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Accessing a Patient’'s Treatment Plan

Step 1

From the main Denticon window, click Scheduler in
the toolbar.

Step 2

Right-click the patient’s appointment block. Hover over
Go To and select Treatment Plans from the dropdown.

Scheduler Patient ~ Transactions ~ Charting = Reporis -
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The patient’s treatment plan has now been accessed.

Note: Within the Treatment Plan tab there are a series of options for managing listed treatment
procedures. The section at the bottom of the page allows the user to add new treatment services.

Scheduler Patient i up - Help ~ My Page Logout (s, ““W smile Solutions [100]

[ Patient: Bello, Juan Type Responsible: Bello, Juan Prim. Ins: PRINCIPAL FINANCIAL Selected TxPlan Total
(H): 555-555-5559. BD : 6/23/1981 55 Balance: 1626.00 BD : 6/23/1981 B800-247-4695 SublD : 6541238 Ded Appl'led: .00
5 2 /

Discount Tx Counsel. Provider Delete Show Plan Change St. Change IDs Re-Estimate New Appt Pre-Auth  Tran Date : | 10/12/2022 @ Postto Led.. | Only Incompleted ~ |
[ ]  Diag Date TID PID OrdOffice St PS S C StartDt End Dt Code Th Surf N Description Bill Dur Prdr Est.Pat Est.Ins Fee |
O 8/3/2021 1 1 1Bn D D6950 Precision Attachment D 0 LOPEZC 0.00 0.00 0.00
[0 s/m@2021 1 1 1 Bri D Dg245 13 Pontic Porcelain/Ceramic D 0 LOPEZC 0.00 0.00 0.00
[ 8/mi2021 1 1 1 Bri D ZD0100 13 Deliver/Seat Crown 0 LOPEZC 0.00 0.00 0.00
O 8/3/2022 1 1 1Bn D 5 D6010 13 Surgical Placement Implant - Endosteal D 0 LOPEZC 1045.00 1045.00 2090.00
O  9114/2022 1 1 1 Bri D D9230 Inhalation Of Nitrous Oxide (Anxiolysis, Analc D 0 LOPEZC €1.00 0.00 61.00
Diagnosed Date * | 10/12/2022 T 1% Plan ID:*| 1 |Phase ID] 1 |Order 1D 1 | [LOPEZC : Lopez, Carlos DD v |[—Preferred Hygienist - v
Add Proc By Category Add Proc By Procedures for Diagnostics
Cod Code User Code Description
Restorative Endodontics 5 Do120 Periodic Oral Evaluation
[ ] or D0140 Limited Cral Eval Prob Focused
Panadimtics Prosth, remov User Code D0145 Oral Eval Pt Under 3 Yrs, Counsel Primary
’:I DO150 Compsve Oral Eval- New/Est Pat
: or D0160 Detailed & Ext Oral Eval By Rp
Maghs Freth impiEpioen T DO170 Re-Evaluation- Limited
| | - Do171 Re-Evaluation - Post-Operative Office Visit
Ritasth fixed Sl D0180 Compsve Perio Cval New/Cst Pat
- - Explosion Codes DO190 Screening Of A Patient
Orthodontics Adjunct Serv [*Select Exp. Code* ] Go E)G‘!Q‘] A;sessmerjt OfA Patierjt
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Step 1

In the patient’s treatment plan, check the boxes to select
services that need updating.

Step 2

Click Provider, then select the correct provider from
the dropdown.

Scheduler

fAASZLWEE

1 reatment Plan

Patient ~ Transactions ~ Charting ~ Reporls = Utilities = Setup ~ Help ~ My Page

Patient: Johnson, Caleb Respc

(H): BD : 8/16/1975 Balanc

X-Ray Progress Notes Treatment Plan Medical History
Discount Tx Counselor Provider Delete Show Plan  Change Status ~ Change IDs Re-Estimate New Ap
Diag Date TID PID OrdOffice St PS S C StartDt End Dt Code Th Surf
9/15/2022 1 3 1Bn D ZD0101 13
9/15/2022 1 3 1Bri D D7953 13
9/15/2022 2 2 1 Bri D D2392 12 0D
9/15/2022 2 2 1Bn D D2392 14 MO
9/15/2022 2 3 1Bri D D6010 13
9/15/2022 2 4 1Bri D DB057 13
v 9/156/2022 2 4 1Bn D D6058 13

Diagnosed Date [ 10/28/2022 |L2] TxPlaniD*[1  |PhaseiD{1  |OmderiD{1 | [LOPEZC : Lopez, Carlos DD v
‘Add Proc By Category Add Proc By
Code

Restorative Endodontics

or
Periodontics Prosth, remov User Code

] o

Maxillo Prosth Implant Serv

Nncerintion

Scheduler Patient ~ Trans ictions ~

Charting ~

Reports « Utilities ~ Setup ~ Help ~ My Page

Type Respo

Balanc

Restorative Chart Perio Ch it X-Ray Progress Notes Treatment Plan

Discount Delete Show Plan Change Status  Change IDs Re-Estimate New Ap|
°S S C StartDt End Dt Code Th Surf
—— e 1
ZD0101 13
Change selected treameni(s) provider to : D7953 13
‘ BOND : Randall, Brent DDS v D2392 120D
BOND : Randall, Brent DDS D2392 14 MO
LING : Oh, Ling DMD 06010 13
LOPEZC : Lopez, Carlos DDS D6057 13
7 7 1 TBn D D6058 13
Diagnosed Date *|10/28/2022 |C®] TxPlaniD#*[1 |PhaseiD{1  |OrderiD{1  |[LoPezc : Lopez, carlos 0D v
Add Proc By Category Add Proc By
- o Code
Restorative Endodontics
I o
Periodontics Prosth, remov User Code

— o

Dacerintinn

Maxillo Prosth Implant Serv
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Step 3 Step 4

Click Change. Click OK to confirm.

Note: When highlighting all procedures, only providers who are
able to perform all procedures will be available for selection.

Scheduler Patint ~ Transactions ~ Charting ~ Reports. » Utilities ~ BRI v you sure you want to change selected treatment | provider to Nlutions [100] Bt

MASTOTHEHS>SRE2EE T O Q&

Cancel

Treatment Plan PGID :4363
Patient: Johnson, Caleb Type Responsible: Johnson, Caleb Prim. Ins: MET LIFE Selected TxPlan Total: 510,048
BD : 8/16/1975 Balance: 0.00 BD : B/16/1975 B877-638-3379 SublD ! 123456 Ded Applied: $50.00
ID: 154 i 0.00 Sec. Ins: Portion:
ct the Provide r y Progress Notes Treatment Plan Medical History

zlete Show Plan  Change Status  Change IDs Re-Estimate New Appt Pre-Auth Tran Date :| 10/28/2022 @ Postto Ledger ‘ Only Incompleted ~ |

Change selected trament(s) provider to :

| Lve - on, Lng ofo ¥/ st PS S C StanDt End Dt Code Th Surf N Description Bil  Dur Prdr EstPst  Estins Fee D TxCc
— S o e —— —— —— - e ———————————— e - ——— m—— — e —
E Cancel D ZDo101 13 Deliver Bridge 0 LOPEZC 0.00 0.00 0.00 PDD$
V] 1 3 | bR D D7953 13 Bone Replacment Graft For Ridge Preserv - D 0 LOPEZC 509.00 0.00 509.00 PDDS
9/15/2022 2 2 1 Bri D D2392 120D Resin Composite Two Surfaces Posterior D 0 LOPEZC 4620 184 .80 231.00 PDDE
9/15/2022 2 2 1B D D2352 14 MO Resin Composite Two Surfaces Posterior D 0 LOPEZC 46.20 184.80 231.00 PDD$
9/15/2022 2 3 1Bd D D&010 13 Surgical Placement Implant - Endosteal D 0 LOPEZC 142940 106560  2495.00 PDDS
9/15/2022 2 4 1 Bri D D6057 13 Custom Fabricated Abutment 85 0 LOPEZC 785.00 0.00 795.00 PDDS
9/15/2022 2 4 1B D D6058 72| Abutment Supported Porcelain/Ceramic Crov D 0 LOPEZC 1536.00 0.00 1536.00 PDDS
Diagnosed Date *| 10/28/2022 [ 1xpian i+ Phase ID; 1 |Order ID] 1 | [LoPEZC : Lopez, Carlos DD v || --Preferred Hygienist-- v |
Add Proc By Category Add Proc By Procedures for Diagnostics
o Code User Code Description
Restorative Endadontics s D0120 Periodic Oral Evaluation
[ ] or DO0140 Limited Oral Eval Prob Focused
i o et User Code D0145 Oral Eval Pt Under 3 Yrs, Counsel Primary
- \:I D0150 Compsve Oral Eval- New/Est Pat
or DO160 Detailed & Ext Oral Eval By Rp
MalioBicst ImplartSecy Description DO170 Re-Evaluation- Limited
‘ | DO171 Re-Evaluation - Post-Operative Office Visit
Einsiined Gl o D010 Compsve Perio Eval New/Est Pat
- - Explosion Codes DO190 Screening Of A Patient
Orthodontics Adjunct Serv [*Select Exp. Code* - Go Do191 Assessment Of A Patient ) !
Do210 Iniraoral - Complete Series Of Radiographic Images

Other All Medical
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The provider has now been updated.

