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New Patient — Create Appointment:

This guide will walk you through the steps to efficiently:
e Create a New Patient Appointment using Quick Save
e Send E-Form request
e Create New Patient’s record during chart audit by Importing E-Forms

1. Locate an appropriate New Patient slot either through Find Slot (New), or right clicking on
an opening and selecting Add New Appointment, or double clicking on the desired opening
in the schedule. Inthe New Appointment window, change the radio button on the upper
left to New Patient, then click Add.

Scheduler  Patient  Views  Reports [Magic Kingdom Dental [100]
%@ 0
New Appointment PGID 4800 / OID:100 gy
O Add new appointment for Test, Rapunzel omgiaoy T
O Add new appointment for Test family gmlwue( wi "'ﬁ"‘&'é'y" Dent:
L Existing Patient Operatory MKINP
@ New Patient <:
O Block Appointment
O Quick Fill List
Add. Cancel

PriscyPeliey | Page

2. Fill in the E-mail or Cell Phone information to enable sending of the E-Forms for Patient
Registration. Use the icon to the right of the appropriate field to send the registration link
to the patient.

New Patient Appointment ]
PERSONAL INFORMATION SELECTED APPOINTMENT SLOT DETAILS
Birthdate * 11/01/2003 2 Date and Time 25 Mar 2024 01:30 PM O mins.
Last Name * Test Office Magic Kingdom Dental
First Name * New Patient Provider Mouse, Mickey
Operatory MKINP
Email* @ newpatient@gmail.com o
Phone Number * M-222-3333 (o]
@ Cell OHome Work
Duration 45 v
Prod. Type New Patient LG - .
Appt. Notes + ADD NOTES MACRO
Explosion Codes New Pt Adult 4BW v

B Quick SAVE | conTinue> i ® cLose
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3. Fill in the remaining sections of the New Patient Appointment window, and click Quick
Save. This bypasses the process of adding the Patient record for this patient. This allows
the team to quickly appoint the patient, and only add the record once the patient arrives in
the office.

| New Patient Appointment [}

PERSONAL INFORMATION SELECTED APPOINTMENT SLOT DETAILS
Birthdate * /012003 & Date and Time 25 Mar 2024 11:30 AM O mins.
Last Name * Test Office Magic Kingdom Dental
First Name * New Patient Provider Mouse, Mickey

Operatory MKINP
Email * @ newpatient@gmail.com
Phone Number * mM-222-3333 (o)

@®Cell OHome O Work

Duration 45 v
Prod. Type New Patient LG 3l |
Explosion Codes New Pt Adult 4BW v

¥

BouicKsave

TIP: Double check to make sure the patient’s Birthdate, First and Last name are accurate
to ensure the E-Forms will import correctly.

TIP: Create a NOTES MACRO to collect insurance information from the caller, if desired.

4. The appointment appears in the schedule with an N icon in the top left corner of the
appointment, indicating this is a New Patient Placeholder appointment.

Schedulr = Pationl  Views»  UserViows »  Providers +  Reports +  Apptstaws + B pas ¥ prod view B quick Sove View [ Ne 0]

Ozzm® 06 ALB 6 %%R0 0001 6080RRA0N &% O NN

oty Vi oy s (Offc: Magic Kingdom Derte - Sched.$172.00 $172.00 Mooy, March 25,2024 I e s ¥ i i e KD
e viow: MK - Mickzy Moo

I

|

LTI

TIP: If you forgot to send the registration link when creating the appointment, simply
double click on the appointment in the scheduler to open, and use the icon to the right of
email or cell phone.
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Import Online Patient Registration — New Patient:

1. Access the forms on the Main Denticon Window by clicking the icon for Online Patient

Registration.

(N

2. Find your patient, click the record to select them, and select appropriate registration radio
button. You may need to click Print Registration to determine the correct button. Click
Choose File to upload additional attachments to this Online Registration. Finally, click Add

Patient.

Schewule  Palond »  Trarsacons +  Charing +  Feporis +  Ubliies »  Sehp +  Help+  MyPage  Logout  Offcs [T e IRT]

PGID 4600 / 0ID:100

HAeSTOTDHELORPREE B G §4 LR &S5 O O 2

EXISTING BATIENT INFORMATION ENTERED ONLINE

NON-MBORTED BATIENT LIST
® Reg d Respansitie Party Register Patier
NSURAN RMATION

0l 10 80 Existing Responsibie Party @

D REMOVE ALL ATTACHMENTS

Mo records to display.

~ & 8 DeLeTe pemEnT] @ cance

TIP: A red triangle indicates the patient has not yet completed the online registration
forms. Advise the patient to complete the forms online before continuing.

TIP: If the patient information filled in online does not match the DOB and Name on file
for the placeholder appointment, a dash will be in the status column.

