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5.32 INTERMEDIATE Release Features

In preparation for the 5.32 Release in July, 2023, CareStack has implemented essential
features significantly across Medical Claim Forms to enhance user experience and reduce
probable instances of claim rejection. Additionally, there are a few Ul modifications and
inclusion of pivotal features within Clinical CareNotes as well as Production goals to enable
users to save time and increase productivity.

Clinical

1. Smart Phrases
Building narratives for a successful claim submission could not get any easier for
oral surgery practices!

The best part is that you need not switch between tabs anymore or lose time
searching for and selecting the required portion from multiple dental narratives.
You can now efficiently pre-set templates of clinical narratives within Practice
Settings as well as have the ability to pull up a list; select the intended narrative;
and incorporate it within CareNotes while raising insurance claims.

a. SetUp
Here's a quick look at the incredible CareStack Smart Phrases feature integrated
within the PMS to aid practices quickly set up narratives that aptly describe patient
specific dental problems and procedures.

Enabling this feature within the system, lets users create and save a stock of
easy-to-use, built-in narrative templates within Practice Settings > Clinical >
CareNotes > where users need to select the Templates tab on the top left to get
started.

Once that is done, go ahead and input a relevant name for the narrative > select
Smart Phrases for the category > choose the location(s) from the dropdown for
which the narrative should be enabled for > type in and format the body text of the
descriptive paragraph(s) using text settings > click the Save button.

Note: Practices can view the newly included Smart Phrases category by selecting
A ———
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the Template Categories under CareNotes section within Practice Settings.
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Payments v [}
¥ Smart Phrases e
- . pr me
Clinical Case Settings of s
Template nameggdd .
Scheduler v ] exp = Rttt e - = A et s
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b. Execution
The advantage is that users can select from among the stock of pre-written
templates by simply typing the plus symbol +. This will open up a smart phrases
menu from which users can instantly select the check mark against the desired
template.
Tip: Choose from among the preset templates available that comprises necessary
information which the user is looking to incorporate into the patient's CareNote.

Template namexstu v h < *30 Min 02 SAT:
< *30 Min Pulse:
< *Airway eval:
& eons =

Update Note

To accomplish this task, let's walk you through a familiar scenario:

Navigate to the Patient’s Clinical Chart > click the + Note > select Template > Add
Note > Edit > type in the plus symbol +> browse through the Smart Phrases
menu and select the check symbol against the desired narrative > click the Update
Note button.

Tip: The selected narrative will appear on the right of the CareNote slideout right
below the Carenote Properties section.
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Note: 7o view and select narratives from the Smart Phrases menu, make sure they
are enabled for that location.

Refer to the illustration below to view the representation of the Smart Phrases
feature:
1 highlights what happens when you select the + and choices for smart
phrases.
2 demonstrates what smart phrases look like.

3 shows the inclusion of the smart phrase under the property section post its
editing.

Xylocaine [Lidocalns) 2% wiepl 1:50,000 <Amount=
Crestal incision #<Start Incision > 10 # <End Incision> . =
© i Yk Patient Name * : Banner, Bruce (10042022)
Vartcal releasing ncision: <Mertical inc», i
Refected tull thickness mucoperiosisal fap. € sire DoB : 09/ 17/1999 (Age :23)
{ Meem 0e
soft ,
Do sk So = Location * :  BRENTFORD - Brentford Smile v
Finse surgical area with stesle solution. 0 of Separme
Removed cover scrow, € W Provider * : | BHAUJ: shaji, chinchu w
Healing abutment placed- <Cap Diamater>mm x <Cap Lengih=> mm € *15Min Puse
= £ MEMInD2SS Clinical Case 1| None v
rpr— St Referral Provider
N VIS~ <" Nt vigit> € *30Min 0254
gir Hygienist Name- o & +30 Min Pubse Assistamt : | Ms. shaji, chinchu W o
£ “Birway v > <
THRA 0 & S0l phete = Speciy . @ Date () Appt
+ ¢ *Amous
rhiedo L £ *Anesthatic 1 Note date * ;| 06/06/2023
amart phrase testing & asa
it € Ahxsistent Link To : @ Tooth () Ares  (C) Completed Code
Test) 2
i € “Dlesdiny
Trnth . C it Tmetb
< =
€ “Calcuivs Xylocaine (Lidocaine) 2% w/epl 1:50,000 <Amount:>
4 el oot
Crestal incision #<Start incision> to # <End Incision> .
Xylocaine (Lidocaing) 2% wiepi 1:50,000 <Amount> Vertical relaasing incision- <Vertical Inc .
Crestal incision #<Stan Incision=-10 # <End Incision:> . Refiected full thickness mucoperiosteal flap.
Versical releasing incision- «Vertical Inc>., Degranulated soft tissues.
Refizcted full thickness mucaperiosteal flap
Rinse surgical area with stenke solution.
Degranulated soft tissues.
Rinse surgical area with sterile solution. Removed cover screw.
Removed cover scraw, Healing abutment placed- <Cap Diameter>mm x <Cap Length>
mm.
Healing abutment placed- <Cap Diameter >mm x <Cap Length> mm
«Sutura:> sutures placed. <Sulure> sutures placed.
<Sutuie ype>. <Suture lype>.
TR Y STV D Next visit- < Next visit:>,
gir Hygienist Name-
gir Hygienist Name-
This is a smart phrase
— Thisi