Scheduler Patient ~ Transactions - Charting ~ Reports ~ Utilities - Setup - Help ~ My Page Logout (o, =W smile Solutions [100]

~ Patient: Johnson, Caleb Type Responsible: Johnson, Caleb Prim. Ins: MET LIFE Selected TxPlan Total: 510,048
I I (H): BD : 8/16/1975 Balance: 0.00 BD : 8/16/1975 B877-638-3379 SublD : 123456 Ded Applied: $50.00

+ 0.00

Restorative Chart Progress Notes Treatment Plan

& Provider(s) changed successfully.

Discount Tx Counselor Provider Delete Show Plan Change Status ~ Change IDs Re-Estimate New Appt Pre-Auth Tran Date : @ Post to Ledger | Only Incompleted b ‘
[] DiagDate TID PID OrdOfice St PS S C StartDt End Dt Code Th Surf N Description Bill Dur  Prdr Est.Pat Est.Ins Fee D TxCc
[ 9/15/2022 1 3 1 Bri D D7953 13 Bone Replacment Graft For Ridge Preserv - D 0 LING 509.00 0.00 509.00 PDD¢
[J 9152022 2 2 1 Bri D D2392 120D Resin Composite Two Surfaces Posterior D 0 LING 46.20 184.80 231.00 PDDS
[]  9n1s/2022 2 2 1 Bri D D2392 14 MO Resin Composite Two Surfaces Posterior D 0 LING 46.20 184.80 231.00 PDDS
[J 91512022 2 i) 1 Bri D D6010 13 Surgical Placement Implant - Endosteal D 0 LING 142940 106560 249500 PDD¢
(]  9ns/2022 2 4 1 Bri D D6057 13 Custom Fabricated Abutment D 0 LING 795.00 0.00 795.00 PDDs
[ 9/15/2022 2 4 1 Bri D D6058 13 Abutment Supported Poreelain/Ceramic Croy D 0 LING 1536.00 0.00 1536.00 PDDE
Diagnosed Date *| 10/28/2022 | %] Tx Plan ID:* Phase ID{ 1 | Order ID{ 1 | [LOPEZC : Lopez, Carlos DD v || —-Preferred Hygienist- v |
Add Proc By Category Add Proc By Procedures for Diagnostics
o Code User Code Description
Restorative Endodontics s D0120 Periodic Oral Evaluation
or DO140 Limited Oral Eval Prob Focused
Eeanaoes St User Code D0145 Oral Eval Pt Under 3 Yrs, Counsel Primary
I:I DO150 Compsve Oral Eval- New/Est Pat
: or D0160 Detailed & Ext Oral Eval By Rp
Meiles Brecly Iplent 2o Description D0170 Re-Evaluation- Limited
| ‘ - DO171 Re-Evaluation - Post-Operative Office Visit
Eissiee Kk Soey ¢ D0180 Compsve Perio Eval New/Est Pat
- - Explosion Codes D0190 Screening Of A Patient
Orthodontics Adjunct Serv [*Select Exp. Code* v Go D0191 Assessment Of A Patient
D0210 Intraoral - Complete Series Of Radiographic Images

Other All Medical S
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Adding a Procedure to a Treatment Plan

Step 1 Step 2

Check the Treatment Plan ID, Phase ID, Order ID and Enter the required service code.
Provider Details are all correct.

Scheduler Patient ~ Transactions ~ Charting ~ Reporis ~ L tilities = Selup ~ Help ~ My Page L GTSe | --B Smile Solutions [100]

HASZHOTHHLREE S T 08 YUHKES OO "C\

Patient: Cohen, Joel Type Responsible: Cohen, Joel Prim. Ing: PRINCIPAL FINANCIAL Selected TxPlan Total: $6,422.00
(H): : 11/20/1986 Balance: 183.00 BD : 11/20/1986 800-247-4695 5ubID : 63278 Ded Applied: $50.00

Restorative Chart Perio Chart X-Ray Progress Notes Treatment Plan Medical History
Discount Tx Counselar Pravider Delete Show Plan  ChangdlStatus  Change IDs Re-Estimate New Appt Pre-Auth Tran Date : i Postto Ledger | Only Incompleted v
[)  Diag Date TID PID OrdOffice St PS S C StartDt End Dt Code Th Surf N Description Bl Dur  Prdr Est.Pat Est.Ins Fee D Tx Counselor
[0 82512022 1 1 1 Bri D D3330 15 Endodontic Therapy, Molar Tooth D 0 LOPEZC 226.80 807.20  1034.00 JENNYLMS
[ 82512022 1 1 18Bn D D2740 15 Crown Porcelain/Ceramic a LOPEZC 510.00 510.00  1020.00 JENNYLMS
[) 81252022 1 1 1Bn D D2950 15 Core Buildup, Including Any Pins When Requ a LOPEZC 127.50 127.50 255.00 JENNYLMS
[ 82512022 2 1 1 Bri D D7210 15 Exiraction, Erupted Tooth Require Removal/$ D 0] LOPEZC 69.00 176.00 24500 JENNYLMS
[ sm2512022 2 2 1Bri D DB010 15 Surgical Placement Implant - Endosteal 0 LOPEZC 104500 104500 209000 JENNYLMS
[ 8252022 7 5 1B D D6057 19 Custom Fabricated Abutment a LOPEZC 301.00 301.00 602.00 JENNYLMS
[ &ms512022 2 3 1Bri D D6058 15 Abutment Supported Porcelain/Ceramic Crov D a LOPEZC 698.00 476.00 1176.00 JENNYLMS
Diagnosed Date :":’j Tx Plan \D:*‘ 1 ‘Phase lD:‘ 1 ‘Order ID.| 1 ‘ [ LOPEZC : Lopez, Carlos DD || --Preferred Hygienist-- v '
Add Proc By Add Procedure
Diagnostic Preventive
Code User Code Description
e — Code D2392 resin2 )Resin Composite Two Surfaces Posterior
ERIE Lot D2392 or D2392A Resin Composite Two Surfaces Posterior
Periodontics Prasth, remav User Code
— o
Maxillo Prosth Implant Serv
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Step 3

There are two ways a service will then be added to the treatment plan:

Sce nq ri O ] . i harting ~ POt s Utilities - Setup - Help - My Page (EL 0TI S -8 Smile Solutions [100]

If a code is an exact

(H BD : 11/20/1986 Balance: 183.000 BD.: 11/20/1986 B800-247-4695 SubID : 63278

match, the service =) E Ralient totiea; doul Type  Responsible: Cohen, Joel Prim. Ins: PRINCIPAL FINANC
I

will automatically
be added to the
treatment plan.

Perio Chart X-Ray Progress Notes Treatment Plan

&) Procedure added successfully. (Use ALT-A to repeat) ),

Discount Tx Counselor Pravider Delste Show Plan  Change Status  Change IDs.

ReEstimate  New Appt preAuth  Tran Date:| 10/28/2022 | B PosttoLedger |0

[]  Diag Date TID PID OrdOffice St PS S C StartDt End Dt Th Surf N Description Bill Dur  Prdr
) 82512022 1 1 1 Bri D 15 Endodontic Therapy, Molar Tooth D 0 LOPEZ
) s8/25/2022 1 1 1Bn D 15 Crown Porcelain/Ceramic D 0 LOPEZ
[ 82572022 1 1 1Bri D 15 Core Buildup, Including Any Pins When Reqi D 0 LOPEZ
] 10/28/2022 1 7 1B D Inhalation Of Nitrous Oxide (Anxiolysis, Anal D 0 LOPEZ
[ 82512022 2 1 1B D 15 Extraction, Erupted Tooth Require Removal/. D 0 LOPEZ
[ 8252022 2 2 1B D D6010 15 Surgical Placement Implant - Endosteal D 0 LOPEZ
Diagnosed Date * ..-f] Tx Plan ID* Phase ID:| 2 ‘Order ID:| 1 | | LOPEZC : Lopez, Carlos DD v || --Preferred Hygienist-- ~|
Add Proc By Category Add Proc By Procedures for ADA Code
Diagnostic Preventive =
Code User Code Description
; Code D9230 Inhalation Of Nitrous
Restorative Endodontics
o
Periodontics Prosth, remov User Code
or
Maxillo Prosth Implant Serv S
Description
Prosth, fixed QOral Surgery | | or
- - Explosion Codes
Orthodontics Adjunct Serv. | *Select Exp. Code* s | Go
Other All Medical
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Scenario 2

If a service code has multiple options, select the correct service LIz s ek Lpeels 1L pelslizalie e el Lo, e slolss
and click Add Procedure would appear in the corresponding Phase ID on the treatment plan.

