DentiMax: Charting Planned items

1  From charting

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

Dentivz3)
e &
MultiCodes

Preventive/Diagnostic
Restorative/Pedo

PERID FERI |
tiap %7 Gran % Ll

Other Services
Conditions

| mages

| TresmentFantsl | Mers | Cores ik Aesament | —

Co008

G e C0009
L o001
Decined [+ C0008
.- Coo0s
C0009

Primary Ins: T 3Metlife Dental Claims
Order Date /Account Code Description

Missing Tooth
Caries/Decay

Cracked Tooth
Missing Toath
Missing Tooth
Caries/Decay

Missing Tooth
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Used + Ins Pending/Max:

Surface Provider Fee Status

MOD

0 Condition |
0 Condition
0 Condition
0 Condition
0 Condition
0 Condition




2  From Entry Mode

§

3 t\b““

Time Units
I | Note —
el Treatment Plan(s) Merts | Cories Risk Assessment | — Notes | — Cinical Notes | — ¥-Ray Images

Primary Ins: 7 sMetlife Dental Claims Used + Ins Pending/Max:
Order Date  Account Code Description Tooth Surface Provider Fee  Status
» 0008 Missing Tooth 1 TES00 0 Condition |

C0009 Caries/Decay 2 MOD TES00 0 Condition
[ &d 0001 Cracked Tooth 8 1 TES00 0 Condition
Dedined _[[] - C0008 Missing Tooth 16 TESDO 0 Condition
| k2 C0008 Missing Tooth 17 TES00 0 Condition
€0009 Caries/Decay 30 L TES00 0 Condition
0008 Missing Tooth 32 TES00 0 Condition

MSCTFIME UI

3 Use the drop-down menu; Click "Planned"

i 0EB B S
S“RT’ B0

Ortho

Other Services
Conditions
Time Units

Clinical Motes
Caries Risk Assessment

Used + Ins Pending/Max:
Order Date Account Code Description Tooth Surface Provider Fee Status
Co0o08 Missing Tooth 1 TESO0 0 Condition I

0009 Caries/Decay 2 MOD TES00 0 Condition
Co001 Cracked Tooth 8 I TESOD 0 Condition
0008 Missing Tooth 16 TES00 0 Condition
C0008 Missing Tooth 17 TESO0 0 Condition
C0009 Caries/Decay 30 L TES00 0 Condition

Missing Tooth 0 Condition

Planned
Complet:

MSCTFIME ULl
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4  Using the quick buttons you can select the category needed

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

De@ B § 4

Ve a Chart - Dover, Ben (DOVBEOOQ) - 1/1/2001 24yrs

MultiCodes

Preventive/Diagnostic
ative/Pedo
Rémovable Pros.

PERID g5 FERID
Flap ﬁR“‘[Gfﬂn L l BONE

£ XXX ®

R
4+

SRP BIOFSY

Ortho

Other Services
Conditions
Time Units
Clinical Notes

| mmages | TrestmentPlans) | Alerts | Caries Risk Assessment
Primary Ins: )Metlife Dental Claims Used + Ins Fendlng,’Max

~ Notes | — Cinical Notes | — %-Ray Images | |

Order Date  Account Code Description Tooth Surface Provider Fee  Status

Missing Tooth 1 TES00 0 Condition I
Caries/Decay 2 MOD  TES00 0 Condition
[ B Cracked Tooth 3 I TES00 0 Condition
Decined  [] + Missing Tooth 16 TES00 0 Condition
- Missing Tooth 17 TES00 0 Condition
Caries/Decay 30 L TESOD 0 Condition
Missing Tooth 32 TES00 0 Condition

