXASCEND
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Guarantor Portion
TI p Charge Description Patient Name
Two Ways to See Ledger |nfo » :?::‘Iaﬂm—PIE-affe g;??;/HNM cmvr% Samantha J Rogers 936.00 0.00 50.000%
1. Click the dl’OdeWﬂ in the » D4342 —Scaling &Root | Samantha J Rogers 182.00 104.00 80.000%
. . . Planing (1-3)
Detailed View to view os/02/202
the Iedger items for an » D4342 — Scaling & Root Samantha J Rogers 182.00 104.00 80.000%
entire household. 2hor oo
» D2392 — Posterior Resin J Rogers 234.00 234.00 80.000%
2. Youcan also click the Ledoe s
Patient POFtIOh ||nk in the | Payment (<) ‘- |] Procedure (+) H Charge (+) Adjustment || Credit (-) Adjustment | ® B Pim nior: David Rogers
Ledger to open the same Unapplied Credits | 0-30 31-60 61-90 91+  Balance @ Insurance Portion | Write-Off Adjustment @ ~Patient Portion
information for- the patient +168 +27800 + 000 +75220 = 268k - 216 - 0.00 - E

RECAP: Understanding the Estimated Guarantor Portion

deductibles

coverage amounts
exceptions

discounts

credit adjustment amounts

View the details of the
estimated guarantor portion.

coverage exception link
bill to insurance link
benefits remaining link

Review links when you want to
get more information.

If you have questions, submit
them in the question box.
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Where to Get Help

Videos

e Explaining the Guarantor Portion

Articles

* Adding exceptions in coverage tables

¢ Breaking Down Treatment Plan Costs

* Gaining Insight into the Patient Portion

% HENRY SCHEH\ONE

Verifying Your

Billing Setup

10


https://support.dentrixascend.com/hc/en-us/articles/360023865274-Explaining-the-Guarantor-Portion
https://support.dentrixascend.com/hc/en-us/articles/229954507-Adding-exceptions-in-coverage-tables
https://blog.dentrixascend.com/2019/06/05/breaking-down-treatment-plan-costs/
https://blog.dentrixascend.com/2018/12/26/gaining-insight-into-the-patient-portion/

Practice Success

How Billing Setup Affects Treatment Plans

Billing setup really does matter!

When billing is not properly set up,
it can result in:

* No write-off adjustments

* Inaccurate insurance payment
estimates

* |naccurate guarantor portion
estimates

Treatment Plan for David Rogers

Case 2

Treatment plan case total: 3,600.00
Estimated deductible applied: 50.00
Estimated write-off adjustments:  0.00
Estimated insurance payment: 1,955.00
Estimated guarantor portion:  1,645.00

% HENRY SCHEH\ONE

Understanding the Billing Setup in Dentrix Ascend

There are three interconnected pages
of the insurance billing process in
Dentrix Ascend:

1. Insurance Defaults
2. Location Information

3. Provider User Accounts

Tip: Verify your billing setup if
you think treatment planner
estimates are inaccurate.

2f Settings ~ @ Alpine Dental LLC

LOCATION PRODUCTION

Location Hours Coverage Tables

Location Information Fee Schedules
Patient Forms Insurance Defaults

Operatories Procedure Codes & Conditions
User Roles Discount Options

Schedule Template
Credit Card Options

Appointment Colors

PATIENT CARE

Clinical Note Templates
Medical Alerts Library
Patient Communications
Prescriptions

Recare

Referral Sources

% HENRY SCHEH\ONE
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Practice Success

Verifying Your Billing Setup

2f Settings - @ Alpine Dental LLC

Verify your setup on the

Insurance Defaults page. LOCATION PRODUCTION PATIENT CARE
Location Hours Coverage Tables Clinical Note Templates
1. Open the Settings menu. Location Information Fee Schedules Medical Alerts Library
H Patient For | Default: Patient C tior
2. Click Insurance Defaults. atient Forms nsurance Defaults (. atient Communications
Note: |f your organization has Operatories Procedure Codes & C?;\}:O'\S Prescriptions
multiple sites, each location has
its own Insurance Defaults. Insurance Defaults

. - Billing Provider
3. Verlfy your Bllllng Setup = Specific Provider Adam McDermott v

under Billing Provider. Provider of Procedures

Warn when scheduling an appointment if Billing Provider is not contracted with the m
patient’s primary insurance plan

% HENRY SCHEH\ONE

Which Billing Setup Do You Use?