Scheduler Patient ~ Transactions = Charting ~ Reports = Utilities = Setup - Help ~ My Page Logout (s, "W smile Solutions [100]

I »oRkE%EE T 08 ©UOKES OO "
EASTFHTHHO = LSO N il S Q
Treatment Plan PGID :4363 / OID:100 yoy
A Patient: Cohen, Joel Type Responsible: Cohen, Joel Prim. Ins: PRINCIPAL FINAINCIAL Selected TxPlan Total: $6,483.00

BD : 11/20/1986 Balance: 183.00 BD : 11/20/1986 800-247-4695 SubID : 63278 Ded Applied: $50.00

Restorative Chart Perio Chart X-Ray Progress Notes Medical History

Discount Tx Counselor Provider Show Plan Change Status  Change IDs Re-Estimate New Appt Pre-Auth Tran Date : @ Paost to Ledger [ Only Incompleted v
TID PID OrdOffice 5t PS S C Start Dt End Dt Code Th Surf N Description Bill Dur Prdr Est.Pat Est.Ins Fee D Tx Counselor !
= = == D D3330 15 Endodontic Therapy, Molar Tooth D 0 LOPEZC 226.80 807.20 1034.00 JENNYLMS =
1 1 1Bri D D2740 15 Crown Porcelain/Ceramic D 0 LOPRZC 510.00 510.00  1020.00 JENNYLMS
8/25/2022 1 1 1 Bri D D2950 15 Core Buildup, Including Any Pins When Reqi D 0 LOPRZC 127.50 127.50 255.00 JENNYLMS
10/28/2022 1 2 1Bri D D8230 Inhalation Of Nitrous Oxide (Anxiolysis, Anal D 0 LOPEZC 61.00 0.00 61.00 DRLOH
8/25/2022 2 1 1Bri D D7210 15 Extraction, Erupted Tooth Require Removal/. D 0 LOPRZC 69.00 176.00 245.00 JENNYLMS
8/25/2022 2 2 1 Bri D D6010 15 Surgical Placement Implant - Endosteal D 0 LOPRZC 104500 104500 2080.00 JENNYLMS
8/25/2022 2 3 1 Bri D D6057 15 Custom Fabricated Abutment D 0 LOPEZC 301.00 301.00 602.00 JENNYLMS =
iagnosed Date * | 10/28/2022 |L%| TxPlaniD*[1  |PhaselDi1  |OrderiD{1 | [LOPEZC : Lopez, Carios DD v || --Preferred Hygienist—
Add Proc By Category Add Proc By Procedures for ADA Code Add Procedure
Diagnostic Preventive
Code User Code Description
e e Code D2392 resin2 Resin Composite Two Surfaces Posterior
S reees D2392 or D2392A Resin Composite Two Surfaces Posterior y
Periodontics Prosth. remov User Code
or
Maxilla Prosth Implant Serv =
Description
Prosth, fixed Oral Surgery ‘ ‘ or
Explosion Codes
Orthodontics Adjunct Serv [%Galact Bvn. Criflat %3 Ga

Note: Services can be removed by checking the boxes and clicking Delete.) A service has now been added to a treatment plan.
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Organizing a Treatment Plan

There are three ID’s that can aid in organizing a patient’s treatment plan:

ID 1
Treatment Plan ID

Treatment Plan IDs are
used to group services
and their different phases
into separate treatment
plans. They are most often
used to offer alternative

treatment plans to patients.

Note: Having different Treatment
Plan IDs allows Denticon to estimate
insurance benefits to each individual
Treatment Plan ID. Patients can then
compare services and costs.

Scheduler Transactions = arting ~ Reparts ~

Lo --M Smile Solutions [100]

~ atient: ohen, Joe e esponsibie: Conen, Joel rim. Ins:

A Patient: Cohen, Joel Typ Responsible: Cohen, Joel Prim. Ins: PRINCIPAL
( BD : 11/20/1586 Balance: 183 00 BD: 11/20/1986 800-247-4655 SubID

3 C): 555-555-5555 D150 Est Ins: ¥ Sec. Ins:

X-Ray Progress Notes Treatment Plan
Discount Tx Caunselor Provider Delste Show Plan  Change Status = Change IDs Re-Estimate New Appt Pre-Auth Tran Date :| 10/28/2022 @ Postta Lec
[]  Diag Date TD PID OrdOffice St PS S C StatDt End Dt Code Th Surf N Description Bill Dur
[0 s/252022 1 1 1Bri D D3330 15 Endedentic Therapy, Molar Tooth D a
[ 8252022 1 1 1 Bri D D2740 15 Crown Porcelain/Ceramic D a
[ 82572022 1 1 1Bri D D2950 15 Core Buildup, Including Any Pins When Reqi D a
[J 10r2812022 1 2 1 Bri D D8230 Inhalation Of Nitrous Oxide (Anxiclysis, Anal D 0
[ 8252022 2 1 1Bri D D7210 15 Exiraction, Erupted Tooth Reguire Removal! D 0
[ &/25/2022 2 2 1Bri D D6010 15 Surgical Placement Implant - Endosteal D 0
[[]  &/25/2022 2 3 1 Bri D DB057 15 Custom Fabricated Abutment D 0
— ~ ~ maara ar WAL CareR L D el e L iR L AL -~

2 | hase |Di‘ 1 ‘Order IDt| 1 | [LoPEZC : Lopez, Carlos DD v || —Preferred Hygienist—- ~|
Add Proc By Category Add Proc By Procedures for Diagnostics
o Code User Code Description
Restorative Endodontics D0120 Periodic Oral
[ ] or D040 Limited Oral |
Periodontics Prasth, remav User Code DO145 Oral Eval Pt 1
—l D050 Compsve Orz
s or: DO160 Detailed & Ex
Maxillo Prosth Implant Serv Description DO170 Bo Evlisitio
D071 Re-Evaluatiol
Prosth, fixed Oral Surgery | ‘ or Do180 Compsve Pel
: Explosion Codes DO190 Screening Of
Orthodontics Adjunct Serv [>Select Exp. Code* - ‘ Co DO181 Assessment |
D0210 Intraoral - Co

Other All Medical e
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ID 2: Phase ID

Phase IDs allow Denticon to group services within a patient’s treatment plan Note: Separate phases can show what procedures are
. expected to be completed at each future appointment.
into separate phases.

Scheduler Patient = Transactions ~ Charling ~ Reporis ~ Utilities = Selup ~ Help ~ My Page L LTS | --B Smile Solutions [100]

HASTFHTHHELROPERE T 06 9lRKiMES O RO -
Treatment Pian PGID :4363 / OID:100 Joy

Patient: Cohen, Joel Type Responsible: Cohen, Joel Prim. Ins: PRINCIPAL FINANCIAL Selected TxPlan Total: $6,483.00
(H): : 11/20/1986 Balance: 183.00 BD: 11/20/1986 ‘800-247-4695 SublID : 63278 Ded Applied: $50.00
- . : - - .bf c Es [ Po

Restorative Chart Perio Chart X-Ray Progress N ites Medical History

Discount Tx Counselor Provider Delete Show Plan  Change Status ~ Change IDs Re-Estimate New Appt Pre-Auth Tran Date :| 10/28/2022 @ Paost to Ledger
[ Diag Date TID PID OrdOffice St PS § Cf StartDt End Dt Code Th Surf N Description Bill Dur  Prdr Est.Pat Estins Fee D Tx Counselor
[ 8/25/2022 1 1 1B D D3330 15 Endodontic Therapy, Molar Tooth D 0 LOPEZC 226.80 807.20 1034.00 JENNYLMS
[ 82572022 1 1 1Br D D2740 15 Crown Porcelain/Ceramic D 0 LOPEZC 510.00 510.00 102000 JENNYLMS
[ 8/25/2022 1 1 1B D D2950 15 Core Buildup, Including Any Pins When Req D 0 LOPEZC 127.50 127.50 255.00 JENNYLMS
[ 10/28/2022 1 2 1Bn D D9230 Inhalation Of Nitrous Oxide (Anxiolysis, Anal D 0 LOPEZC 61.00 0.00 61.00 DRLOH
[ 8252022 2 1 1B D D7210 15 Extraction, Erupted Tooth Require Removal/. D 0 LOPEZC 69.00 176.00 24500 JENNYLMS
[ sr252022 2 2 1 Bri D D6010 15 Surgical Placement Implant - Endosteal D 0 LOPEZC 104500 104500 2090.00 JENNYLMS
[ 8/25/2022 2 3 1Bn D D6057 15 Custom Fabricated Abutment D 0 LOPEZC 301.00 301.00 602.00 JENNYLMS S
— e nAAA ~ ~ - e L= mAanra ar LR e e e e e s e ~ L ARETA AR An ama An AT AN R A
Diagnosed Date :* :‘ii Tx Plan ID:* Drder ID.| 1 ‘ [LOPEZC : Lopez, Carlos DD || —Preferred Hygienist-- v |
Add Proc By Category Procedures for Diagnostics Add Procedure
B Code User Code Description
Restorative Endodontics ik DO120 Periodic Oral Evaluation
or D0140 Limited Oral Eval Prob Focused
PaaiGhes Pinsthl formor User Code D0145 Oral Eval Pt Under 3 Yrs, Counsel Primary
|:| DO0150 Compsve Oral Eval- New/Est Pat
= or D0160 Detailed & Ext Oral Eval By Rp
Ml Biosil ImplantSen; Description D0170 Re-Evaluation- Limited
‘ ‘ r DO171 Re-Evaluation - Post-Operative Office Visit
Brhiiesd QralSyrany 2 D0180 Compsve Perio Eval New/Est Pat
- Explosion Codes D0190 Screening Of A Patient
Orthadontics Adjunct Serv. [*Select Exp. Code* v 6 D0191 Assessment Of A Paﬁenl )
D0210 Intraoral - Complete Series Of Radiographic Images )

Other All Medical S




den 1' icon Non-graphical Treatment Plan 13

ID 3: Order ID

Order IDs are used to prioritize the services within Treatment Plan IDs and Phase IDs.