5  Select the icon that represents the treatment needed

(D DentiMax - Default Data
File Edit Lists Activities Help

DentiMa) 8t W [ B & 4

Ve @&  Chart - Dover, Ben (DOVBEOOQ) - 1/1/2001 24yrs
MultiCodes
nostic

Fixed/Removable Pros.
Endo/Perio/Surgery
Ortho
Other Services
Conditions
Time Units
e | TreatmentPlnG) | Aerts | ConiesRisk Amesament | — Notes | - GricalMotes | — XRayImoges |
Primary Ins: :Metlife Dental Claims Used + Ins Pending/Max:
li Order Date  Account Code Description Tooth Surface Provider Fee  Status
C0008 Missing Tooth TESO0 0 Condition |
IF o009 Caries/Decay MOD  TESOO 0 Condition
- Cracked Tooth TESOD 0 Condtion
Ded\ned ,F Missing Tooth TESO0 0 Condition
' &2 Missing Tooth TES00 0 Condition
Caries/Decay TESO00 0 Condition
TES00 0 Condition

General
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6  Click the tooth/surface/area for the selected treatment planned

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

Dentitia) 5 X B $ o
S @&  Chart - Dover, Ben (DOVBEOOO) - 1/1/2001 24yrs

MultiCodes
B =

anostic

2eee

CORE POST o
BU. cife

56&

Fixed/Removable Pros. .
Endo/Perio/Surqery

Ortho ‘

Other Servi

Conditions

Time Units
Clinical Notes

| mmages
~ View Mode Primary Ins:T3Metiife Dental Claims Used + Ins Pending/Max:

.' Order Date Account Code Description Tooth Surface Provider Fee Status
LN 3 0008 Missing Tooth 1 TES00 0/condtion |

Charting | TresmentPlan(s) | Aerts | CariesRisk Assessment | — Notes | — CinicalNotes | — X-Ray Images | |

LN co00g Caries/Decay 2 MOD  TES00 0 Condition
0001 Cracked Tooth 8 I TES00 0 Condition

Dedlined

Referred Out

Missing Tooth 16 TES00 0 Condition
Missing Tooth 17 TES00 0 Condition
Caries/Decay 30 L TESOD 0 Condition
Missing Tooth 32 TESO0 0 Condition

[ kd
(W
-

7 Repeat the steps above for all treatment items planned

(D DentiMax - Default Data
File Edit Lists Activities Help

Derii@ Ef B & 4

e @&  Chart - Dover, Ben (DOVBEOOQ) - 1/1/2001 24yrs
MultiCodes
Preventive/Di

HEEEe

GOE POST
B ol

Fived/Removable Pros.
Endo/Perio/Surgery
Orthe

Other Services
Conditions

Time Units

Chnica] Hotes | TreatmentPlanis) | Merts | CoriesRiskAssesment | — Notes | CinicalMotes | - X-RayImages |
Primary Ins: C)Metlife Dental Claims Used + Ins Pending/Max:

Order Date Account Code Description Tooth Surface Provider Fee Status

Cooo8 Missing Tooth 1 TESO0 0 Condition |

C0009 Caries/Decay 2 MOD  TESO00 0 Condition
C0001 Cracked Tooth 8 I TESO0 0 Condition
Co008 Missing Tooth 16 TESO0 0 Condition
C0008 Missing Tooth 17 TES00 0 Condition

Caries/Decay 30 ‘B TESO00 0 Condition
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You will see all the planned item listed on the odontogram and well as the
charting list

ages | TrestmentPlen(s) | Alerts | Caries Risk Assessment - Cinical Notes | — %-Ray Imsges | ]
Primary Ins: T)Metlife Dental Claims Used + Ins Pending/Max:
Order Date Account Code Description Tooth Surface Provider Fee Status =+

| C0008 Missing Tooth 3 TES00 0 Condition I
C0009 Caries/Decay 2 MOD TES00 0 Condition
Cooo1 Cracked Tooth 8 1 TES00 0 Condition
C0008 Missing Tooth 16 TES00 0 Condition
Cooo8 Missing Tooth 17 TES00 0 Condition
Coo09 Caries/Decay 30 L TES00 0 Condition
% Missing Tooth 0 Condition
bam0
bsazs
bz
baser
D2393 resin-based composite - t3 MOoD TES00 0 Planned
D2750 crown - porcelain fused to 8 TES00 0 Planned
D3330 endodontic therapy molar 18 TES00 0 Planned
D6010 surgical placement of impl 25 TES00 0 Planned
D6056 prefabricated abutment — 25 TES00 0 Planned
DE0S9 abutment supported porce 25 TES00 0 Planned
D0299 Seat Crown 25 TES00 0 Planned
D6010 surgical placement of impl 29 TES00 0 Planned
D6056 prefabricated abutment — 29 TES00 @ Planned
D6&059 abutment supported porce 29 TES00 0 Planned
D0299 Seat Crown 29 TES00 0Planned »