Insurance Defaults Insurance Defaults Insurance Defaults

Billing Provider Billing Provider Billing Provider

® Specific Provider Alpine Dental LLC v @ Specific Provide Adam McDermott ~

fic Provide

Provider of Procedure .
ovider of Procedus Provider of Procedure:

(1)

Your location is selected as the One person is selected as the Multiple people are selected
Specific Provider. Specific Provider. as the Provider of Procedures.

* The treating provider is the
billing provider on the claim.

Most Common Billing Methods *  Procedure fees are based on

the fee schedule attached to
each provider.

12



Practice Success

How to Verify Your Billing Setup

Bill by Location 4 Bill by Provider «m

* Step 1: Verify your setup
on the Location 0 R
Information page. * Verify your setup on the

* Step 2: Verify that a fee User Account page.
schedule is NOT selected

on the User Account
page(s).

% HENRY SCHELNONE

Bill by Location 4

Insurance Defaults

Billing Provider

® Specific Provider Alpine Dental LLC v

Let’s verify the billing setup for
offices that Bill by Location. ERENUIE . R

4

% HENRY SCHELNONE
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Practice Success

Bill by Location H

Step 1: Verify your setup on the
Location Information page.

1. Open the Settings menu.
2. Click Location information.

*You must have the Manage Location
Information right to perform this task.

g Settings « @ Alpine Dental LLC

LOCATION PRODUCTION

Location Hours Coverage Tables

Location Information Fee Schedules

Patient Forms « Insurance Defaults
Operatories Procedure Codes & Condition

o 0D Betty
CLOCKED OUT

PATIENT CARE

Clinical Note Templates
Medical Alerts Library
Patient Communications

S Prescriptions

% HENRY SCHEINONE

Bill by Location 4

3. Select the Claim Provider tab.

4. Under Contracted with, click the
arrow dropdown next to a letter to
see the list of insurance carriers.

5. Verify that the correct insurance
carrier(s) are selected. Edit
as needed and click Save.

Location Information

Information. By completing the information below, this location may be used as a billn
Claim Provider Informaticn
Speciaity StateID 2

General Practice

TINg* NPI#*
123456788 1234567893
Medicaid ID # Provider #
Bces # BlueShield #
ProviD @
0013
Contracted with
rA

*B

= ©
DS Group Health
Central States Health & Welfare Funds
Central United Life Insurance
Chesterfield Resources Inc.
CIGNA Dental Health (DMO)
Cigna Dental Health PPO

' CIGNA/ EQUICOR

Clavion County Seif Funded Dental Plan

g provider for insurance cia

Billing Enti

% HENRY SCHEINONE
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Practice Success

Bi” by Location /ﬁ\ PSR ¢ Apine Dental LLC ) 6 ety

LOCATION PRODUCTION PATIENT CARE
Location Hours Coverage Tables Clinical Note Templates
Location Information Fee Schedules Medical Alerts Library
Patient Forms Insurance Defaults Patient Communications
Operatories Procedure Codes & Conditions Prescriptions
Step 2: Verify that a fee schedule is | User Accounts F | Ledger Options Recare
NOT selected on the User Account User Roles Discount Options Referral Sources
Ea gE! S ! . Schedule Template
. Credit Card Options
Open Settings menu. ———

Click User Accounts.

