Dentimax dental management system Workflow

Adding New Insurance Plans

1 On the upper right, click on the "gear" to open your SETUP menus

Common Reports

Daily Activities

Batient Aging

Payment Summary

Production Summary
Accumulative Totals by Date Range
Report By Code

New Patients

Hours Booked

[ e venen iy

Procedures not on a claim Report
itstanding Primary Insyrance Claims
Outstanding Secondary Insurance Claims

Insurance Utilization
Productien Totals by Insurance compan:
Eollow up Report w/insurance Detail

Y i
Pre-Auth Claim Status

Work Claims

Recall Management

Recall Work List

Recall Post Cards

Eligible Recalls Today 0

New Recalls Eligible this week 0
Patient i in_ 12 month:
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Erint Day Sheet

Print Deposit Slip

Send Claims

Print Statements

R li

Suggested Follow v Code
Unconfirmed Appts for the week 0
Clinical notes locking wiin 5 days 0
Patients Seen W/No Clinical Motes-Date

Monthly Reports

Billings with Credit Balance
Patient Retention Report
Referral Source Detail
Patient Referral Detail
Provider Refenal Detail
Unscheduled Treatment Plans
Accumulative Totals MTDATD
ltems in Collections

Monthly Stats

Birthday List




2

Click Enter Insurance Plans

@ DentiMax - Default Data

File Edit Lists Activities Help

A8 ® g X K

Practice Information
Set up the practice by entering the address and
scheduling preferences, such as opening and closing
hours and halidays.
Set up users by entering employee names and
passwords.
Set up security by limiting the users to certain features.
Set up providers for each doctor and hygienist.
Set up resources for scheduling. Create a resource
for each column to be shown in the scheduler.

Set up required fields for the patient entry screen.

Set up multicodes to group service codes together.
Using multicodes is an easy way to create multiple
transactions with a single click.
Set up alert codes to notify the users of any patient
medical condition or allergies.
rescription templ
prescribed medications.
Modify claim pre-edits to ensure daims are
completed before sending.

Hide/Show Communicator Button_ on the top right of

the screen.

for commonly

Create patient Acknoviledgment items for consent
forms, HIPAA agreements, or other items to track for
each patient..

3  Click here

(D) DentiMax - Default Data
File Edit Lists Activities Help
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# Insurance Plan -

Accounting Setup

Set up the fee schadules to be used with the insurance plans.
Enter insurance plans by entering in insurance information
like coverage amounts, deductible, and fee schedule.

faul i les which will allow easy data
entry into the insurance plan coverage amounts.

Set up the service classes to group your ADA codes by
category.

Set up Service Codes and Conditions.
Set up Accounting Codes such as adjustment and payment

codes.

System Setup

to set up the basic
practice information.

ic_ clai to be able
to send electronic claims.

Set the credit card processor

Change Server IP address

Use the SQL tool for viewing and updating data.
(For Support technicians only)

Name: Group Number:
Employer: i Phone:
Search: :l Search by: Code -
Code ¥ Name Group Number Group Name  |Employer Street City State | Zip Phane Payer ID |Fee Schedule
00000
Delefe Insurance, Flan
Mew Insurance Flan 5
Copy tug Plap Aetna P.0.Box 14094  Lexington Ky 40512 (800) 451-7715 60054 4
Allied Benefits Services P.0. Box 909786-60 Chicago L 60690 37308
Ameritas Life Ins. Corp P.0. Box 82520 Lincoln NE 68501-2520 47009
AmeriBen Solutions, Inc. P.0. Box 7186 Boise ] 83707 75137
ANTHEM P.0. Box 659444 San Antonio X 78265 84105
Assurant, Inc P.O. Box 2940 Clinton 1A 52733-2940 70408
Assured Benefits Administrators 4855 N. MESA El Paso T 79912 74240
Cash Discount 3
CIGNA P.0. Box 188037  Chattanooga ™ 37422 62308 2
CIGNA 3454646 raytheon -high P.0. Box 188037  Chattanooga ™ 37422 62308 [
Delta Dental
Denti-Cal P.0. Box 15610 Sacramento CA 95852 94146
GEHA P.0. Box 2336 Independence MO 64051 44054
Great West Life
Humana P.0. Box 14611 Lexington KY 40512 73288
Metlife Dental Claims P.O. Box 981282  |El Paso TX 79998-1282 (877) 638-3379 65978 3
Principal Life Insurance Co. P.O. Box 39710 Colorado Springs CO 80949 61271
Tricare Dental Plan (United Conc P.0. Box 14181 El Paso 2.3 79998 89070
United Concordia P.0. Box 63421 Harrisburg PA 17106 89070
United Healthcare ATTN CLAIMS UNIT  Salt Lake City ur 84130-0507 (800) 886-8888 52133
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4  Enter all Insurance plan information; IMPORTANT to include the GROUP NUMBER