9 If there is not a quick button for a specific procedure needed you can enter
manually; on the left menu, click Add Item

Preventive/Diagnostic
Restorative/FPedo

Fixed/Removable Pros.
Endoy/Perio/Surgery
Ortho

Other Services
Conditions

Time Units

Clinical Motes

Caries Rick Assessment Clinical Notes

Primary Ins: TMetlife Dental Claims Used + Ins Pending/Max:
Order Date Account Code Description Tooth Surface Provider Fee Status
3 Co008 Missing Tooth 1 TES00 0 Condition I
0009 Caries/Decay 2 MOD  TES0D 0 Condition
cooo1 Cracked Tooth 8 1 TESOD 0 Condition
Dedined [ = 0008 Missing Tooth 16 TES00 0 Condition
0008 Missing Tooth 17 TES00 0 Condition
o Entw_ M‘D‘de C0009 Caries/Decay 30 B TESO0 0 Condition
Planned B Missing Tooth TES00 0 Condition
Prvdr:TESOD =
Hyg:TESDO -
resin-based composite - ti 3 MOD TES00 Planned
crown - porcelain fused ta 8 TES00 Planned
endodontic therapy molar 18 TES00 Planned
abutment supported porce 25 TES00 Planned
prefabricated abutment - 25 TES00 Planned
surgical placement of impl 25 TES00 Planned
Seat Crown 25 TES00 Planned
abutment supported porce 29 TES00 Planned
prefabricated abutment — 29 TESO0 Planned
surgical placement of impl 29 TESOO Planned
Seat Crown 29 TES00 Planned

Bookrmark this window
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10 This will open the Charge Detail screen

@ DentiMax - Default Data
File Edit Lists Activities Help

DOVBEDOD

Dover, Ben

Date: - Billing: 0- Q)
Account Code: 07210 +|Q,  Description:

Tooth: |Code Description
D6999 unspecified fixed prostho

ch for Account ...

i o
e Fee: 7111 extraction coronal remna 0
€ Provider: 07140 extraction erupted tooth 0
Note: \
D7220 removal of impacted toot 0
D7230 removal of impacted toot 0
Status: |D7240 removal of impacted toot 0
D7241 removal of impacted toot [}
[~ Claim Info Billing Treatment Flanning
Place of Service: [] 0o Not Bill Insurance
Type of Service: 01 ] Do ot Bll Patient Treatment Order:
[J Insurance 1 Completed Payment. el
Diagnosis Used: Insurance 2 Completed Payment Kesmenhianpions o
Unit of Time: s Claim Number: [ Estimate Billed
[~ Diagnosis i sponsibility
Use Code
Override Estimat
[Jpiagnosis 1 - Q O] override Estimate
O biagnosis 2 - Q Insurance 1:
DDIagnus\s 3 -Q Insurance 2:
[Cpiagnosis 4 - Q ale

11  Enter the procedure "D" code and tooth number as needed

(D) DentiMax - Default Data

File Edit Lists Activities Help

DOVBEOOO Dover, Ben

x Billing: 0~ Q
Q. Description: extraction erupted tooth requiring remov

=)

: TES00  ~ QUest, Terry

Status: Planned - O Follow up

r Claim Info gilling Treatment Planning
[] Do Not Bill Insurance

Flace of Service: 11
Type of Service: 01 (0] Do Not Bl Patient Treatment Order:
[ Insurance 1 Completed Payment R
Diagnosis Used: Insurance 2 Completed Payment FERmentiianstpion.: &
Unitof Time: % Claim Number: [ estimate Billed
[ Diagnosis pansibility
Use Code
Override Estimat
[Ooiagnosis 1 -Q [ override Estimate
[Diagnosis 2 -Q Insurance 1:
[piagnosis 3 -Q Insurance 2: -
[Cpiagnosis 4 -Q
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12 If you do not know the procedure code; you can use the magnifying glass