Scheduler Patient - Transactions = Charting ~ Reparts ~ Utilities = Setup - Help ~ My Page (IGL LTI e -8 s mile Solutions [100]

A Patient: Cohen, Joel Type Responsible: Cohen, Joel Prim. Ins: PRINCIPAL FINANCIAL Selected TxPlan Total: $6,4¢
BD : 11/20/1986 Balance: 183.00 BD : 11/20/1986 800-247-4695 SublID : 63278 Ded Applie $50.00

Restorative Chart =nt Plan Medical History
Discount Tx Counselor Provider Delate Show Plan Change Statu: Change IDs Re-Estimsate MNew Appt Pre-Auth Tran Date : @] Post to Ledger | Only Incompleted e |
[ ] DiagDate TID PID OrdOffice St PS S C StartDt End Dt Code Th Surf N Description Bill Dur  Prdr Est.Pat Est.ns Fee D TxCc
[ 8/25/2022 1 1 1Bn D D3330 15 Endodontic Therapy, Molar Tooth D 0 LOPEZC 226.80 807.20 1034.00 JENN
D 10/28/2022 1 1 1 Bri D D9230 Inhalation Of Nitrous Oxide (Anxiolysis, Anal D 0 LOPEZC 61.00 0.00 61.00 DRLC
[ 8f25/2022 1 1 1Bn D D2740 15 Crown Porcelain/Ceramic D 0 LOPEZC 510.00 510.00 1020.00 JENN
D 8/25/2022 1 1 1 Bri D D2950 15 Core Buildup, Including Any Pins When Req D 0 LOPEZC 127.50 127.50 255.00 JENN
[ 8r25/2022 2 1 1Bn D D7210 15 Extracton, Erupted Tooth Require Removal’ D 0 LOPEZC 69.00 176.00 245.00 JENN
[ &/25/2022 2 2 1 Bri D D6010 15 Surgical Placement Implant - Endosteal D 0 LOPEZC 1045.00 1045.00 2090.00 JENN
[ 8/25/2022 2 3 1Bnd D D6057 15 Custom Fabricated Abutment D 0 LOPEZC 301.00 301.00 602.00 JENN
(| Anraannn ~ ~ N ~ NN -r TR e S S T e R e e e n LAnE T oo an P LN 410 AN (LN
— o —
Diagnosed Date *[10/28/2022 |8 Tx Plan ID* Phase ID{ 1 ' Order D 1 |J Lopezc : Lopez, Carlos DD v || -Preferred Hygienist- v |
N——

Add Proc By Category Add Proc By Procedures for ADA Code

Diagnaostic Preventive

Code User Code Description
e R Code D2392 resin2 Resin Composite Two Surfaces Fosterior
SRR e [D2392 o D2392A Resin Composite Two Surfaces Fosterior
Periodontics Prosth, remov User Code
| or
Mazxillo Prosth Implant Serv .
Description
Prosth, fixed Oral Surgery | | or
- - Explosion Codes
Orthodontics Adjunct Serv | *Select Exp. Code* - | Go

Other All Medical
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Step 1 Step 2

Organize the Treatment Plan by assigning ID numbers: with the patient’s Click Change IDs.
Treatment Plan open, check the boxes for the relevant services.

Scheduler Patient - actions ~ Charting - Reports ~ Utilities = Setup ~ Help ~ My Page Logout (e -8 smile Solutions [100]

BASFIHTHHo>oRk@RE8E X 0 9UHKES O O]

Treatment Plan PGID :4363 / OID

Patient: Cohen, Joel Type Responsible: Cohen, Joel Prim. Ins: PRINCIPAL FINANCIAL Selected TxPlan Total: $6,483.00
(H) BD : 11/20/1986 Balance: 183.00 BD : 11/20/1986 800-247-46595 SublD : 63278 DedfApplied: $50.00

83.00

Restorative Chart Perio Chart X-Ray Progress Notes Treatment Plan Medical History
Discount Tx Counselor Provider Delete Show Plan Change Statusf Change IDs =
(|| Diag Date TID PID OrdOffice St PS S C StartDt End Dt Code Th Surf N Description Bill Dur Prdr Est.Pat Est.Ins Fee D Tx Counselo
8/25/2022 1 1 1Bri D D3330 15 Endodontic Therapy, Molar Tooth D 0 LOPEZC 226.80 807.20  1034.00 JENNYLMS
8/25/2022 1 1 1Bn D D2740 15 Crown Porcelain/Ceramic D 0 LOPEZC 510.00 51000 102000 JENNYLMS
8/25/2022 1 1 1B D D2950 15 Core Buildup, Including Any Pins When Reqi D 0 LOPEZC 127.50 127.50 255.00 JENNYLMS
10/28/2022 1 2 1Brn D D8230 Inhalation Of Nitrous Oxide (Anxiolysis, Anal D 0 LOPEZC 61.00 0.00 61.00 DRLOH
[] 82512022 2 1 1 Bri D D7210 15 Extraction, Erupted Tooth Require Removal/. D. 0 LOPEZC 69.00 176.00 24500 JENNYLMS
[J  8/25/2022 2 2 1 Bri D D6010 15 Surgical Placement Implant - Endosteal D 0 LOPEZC 1045.00 1045.00 2090.00 JENNYLMS
D 8/25/2022 2 3 1 Bn D D6057 15 Custom Fabricated Abutment D 0 LOPEZC 301.00 301.00 602.00 JENNYLMS
Diagnosed Date *[10/28/2022 |2 Tx Plan ID:* | PhaseID{1 | OrderID]1 | [LOPEZC : Lopez, Carlos DD v || --Preferred Hygienist— |
Add Proc By Category Add Proc By Procedures for Diagnostics Add |
Cod Code User Code Description
Restarative Endodontics e D0120 Periodic Oral Evaluation
‘ or D0140 Limited Oral Eval Prob Focused
Ponodantics e User Code D0145 Oral Eval Pt Under 3 Yrs, Counsel Primary
\:I D0150 Compsve Oral Eval- New/Est Pat
or DO160 Detailed & Ext Oral Eval By Rp
il K o Description DO170 Re-Evaluation- Limited
- ‘ | o DO171 Re-Evaluation - Post-Operative Office Visit
Ereiohed SIS D0180 Compsve Perio Eval New/Est Pat
Explosion Codes D0190 Screening Of A Patient
Orthodontics Adjunct Serv [*Select Exp. Code* v Go D0191 Assessment Of A Patient
D0210 lntraoral Complete Series Of Radiographm Images

Other All Medical maa I Pesiosiasl Pt P
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Step 3 Step 4

Insert a value for a Treatment Plan Click OK to confirm.
ID, Order ID, and/or Phase ID, then
click Change.

Scheduler Patient ~ Transactions - Charting ~ Reports - Utilities ~ R TR | www.denticon.com says yns [100]
——

y | Are you sure you want to change selected treatment's 1Ds?

Cancel

Patient: Cohen, Joel Type Responsible: Cohen, Joel Prim
(H): Balance: 183.00 BD : 11/20/1986

Perio Chart X-Ry Progress Notes Medical History

Discount Tx Counselor Provider Chlete Show Plan Change Status ~ Change IDs Re-Estimate New Appt Pre-Auth Tran Date ;| 10/28/202;
[)  Diag Date TID PID OrdOffice | St PS S C StartDt End Dt Code Th Surf N Description
[)  s/25/2022 1 1 1Bn D D3330 15 Endodontic Therapy, Molar Tooth
8/25/2022 1 1 1Bn D D2740 15 Crown Porcelain/Ceramic
8/25/2022 1 1 1Bri D D2950 15 Core Buildup, Including Any Pins When R
) 10/28/2022 1 2 1 Bri D D8230 Inhalation Of Nitrous Oxide (Anxiolysis, Al
[ 8/25/2022 2 1 1B D D7210 15 Extraction, Erupted Tooth Reguire Remoy
[ 82512022 2 2 1 Bri D D6010 15 Surgical Placement Implant - Endosteal
[ 82572022 2 3 1 Bri D DB057 15 Custom Fabricated Abutment
— AAE InAAA maara ar {“Fanr OSSR Y PRI ) BRSO ST L SR

er ID:| i ‘ ‘ LOPEZC : Lopez, Carlos DD v H --Preferred Hygienist-- v |

Add Proc By Categon Tx Plan ID* Procedures for Diagnostics
. Phase ID 2
Order D [1 Code User Code

Restorative Change Cancel DO120
o or D0140

Periodontics ng‘lgg
Copy selected treatment’s as new plan 7| - i

Maxili Prosth New Tx Plan ID* 1 D0170
DO171

2 DO180

E DO190

v] = D0191
D210

mnnnn

Prosth, fixed
Capy Plan Cancel

Orthodantics LR [ x;Select Exp. Code*

Other All Medical

Non-graphical Treatment Plan

( Note: A red asterisk indicates a mandatory ﬁeld.)

15
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The treatment plan has now been organized.