Note: You can also add graphics in a smartphrase.
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Templates Responses Template Categories  Settings

Add New Clinical Template Details

Search For Templates O SortBy v
Name *

quaqw Template Categories * Smart Phrases
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Button >
smart _
Smart Phrases N & Insert response link
o0
sdf ~ &’ Link... #K
(5]
Smart Phrases — Horizontal line

AddClinical Icase
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2. Smart Answers

Clinical forms filled out for surgeries have been made easier! You can pre-set answers to
the main clinical assessment question(s) within the CareNotes so that the desired option
for the questions grouped under it shall be automatically selected. To have this automated,
you need to select the right options for each of those questions within Practice Settings.

a. Set-up
For the efficient use of this functionality, it is necessary that an output is selected for
the primary question which will trigger the set of questions tagged under it to be
pre-populated with the expected option based on the setting.
i. To set it up, navigate to Practice Settings > Clinical > CareNotes >
Templates > select a Template.
ii. Click on the More options tab > select Field Rules.
iii. Set the IF condition with the answer for the primary question.
iv. Select the dropdown under the IF condition > Choose SMART ANSWER.
v. Set the answers for the sub group of questions attached to it.
vi. Click Save.
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Support  MALL Q

ISize:

Field Rules §Form Rules

TF %N20: v
Sk ~ | 1selected
SKIP

SMART ANSWER h

Is

v

Tselected X v E]

X v

Cancel | | Save

b. Execution

Once you have saved the SMART ANSWERS, navigate to the Patient’s Clinical
Chart > click + Note > select the Template > Add Note. Choose the main answer to
the primary question for which the IF condition was set. Immediately all the sub
questions tagged to the main question for which you had set the smart answer for
will be auto selected.

c. Example

For Anesthetic as a smart answer: if you select no anesthetic, your rule would be
question one is Anesthetic 1: answered no anesthetic used then question 2 would
auto answer as no anesthetic.
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x) Reviewed Medical History Tooth/Teeth #s- Patient Name *
° *Tooth/Teeth 3s: Enter Optional Comment DoB

_)i: | Chief Complaint

_ Location *
e vAnesthetic 1
© Amount: P Provider *

» )  Amount_ResponselD: "

- [ Chisr Complaint Clinical Case
i Composite C‘ pain -
») Composite Materials () Swelling Referral Provider

L —

*) Shade Of Composite () Pericomitis Assistant

) Composite tooth #s (with detai

- { D 4 *Anesthetic 1: )

%) *Post TX Resp: Specify

) () Carbocaine 3% plain

) "Mext visit

- () Citanest Plain 4% Note date *

X) Provider Name (@ No anesthetic used

() Xylocaine 2% w/epi 1:100,000
() Citanest Forte 4% w/epi1:200,000 <Foviewsd Medioal |
() Marcaine.5% w/epi 1:200,000 Tooth/Teeth #'s-
() Septocaine 4% w/epi1:100,000

() Xylocaine 2%w/epi 1:50,000

<Chief Complaint=

Mo anesthetic used.
a Amount: .
MNo Anesthetic
D 1 Carpule
[] 2 carpule <Amount_Response
7] 3 carpule <Composite>
L34 Corpuie =Composite Material
[[] 5 Carpule
[] & carpul <Shade Of Composi
arpule
(L7 Carpule <Composite tooth #*