. User A t:
Search for and select the provider. SErACeoE 5
Last Name First Name Usemame
McDermott Adam ‘amcdaniel
McMillen Jim @ Jim
Chelman Doris Doris

% HENRY SCHELNONE

o . /ﬁ\ Adam McDermott - User Account Information
B I | | by LO Cat I O n Basic Info User Roles & Locations Provider Info omm&

Fee Schedules:
| Select a fee schedule v |°
4 SeIect the Fees tab Location Information

Basic Info Billing Statements Claim Provider

5. Verify that a fee schedule is not selected R
On the User Account pagel Location logo Location name * Abbreviation

Alpine Dental LLC
If you have a fee schedule selected for a @ |
. . W. Canyon Crest Rd
user account, this fee schedule overrides

.
the location fee schedule. . - I
Alpine ut v B84004-0000
Phone number * Email
Repeat these steps for all your providers to i
ensure that a fee schedule is NOT selected on e L
their User Account pages.
Accounting Information
Preferred fee schedule * Local tax *
OFFICE - Location-1 -I 5 Eg $1C § I

% HENRY SCHELNONE
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Practice Success

Bill by Provider om

Insurance Defaults
Billing Provider
Now let’s verify the billing setup for e Specific Provider Adam McDermott v
offices that Bill by Provider. R
% HENRY SCHEH\ONE
. . a5 FECUNERAN @ Alpine Dental LLC ) 6 Betty
Bill by Provider o apine e

Verify your setup on the User

Account page.

1. Open the Settings menu.

LOCATION PRODUCTION

Location Hours Coverage Tables

Location Information Fee Schedules

Patient Forms Insurance Defaults
Operatories Procedure Codes & Conditions

User Accounts Ledger Options
" User Roles Discount Options

PATIENT CARE

Clinical Note Templates
Medical Alerts Library
Patient Communications
Prescriptions

Recare

Referral Sources

Click User Accounts. User Accounts
Search for and select the IE a |
p rovi d er. Last Name First Name Usemame
McDermott Adam amcdaniel
McMillen Jim @ Jim
Chelman Doris Doris
Y4 HENRY SCHEH\ONE
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Bill by Provider om

Select the Fees tab.

5. Verify that the office fee schedule

is selected.

6. Under Contracted with, expand a
letter to see the list of insurance

carriers.

7. Verify that the correct insurance

carrier(s) are selected. Edit
as needed and click Save.

Fee Schedules
QFFICE - Location-1 e v
Contracted with

»A 2
»B 1

Q 1
C up Health

Central States Health & Welfare Funds
Central United Life Insurance
Chesterfield Resources Inc.
CIGNA Dental Health (DMO)
Cigna Dental Health PPQ

v CIGNA/ EQUICOR

Covenant Administrators Inc

Adam McDermott - User Account Information

Basic Info User Roles & Locations Provider Info o Hours

% HENRY SCHEH\ONE

Tip

Not Contracted With Warnings
* Ascend warns you when you

aren't contracted with an
insurance plan.

Note: To see these warnings,

the Billing Provider Contracted
With switcher on the Insurance

Defaults page must be On.

* The Billing Provider (1 - Alpine Dental
£ LLC) s not contracted with this
patient's primary insurance plan
Carrier: 4\ CIGNA/E
Payer ID 8

Plan: Georgia-

Sub
58

Insurance Defaults

LOCATION

Location Hours

Location Information

FPESGUERAl @ Alpine Dental LLC

PRODUCTION

Coverage Tables

Fee Schedules

Patient Forms

Billing Provider Operstories

Insurance Defaults

Procedure Codes & C lons

® Specific Provider Alpine Dental LLC v

Provider of Procedures

Warn when scheduling an appointment if Billing Provider is not contracted with the| m

patient’s primary insurance plan

17



O recar:

Verif 5 Billing Provider
1. The Billing Provider
is a location.

Insurance Defaults

of Proces

Practice Success

Location Information

Basic Info Billing Statements: Claim Provider

Information. By completing the information beiow, this location may be

Claim Provider Information

Specialt State D #
General Practice

TIN®*

12-3456788 1234567693

Alpine Dental LLC ~ o Medicaid ID # Provider #
3
BcBS # BlueShield #

eduling an appointment if Billing Provider is not contracted with the mi

2. The insurance
carrier is selected
on the Location
Information page.
A Fee Schedule is —

Basic Info User Roles & Locations

patients primary insurance pian

not selected on Selectafee schedule

the User Account
page. il

»B

O recar

Verify:
The Billing Provider is a person.
The Fee Schedule is selected on
User Account page.
The insurance carrier is selected
on the User Account page.