Scheduler Patie Transactions = Charting ~ i (15 S e -8 S mijle Solutions [100]

&3 Patient: Cohen, Joel Type Responsible: Cohen, Joel Prim. Ins: PRINCIPAL FINANCIAL Selected TxPlan Total:
(H) BD : 11/20/1986 Balance: 183.00 BD : 11/20/1986 800-247-4695 SubID : 63278 Ded Applied: £50.00

Restorative Chart Perio Chart X-Ray Progress Notes Treatment Plan

&) TxPlan IDs changed successfully.

Discount Tx Counselor Provider Delete Show Plan  Change Status  Change IDs Re-Estimate New Appt Pre-Auth Tran Date : | 10/28/2022 @ Postfo Ledger ‘ Only Incompleted v ‘
[]  DiagDate TID PID OrdOffice St PS S C StartDt End Dt Code Th Surf N Description Bill Dur  Prdr Est.Pat Est.Ins Fee D
[]  8/25/2022 1 1 1 Bri D D3330 15 Endodontic Therapy, Molar Tooth D 0 LOPEZC 226.80 807.20  1034.00
[] 82512022 1 2 1 Bri D Dz2740 15 Crown Porcelain/Ceramic D 0 LOPEZC 510.00 510.00  1020.00
[:l 8/25/2022 1 2 1Bn D D2950 15 Core Buildup, Including Any Pins When Reqi D 0 LOPEZC 127.50 127.50 255.00
(] 1or28i2022 1 2 1 Bri D Dg230 Inhalation Of Nitrous Oxide (Anxiclysis, Anal D 0 LOPEZC 61.00 0.00 61.00
[]  &r25/2022 2 1 1 Bri D D7210 15 Extraction, Erupted Tooth Require Removal/: D 0 LOPEZC 69.00 176.00 24500
D 8/25/2022 2 2 1Bn D DB010 15 Surgical Placement Implant - Endosteal D a LOPEZC 1045.00 1045.00 209000
Diagnosed Date * | 10/28/2022 | TxPlan 1D 1 |Phase 1D 1 | order ID] 1 | [LoPEZC : Lopez, Carlos DD v |[—Preferred Hygienist-— v |
Add Proc By Category Add Proc By Procedures for Diagnostics
i
Code Code scription _
Restorative Endodontics D0120 Periodic Oral Evaluation
\ or D0140 Limited Oral Eval Prob Focused
Posnaanies Prosth, remov User Code D0145 Oral Eval Pt Under 3 Yrs, Counsel Primary
‘: - DO150 Compsve Oral Eval- New/Est Pat
= Do160 Detailed & Ext Oral Eval By Rp
Ml Fiesth Implent Serv Description DO170 Re-Evaluation- Limited
‘ ‘ o DO171 Re-Evaluation - Post-Operative Office Visit
[rEsicyis Ok Sugaty D0180 Compsve Perio Eval New/Est Pat
- Explosion Codes D0190 Screening Of A Patient
Orthodontics Adjunct Serv [*Selact Exp. Code* v Go 00191 Assessment Of A Patient
D0210 Intraoral - Complete Series Of Radiographic Images
o All Medical minan i L ome i i
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Changing a Procedure Status

Step 1

Check the boxes to select the correct
services, then click Change Status.

Step 2

Select the appropriate status: Diagnosed, Accepted, Unaccepted, Hold,
Alternative, or Referred Out. Click Change.

Scheduler Patient = Transactiois ~ Charting = Reporis = Ut

BD : 11/20/1586
1D 1152

Tx Counselor Provider

Diag Date TID PID St
8/25/2022 1 1 1 Bri D
8/25/2022 1 2 1Bri D
8i25/2022 1 2 1 Bri D
10/28/2022 1 2 1 Bri D
1201202 Z T T B D
8/25/2022 2 2 1Bri D
8/25/2022 2 3 1 Bri D
Diagnosed Date * [ 10/28/2022 |_%] TxPlan ID:* |1 PhaseID{1  |Ord
Add Proc By Category Add Proc By
Proventve
Code
Restorative Endodontics ‘7
Periodontics Prosth, remov User Code

Maxillo Prosth Implant Serv

Scheduler Patient = Trz nsactions - Charling ~ Reparis ~ Utilities = Setup ~ Help ~ My Page Logout (¢ --B smile Solutions [100]

HAASFHTHH»RE%EE % 06 ¢ UMD S OO

Treatment Plan

Patient: @ohen, Joel Type Responsible: Cohen, Joel
BD : 11/20/1986 Balance: 183.00 BD : 11/20/1986

@Aocepted Progress Notes Treatment Plan Medical History

Discount OHold Show Plan  Change Status ~ Chenge IDs  Re-Estimats  New Appt PreAuth  Tran Date :| 10/28/202
mati Referre
[] Diagl Caticel PS S C StantDt End Dt Code Th Surf N Description
8/25/zuz2 1 1 Bn U D3330 15 Endedontic Therapy, Molar Tooth
8/25/2022 1 2 1B D D2740 15 Crown Porcelain/Ceramic
8/25/2022 1 2 1Bni D D2850 15 Core Buildup, Including Any Pins When R
10/28/2022 1 2 1B D D9230 Inhalation Of Nitrous Oxide (Anxiolysis, A
[ 852022 2 1 1B D D7210 15 Extraction, Erupted Tooth Require Remoy
) s&i25/2022 2 2 1Bri D D601 15 Surgical Placement Implant - Endosteal
[ smesi2022 2 3 1B D D6057 15 Custom Fabricated Abuiment
i AArIAnAA ~ - 4 n ~ mAAra A P R S S I (NN Y P S =i
Diagnosed Date * | 10/28/2022 |2] TxPlaniD*[1  |Phaseinft  |OrderiD{1 | [LoPEZC : Lopez, Carlos DD v || Preferrad Hygienist—
Add Proc By Category Add Proc By Procedures for Diagnostics
Code e
Restorative Endodontics D0120
[ | or 00140
Periodontics Prosth, remav User Code D0145
or
Maxillo Prosth Implant Serv e ST EQI 92



denticon

Step 3

Click OK to confirm.

Treatment Plan

2

|

www.denticon.com says

Patient: Cohen, Joel

ﬁ ﬁ 1-$b Are you sure you want to change status?

Cancel

BD : 11/20/1986

Progress Notes

Ps

Show Plan Change £

S C StartDt

Add Proc By

Code
User Code

[

Description

[

Explosion Code:

*Select Exp. (

Restorative Chart Perio Chart X-Ray
Discount Tx Counselor Provider Delete
[} Diag Date TID PID Ord Office St
8/25/2022 1 1 1Bri D
8125/2022 1 2 1Bri D
8/25/2022 1 2 1Bn D
10/28/2022 1 2 1 Bri D
D 8/25/2022 2 1 1 Bri D
D 8/25/2022 2 2 1Bri D
D 8/25/2022 2 3 1Bri D
L - A 4 -
Diagnosed Date -* | 10/28/2022 E Tx Plan ID:*| 1 Phase ID 1 Ord
Add Proc By Category
Restorative Endodontics
Periodontics Prasth, remov
Maxillo Prosth Implant Serv
Prosth, fixed Oral Surgery
Orthodontics Adjunct Serv
Other All Medical

Restorative Chart

Non-graphical Treatment Plan
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The procedure status has now been updated.

Patient: Cohen, Joel

(H):

Perio Chart

&) Tx Plan status changed successfully.

X-Ray

BD : 11/20/1586

Progress Notes

Treatment Plan

Help ~

Type

Medical History

My Page

Responsible: Cohen, Joel
Balance: 183.00 BD : 11/20/1986

Prim
800-

Discount Tx Counselor Provider Delete Show Plan  Change Status  Change IDs Re-Estimate New Appt Pre-Auth Tran Date : | 10/28/202;
[]  Diag Date TID PID OrdOffice St PS S C StartDt End Dt Code Th Surf N Description
[ si25/2022 1 1 1Bn A D3330 15 Endedontic Therapy, Molar Tooth
[  &m25i2022 1 2 1Bri A D2740 15 Crown Porcelain/Ceramic
] smesr022 1 2 1Bni A D2850 15 Core Buildup, Including Any Pins When R
[0 1012812022 1 2 1Bn A D9230 Inhalation Of Nitrous Oxide (Anxiclysis, A
[ 8/25/2022 2 1 1Bn D D7210 15 Extraction, Erupted Tooth Require Remoy
] &m25i2022 2 2 1Bri D D6010 15 Surgical Placement Implant - Endosteal
Diagnosed Date * | 10/28/2022 |2] TxPlaniD#*[1  |PhaseiD{1  |OrderiD{1 | [LoPEzC : Lopez, Corlos DD v || Preferred Hygienist— |
Add Proc By Category Add Proc By Procedures for Diagnostics
Code User Code
Code
Restorative Endodantics D0120
[ | or 00140
Periodontics Prosth, remav User Code DO145
or 00160
Maxillo Prosth Implant Serv Description DO170
D017
Praosth, fixed Oral Surgery | | or Do180
Explosion Codes D0180
Orthodontics Adjunct Serv | *Select Exp. Code® = | Go D0181
00210
Other All Medical BAan0
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Re-Estimating Insurance Benefits

Step 1

To re-estimate insurance benefits to procedures,
click Re-Estimate.