@ DentiMax - Default Data
File Edit Lists Activities Help

DOVBEDOD Dover, Ben

Date: v Billing: 0~ Q)
Account Code: D7210 - Q| Description: extraction erupted tooth requiring remov

ES00 v QTest, Terry

Status: Planned - [ Follow Up
[~ Claim Info Billing Treatment Flanning
Place of Service: 11 [ Do Not 8ill Insurance
Type of Service: 01 (0] Do tot il Patient Treatment Order:
[J Insurance 1 Completed Payment. el
Diagnosis Used: Insurance 2 Completed Payment Kesmenhianpions o
Unit of Time: - Claim Mumber: [ Estimate Billed
[~ Diagnosis nonsibility
Use Code
Override Estimat
[Ooiagnosis 1 - Q (] override Estimate
[biagnosis 2 v Q Insurance 1:
[ piagnosis 3 -Q Insurance 2:
[CJpiagnosis 4 - Q

13  This will open the full coding list to search

(D) DentiMax - Default Data
File Edit Lists Activities

DentiMag)

Ve &
Genéral v Service Classification:
(E‘Dse Soreen y Search: :l Searchby: Code =

¥ Description Amount 1 Inactive
|Insurance Denied-Age Limitation

Description:

Automatic Payment Redistribution r
Cracked Tooth 000 T
Impacted Mesial o.00 I
Impacted Distal 000 I
Abcess o.00 T
Watch Tooth 0.00 ™
Hypersensitive o.00 T
Recession o.00 T
Missing Tooth 0.00 I
Carles/Decay o0.00 T
Incipient Caries 0.00 I
Fractured Tooth 0.00 I
Open Contact Mesial 0.00 T
Open Contact Distal 000 T
Unerupted Tooth o0.00 T
Congenitally Missing 0.00 I
Abrasion 0.00 I
Supranumerary Tooth C
Perio Class [ r
Perio Class II C
Perio Class Il C
Upper Tori r
Lower Tori r
Oral Lesion |
Diastema r
Oral Tumor -
Oral Cyst r
R —
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14 After entering the procedure code and info: you have two options to save and
continue

@ DentiMax - Default Data
File Edit Lists Activities Help

DOVBEDOD Dover, Ben

Save and Ne S0E Date: - Billing: 0~ Q
Cangel Cha

Account Code: D7210 - Q Description: extraction erupted tooth requiring remov

Provider: TES00 v QUTest, Terry

Note:
Status: Planned - [ Follow Up
~ Claim Info Billing Treatment Flanning
Place of Service: 11 [ Do Not 8ill Insurance
Type of Service: 01 (0] Do tot il Patient Treatment Order:
[J Insurance 1 Completed Payment. el
Diagnosis Used: Insurance 2 Completed Payment Kesmenhianpions o
Unit of Time: s Claim Number: [ Estimate Billed
~ Diagnosis. i nonsibility
Use Code
Override Estimats
[Ooiagnosis 1 - Q (] override Estimate
[biagnosis 2 v Q Insurance 1:
[ piagnosis 3 -Q Insurance 2:
[CJpiagnosis 4 - Q

15 If you have additional procedures to enter; click Save and New

This will leave you in the Charge Detail screen to enter procedures as needed

(D) DentiMax - Defult Dats - 8 x
15 Activities Help

oral evaluation for 3 pa
‘comprebensive oral evali
detailed and extensive ar

D01 re-avaluation - imited pr
Status: (0170 re-evaluation — post-ope 0
0180 comprehensive periodont 110
Claim Info Gilling Treatment Flanning
Placa of Servica: 11 (] 0o Mot il nsurance
Type of Service: 01 1Y o bt il Pt Treatment Ordar:
e— O Insurance 1 Completed Poyment o T
Diagnosis Used: (] Insurance 2 Completed Poyment| | ot FIsn Gpion:
Unkof Time: ___ T Clim Humber: ) estmate ailld
[~ Diagnuss ————- Estimated Respansibilty
use Cade
Dbt ca| Dowmeersmic
[Clowgnoss 2 ~q Insurance 1:_
[ E— Tq | esuencez:
Cioiagnosis 4_ ra m