Mo Anesthetic <"Post TX Resp>

Enter Optional Comment < Next visit=

<Provider Name>

Another scenario question one Anesthetic 1: answered as Septocaine 4% with epi
1:200,000 then the question two the smart answer would be set as 1 carpules. (see
screenshot below)
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—
%) Reviewed Medical History Tooth/Teeth #'s- Patient Name * + Jackie, Nicole (10033930)
© ‘ooth/Teeth #s: Enter Optional Comment pos : 07/14/2000 (Age :22)

*) Chief Complaint

_ Location * SAR : Sartell
@ rAnesthetic 1:
Q Amount: Provider * JACKIE: Yogerst, Jackie
*) Amount_Responsel0: "

— 3 Chief Complaint Clinical Case None

») Composite C—) pain

x) Composite Materials - ) Referral Provider : PAYNE: Payne, Toath

.:.' () swelling

X) Shade Of Composite () Pericomitis Assistant Yogerst, Jackie

__ZI Composite tooth #'s (with detail)

x

- *Anesthetic 1: .

%) *Post TX Resp: o Specify : @ Date () Appt
%

() Carbocaine 3% plain

%) *Mext visit
~ TR () Citanest Plain 4%

Note date * 06/14/2023

Provider Name i
X) Provide () No anesthetic used.

(O Xylocaine 2% w/epi 1:100,000

(C) Citanest Forte 4% w/epi1:200,000
() Marcaine.5% w/epi 1:200,000
Septocaine 4% w/epil:100,000

() Xylocaine 2%w/epi 1:50,000

\5 Amount:
1 Carpule

<Reviewed Medical History>
Tooth/Teeth #'s-

<Chief Complaint>

Septocaine 4% w/epi1:100,000
1 Carpule

<Amount_Response10:>

(] 2 capule

[C] 3 carpule <Composites

0 4 Carpuse <Composite Materials>

[[] s campule

(] & carpule <Shade Of Composite>

[} 7 carpule <Composite tooth #'s (with detaill>

[C] No Anesthetic <*Post TX Resp>

Enter Optional Comment <"Next visit>

<Provider Name>

Patient Engagement/Patient Services

1. Provider Signature

a. Save Function
CareStack has brought in a workaround for providers when it comes to signing documents.
Providers can now save their signature and use it for signing the documents instead of
manually signing every single doc.
There are two ways to save your signature:
A



CARZ=STACK

i. Navigate to Dashboard > Lists > Pending Signature Forms. Choose a form you want to

sign. Click on the Sign button under Provider Signature.

Media Consent Form
= = System Font v 12pt

] S x2 X, I E Insert Care Notes

| hereby consent

Patient Signature Provider Signature Witness Signature

£
Rel. to Patient * Select Provider * Select Witness *
Self X v 999, jerish KW Perez, Bea X v
OR

Hans

Print ‘W‘ A0S

Once you sign the form, checkmark the ‘Save signature for future use' box. Your
signature will now be saved for future use in other forms, eliminating the need to sign each

form manually. When unchecked, it does not save the signature.
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Draw Signature

I © Electronic signature pad integration failed. Use mouse input to sign.

# Save signature for future use @
Cancel | Save

Note: The checkbox Save Signature for Future Use will only appear when the logged-in
user matches the provider who is signing the form.

The provider can remove the signature by clicking on the Clear button at the bottom left.
When the next document is pulled up by the provider to sign, the saved signature will
automatically be populated, provided that the logged-in user and the provider name
match.

ii. Navigate to the System Menu > User Settings.

In the Provider Signature section, you can Add New Signature or remove the existing
one. The saved signature will appear on the document when the provider pulls it up to sign.



CARZ=STACK

Contact Details

Address : aadfasdfas
Sartell , MN - 56377

Phone
Mobile

Change Email | | Change Password @

Provider Signature

Contact Details

Address : aadfasdfas

Sartell, MM - 56377
Phone
Mabile

Change Email | | Change Password | @

Provider Signature

No signature saved

+ Add new Signature

Revenue Cycle Management

Medical Claim Form

1. When insurance is for the self-subscriber, patient detail segments in claim Fields
2, 3, 5 & 6 will not be sent out in EDI and printed claim form. This is to avoid
duplication as patient and subscriber details are the same in such a scenario.