Step 2

Insert the relevant Treatment Plan ID, then
a Phase ID if applicable.

Scheduler Patient = Transactions ~ Charting = Reports ~ Utilities = Setup ~ Helj) ~

Patient: Bello, Juan Type

BD : 6/23/1981

( 55-555-5559

Restorative Chart X-Ray Progress Notes Treatment Plan

My Page

Respons
Balance:

Discount Tx Counselor Provider Delete Shew Plan  Change Status ~ Change IDs New Ap
[}  DiagDate TID PID OrdOffice St PS S C StantDt End Dt Code Th Surf
[ 832021 1 1 1B D D950
D 8/3/2021 1 1 18Bn D D6245 13
[ 8&m3r2021 1 1 1Bri D ZD0100 13
[ 832022 1 1 1 Bri D S DB010 13
Diagnosed Date *[10/27/2022 | 2] TxPianiD* 1 |PhaseiD{1  |OrderiD{1 | [LOPEZC : Lopez, Carlos D v
‘Add Proc By Category Add Proc By
, . Code
Restorative Endodontics
— o
Periodontics Prasth, remov User Code
— o
Maxillo Prosth Implant Serv

Scheduler Patient ~ Transactions ~ Utilities =

Charting -

Reports - Setup ~ Help ~ My Page

Patient: Bello, Juan Type
(H): 555-555-5559 1 6/2 55

Respons
Balance:

Restorative Chart Perio Chart I roaress Notes Treatment Plan

Discount Tx Counselor Provide| je Status  Change IDs Re-Estimate New Ap|

[} DiagDate TID PID End Dt Code Th Surf

() &mi2021 e D6950

[ 8312021 1 TUse New Fees D6245 13

) 832021 11 BAuse New Billing Order ZD0100 13

) 832022 11 D6010 13
Re-Estimate Cancel

Diagnosed Date *[10/27/2022 | %] TxPianiD*[1  |PhaseiD[1  |OrderiD/1 | [LGPEZC : Lopez, Carlos DD v

Note: If the Phase ID is left blank,
the system will re-estimate
everything under the Treatment
Plan ID specified.

Note: If the treatment plan contains
multiple Treatment Plan IDs, each
Treatment Plan ID will need to be

re-estimated individually.
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Step 3 Step 4

Click Re-Estimate. Click OK to confirm.

Scheduler Patient ~ nsactions ~ Charting ~ Reports ~ Utilities ~ B The total fee charged for each procedure will be re-calculated from the SOlutions [100] X
b2 t applicable fee schedule of the treating location of the
= | t] - ® @ R e H %, w | curren
“ = 7 N rocedure, Continue?
BASTFUTHRooR@® S p

Treatment Plan Cancel
2 Patient: Bello, Juan ‘—'WE—RE?WW Prim, Ins: PRINCIPAL FINANCIAL Selected TxPlan Total: $3,710.00

(Qt): 555-555-5559 BD : 6/23/1981 S5 Balance: 497.50 BD : 6/23/1981 800-247-4695 SublD : 6541238
2 . i 0 L

Ded Applied: $§0.00
y's Est. | rtion

Restorative Chart Perio Chart _ Treatment Plan Medical History

Discount Tx Coungelar Provide: Tx Plan ID* l: nge Status ~ Change IDs Re-Estimate New Appt. Pre-Auth Tran Date : @ Postto Ledger | Only Incompleted v
[} Diag Date TID PID C PhaselD t End Dt Code Th Surf N Description Bill Dur Prdr Est.Pat Estlns Fee D Tx Counst
) 83/2021 i 1 Buse New ees D6950 Precision Aftachment D 0 LOPEZC 300.00  300.00  600.00  JENNYJ
[ 832021 1 1 B4use New Billing Order D6245 13 Pontic Porcelain/Ceramic D 0 LOPEZC 510.00 51000 102000  JENNYJ
[ 8r3/2021 1 1 - ZD0100 13 Deliver/Seat Crown 0 LOPEZC 0.00 0.00 0.00  JENNYJ
[ 8r3re022 el D6010 13 Surgical Placement Implant - Endosteal D 0 LOPEZC 159050 49950 209000  PDDS436

Diagnosed Date *| 10/27/2022 T 7xPlan [ 1 Phase ID 1 Order ID] 1 [LoPEzZC : Lopez, Carlos DD w || -Preferred Hygienist— v |

Add Proc By Category Add Proc By Procedures for Diggnostics Add |

o Code User Code Description
Restorative Endodantics e D0120 Periodic Oral Evaluation
[ ] or DO140 Limited Oral Eval Prob Focused
(e R ey User Code D0145 Oral Eval Pt Under 3 Yrs, Counsel Primary
\:I ™ D0150 Compsve Oral Eval- New/Est Pat
2 DO160 Detailed & Ext Oral Eval By R
Ml Hipsln Lplentoers Description 00170 ek
D0171 Re-Evaluation - Post-Operative Office Visit
Restied SielEder ‘ | o D0180 Compsve Perio Eval New/Est Pat
Explosion Codes D0190 Screening Of A Patient
Orthodontics Adjunct Serv [*Select Exp. Code* v Go D0191 Assessment Of A Patient
D0210 Intraoral - Complete Series Of Radiographic Images

Other All Medical IR Tk o
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An insurance benefit has now been re-estimated.

Scheduler Patient - Transactions - Charting - Reports - Utilities ~ Setup - Help ~ My Page Logout (s, - B smile Solutions [100]

=5 % 08 vUH&a = 0O "

A Patient: Bello, Juan Type Responsible: Bello, Juan Prim. Ins: PRINCIPAL FINANCIAL Selecte
(H}: 555-555-5559 BD : 6/23/1981 S5 Balance; 497.50 BD : 6/23/1981 800-247-4695 SubID : 6541238 Ded Apy
): 555-555-5555 1D 1 147 Est Ins: 50 Sec. Insi ]

X-Ray Progress Notes Treatment Plan Medical History

&9 Re-Estimation done successfully.

Discount Tx Counseior Provider Delete Show Plan  Change Status  Change IDs Re-Estimate New Appt Pre-Auth Tran Date :| 10/27/2022 @ Post to Ledger ‘ only Incompleted hos |
[l  Diag Date TID PID OrdOffice St PS § C StartDt End Dt Code Th Surf N Description Bill Dur  Prdr Est.Pat Est.
[ &rms2021 1 1 1 Bri D DB950 Precision Attachment D 1] LOPEZC 300.00 300
[]  &m@i2021 1 1 1 Bri D D6245 13 Pontic Porcelain/Ceramic D 0 LOPEZC 510.00 510

8/3/2021 1 1 1 Bri D ZD0100 13 Deliver/Seat Crown 0 LOPEZC 0.00 0
[) sm2022 1 1 1 Bri D 5 DE010 13 Surgical Placement Implant - Endosteal D 0 LOPEZC 1177.50 912

Diagnosed Date :* L.Ej TxPlanID:*| 1 Phase ID] 1 Order 1D 1 | | LOPEZC : Lopez, Carlos DD v || —-Preferred Hygienist-- v

Add Proc By Category Add Proc By Procedures for Diagnostics
cod Code User Code Description
Restarative Endodontics & D0120 Penodic Oral Evaluation
] or D0140 Limited Oral Eval Prob Focused
T Prosth, remov User Code D0145 Oral Eval Pt Under 3 Yrs, Counsel Primary
: DO150 Compsve Oral Eval- New/Est Pat
= or D0160 Detailed & Ext Oral Eval By Rp
Mexlic Brosth s i Description 00170 Re-Evaluation- Limited
Do171 Re-Evaluation - Post-Operative Office Visit
feastiioed Celauncy | o D0180 Compsve Perio Eval New/Est Pat
Explosion Codes D0190 Screening Of A Patient

Cirthndnntice Addinnrt Qans (AT Vo]
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Printing a Treatment Plan

Non-graphical Treatment Plan 22

Step 1

Click the Print reports icon and select Treatment Plan

from the dropdown.

Step 2

In the new window, input the
information to be included in
the report.

Note: Leaving the Phase
ID field blank will include
all services within the
specified Treatment Plan ID.