@ DentiMax - Default Data
File Edit Lists Activities Help
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® Insurance Plan - ()

Default Options Name: Group Name:
Delete Coverage 4
2 Employer -Q
Clear Default Data ... Shrostc PIOYSES *
Streat 2: Group Number:
City: State: Local:
Fostal Code: Fee Schedule: -Q
Phone: Payer ID:
Insurance Type: -
Fax: =
Contact: Category:

[ Medical Insurance Plan
[[] send Electronic Claims Check Attachment Requirements (] Use Electronic Eligibility

Diagnosis Code Type: i Fee Schedule on Claim: _ " _Q
Info For Claim (Box 48): Provider Information = Billing Provider ID (Box 524): State ID Number -
Provider Pin on Claim (Box 58): TIN Number - Billing SSN or TIN (Box 51): TIN Humber -
Timely Filing Days: Billing Procedure Code Set: ADA Codes ~
[] po Net Bill Insurance [] Do Mot Bill Patient

Default Payment Code: INSCHECK ~ QInsurance Check Payment
Default Adjustment Code: INSAD) ~ Q Insurance Adjustment

HNote:

5 Assign the correct Fee Schedule from the drop down menu. (if insurance fee
schedule is not listed, follow the instructions to add new fee schedule).

This will be the fee schedule that is used for treatment planning and ledger
posting

(D) DentiMax - Default Data
File Edit Lists Activities Help
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@ Insurance Plan - ()

Default Options St Name: Group Name:
Delete Coverage
3 Employer: - Q
Clear Default Data f... ot ploy
Street 2: Group Number:
City: State: Local:
Postal Code: Fee Schedule: | ~|Q
Phome: Payer ID:
Fax: Insurance Type: v
Contact: Category:

[ Medical Insurance Plan
[[] Send Electronic Claims Check Attachment Requirements ] Use Electronic Eligibility

Diagnosis Code Type: ¥ Fee Schedule on Claim: - Q
Info For Claim (Box 48): Provider Information  + Billing Provider ID (Box 524); State ID Number ~ ~
Provider Pin on Claim (Box 58): TIN Number - Billing SSN or TIN (Box 51): TIN Number -
Timely Filing Days: Billing Procedure Code Set: ADA Codes =
[ Do not Bill Insurance [ po Not Bill Patient

Default Payment Code: INSCHECK ~ QInsurance Check Payment
Default Adjustment Code: INSAD) ~ QInsurance Adjustment

Hote:
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Be sure to mark "Send Electronic Claims, Check Attachment Requirements and
Use Electronic Eligibility" if you are set up with Electronic Claims

(o)}
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Insurance Plan - ()

eral o [ General

:Cwerage ‘ Payment Information ‘ Frequency/Limits
Cancel Changes 8 Chde
Default Options Name: Group Name:
cearverm oo, [N embr -1
Street 2: Group Number:
City: State: Local:
Postal Cade: Fee Schedule: 5-Q
Fhone: Payer ID: .]
e Insurance Type: -
Contact: Category:
[ Medical Insurance Plan
[[] Send Electronic Claims Check Attachment Requirements  [[] Use Electronic Eligibility
Diagnosis Code Type: b Fee Schedule on Claim: - Q
Info For Claim (Box 48): Provider Information - Billing Provider ID (Box 524): State ID Number =
Provider Pin on Claim (Box 58): TIN Number - Billing SSN or TIN (Box 51): TIN Number -
Timely Filing Days: Billing Procedure Code Set: ADA Codes ~

[ bo Hot Bill Insurance [ Do Not Bill Patient
Default Payment Code: INSCHECK = QInsurance Check Payment

Default Adjustment Code: INSAD)  ~ QInsurance Adjustment

Hote:

7 Click "Check Attachment Requirements"
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Insurance Plan - ()

Ve

General W |Ger|eral

;Cwer’age \ Payment Information \ Frequency/Limits
;“‘ | Changes 8 S
Default Options Name: Group Name:
cear vt oma . [ s W
Street 2: Group Number:
City: State: Local:
Postal Code: Fee Schedule: 5+ Q
Phome: Payer ID:
LI Insurance Type: -
Contact: Category:
Check Attachment Requirements ] Use Electronic Eligibility
Diagnosis Code Type: = Fee Schedule on Claim: > Q
Info For Claim (Box 48): Provider Information  ~ Billing Provider ID (Box 524): State ID Number .
Provider Pin on Claim (Box 58): TIN Number - Billing SSN or TIN (Bax 51): TIN Humber -
Timely Filing Days: Billing Procedure Code Set: ADA Codes =

[] Do Not Bill Insurance [] Do Mot Bill Patient
Default Payment Code: INSCHECK  Q Insurance Check Payment