Note: Users can view this information by hovering over the i icon in field 2.
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View Claim : Claim #190487 | Patient: Gerrard, Alisha | Claim Status: Saved With Errors

Details = Claim Form CDT-CPT CrossWalk Link Ref. Docs Claim History
Claim Channel Electronic o
O fO
HEALTH INSURANCE CLAIM FORM CIGNA
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12
PO. BOX 188037
Address 2
CHATTANOOGA TN v 37422-0000
1. MEDICARE  MEDICAID TRICARE CHAMPVA GROUP,; HPLAN FECABLKLUNG OTHER 1a. INSURED'S |.D. NUMBER (For Program in ltem 1)
O O O [ (Member i0) ) O s [ qow) | B47287348
2. PATIENT'S NAME (Last Name, First Name, Middle Inditial) @@ ' 3. PATIENT'S BIRTH DATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Initial)
09/09/1994 vmO FO
|———————— Patient details will not be sentost —————  INSURED'S ADDRESS (o S
5. PATIENT'S ADDRESS | i1 claim (Field 2.3,5 & 6), since the 6. PATIENT'S RELATIONSHIP TO INSURED (No. Street)
| HV location 2460 Justit patient is a self subscriber __|self[[] Spouse[T] child[[] Other[]] 1234 Happy Valley Rd
HV location 2460 Justin rnweu Insured's Address Line #2
crmy STATE 8 RESERVED FOR NUCC USE ohdd STATE
HV location 2460 Justin Road co v Woods Cross uT v
ZIPCODE | TELPHONE 2IP CODE TELEPHONE
84075 - 7070 84075 - 7070 84087-0000 (801) 309-4137
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) 10, IS PATIENT'S CONDITION RELATED TO: 11, INSURED'S POLICY GROUP OR FECA NUMBER
12345
. OTHER INSURED'S POLICY OR GROUP NUMBER & EMPLOYMENT (Current or Previous) @. INSURED'S DATE OF BIRTH SEX
1234 ] ves [J no 06/17/1992 O
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT PLACE (State) | D OTHER CLAIMID
D YES E NO e v OTHER CLAIM ID ,
<. RESERVED FOR NUCC USE . OTHER ACCIDENT c. INSURANCE PLAN NAME OR PROGRAM NAME Gerrard, Alisha | 03/15/2023, 3:45 ;
AM |
O ves B wo CIGNA v |
Saved With Errors @
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Designated by NUCC) d. IS THERE ANOTHER HEALTH BENEFTT PLAN? '
CIGNA X v v | Eves Ono If yes, complate items 9, 9, and 9d '
laim Fli 3
EAD BACK OF FORM BEFORE COMPLETING & SIGNING THIS FOmML 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | suthorize payment of medical Claim Flag Select Claim Flag v
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary to | 2o = 0 the undersigned physician or supplier for services described below. Enter comments here
process this claim. | also request payment of government benefits either o myself or 10 the party who accepts SIGNED _Signature on file v
below.
SIGNED  Signature on File ~  DATE 03/16/2023
[(cance | [ create secondary claim | [ Puton Hoid | [ save | [ save & submit save

2. Addition of a new checkbox in the Medical Claim Form at the bottom of the claim
form lets you, ‘Exclude Service Location while Claim Submission’. The inclusion of
this option enables users to decide if field 32 needs to be submitted in the claim.
Note: When the Billing Provider Information in field 32 and the Service Facility
Location in field 33 are the same, this causes duplicate submission of data leading
to claim rejection.

26, PFATIENT'S OROLUP N | 28 TOTAL CHARGE 25 AMOLINT PAID 0, e 1o MUCC Lise
10052130 5 45 § 0 §
' ‘I 3 | ig] b= L= = = :
99 SERVICE FACILITY LOCATION BFORMATION i3 BILLIMG PROVIDER INFO & PH 2
L : Al )
BARBARA - barbaraSOTA T ALTMAN: Altman, DM, David w
5145 ct B77
4139 Del Dew Drve 514 5. Magnolia 56,82
Chirlavd27
Address Line 72 Shirley827 S
F— PraCET - e
Newton Falls P v | 444444444 Orlandk FL v | 323002222  (919) 1161651
A Th = = Fﬁiiiﬁ E B L]“ W
123456769123456

PLEASE PRINT OR TYPE

AFPROVED DME-I936-1197 FORM

|_| Exchice Service Location while Claim submission Cancs Create Secondary Claim Put On Hald | | Save Save & Submit
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3. The Provider dropdown sorting in both Dental and Medical Claim Forms will have

inactive providers at the bottom of the provider list assigned with a gray inactive

tag.