¢ 0 ©LG

Type Responsible: ¢
Balance: 183.0(

Help ~ My Page Logout

'Walkout Report
Superbill

Patient Ledger

Account Ledger

Statement

it Plan

Treatment Plan

(2 -=8 smile Solutions [100]

=] alRE

Prim. Ins: PRINCIPAL FINANCIAL
800-247-4695 SubID : 63278

Change IDs Re-Estimate New Appt
Perio Chart
Dt Code Thsuf N el Bl  Dur Prdr EstPat
uuuuu - Medical History = - e e
D2740 15 Coll. Assignment D 0] LOPEZC 510.00
D2950 15 . 2 hen Reqi D 0 LOPEZC 12750
D9230 Letters sis, Anal D 0 LOPEZC 61.00
D7210 15 HIPAA Letters Removall. D 0 LOPEZC 69.00
D6010 15 steal D 0 LOPEZC 1045.00
D6057 15 Letol- D 0 LOPEZC  301.00
D6058 15 Audit Trail amic Croy D a LOPEZC 698.00
! | LOPEZC : Lopez, Carlos DD ~ |[—-pr|  Clinical History
Procedures for Diagnastics
Code User Code Description
D0120 Periodic Oral Evaluation
or D0140 Limited Oral Eval Prob Focused
D0145 Oral Eval Pt Under 3 ¥Ts, Counsel Prima
D0150 Compsve Oral Eval- New/Est Pat

Transactions ~ Utilities =

Scheduler Patient - Setup -

Charting ~ F eports - Help - My Page

reatment Plan Report

patient: ¢ | Good Faith Estimate
(H @ single O Muttiple

Type Respons
Balance:

Plan ID* 2
Phase ID
Financial Disclosure ‘ Treatment Plan Disclosure hd ‘

Include office UCR
temize Prices

Include Statuses

Diagnosed Accepted

Discount Tx Counselor O Print Account Name (] Unaccepted O Hold s Re-Estimate New Ap|

D Dlag Date TID O Print Responsible Party Address O Alternative Th Surf

= e i [ Include completed items ]

[ s/25/2022 1 2740 i

[ 8/25/2022 1 [ Print XRays PD2950 15

[ 1or2sr2022 1 9230

[ 8/25/2022 2 ey | Gl N7210 15

[ sm5m2022 2 2 TBn D D6010 15

[ 8/25/2022 2 3 1Bri D D6057 15

[ s/25/i2022 2 3 1 Bri D D6058 15

| [LoPEZC : Lopez, Carlos DD

Diagnosed Date :* L_“] Tx Plan ID:"‘ 1

|PhaseID/1  |OrderID]1

Note: Select the desired
statuses to be included
in the treatment plan.

Note: Multiple treatment plan IDs can be
printed at once by clicking Multiple and
selecting the desired Treatment Plan IDs.
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Step 3

Click Print [ Preview.

Note: The report includes the patient’s information, responsible party, insurance
details, a breakdown of treatments by phase, deductibles, and accompanying fees.

Sched iler Patient ~ Transactions ~ Charting ~ Reports = Utilities = Setup ~ Help ~ My Page Logout Lo, W smile Solutions [100] -

BASFHOTHES>SROEESE T 08 oUNKRES O O

Patient: ) Good Faith Estimate Type Responsible: Cohen, Joel Prim. Ins: PRINCIPAL FINANCIAL Selected TxPlan Total: $6,483.00
@ Single C’Multipte Balance: 183.00 BD : 11/20/1986 800-247-4695 SublID : 63278 Ded Applied: $50.00

Phase ID

Financial Disclosure | -Treatment Plan Disclosure vl

PGID :4363 / OID:100 poy

o
DPerio ¢ 4 include office UCR Include Statuses Medical History

ltemize Prices Diagnosed Accepted

Discotht Tx Counselor P| CJ Print Account Name [ Unaccepted ) Hold s  Re-Estimate New Appt Pre-Auth Tran Date : @] Postto Ledger
[ pri ]
[) DfgDate DBy -1k Hesronsible Poity Addres Aleint ode Th Surf N Description Bl Dur Prdr EstPat  Estlns Fee D TxCounselor
St | [ Include completed items — = S erae e e e — e E———— e — e S e -
[ sps5i2022 1 P2740 15 Crown Poreelain/Ceramic D 0 LOPEZC 510.00 510.00 102000 JENNYLMS )
[ 8fpsi2022 1 (] Print XRays | D2950 15 Core Buildup, Including Any Pins When Req D 0 LOPEZC 127.50 127.50 255.00 JENNYLMS
[ 1082022 1 = D9230 Inhalation Of Nitrous Oxide (Arxiolysis, Anal D 0 LOPEZC 61.00 0.00 61.00 DRLOH
[ 85w 7 \‘ RintiREey , sl D7210 15 Extraction, Erupted Tooth Require Removal/. D 0  LOPEZC 6900 17600 24500  JENNYLMS
[ 8/25/2022 2 2 1Bn D D6010 15 Surgical Placement Implant - Endosteal D 0 LOPEZC 104500 104500 2080.00 JENNYLMS
[ 8252022 2 3 1 Bri D D6057 15 Custom Fabricated Abutment D 0 LOPEZC 301.00 301.00 602.00 JENNYLMS
[ 82512022 2 3 1Bri D D6058 15 Abutment Supported Porcelain/Ceramic Croy D 0 LOPEZC 698.00 478.00 1176.00 JENNYLMS -
Diagnosed Date | 10/28/2022 | 2] TxPlan ID:* 1 |Phase D1 |OrderID{1 | [LOPEZC : Lopez, Carlos DD v |[—Preferred Hygienist— _ + |
Add Proc By Category Add Proc By Procedures for Diagnostics Add Procedure
Code User Code Description =
Restarative Endodontics Coile DO120 Periodic Oral Evaluation
‘ or D0140 Limited Oral Eval Prob Focused
POt e P User Code D0145 Oral Eval Pt Under 3 Yrs, Counsel Primary
/:I D0150 Compsve Oral Eval- New/Est Pat
= or D0160 Detailed & Ext Oral Eval By Rp
Mol et {ppioatseny Description D0170 Re-Evaluation- Limited
‘ ‘ DO171 Re-Evaluation - Post-Operative Office Visit
B ed Sl ek D0180 Compsve Perio Eval New/Est Pat
- Explosion Codes D0190 Screening Of A Patient
Orthodontics Adjunct Serv [*Select Exp. Code™ v Go DO191 Assessment Of A Palient ) !

( Note: The patient’s signature can be collected electronically using the Topaz Signature Pad. )
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Step 4

Once signed, click Save PDF file to save a copy to the patient

notes, which can be printed.

Smile Solutions

Treatment Plan

Patient : Joel Cohen

Pat

ID: 152

DOB : 11/20/1986

Chart#:

Resp. Party : Joel Cohen

9631 Ocean Breeze

MNewport Beach, CA 92660

Office Phone # : 800-861-5098

Fax #:

Primary Insurance: PRINCIPAL FINANCIAL GROUF/LIFE
INSURANCE

Non-graphical Treatment Plan 24

A treatment plan has now been printed.

7~

Note: If there is a tilde (~) placed next to a fee in the report, this
indicates that the deductible is being applied to this service.

7

lordlprar | Prop.ot| swroif  Endotftn [sut code [Description | Estpar] Estins]  Fee| wcr
Treatment Plan : 2
Phase : 1
1 |LOPEZ | 8&/25/2022 15 D7210 |Extraction, Erupted 69.00( 176.00| 245.08~ 336.00]
c Tooth Reguire
Removal/Sectioni
Total for Phase 1: 69.00 176.00 245.01 336.00
Net Est Pat : 69.00
Phase : 2
1 |LOPEZ | B/25/2022 15 DE010 |Surgical Placement 1,045.00( 1,045.00( 2,090.00 2,699.00
c Implant - Endosteal
Total for Phase 2: 1,045.00 1,045.00 2,090.00 2,699.00
Net Est Pat:  1,045.00
Phase : 3
1 |LOPEZ | B/25/2022 15 D6057 |Custom Fabricated 301.00| 301.00 602.00) 1,000.00
c Abutment
1 |LOPEZ | B/25/2022 15 DB058 |Abutment Supported B98.00( 47800 1,176.00| 1.839.00
c Porcelain/Ceramic
Crown
Total for Phase 3 : 999.00 779.00 1,778.00 2,838.00
Net Est Pat : 999.00
Total for Treatment Plan 2:  2,113.00 2,000.00 4,113.00 5,874.00
Net EstPat: 2,113.00
Fam Max | Fam Max Rem Ind Max| Ind Max Rem Fam Ded| Fam Ded Rem Ind Ded| Ind Ded Rem
Primary 99,999.00 99.816.00 2,500.00 1.817.00 50.00 50.00 25,00 25.00]

< Save POF file ,

Note: Alternatively, if the office doesn't use signature
pads, print the treatment plan, collect the appropriate

signature(s), and scan a copy into the patient notes.
\
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Completing a Consent Form

Non-graphical Treatment Plan 25

Step 1

Click the Print reports icon and select Letters from

the dropdown.