MSCTFIME Ul
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16

to charting

@ DentiMax - Default Data
File Edit Lists Activities Help

DOVBEDOD Dover, Ben

Date: A2 Billing: _ ~-4q
Account Code: (TiIER C\ Description: oral evaluation for a patient under thre
Fee:  44.55
Provider: TES00 v QUTest, Terry
Note:
Status: Planned - [ Follow Up
[~ Claim Info Billing Treatment Flanning
Place of Service: 11 [ Do Not 8ill Insurance
Type of Service: 01 (0] Do tot il Patient Treatment Order:
[ insurance 1 Completed Payment| o o e
Dlagnosis Used: Insurance 2 Completed Payment| | coo ot an Opton:___
Unit of Time: s Claim Number: [ Estimate Billed
[~ Diagnosis ponsibility
Use Code 5 2
O piagnosis 1 -Q [ override Estimate
[Dpiagnosis 2 v Q Insurance 1:
[ piagnosis 3 -Q Insurance 2:
[CJpiagnosis 4 -Q

When you have entered all procedures needed; click Save Changes to return back

17  Another option for entering planned item is using Add A Multicode

A Multicode is a bursting code; you have one "code" to click that can have up to 16
procedures attached to it

Preventive/Diagnostic
Restorative/Pedo
Fixed/Removable Pros.
Endo/Perio/Surgery
Ortho

Other Services
Conditions

Time Units.

Clinical Notes

Images

Merts | Caries Risk Assessment

| TreatmentPlan(s)

[ = Motes

| = inical Notes

X-Ray Images

MSCTFIME Ul

D0145 oral evaluation for a patiel
D7210 extraction erupted tooth re 1
D2393 resin-based composite - t 3
D2750 crown - porcelain fused ta 8
D3330 endodontic therapy molar 18
D6059 abutment supported porce 25
D60356 prefabricated abutment — 25
D6010 surgical placement of impl 25
D0299 Seat Crown 25
D6059 abutment supported porce 29
D6056 prefabricated abutment — 29

Made with Scribe - https://scribehow.com

Primary Ins: T Metlife Dental Claims Used + Ins Pending/Max:
Order Date Account Code Description Tooth Surface Provider Fee Status
4 C0008 Missing Tooth 1 TES00 0 Condition |
C0009 Caries/Decay 2 MOD TES00 0 Condition
o001 Cracked Tooth 8 I TES00 0 Condition
C0008 Missing Tooth 16 TES00 0 Condition
C0008 Missing Tooth 17 TESO0 0 Condition
- Entry Mode C0009 Caries/Decay 30 L TESO00 0 Condition
Planned Missing Tooth 32 TES00 0 Condition
o e i S —
FYoTESWO - [ 03220 therapeuticpulpotomy (ex1s | TESO | 0 ExstingR

‘apicoectomy - molr (frst TESO0 0 EstngR
g | 02391 lresin-based composite_da1_________Jo___[TES00 | 0lExsting R

TES00
TES00
TES00
TES0O0
TES00
TES00
TES00
TES00
TES00
TES00
TES00

44,55 Planned
Planned
Planned
Planned
Planned
Planned
Planned
Planned
Planned
Planned
Planned




18 This will open a default list of Multicodes that DentiMax provides. You can edit,
remove or create you own if needed. See Multicodes

Example: Click "Extraction, Bone Graft Implant placement" then click the tooth
needed

(D) DentiMax - Default Data

File Edit Lists A All 4 Quadrants of Root Planning Scaling
7 4 Sealants
AdltProphy $ ¢
Adult Prophy Periodic Exam /1/2001 24Vr5

Adult Prophy, Periodic Exam 4 BWX
Adult Prophy 4 BWX
Child Prophy Pericdic Exam

Pro i S can Child Prophy, Periodic Exam Fluoride
Plr:'n Folen o @ Child Prophy, Pericdic Exam, 2 BWX Flucride
EHT>< [E PG Crown, Build Up, Seat