Insurance Defaults

Billing Provider

® Specific Provider Adam McDermott v | o
Provider of Procedures

Warn when scheduling an appointment if Billing Provider is not contracted with the m

patient’s primary insurance plan

Adam McDermott - User Account Information

Fees Working Hours

Resources Inc.
al Heaith (DMO)
Health PPO

JICOR

Adam McDermott - User Account Information

Basic Info User Roles & Locations Provider Info Fees Working Hours

Fee Schedules

| OFFICE - Location-1

Contracted with
rA
*B

[k

CDS Group Health

Central States Health & Welfare Funds
Central United Life Insurance
Chesterfield Resources Inc

CIGNA Dental Heaith (DMO)

Cigna Dental Health PPO

+| CIGNA/ EQUICOR —

Covenant Administrators Inc

used

18
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Where to Get Help

Articles

» Setting up a location or an entity as a
billing provider

 Setting up insurance defaults

* Resolving “Billing Provider Not
Contracted” Warnings”

* Finding Providers Attached to
an Insurance Carrier

If you have questions, submit
them in the question box.

% HENRY SCHEH\ONE

Verifying

Insurance
Eligibility

19


https://support.dentrixascend.com/hc/en-us/articles/229956907-Setting-up-a-location-or-an-entity-as-a-billing-provider
https://support.dentrixascend.com/hc/en-us/articles/229956307-Setting-up-insurance-defaults
https://blog.dentrixascend.com/2020/06/03/resolving-billing-provider-not-contracted-warnings/
https://blog.dentrixascend.com/2018/06/20/finding-providers-attached-to-an-insurance-carrier/

Why is Verifying
Insurance Eligibility
Important When
Treatment Planning?

Verifying insurance eligibility helps
you explain the patient’s treatment
plan with confidence.

% HENRY SCHELNONE

Practice Success

Verifying Insurance Eligibility

o

[e]

Confirm the Confirm the primary Confirm the benefits
coverage amount deductible amount remaining amount
EHENRYSCHELNONE

20



Practice Success

Insurance Eligibility Page Overview

Insurance Eligibility [«][»]  February2022-

Appointments are Thursday 24
organized: —
. Ch rono I Ogi Ca I Iy Appointment Patient Information Subscriber Information Insurance Plan Verification Type
* By Insurance Delta Dental of California
carrier ‘ ‘ ;
HYG2 04/01/2004 (17) 04/01/2004 (17) Phone (866) 669-1755
. . ID 1234325567
Patient appointments - ; " A Manual
appear On one of the W HYG3 06/10/1975 (46) 06/10/1975 (46) Phone (231) 5121112 4/2022
1D 123332455

three ta bS: Delta Dental of Georgia
+ Unable to Verify - ferG cader Automatc

W HYG4 10/26/1964 (57) 10/26/1964 (57) Phone (800) 521-2651
Hps ID 258258901
+ Ineligible
Deita Dental of Washington State
- Eligible wo— o—— ———
W HYG3 01/05/1978 (44) 01/05/1978 (44)
1D 123123123 uto verif 1}

Ui 408 Q1

% HENRY SCHEH\ONE

Eligibility is automatically checked 4 days before the appointment

Unable to Verify

Appointment Patient Information Subscriber Information Insurance Plan Verification Type

* |Insurance has not been verified.

|

Delta Dental of California

* Insurance carrier does not accept . B . B
automated ellglblllty HYG2 04/01/2004 (17) 04/01/2004 (17) Phone (866) 669-1755

1D 1234325567

]

* There is an error in patient or
subscriber information. e e

Appointment Patient Information Subscriber Information Insurance Plan Verification Type

|

. . No Insurance Carrier
Ineligible .
oDs1 03/15/1929 (92)

* The patient does not have insurance
or has been found ineligible. ——

Appointment Patient Information Subscriber Information Insurance Plan Verification Type
E I igible Cigna Dental Health PPO
M E Automatic [ Unable to Verity |
FTIIT) .pe DDS1 09/21/1966 (55) 09/21/1966 (55) 022022 ==
* Insurance eligibility has been verified. e — b e

% HENRY SCHEH\ONE
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Practice Success

* Click Auto verify to check insurance status on demand.
* Click the paper clip icon to see the carrier response.
* Blue text are links.