Default Adjustment Code: INSAD) ~ QInsurance Adjustment

Hote:
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8  Click "Use Electronic Eligibility"

DentiMagy
R

#  Insurance Plan - ()

Genera [Whceneral | Coverage  |Payment Information | Frequency/Limits |
ve Chang Gl
hang —
Default Options _~~ Name: Group Name:
g;}:ﬁg:ﬁ? ; Street: Employer: < Q
Street 2: Group Number:
City: State: Local:
Postal Code: o Fee Schedule: 5-Q
Phone: FPayer ID:
Fax: Insurance Type: -
Contact: Category:
[J Medical Insurance Plan
Send Electronic Claims {Check Attachment Requiremerts; [ Use Electronic Eligibility
Diagnosis Code Type: = Fee Schedule on Claim: - Q
Info For Claim (Box 48): Provider Information  + Billing Provider I (Box 524): State ID Number  ~
Provider Pin on Claim (Box 58): TIN Number g Billing SSH or TIN (Box 51): MBLMr >
Timely Filing Days: Billing Procedure Code Set: ADA Codes ~

[C] Do Mot Bill Insurance () Do Hot Bill Patient
Default Payment Code: INSCHECK Q, Insurance Check Payment

Default Adjustment Code: INSAD] ~ QuInsurance Adjustment

Note:

9 Fee Schedule on Claim; always select your OFFICE FEE SCHEDULE.

General Payment Information

Code:
Name: Group Name:
Street: Employer: -Q
Street 2: Group Mumber:
oft
City: State: Local:
Postal Code: Fee Schedule: 5+ Q
FPhone: Payer ID:
Fax: Insurance Type: -
Contact: Category:
] Medical Insurance Flan
Send Electronic Claims Check Attachment Requirements Use Electronic Eligibili
igibility
Diagnosis Code Type: - Fee Schedule on Claim: | ~la
Tnfo For Claim (8ox 48): Provider Information = Billing Provider ID (Box 52A): [Number | [Name |
= =
Provider Pin on Claim (80x 58): TIN Number - Billing SSN or TIN (Box 51): y g::e e
Timely Filing Days: 8illing Procedure Code Set: 3|Cash Plan (10% off)
[ Do not Bill Insurance [ Do Mot Bill Patient 4/getna
Default Payment Code: INSCHECK Q, insurance Check Payment 5
e 6
Default Adjustment Code: INSAD] » Q Insurance Adjustment 5
8

Note:
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10 You can use the Note section for any plan specific details the office needs to be
aware of

City: State: Local:
Postal Code: Fee Schedule: 5+Q
Phone: Payer ID:
Eac Insurance Type: -
Contact: Category:

[ Medical Insurance Plan
Send Electronic Claims Check Attachment Requirements Use Electronic Eligibility

Diagnosis Code Type: = Fee Schedule on Claim: Qoffice Fees
Info For Claim (Box 48): Provider Information Billing Provider ID (Box 52A): State ID Number -
Provider Pin on Claim (Box 58): TIN Number - Billing SSN or TIN (Box 51): TIN Number -
Timely Filing Days: Billing Procedure Code Set: ADA Codes ~
[ Do not Bill Insurance [ po Not gill Patient

Default Payment Code: INSCHECK ~ QInsurance Check Payment
Default Adjustment Code: INSAD) ~ QInsurance Adjustment

Hote:

11  Click "Coverage" tab

(D) DentiMax - Default Data
File Edit Lists Activities Help
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> &  Insurgnce Plan - ()

neral AW | General Cuveragei-‘ Payment Information [Frequency,’umlts
3 Ll & Code:
Cancel Chang
Default Options bid Name: Group Name:
Delete Coverage
' Empl £ -
Clear Default Dt ... Strest mployer:  * Q
Street 2: Group Number:
City: State: Local:
Postal Code: Fee Schedule: s+ Q
Phone: Payer ID: _
Fax: Insurance Type: -
Contact: Category:

[J Medical Insurance Plan
Send Electronic Claims Check Attachment Requirements Use Electronic Eligibility

Diagnosis Code Type: - Fee Schedule on Claim: i .Qoffice Fees
Info For Claim (Box 48): Provider Information  ~ Billing Provider I (8ox 524): State ID Number -
Provider Pin on Claim (Box 58): TEI"IiN;J;hérii - Billing SSN or TIN (Box 51); TIN Number -
Timely Filing Days: Billing Procedure Code Set: ADA Codes ~

[] Do Mot Bill Insurance [ Do Not Bill Patient
Default Payment Code: INSCHECK  ~ Q Insurance Check Payment

Default Adjustment Code: INSAD) ~ QInsurance Adjustment

HNote:
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12 Complete Plan Specific coverage information; deductibles, plan year, maximums
and adjust coverage percents as needed.