View Claim : Claim #27908 | Patient:

TEST| Claim Status: Saved

Details | ClaimForm = CDT-CPT CrossWalk

Use external attachment | Attach Documents

16. DATES PA

B | FrROM _/_

IENT UNABLE TO WORK IN CURRENT OCCUPATION

B o /75 i)

17. MAME OF REFERRING PROVIDER

DN x ~ |LastN

9. ADDITIONAL CLAIM INFORMAT!

18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
LAY )

20. oUT
[ ves 3] ne

FROM

21

o

ORIGINAL REF. NO

091X E 091:XE 1 v

| TEST: Cooper, Jacqueline .
TESTED: Nelson, Sam

OOEM1: Minniefield, Erin

00JC1: Almanza, Jasmine

00KL1: Long, Kelley

32. SERVICE FACILITY LOCATION INFORMATION

LV: Las Vegas

82741Brian Trafficway
Balmoral

HILTON: Hilton, Par ~ = 05/31/2023
Date Schenectady NY v

00PD1: Dental Marketing, Pain Free

OORM1: Martin, Ryan

00TC1: Clay, Tara

[Pental Depot A
5200 S. Colony Bivd

12050202

12345-4444

a 1609238393 b X v

v

PLEASEPRINTORTYPE  CROG1EST  APPROVED DMB 00381197 FORM 1500 (0292Y

] Exclude Senvice Location while Claim submission [‘rwe |Putuanld Save | | Print & Submit

Claim History

Saved @

Claim Flag Select Claim Flag v

Enter comments her

4. The Other Coverage section is not mandatory and therefore requires not to be sent
in the Medical Claim Form, as medical payers do not coordinate with dental
insurance carriers. Hence, the Other Coverage section becomes non-mandatory
when the Billing Order is set as MD i.e. when the primary insurance is Medical
while the secondary insurance is Dental.

5. Sorting of Codes will be based on the descending order of the individual Code Fee
when submitting the claim in EDI. The same will be reflected on the print version of

the claim form.

Note: The sorting of codes will not be visible on the actual claim form.

6. For a seamless user experience, CareStack has brought in the Merge Code
Functionality. Users can make use of this feature along with the previously existing
feature for Cross Coding of Dental Codes. Both of these are made available within
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the Take Action button on the middle right-hand side as illustrated in the
screenshot below.

View Claim : Claim #27993 | Patient: Jenny, Jenny | Claim Status: Saved

Details = ClaimForm CDT-CPT CrossWalk [ Attach Documents
L
14, DATE OF CURRENT ILLNESS, INJURY or PREGNANCY (LMF) 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
A [ v | ouaL: v |: I FROM _/_/___ B oto S/ =
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 172 - 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
« | | Last Name, First Name e FROM _/_/. B oro / =]
0 20. OUTSIDE LAB? § CHARGES
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) [ ves [X] no | 0
Templates v
22 RESUBMISSION CODE ORIGINAL REF. NO.
v |
0120 23. PRIOR AUTHORIZATION NUMBER
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below(24E) Icoind} 0 } "
A SD3AXXA X W B S03.2XXA X w C. A4 D. v
E W F v G. v H v
I ~ J ' K A L ~
B. PLACE D. PROCEDURES, SERVICES OR SUPPLIES E. F G H.EPSDT 1. ]
24. A DATE(S) OF SERVICE OF C.EMG  (ExplainUnusual Circumstances) DIAGNOSIS SCHARGES DaysOR  Family ID. RENDERING [ Take m:m;n}
SERVICE CPT/HCPS  MODIFIER POINTER UNITS  Plan QUAL. PROVIDER ID. #
\4 W 45678909876
02/2 @ 02/2 @ 11w Yes ~ D020 1w 1w 1w 1w A S 50000 5 wv NP 1234567691
v v 45678909876
02/2 @ 02/2 @ 1M1V No v D0120 1w v 1w 1v | A N2 50000 5 v NPl 1234567891
25. FEDERAL TAX |.D. NUMBER SSN EIN | 26. PATIENT'S GROUP NO 27 AGFkP1 ASS'SN":kNT’ (For 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
govt. claims, see back)
23-5532353 O x 41641 D JEs E o $ 375 50 ]
SIGNATURE OF PHYSICIAN OR SUPPLIER 33. BILLING PROVIDER INFQ & PH #
31 NCLUDING DEGREES OR GREDENTIALS (| 32. SERVICE FACILITY LOCATION INFORMATION | P e———
certify that the stalements on the reverse HV: Dental Depot of Highland Village — Dental Depot of Highland Village v
apply to this bill and are made a part 5200 S Colony Blvd
thereof.) HV location 2460 Justin Road Y
PO Box 561205
: 03/01/2023 High
CHINCH: shajj, chinc v The Colony X v 75056 (231) 243-2545
Signed Date High co ~  75077-0000 —
a 4234234453 b X v
& 75077-0000 = hd
NUCC Instruction Manual Available at: www.nuce.org PLEASEPRINTORTYPE  CRO61653  APPROVED OMB-0938-1197 FORM 1500 (02-12)
[ ] Exclude Service Location while Claim submission | Cancel l | Put On Hold | | Save | Print & Submit