Unable to Verify Ineligible Eligible

Appointment Patient Information Subscriber Information Insurance Plan Verification Type

maom

Delta Dental of California

HYG2 04/01/2004 (17) 04/01/2004 (17) Phone (866) 669-1755 [ ineligible |

ID 1234325567 [ Eigible |

% HENRY SCHEINONE

TI p Pinboard [ View =
Time block size View mode by
® Large Medium Small e Day
Week
View Menu Filter Show only business days D@
You can view appointments snow missed appointments [EY™ ] searcn
for specific providers by ‘ ‘ etty
. . Show template time slots DEI Leh, Bemty =
selecting the desired DANJ - U
. . A | i Jones, Dan
providers from the View wanwenowcvons [ | ———
menu. Hide patient names @ off DANW
. ¢ onily work Larsen, Dan
* Deselect Show all ol ll I | I oo |
. mott, Adam
Include char dj. i
providers wcectaatl [N o ORE, _—
* Select the provider(s) Rproaxtoncacuain — IR | O Soes v o

22



Practice Success

Click to view the Verifying Eligibility Demo

% HENRY SCHEH\ONE

Tip

Document Manager

When you auto verify the
patient’s insurance benefits,
the carrier response
automatically uploads to the
patient’s Document Manager.

Document Manager

11 Documents for Daren Bender | Upioad ﬁ

Tags: ® Eligibility (8) ) Billing Statement (1) 01 Forms (1)

A A A

A
HTML

N
HTML

Eligibility-2019-07-10 htmi

HTML

Eligibility-2021-10-10.htm:

O Patient Treatment (1)

HTML R HTML

Eligibility-2021-07-03.ntmi Eligibility-2021-01-02.html

A A A

HTML

Eligibility-2019-09-12 htmi

Culy — Gul

Eligibility-2019-12-09 htmi Eligibility-2013-12-09 (1) htmi

23


https://hsps.pro/DentrixAscend/webinars/Demos/Verifying_Eligibility_Demo_Video.mp4

Practice Success

Update the Patient Insurance Benefits

X Patient Daren Bender

Daren Bender 7
1. Click the patient insurance badge 09/21/1966 (SS)M | None | None | DOST Hene

Isurance Plan Information

2. Open the insurance plan. Ove

Carrier Plan/Employer (Group #) Order

Cigna Denal Hea Henry Schein One (333 Primary n |nﬂ

Insurance Information

Show expired plans E@|

Patient's Plans

Order Carrier Plan/Employer (Group #) Insurance Contact Subscriber - DOB Relation Coverage Period
Primary Cigna Dental Health PPO@E Henry Schein One (3332150) Daren Bender - 09/21/1966 Self 01/01/2019 - Present
Y4 HENRY SCHEH\ON=

3. Click Benefits.

Insurance Information
Patient's Plans Show expired plans I:‘E[ Add Plan
Order Carrier Plan/Employer (Group #) Insurance Contact Subscriber - DOB Relation Coverage Period
Primary Cigna Dental Kealth PPO B Henry Schein One (3332150) Daren Bender - 09/21/1966 Self 01/01/2019 - Present
Edit Plan: Cigna Dental Health PPO - Henry Schein One
Subscriber Information Patient Information
Subscriber ID # Relation to Subscriber *
U6998595701 N
Carrier Benefits nsurance coordination order *
Primary v
Payer ID: 62308
Coverage Start
Plan; Henry Schein One
01/01/2019
—
Y4 HENRY SCHEH\ON—
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Practice Success

Deductibles and Benefits x
Current Year Previous Year
4. Update_the Deductibles
Deductible Met
amou nt . Required Met Required Met Required Met
Preventive
5. Update the Basic 25.00 25.00
. Major
Benefits Used .
amount.
Benefits
6. Click Save.
Maximum 2,500.00
Used 309.24
Sare
% HENRY SCHEH\ONE

Verify a patient’s
insurance eligibility on
the Insurance page.

Update the patient’s
benefits used in their
insurance plan.

Coverage amount and the amount used.
Annual deductible and the amount met.