3. Click OK on the popup

Are you sure you want to add new patient? (Yes = Ok, No = Cancel)

CoORER
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4. Complete the required and desired optional fields on the Add Patient Information screen.
The information the patient filled out in the online form will be filled in for you. When done,
Click Responsible Party >> to continue.

Personal information || Orina Patent
Pt 11/1/2003 Last, First * Test Hew Fatient
Additional Detalls Rel 10 Resp® Seif ~
Tite, Prsferred Mams, Pronouns )| 2ek Plesse Select v | Chack Patient Cnan#
Address” 123 Main St £l
Home ¥ 111-222-3333
City, St Zip* TN v ||37186 Call # 444-555-6666 Pref Contact Method No Preference v
Student Ful Tme v Dinve Licanse
o il ~ Schoal Name
Emergency Coniec
Ofice
No Coverage Fen Schadue @ Magic Kingdom UG v
Primary Dental Bref. Provider* MK MM : Mouse, Mickey DMD. ~
Secondary Dental Prof. Hygiorist -
Na Cormespondence Primary Medical
No Auto Email Secondary Medical Reforral Type* Patient v
No Auto SM; My Preforrod Appointment Times
ot Pt o i e b Aoty =
Raterrod To Piease Seiect ~
Ethniciy v Fel To Dale B
Preferred Language Please Select -
Faont Notes. Do Siomp Alowed 1000 chacaciers HIPAA Information Sharing Allowad 1000 characters
Remaining 1000 charactors Remawing 1000 characte
Startng Balances.
Cument Over 30 Over 80 Over 50 Ovee 120
Respersibie Posty > Cancel

5. Fill in Responsible Party required and desired optional fields, and click Primary Dental

Insurance >>.

e If the patient does not have insurance the button available will be Medical Information
>>. In this example since the Primary Dental box was checked on the prior screen,
Primary Dental Insurance is the next step in the process.

Flesponsible Party/Biling Information

Tile, Preferred Nome -

Last First* Test

Address” 123 Main St

Gity, 1 Zig* Westraretand

Emai tenor

Birth Date. :
11/1/2003

(i)

Marital Status single v

Custom Statement Messoge

Print message on Statement for 0| times
Financial Notes

New patient

=< Patent Information

Send 1o Callection

Apply Financa Charge

Home #

con# 315-350-7510

Coll Agency

Responsitie for follawing Patints.
me

Test, New Patent

Balance Recall Date|
5000 103172024

Ins4 Date Stemp  Responsitie Party Notes

Primary Dntol isusance ,

Ingart Date Stomp

TIP: If the plan the patient has must be created in order to attach to this file, select the
Responsible Party type of Needs Update, and click << Patient Information to click the
box for No Coverage. This will allow you to complete the patient record import and add
the insurance at a later time.
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6. If Denticon finds a match between the information the patient entered online to a plan
already entered for your office, it will display it in the Please select a plan box, as shown. If
there is no match, you will need to search for the appropriate plan as normal.

Match exists; Click to review, and select:

Insurance Info &7 Group um-um T —— Insurance Name Test PPO Employer Hame mployer
Search Insurance Plan Pion Information —
[ soarchvy Please select a plan._ Select | Close e £y
Search Text Test Employer _[Wa oM — oo Engloyst Har 2 Press PR vy & Pren Il Nt o+ Inormation
Seroh For Employer Name [ iy Pian 1D Group # Garrier ID Garrier Name Employer Nome & Created Modified [
Search In 105 1000 1088 Test Ppo Test Employar 82412009 KHLNAP 613/2024 LENORE idual Rem.
— lical Share Of Cost
Garer h Year Aug ~ |[2008 ~
o
Payer I Type sed (ourrent month)
Frone
Group #
Employer
th Date* 11/1/2003
frital Status Sngle v
aale v
an Effective Date
bID* 123456
Notes Insest Dt Siamg

No Match; Search for matching plan:

Step 3 - Add Primary Dental Pian PGID 4600 / OID :100

y P Insurance. pioyer name entered while
nsurance nfo &7 Group NaName 1000 Insurance Name: Test PPO. Employer Name Test Employer
Search Insurance Plan Pian Information Addd Ins Plan
[ search by beginning with s""“l""L Select | Clss by Exp
Search Text 004t i Rl Ao R o A S T T s P2 b e Eniiiess e O
Search For Group # Ins Plan 10 Group & & Garrier 1D Carrior Name: Employer Name  Croated Modified - [vidual Max. ¥
Search in 121 000257883 1185 MCHA - TEXAS MEDICAID Mo Empiloyer 627/2022 PDDS4600 212024 Suppon Micual Rem. $1,500.00
Semch GUARDIAN fical Share Of Cost
Carrier 143 00038577 840 DENTALGUARD PDDS 172412024 HEATHER2 2M2/2024 HEATHER2
Test Ppo PREFERRE i Year - -
POBox 12 115 01245 1046 [g%m,gc"ﬂl PLAN é:sw Goast Seatood w009 pODS4E00 282024 Suppen e $0.00
- ] - BLUE CROSS BLUE . " gl L
irvine, CA 92612 113 0147786 kol SHIELD OF TEN Sun Coas! LLC 672772022 PODS4600 2/8/2024 Suppon
Payer 1D 06126 T
o R 142 051064 1050 DELTAQENTALPLAN . ay Bank 172272024 HEATHER2 272872024 HEATHER2
e i 108 1000 1098 Test Ppo Test Employer B/2412008 KHLNAP 61372024 LENORE
Test Emplayer 149 1001 1004 QECTADENTALPLAN  posng. 1ami 761 472212024 TRAININGSD [As Dot 11/1/2003
baritat Status Single v
" HUSKY MEDIGAID ’ : -
120 1008927 ikiCfahR AT s No Empiayer 62712022 PODS4600 21812024 Suppont ale =
148 1047 T2 N s NoEmplayer 42024 LENORE fon ENiectve Dale:
170 11223344 1095 AETNA (TX) UCR No Empioyer 712512024 BLISS biD* 123456
M 11225344 1085 AETNA (TX)UCR No Empioyer /252024 BLISS
Notes 3 HUMANA DENTAL - Insert Date Stamp
45 1212 T2 RANCE tonapa, TestDisney 412024 LENORE 572024 LENORE
128 123 721 MET LIFE g ratre 1o 4032022 HEATHER2 2812024 HEATHERZ
136 128 1007 SELTADENTAL PLANGAL) msz0n 62072023 TESTERZ 2172024 Suppont
METLIFE TRICARE pas
133 124 163 METEEETTROAR Target 31012023 HEATHER2 2/8/2024 Suppont i
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7. Fill in the remaining desired information on the screen, and click Add medical Information

>>,

To view the insurance card image, click the paperclip icon.

Note at the top of this screen, you can view the information the patient entered online.

| Step 3 - Add Primary Dental Plan PGID 4600 / OID 100
T

nsuranca Info £

Group NaMame:

3 gAY 1 T

Plan Information

1000 Insurance Name

Test FPQ Empioyer Name

Search by beginding wiln Group No.* 1000 Pian 10"
Search Text Deductible Information Maximum Infarmation
Search For Group ¢ ~ I — Individusl M.
Search In .
Seanch
] Individual Fem Individisl Rem $10,000.00
Habiks) Family Ded Farmily Max
Invine, CA 92612 Family Rem. s150.00 Family flom $99.999.00
Payer D 06126 Type  ECam L
Phone 04-500-8580 Subscriber Informatian
S’W' 1000 Member Subscrioer
T:“”’F"‘“ e Last, First” Test ew Patient
Adess® 123 Main st
City, 51, Zip* Westmoreland TN ~|[37186
Phone 315-350-7510
Patient Relation to Subseriber* Self -
f
Concsi <= Assponbis Pary Ag Madica!Information >

Test Employer

Anni. Date Exp

|

Ortho Max Informatien
Inividual Max.
Individual e

Dentical Share Of

Add 1ns Pian

$1,500.00 ‘

Month | Yeor
Share
Unsed (eurrent mon iy

Birth Date*
Marital Status.

Plan Effective Dats
SublD®

11/1/2003
singe v
e ~

123458

inset Date Stamp

8. Verify the information required by your practice is complete. When complete, click Add
Recall Information >>

Alergic To
v BN Mo Known Allrges
Uy BN Aspirn

v BB | Bastiturates / Seeping il

Oy Bn Entromysn
gy

Jv B lodne

N Suifa Drugs

v By Latex Aubger
Uy En Local Anesthetics
Jv En Moials
v BN Epinept
Oy By Prior Hepatiis
v Bn Oer Norcoiics
Check, I appicatie.
Dly By Asnormal Slesding

[y F2n_ AIDSHIY infection

¥ BN Aerosclerssis
Dy Bn Athos
Oy @ Astma

v BN Autommune Diseass

Oy BB Gancer / Tumor or Growt
Uy B Cardiac Pacemaser
v Bn
v B on
v BN Che:
v BN Calor Blindress

+ By Cangensal Heant Datact
v By Contscl Lonses
P2 Cangestivs Heart Fallure

Cancel

Medical Alerts
v B | Fanting Spells
[y By Fover Bistors
(v BN Frequen Headaches
v B Froquenty Dry Mowth / Sagren
v By GagRefex
Oy By Gall Blacder Tronis
Oly By Hay Fever
v By Heart Aack
DOy B Heart Disasse
v N Hean Murmar
(v BN Hepaiiis
Ly BN Hepes
v B High Bloos Prossure
Ly B Hives
v By Jsundioe
v @ Jont Replscament
Olv By Kdvey
Cly Fn Loukemia