a. The Take Action button once selected will open up a modal that performs a
dual purpose. It allows users the flexibility to Cross Code Codes as well as
Merge Codes. Opting for Cross Code Codes enables users to select Add
Medical Codes to convert dental codes into medical codes.

i.Choose the Skip functionality to proceed to the next step i.e. Merge Codes
if you do not wish to take action on the cross coding section.

ii. Select Apply & Proceed to apply the cross coded process to the claim form
and continue to the next step of Merging codes.

iii. There is also the option to Apply & Close which applies the cross code
process to the claim form and closes the modal.

iv. If you choose Cancel it will cancel the whole process and close the
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window. Selecting the cancel action with any changes done inside the modal,
will be prompted with the following warning as shown below.

Cross Code and Merge Codes X

©) @

Cross Code Codes Merge Codes

Select Medical Codes to be Cross Coded

D0210 - Intraoral - complete series (including bitewings)

Procedure Cde

70300 - Intraoral - complete series (including bitewings)
70310 - Intraoral - complete series (including bitewings)
70320 - Intraoral - complete series (including bitewings)

D0210 - Intraoral - complete series (including bitewings)

Procedure Cde
70300 - Intraoral - complete series (including bitewings)

70310 - Intraoral - complete series (including bitewings)

Apply & Proceed

Cancel Skip Apply & Close

Warning X

Are you sure you want to discard all the changes?

| Cancel Yes

b. Merging of Codes offers users the flexibility to merge treatment (Tx) codes
that are grouped under the same criteria such as DOS, Tooth Area, Surface,
or ICD Codes. Based on the requirement, you can make use of Skip & Apply
or Merge & Complete. If you choose to Cancel, a warning modal same as
the one prompted for Cross Codes Code will appear.
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Cross Code and Merge Codes

Cross Code Codes

Select the codes that need to be merged

©® Tx. Codes are grouped based on DOS, Tooth, Area, Surface, ICD Codes.

Suggested Merge Codes for D210

DOS From ¢ 09/09/2022 Diagnostic Pointer
DOS To ¢ 09/09/2022 Rendering Provider
Place of Service S n

" | Procedure Cde

| DD210 - Intraoral - complete series (including bitewings)
| D0210 - Intraoral - complete series (including bitewings)

| D0210 - Intraoral - complete series (including bitewings)

Suggested Merge Codes for D210

Previous

X
@
Merge Codes

A

#123456789
Days or Units Charges
1 $50.00
2 $50.00
3 $50.00

Cancel Skip & Apply

c. Once an action is performed using the Take Action button, you will see it
replaced by the option to Reset. Choosing Reset reverts all actions that were

performed via the Take Action button.
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View Claim : Claim #27993 | Patient: Jenny, Jenny | Claim Status: Saved