(D) DentiMax - Default Data
File Edit Lists Activities Help
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e @ Insurance Plan - ()
General | Coverage Payment Information Frequency/Limits

Deductible Amounts Insurance Estimate Calculation
Individsal  Family  (Total Fee - Co-Pay) x Coverage %
Standard: Deductible Reset Manth: January b  (Total Fee x Coverage %) - Co-Pay

Preventive: Max Individual Benefit:

Other: Max Family Benefit: [ use Alternate Fee Schedule
R O orthe: Max Individual Ortho: Alternate Fee Schedule: ¥ Q
a Begin Range|End Range |Categ|)ry |Cweraga %‘Cn*pay Ded Type |Exclude from Max
D0120 D1999 Diag/Prev 100 0 Preventive r
D2110 D2664 Basic Restor 80 0 Standard r
_|p2710 D2799 Crown 50 0 Standard O
D2910 D2999 Other Restorati 50 0 Standard r
D3110 D3999 Endo 80 0 Standard r
D4210 D4999 Perio 80 0 Standard O
D5110 D5899 Prostho 50 0 Standard r
_|bse11 D5999 Maxillo Prosth 50 0/ Standard r
D6010 D6199 Implants 0 0 Standard r
D6205 D6999 Prosho Fixed 50 0/Standard r
D7111 D7999 Oral Surgery 80 0 Standard r
D8010 D8999 Orthodontics 50 0 Other r
Mpoiio D9999 Adj Gen Serv o 0 Standard -

13  Click "Payment Information"

(D) DentiMax - Default Data
File Edit Lists Activities Help
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Insurance Plan £ ()
LW | General Coverage I%ymenTnf;xrmauun Frequency/Limits

Deductible Amounts Insurance Estimate Calculation
Individual Family  (Total Fee - Co-Pay) x Coverage %
Standard: Deductible Reset Month: January b " (Total Fee x Coverage %) - Co-Pay

Preventive: Max Individual Benefit:

Other: Max Family Benefit: [ use Alternate Fee Schedule
Ortho: Max Individual Ortho: Alternate Fee Schedule: ¥
Begin ! d Range |Category Coverage %|Co-pay Ded Type |B«clude from Max |
D0120 D1999 Diag/Prev 0 Freventive r
_|p2110 D2664 Basic Restor 80 0 Standard r
D2710 02799 Crown 50 0 Standard r
D2910 D2999 Other Restorati 50 0 Standard r
_|p3110 D3999 Endo 80 0 Standard r
D4210 D4999 Perio 80, 0 Standard O
_|b5110 D5899 Frostho 50 0 Standard r
D5911 D5999 Maxillo Prosth 50 0 Standard r
D6010 D6199 Implants L] 0 Standard O
_|p6205 D6999 Prosho Fixed 50 0 Standard r
D7111 D7999 Oral Surgery 80 0 Standard r
Dso10 D8999 Orthodontics 50 0 Other r
_|p9110 D9999 Adj Gen Serv [ 0 Standard r
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14  You can enter specific downgrades here as needed
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Insurance Plan - ()

WA General Coverage Payment Information | Frequency/Limits
Insurance Payments by Service Code Downgrade Service Codes
|Cade |De9cr\ptlon |Payment Amount‘ Account Code Downgrade Code
~ B I 5
o
o

15  Click Frequency/Limits to add plan specific details as needed

(D) DentiMax - Default Data
File Edit Lists Activities Help

Insurance Plan - ()
General | Coverage Payment Information Frequency/Limits |

al o
Insurance Payments by Service Code Downgrade Service Codes
Cancel Cha
|Cnde ‘Descr\pt\nn |Puyment Amnuntl Account Code |anngrade Code ‘
Default Options | [ - \
U=z D0120 periodic oral evaluation - established patient
ar Default Data f... D0140 limited oral evaluation - problem focused
Payment History % D0145 oral evaluation for a patient under three years of age and counseling with primary caregiver
Add Payme ry D0150 comprehensive oral evaluation - new or established patient
v DO160 detailed and extensive oral evaluation - problem focused by report
D s D0170 re-evaluation - limited problem focused (established patient; not post-operative visit)
D0171 re-evaluation — post-operative office visit
D0130 comprehensive periodontal evaluation - new or established patient
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16 When you have all the plan information entered click SAVE CHANGES

(D) DentiMax - Default Data
File Edit Lists Activities Help
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Insurance Plan - ()
General General _|Coverage |Payment Information | Frequency/Limits

e ) Frequency Information

It Options ) Ortho Claim Billing Frequency:
T e —
Frequency notes for this insurance plan and specific procedure codes

e th 5
Clear Default Data ... ‘Cnde lDeacr\ptinn Hote Frequency Age Limit
Frequencies ~ j D0330  panoramic radiegraphic image 1x per 5 Years to Date

Add Limit for P
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