Step 2

Select Patient Consent from the Letter Group dropdown.

tilities - Setup - Help ~

Type

My Page Logou

(o] =B smile Solutions [100]

Responsible:
Balance: 0.00

Walkout Report
Superbill

EstIns: 0.
Patient Ledger

Account Ledger

ls: PRINCIPAL FINANCIAL
4695 SublD : 78974565489

Statement
reatment Plan Medical History Foutng Sip
2Status  Change IDs Re-Estimate New Appt Treatment Plan E @ Post to Ledger ‘ Only Incor
Perio Chart
End Dt Code Thsuf N eres Bil  Du Prr Es
D2320 13 SRl D 0 LNG 99
DO150 Coll. Assignment D 0 LING
D0210 0 HYGSAN
D1110 D 0 HYGSAN
D4900A HIEAR LA 0 HYGSAN
D2950 13 Labels eq D 0 LING 34
D2740 13 Audit Trail D 0 LING 140
deriD{1 | [LING : Oh, Ling DMD ~ |[=-pr| _ Glinical History
Procedures for Diagnostics
Code User Code Description
DO120 Periodic Oral Evaluation
:l or DO140 Limited Oral Eval Prob Focused
D0145 Oral Eval Pt Under 3 Yrs, Couns
DO150 Compsve Oral Eval- New/Est Pa
:| or: D0160

naton

Detailed & Ext Oral Eval By Rp

e S e P Vel e B

duler Patient ~

Patient:

Transactions -

[:JEnvelope Printing

Select Letter Group
Select Letter

Charting ~

Reports ~

Utilities

Setup -

Help ~

Type

[ Marketing Letters

[Mar’keting Letters
Financial Communiques
Dentist Communiques
Appointment Letters

My Page Logq

Responsible: H
Balance: 0.00
< 0.00

( Patient Consent
ount Tx Counselor Provider Delete——=C v tiem—— Re-Estimate New Appt
Diag Date TD PID OrdOfice St PS S C StartDt End Dt Code Th Surf N D
3/3/2022 1 1 1Bn D 5 D3320 13 =
3/4/2022 1 1 1 Bri D D0150 C
3/4/2022 1 1 1 Bri D D0210 In
3/4/2022 1 1 1Bn D D1110 P
3/4/2022 1 1 1 Bri D D4999A B
3/3/2022 1 2 1 Bri D D2950 13 C
3/3/2022 1 2 1Brn D D2740 13 c
ssed Date *[10/31/2022 |L%] TxPlaniD*[1  |PhaseiD{3  |oOrderiD1 | [LnG: Oh, LmgOMD | <Pre
oc By Category Add Proc By Pre
m Preventive
Cod
storative Endodontics 2 DC
or DC
iodontics Prosth, remav User Code g((:
or
illo Prasth Implant Serv = 2 EE
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Step 3 Step 4

Choose the appropriate letter for the patient to sign. Click Print [ Preview.

Transactions - Charting ~ Reports - Utilities = Setup ~ Help ~ My Page

Scheduler Patient ~ Transactions ~ Charting - Reports ~ Utilities = Setup ~ Help ~ My P

HASZHTHHL>REREE X O0F ©LG

Treatment Plan

Patient:

Type Responsible:
Balance: 0.00

(] Envelope Printing

O Envelope Printing

Patient Consent

Select Letter Group
Select Letter Consent for Root Canal
Signature Type " Consent for Root Canal

| Select Letter Group | Patient Consent

Select Letter Consent for Root Canal

Signature Type Dentist e

| HIPAA Consent
| PC01 - Consent for General Dentistry e
PC0O02 - Consent for Endo Surgery

i :Eggi - EE];’;?HEOFL?OA‘;‘:E??:L;E:IE';T:QEW Re-Estimate New Appt Discount Tx Counselor Prowvider Delete Show Plan  Change Statlus  Change [Ds Re-Estimate n

| PCOOS5 - Consent for Periodental Cleaning
ag Date TID PID OrdOffice S ocooe — Consent for Perio Traatment ThSuf N [ DiagDate TID PID OrdOffice St PS S C StartDt End Dt Code Th Surf
3/2022 1 1 1B il PCO07~ Callseht.of Perio Diseqce (Hotbptance) 13 [) a/@/z022 1 1 1B D s D3320 13

| PCO08 - Consent of Perio Disease (refer to specialist) 5
42022 1 1 1 Br? q PCO09 - Consent of Perio Disease (refused) D Bl e ! ! ! Br? £ 00150
1/2022 1 i 1Bri O pco10 - Consent for Gingival Augment [ 31472022 1 1 1Bri D D0210
12022 1 1 1Br O} PCO11 - Consent for Oral Surgery () a/4/2022 1 1 1 Bri D D1110
1/2022 1 1 1 Bri 0 Eggg = EUHSEHE ?f ;T"f?;? S A [ 3/42022 1 1 1 Bri D D4999A

- Consent for Maxil Sinus Elevation -

3/2022 1 2 1 Bri 0 | PC014 - Consent for Splint Treatment 13 D 3/3/2022 1 2 1 Bﬂ D D2950 13
32022 1 2 1 Bri O} pco1s - consent for Occlusal Equilibration 13 D 3/3/2022 1 2 1Br D D2740 13
srnnnn - i B ~ pCo16 - Post-Op Surgery Instructions n an 1 Aamnnn -+ o — ~ —rntan 4n
d Date *[10/31/2022 | %) Tx Plan ID:*| | PCo17 - Consent for Amaigam Replacement bh, Ling DMD v Diagnosed Date * [10/31/2022 |L#] TxPlaniD*[x  |PhaselD{3  |OrderID{1 | [LING : Oh, Ling DMD

PCO18 - C it for Nit Oxid )
By Ca un?en or Ni ruu‘s xide | Add Proc By C ory Add By
Preventive r Preventive

2 Code g = Code
rative Endodontics Restorative Endodontics
lontics Prosth, remov User Code Periodontics Prosth, remav User Code
— o — o
Prosth Implant Serv — Maxillo Prosth Implant Serv —
Description Description
, fixed Oral Surgery ‘ | or Prosth, fixcd Oral Surgery ‘ | or
- Explosion Codes - Explosion Codes

lontics Adjunct Serv ‘ *Select Exp. Code™ " | Go Orthodontics Adjunct Serv ‘ =selact Exp. Code* - | o

her All Medical B Other All Medical
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Step 5

Complete any applicable questionnaires then click Print [ Preview.

& atie ansacho a g =pa e etup elp Page 0go 0 B Smile Solutions [100] -
snns 2. B = ) ; B, Fv Fe
HH ] PNETX OK © = = s y & " ﬂ G = ¥ ;.]_ 2R,
Please complete belo -.L astionnaire Prim. Ins: PRINCIPAL FINANCIAL Selected Tx
BleHogs = Wers AT 800-247-4695 SUbID : 78974565489, Ded Applied:
Treating Provider Ling Oh DMD . - .
Tooth/teeth number 13 13
Disca 10/31/2022 | @ Postto Ledger | Only Incompleted v |
(] B Bill Dur  Prdr Est.Pat Estins
O 9 \looth D 0 LING 996.80 219.20
L at D 0 LING 0.00 125.00
O = ladiographic D 0 HYGSAN 0.00 123.00
0O 9 D 0 HYGSAN 0.00 80.00
0O 9 0 HYGSAN 0.00 0.00
O s When Req D 0 LING 347.00 0.00
0O 9 D 0 LING 1406.00 0.00
— ) ~ [T ~onn o
Diagno by
“ou can tap Tab kay to select next question and to select previous question tap Shift
Add Pro. +Tab. J
ﬂ : = ~ Description
Cancel — -
Rest (ﬁ L Periodic Oral Evaluation
or DO140 Limited Oral Eval Prob Focused
AR e B ey User Code D0145 Oral Eval Pt Under 3 Yrs, Counsel Primary
\:\ D0150 Compsve Oral Eval- New/Est Pat
: or D0160 Detalled & Ext Oral Eval By Rp
taslio el Birjplan by, Description DO170 Re-Evaluation- Limited
| | o DO171 Re-Evaluation - Post-Operative Office Visit
Rt SR D0180 Compsve Perio Eval New/Est Pat
- - Explosion Codes DO190 Screening Of A Patient
Orthodontics Adjunct Serv [*Select Exp. Code™ v Go D0191 Assessment Of A Patient

[mYatel Fal lotranral Coranlobs Carine OF Dadiaaranbin s soae
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Step 6

Once signed, click Save
PDF file to save a copy
to the patient notes,
which can be printed.

Note: Alternatively, if the
office doesn’t use signature
pads, print the consent
form, collect the appropriate
signature(s), and scan a
copy into the patient notes.
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CONSENT FOR ROOT CANAL E

1

SMILE SOLUTIONS

Jared Humphries
Patient ID:201
QOctober 19, 2022

|, Jared Humphries, hereby authorize Dr. Ling Oh DMD to perform root canal treatment on the following tooth (teeth): 13

The nature and purpose of root canal treatment, including the possibility of infection which could become systemic in nature, and
possible alternative methods of treatment including extraction have been explained to me, and | fully understand them.

A consent form has
now been completed.

| understand that during the treatment | may have periods of discomfort and swelling.

| further understand that many factars contribute to the success of root canal treatment and cannot be determined in advance.
Therefore, in some cases treatment may have to be discontinued before it is completed, or may fail following treatment. Some of
the factors which may lead to an untoward result are: my resistance to infection, fracture of the tooth prior to completion of the root
canal procedure and ar before the definitive restorative procedure, the separation of an instrument, the perforation of the root, and
the location and shape of the canals, etc.

| have been informed that should the treatment have to be discontinued before completion, or if it fails following treatment, other
procedures may be necessary to save the tooth, including but not limited to, retreatment or even apicoectomy might be necessary
in the future. If endodontic surgery is necessary, the possible sequelae of surgical treatment have been explained. In case of an
acute emergency and in the event you cannat reach this office or we have not returned your call in a reasonable amount of time,
please proceed to the nearest emergency room for medical attention.

| further understand that during and following the treatment, | must follow all home care instructions, and | am to contact the
doctor's office if | have any additional questions, or | experience any unexpected reactions.

| acknowledge that no guarantees or assurances have been given by anyone as to the results that may be obtained

| have discussed all of the above with the doctor, and have had all my questions answered.

: Save PDF file '