Details =~ Claim Form CDT-CPT CrossWalk [ Attach Documents ]
1
14, DATE OF CURRENT ILLNESS, INJURY or PREGNANCY (LMP) 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
- QUAL | v | oua v el FROM  _/_/— i R
17. NAME OF REFERRING FRDVIDERIDR OTHER SOURCE 17a. v 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
« || Last Name, First Name P T R FROM _/_/___ B o
- 20. OUTSIDE LAB? § CHARGES
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) [:l YES EI NO | 0
Templates v
22 RESUBMISSION CODE ORIGINAL REF. NO.
, v
07120 23. PRIOR AUTHORIZATION NUMBER
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below(24E) IcDInd{ 0 | v
A S034XXA X W B S03DXXA X W c. v D. v
E e F e G v H hed
I v J v K v L v I
B. PLACE D. PROCEDURES, SERVICES OR SUPPLIES E. F G. H.EPSDT I J.
24. A DATE(S) OF SERVICE OF C.EMG (ExplainUnusual Circumstances) DIAGNOSIS SCHARGES Days OR  Family 0. RENDERIN
SERVICE CPT/HCPS MODIFIER POINTER UNITS Plan QUAL. PROVIDER I #
v v 45678909876
02/2 & 02/2 11w Yes ~ DO0120 1w 1w 1w 1w A 50000 5 ~ NP
~ v 45678909876
02/2 @ 02/2 @ 1w No » D0120 1w 1w v 1w A 50000 5 v NP 1234567891
25, FEDERAL TAX |.D, NUMBER SSN EIN 26. PATIENT'S GROUP NO. 27, ACICE"T A55|GN:|)EN" (For 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
govt. claims, see bacl
23-5532353 O x 41641 O ves K] no § 375 s 0 (]
1. SIGNATURE OF PHYSICIAN OR SUPPLIER 33. BILLING PROVIDER INFO & PH #
d INCLUDING DEGREES OR CREDENTIALS (I 32. SERVICE FACILITY LOCATION INFORMATION D | D f Highland Vill
certify that the statements on the reverse HV: Dental Depot of Highland Village i ental Depot of Highland Village h
apply 1o this bill and are made a parn : 5200 S Colony Blvd
thereof.) HV location 2460 Justin Road y
o PO Box 561205
i 03/01/2023 Igh
CHINCH: shaiji, chinc w The Colony X w 75056 (231) 243-2545
Signed Date High co v 75077-0000 —
a 4234234453 b. K v
& 75077-0000 e v
NUCC Instruction Manual Available at: www.nucc.org PLEASE PRINTORTYPE  CRO61653 APPROVED OMB-0938-1197 FORM 1500 (02-12)
[ ] Exclude Service Location while Claim submission | Cancel ] ‘ Put OnHold | | Save | Print & Submit ]

d. Upon selecting Tx, the respective modal will present a preview of the
Procedures Codes as they were initially i.e. the status of procedure codes

prior to applying the changes via Take Action.
i. Selecting Reset will revert the procedure codes as displayed in the Tx
(Treatment Procedure) modal.

Treatment Procedure

OS5 From DOs To Procedune Code ICD Code
05/27 2023 [:? D5/27F2023 10721 - Incision, Removal Foreign Body, Subculns Tis_. | ZZzywb

0s/27rA023 DSFETIA0Z3 10121 - InCision, Removal F:lli.‘-IIJ'I F.-|||1:p_ Subculng Tis ??r:,- wh
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7. Fee Calculation: System automatically calculates the product of UCR with the
Quantity and therefore populates the Charges field. As for Total Charges, it will
display the total of the individual charges.

View Claim : Claim 3238914 | Patient: COB-pal | Claim Status: Saved
Detalls | ClaimForm COT-CPT CrossWalk Link Ret. Dots
Clam Chanmed I ERCIOnc w
P v

0/80 22 PRIOS AUTHORIZATION NUMBER
27 DAONOSIE OR RATUSE OF LLNESS OF NJUSY Rt AL 10 20nvice o Deiow 24 « nd Qe W
A ZZymb X ~ B v € v @ w
E v F v v H v

e e W W
M ADATEISIO RVICE 8 PLACE EMN ES € ] M EPSOT

OF CrAGNOSES HARGES DAY Famy QAL Take Action
Fron SERVCE NTER OR Flan —
UsaT

2 ~ v
06/2¢ X G0 052X G 81 v MNo v SLJ'J:—. v W v v XA M50 1 v Inr 1254453453
2 v v
05/ X BN OSZ«XED 81 wv No v poooz v W W v X A 41500 1 v e 1254453453
JPE ~ v
05/ x B8 Ov«x @ 81 v Ne v pooms v v v v X A 2500 ! v N 1254453453
2% FEDERAL TAX |0 NUMBER SN BN 26, PATIENTS GROUP NO 27. MCCEPT ASSIGNMENTE (For 78. TOTAL CHARGE 3. AMOUNT PAID 30, Rywd for NUCC Use
% : = geat. i, s bk 3
593408806 O 0 |3Jo0szis0 Oves & wo ' B s 0
31 SIGNATURE OF P=YSICIAN DR SUPFLER S EE e e T oraTon e 1 wdlatnl

8. The Diagnosis Pointer fields which are relatable to Field No 21: Diagnosis or
Nature of Illness or Injury have been made editable. This allows users to configure

any value from field 21 against this Diagnosis Pointer making use of the respective
drop-down action.