Emegency Exam
Endo, Post/Core, Crofm
Extraction, Bone Graft Implant placement

e s Full Lower Arch Extraction

Restorative/Pedo Full Upper Arch Exraction

Fixed/Removable H imp denture
Implant crown

e e Implant Placement, Abutment PFG Crown

Conditions Implant Plzacement, Custom Abutment Porcelain Cm

Time Units Comprehensive artho plan

Chinica Motes New Patient Appt w/FMX Merts | CariesRisk Assessment | — Notes | — Cinical Notes | — XRayImages |
New Patient 1s Used + Ins Pending/Max:
New Pt Appt w/d BWX Prophy sscription Tooth Surface FProvider Fee  Status
Mew Patient Bxam w/ FMX ssing Tooth 1 TESO0 0 Condition |
Pano, Casts, Phiatos Comprehensive Ortho Tx iries/Decay 2 MOD TES00 0 Condition
Perio Exam, Debridement, Anti-Microb, RPS EsO 2 i SO iECTY
Perio Maintenance w/4BWX Exam 2ing Tooth 16 ESH 0jcondtion

ssing Tooth 17 TES00 0 Condition

Recall Appointment iries/Decay TESOD 0 Condition
oy s

Flanned TES00 0 Condition
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19 Click tooth

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

Preventive/Diagnostic
Restorative/Pedo
Fixed/Removable Pros.
Endo/Perio/Surgery
Ortho

Other Services
Conditions

Time Units

Clinical Notes

| mmages | TrestmentPlans) | Alerts | CariesRisk Asssssment | — Notes
Primary Ins: )Metlife Dental Claims Used + Ins Pending/Max:

| = Cinical Notes | = ¥-Ray Tmages |7

Order Date Account Code Description Tooth Surface Provider Fee Status
3 Cooos Missing Tooth 1 TES00 0 Condition I
0009 Caries/Decay 2 MOD TES00 0 Condition
Ccoool Cracked Tooth 8 I TESO0 0 Condition
Co008 Missing Tooth 16 TES00 0 Condition
C0008 Missing Tooth 17 TES00 0 Condition

Caries/Decay 30 L TESOD 0 Condition
Missing Tooth 32 TES00 0 Condition

Planned

PrdriTESDD =
HyaTESOO -

20 You will see the procedure codes attached to the multicode populate as planned
items

Preventive/Diagnostic
Restorative/Pedo
Fixed/Removable Pros.
Endo/Perio/Surgery

Ortho

Other Services
Conditions
Time Units
Clinical Motes

Charting | images | TresmentPlan(s) | Aerts | CariesRisk Assessment | — Notes | — CinicalNotes | — XRayImages | |
~ View Mode Primary Ins:T>Metlife Dental Claims Used + Ins Pending/Max:
Order Date Account Code Description Tooth Surface Provider Fee Status
CLOCT M- 030 endodontctherapymolrt4 TS | 0BxstngR
- therapeutic pulpotomy (ex18 | TESOD 0 ExstngR

Dedined [ »
Referred Out | TRd

- Entry Mode

Planned

| TES00 0

posite-o31 ________lo___[TEs00 | ___0|xsting
oral evaluation for a patiel TES00 44,55 Planned
extraction erupted tooth ri1 TESO0 Flanned
resin-based composite - tf3 MOD  TESO0 Planned
crawn - porcelain fused ta 8 TES00 Planned
endodontic therapy molar 18 TESO0 Flanned
abutment supported porce 25 TESO0 Planned
prefabricated abutment - 25 TES00 Planned
surgical placement of impl 25 TES00 Planned
Seat Crown 25 TESO0 Flanned
abutment supported porce 29 TES00 Planned
prefabricated abutment — 29 TESO0 Planned
surgical placement of impl 29 TES00 Planned
Seat Crown 29 TES00 Planned
extraction erupted tooth ri TES00 0 Planned
bone graft at time of impli TES00 0 Planned
surgical placement of impl TESO0 0 Planned
extraction erupted tooth 9 TESO0 0 Planned
bone graft at time of impl: & TESO0 0 Planned |
surgical placement of impl9 TESO0 0 Planned

Prvdr:TESOO -
Hya:TES0O -

mark this window

MSCTFIME UL

Made with Scribe - https://scribehow.com

11