Enter deductible amount met.
Enter benefit amount used.

If you have questions, submit
them in the question box.
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Practice Success

Where to Get Help

Videos

¢ Checking Insurance Eligibility

Articles

* Verifying eligibility statuses

* Eligibility FAQ

¢ Checking Insurance Eligibility

¢ Linking Dentrix Ascend to a Carrier Website

% HENRY SCHEINONE

Attaching

Insurance Plan
Fee Schedules
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https://support.dentrixascend.com/hc/en-us/articles/360001171848-Checking-Insurance-Eligibility
https://support.dentrixascend.com/hc/en-us/articles/229956667-Verifying-eligibility-statuses
https://support.dentrixascend.com/hc/en-us/articles/360019134233-Eligibility-FAQ
https://blog.dentrixascend.com/2019/11/20/checking-insurance-eligibility/
https://blog.dentrixascend.com/2020/04/03/linking-dentrix-ascend-to-a-carrier-website/

Office
Fee Schedules

Location Information

Bill by Location

Basicinfo  Billing Statements  Claim Provider

Location Information
logo  Location name
Alpine Dental LLC
Address

70 W. Canyon Crest Rd

Adam McDermott - User Account Information

Alpine Basicinfo  UserRoles&Locations  Providerinfo  Fees  Worki

Practice Success

Insurance Carrier
Fee Schedules

Insurance Information

Patient's Plans

Order Carrier Plan/Employer (Group #)

Primary CIGNA/ EQUICOR B Georgia-Pacific (123456789)

Edit Plan: CIGNA/ EQUICOR - Georgia-Pacific

Subscriber information

{

(801) 763-9300

Fee Schedules:

| OFFICE - Location-1 v |

FS Gill by Provider

Subscriber *

Carrier

Payer ID: 62308

Subscriber ID # *

589539968

Max allowable amount fee schedule o

CIGNA - Location-1 ~

Accounting Information
Preferred fee schedule *

I OFFICE - Location-1

% HENRY SCHEH\ONE

Plan |

¥ Release :Hmc-'ma:c@

What Happens When Insurance Fee Schedules

are Not Attached to the Insurance Plan?

* The estimated write-off
adjustments amount will not be
accurate.

* In this example, the estimated
write-off adjustment amount for
this treatment plan is SO.

Treatment Plan for David Rogers

Case 2
Treatment plan case total: 3,335.00
Estimated deductible applied: 50.00

I Estimated write-off adjustments:  0.00 |
Estimated insurance payment: 1,743.00
Estimated guarantor portion: 592.00 G

% HENRY SCHEH\ONE
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Attaching the In-Network Fee Schedule

to the Insurance Plan

To calculate the write-off adjustment, you
must have your in-network fee schedule
attached to the insurance plan.

1. Click the Green Shield to access the
Insurance Information page.

2. Click the insurance plan to open the
insurance plan information.

i Schedule X Patient +  Davic
e [ gers . "
- %ﬁeosnese(as; M [=)] R0000098
Instrance Plan Information
Tre
Carrier Plan/Employer (Group #) Order
Cas ciona/cquicorR  GeorgiaPacific (12345 Primary

Practice Success

Insurance Information

Patient's Plans

Show expired plans off ]

Order Carrier Plan/Employer (Group #) Insurance Contact Subscriber - DOB Relation Coverage Period
Primary CIGNA/ EQUICOR & Georgia-Pacific (123456789)  (555) 555-5555 David Rogers - 09/08/1986 Self 11/18/2018 - Present
Y4 HENRY SCHEH\ON=

3. Click the insurance plan name
to be taken to the insurance
plan record.

Insurance Information

Patient's Plans

Order Carrier

Primary

Edit Plan: CIGNA/ EQUICOR - Georgia-Pacific

Subscriber Information
Subscriber *

David Rogers

Carrier;

Payer ID: 62308

CIGNA/ EQUICOR

Plan/Employer (Group #) |

B Georgia-Pacific (123456789) (]

Subscriber ID #*

589539968

Coverage Table

{ Benefits

Plan: I
a

v Release o‘\-ﬁo-nalciD

+~ Assignment of Benefits

% HENRY SCHEH\ONE
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Practice Success