Iy BB | Pacomater

v Bl | Persstent Darrhea

T PGID 4600 / OID:100

Jy En | s

Ol Edn| Shortnoss of Breath

1y Edn| Skin Rash
Oy En | Sinus Troudle
[y B | Stomach Uicers
Ty B s
[y En | Tyrod Problems
Iy N | Tuberculoss

nsmitied Disease

Iy B | Unusus! Weight Loss

Clv Bl | Unnato Froquenty

TIP: If there is missing or incomplete information and the patient is not in the practice,
make a note of what is missing and create a flash alert for the team to complete the

information once the patient arrives, or call the patient to update.

6|Page
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9. Add recall due dates if needed, and click Finish.

Magic Kingdom Dental [100] -

PGID :4600 / OID :100

Sehaduls Appt First Visit Last Visit |
Code Int Tint. Type Recall Due Date Sched. Dt | Recall Reason
D0120 5| Month ~ v Periodic Oral Evaluation
D210 | Year v - | Intraoral - Complete Series Of Radicgraphic
D0274 1| [vear v - Bitewings - Four Radiographic Images
D0330 | Year v - Panoramic Radiographic Image
D1110 6 | Month v [ | - - - Prophylaxis - Adult
D120 s | Month v Prophylaxis - Child
D4910 4 | Month v [ | Periodontal Maintenance

Cancel << Add Medical Information Il Finish [

10. Denticon will route to the Patient Overview screen for the record you created, and link this
patient’s record to the appointment.

Patiant Overview PGID :4600 / OID:100 B4
PATIENT INFORMATION ] PN RESPONSIELE PARTY » EDiT [l

Test, New Patient (Jack) Name Test, New Patient cell 315-350-7510

20 / Male & No2003 1D 847 Next Visit o8/o8/2024 Resp 1D 539 Email lenore jaguin@planetdds.com @

(C) 444-555-6666 Chart Next Recall =

Photo Type Ingurance Home Office Magic Kingdom Dental
@ newpatient@gmailcom @ Last Visit
. - DENTAL INS PRI / SEC MEDICAL INS PRI/ SEC
Provider Mouge, Mickey DMD Retermal Type Patient
Hyglenist Referred By i) e
Home Office Magic Kingdom Dental Referred To Carrer Name Test Ppo
First Visit ast Perio Chart Group # 1000
Home Mz pra——— carrier Phone B66-886-6668
work Fee Schedule 0 Magic Kingdom UCR e TSR )
Address 123 Main St Type Insurance indi. Max (Rem,) $10,000.00 (510,000.00)
Ind. Ded_ [Rem ) $50.00 (350.00)
City, State and Zip ‘Westmoreland, TN 37186 Preferred Language ACCOUNT MEMBERS + ADD NEW MEMBER
LAESE Member Age /Sex Mext Visit Next Recall Sched Recall Last Visht Active
‘ Test, Jack 20/M 08/08/2024 - - - Yes

Medical Alerts: Penicillin, Sulfa Drugs

(08/07/2024 0150 PM FT)
Questionnaire

SUMMARY BALANCES CONTRACTS REFERRALS

EROINTHENTS | BaLances =23

|

080! - 0115 PM MKD MK2 MK MIN 30 Scheduled LENORE Account Balance $000 $000 000 $0.00 $000 - $0
Test, New Patient $0.00 $0.00 $0.00 $0.00 $0.00 S $0.00

ot el vt ore even owe e oo o

DoTR0 EM-1D - Periodic Oral Evaluation - Last Pat Pay $000 - Rem. Amount
nozn 3y-in - InTrAnrAl - ComDlers Series Of Radio - N Last Ins Pav 5000 - Rem. Pavments - - hd

TIP: If the appointment does not connect, take note the birthdate, and spelling of first
and last name matches the patient appointment that was created originally.
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11. To verify the process worked, return to the scheduler and refresh the screen. The N icon
should no longer appear in the top left of the patient appointment, and when you right click

all the Go To navigation is now available.

7 EYCA Test, New Patient (Jack) [20 1 M]

X 3 i et
X Compsve O

Mouse, Mickey
ral Eval- New/Est Pat Edit...

Cut
Copy

Reschedule...
Delete..

Uol vaws

Open SmartAssist

8|Page

Patient Overview..

Treatment Plans...

Transactions..

Ledger...

Progress Notes...

Notes...

Email...

Text Message...

Restorative Chart...

Perio Chart..

Dentiray Classic...

Launch Imaging System - Apteryx DCV...
Launch Imaging System 2 - Apteryx XV\w/eb...
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