4. Check the fee schedule
selected for the insurance
carrier.

5. Click the dropdown and
select the plan Fee schedule
from the list.

6. Click Save.

Insurance Carriers
Edit Plan: CIGNA/ EQUICOR - Georgia-Pacific

Plan/Employer name * Group #

Georgia-Pacific 123456789

Claim mailing address *
PO. Box 12345

City * State * ZIP code *

Atlanta GA ¥  §5555-5555

Phone number Ext
(555) 555-5555

Fax number

X0K) XHX-XXKK

Contact Email

g

ser@mydomain.com

©

Benefit renewal month *
January v

Source of payment

Commercial Insurance v
Type
Dental v

Max allowable amount fee schedule @

Select a Fee Schedule v
Select a Fee Schedule

ADP - Location-1

AETNA

Ameritas - Location 1

BC/BS - Location-1

Blue Cross/Blue Shield

Cash

Cash Sliding

CIGNA - Location-1

CIGNA HMO - Location-1 k
CONCORD - Location-1

Conn De - Location-1

% HENRY SCHEH\ONE

Tip

Insurance Fee Schedules

The insurance fee schedule is
location specific.

Ctn01-Cottonwood Dental Sales

Max allowable amount fee schedule @
CIGNA - Location-1

v

‘ Coverage Table

Be

nems |

‘ Coordination of Benefits |

l Predeterminations |
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Practice Success

Viewing Treatment Planner Updates

Now that the fee schedule has been attached to the
plan and the location has been marked in-network,
we can see in this example that the write-off
adjustment has changed from $0 to $1236.

BEFORE AFTER

Treatment Plan for David Rogers Treatment Plan for David Rogers
Case 2 Case 2

Treatment plan case total: 3,335.00 Treatment plan case total: 3,335.00
Estimated deductible applied: 50.00 Estimated deductible applied: 50.00

[ Estimated write-off adjustments:  0.00] | Estimated write-off adjustments: 1,236.00 |

Estimated insurance payment: 1,743.00 Estimated insurance payment:  1,125.00
Estimated guarantor portion:  1,592.00 G Estimated guarantor portion: 974.0G

% HENRY SCHEH\ONE

@ RECAP: Attaching Insurance Fee Schedules

Insurance Information

*  When the insurance plan is not Patient's Plans
attached to the insurance fee order . s —
SChedUIe, the estimated write-off Primary CIGNA/ EQUICOR Bl Georgia-Pacific (123456789)
adjustments will not be accurate. Edit Plan: CIGNA/ EQUICOR - Georgia-Pacific

Open the insurance plan and RS

. Subscriber * Subscriber ID #*
attach the insurance fee ss053006
schedule to the insurance plan.

Carrier

Payer ID: 62308
Max allowable amount fee schedule @

CIGNA - Location-1 v

If you have questions, submit
them in the question box.
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Practice Success

Where to Get Help

Videos

¢ Attaching Fee Schedules to In-Network
Insurance Plans

¢ Adding Insurance Carriers and Plans

¢ Setting Up HMO Insurance Plans

¢ Updating Fee Schedules from File

Articles
¢ Creating fee schedules
¢ Setting Up RCM Rights in Dentrix Ascend

% HENRY SCHEH\ONE

RECAP: Getting the Right Numbers in the Tx Planner

=

Understanding the Verifying your Verifying insurance Attaching
estimated billing setup eligibility insurance fee
guarantor portion schedules
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https://support.dentrixascend.com/hc/en-us/articles/4413304470931
https://support.dentrixascend.com/hc/en-us/articles/360040268133-Adding-Insurance-Carriers-and-Plans
https://support.dentrixascend.com/hc/en-us/articles/1500000321982-Setting-Up-HMO-Insurance-Plans
https://support.dentrixascend.com/hc/en-us/articles/360047081574-Updating-Fee-Schedules-from-File
https://support.dentrixascend.com/hc/en-us/articles/229955967-Creating-fee-schedules
https://support.dentrixascend.com/hc/en-us/articles/360061825413-Setting-Up-RCM-Rights-in-Dentrix-Ascend
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