1. DIAGNDSIS OR NATURE OF ILLNESS OR INJURY Relate A-L'to service line below(24E)
SO3.4XXA X W B. S03.2XXA X W C.
A
A

W 0. A"

F v G v | H

b K.

J A

24. A DATE(S) OF SERVICE B.PLACE C. EMG 0. PROCEDURES, SERVICES OR SUPPLIES -
OF (ExplainUnusual Circumstances) DIAGNOSIS
From To SERVICE

CPT/HCPCS  MODIFIER l POINTER
JP57

02/2X E 02/2XE 11 w No v D0120

W v v vl A X

02/2XE 02/2XE 11 w No ~ D040
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9. Users have the flexibility to pre-set Qualifier within the Medical Claim Form to
reflect accordingly in Field No:14. Once a Qualifier is set, the corresponding Date of
Current lliness, Injury or Pregnancy becomes mandatory.

To configure the same, navigate to Practice Settings > Payments > Claim Form
Defaults > Medical > Edit > Select the relevant option from the dropdown for
Qualifier for Date of Current lliness, Injury, or Pregnancy > This will auto trigger
the Date of Current lllness, Injury or Pregnancy for you to select the desired
option > click Save.

©O search @ | +Patient |
Practice Settings Dental =~ Medical
Basic Information Medical Claim Defaults
Administration V'  Print CMS 1500 Claim Form? : | Yes v
i Is Patients's Condition Related
Locations v - Yes »
To Employment?
Codes Y~ IsPatients's Condition Related No o
. To Auto Accident? ’
Insurance Categories
Is Patients's Condition Related o

To Other Accident?
Employers o Uther Acciden Details | ClaimForm  CDT-CPT CrossWalk

Patient's or Authorized
Person's Signature

Carriers Signature on

14, DATE OF CURRENT ILLNESS, INJURY or PREGNANCY (LMP)
J_J__ QUAL | v
[

Plans Insured's or Authorized
Person's Signature

Signature on Fi 17. NAME OF REFERRING PROVIDER OR OTHER SOURCE
+ | | Last Name, First Name

Collection Agency

Outside Lab? : No
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC)

Fee Tables v ICD Indicator : 1ICD-10

Place of Service : 11 - Office ~
Payments ~

Emergency | No v

General
Accept Assignment? : No '

Insurance Payments -

Qualifier for Date of Current

. Select X A
Statements lliness, Injury, or Pregnancy
Select
Claim Form Defaults 431 - Onset of Current Symptoms or lliness
. 484 - Last Menstrual Period

Claim/Pre-Auth Flag

Qualifier for Date of Current

. 431 - Onset of Current Symptoms or lllness ¥
lliness, Injury, or Pregnancy

Date of Current lliness, Injury,
or Pregnancy

Select v

Date of Service

bbbl N i




Reporting and Analytics
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1. Practices can now decide whether to keep the monthly provider goal fixed or flexible.
Navigate to Dashboard > Production Goals. Choose the provider for whom you want to

make the edits. Choose the day on which you want to change the Production Goal.

Nelson, Yvette - HYG

Dental Hygie

Edit monthly provider goal |

Avg. Production Per Hour
$72.60

Avg. Daily Working Hours (June 2023)
8H

Working Days (June 2023)
26

Monthly Provider Goal (June 2023)
$15.10K

Gross Production (June 2023)

ECH I R N T R
28 29 30 31 1 8H 2 8H 3 8H

4

Non-Working
Day

1

Non-Working
Day

18

Non-Working
Day

25

Non-Working
o

5

§576.00

12

$576.00

19

$576.00

26

$576.00

$576.00
6 8H 7 8H 8
$576.00 $700.00 $576.00
13 06 June 2023
sird Production Goal i B
Daily Working Hours  : | 8 Hours
20 I Keep Monthly Provider Goal Fixed I
§576
27 8H 28 8H 29
§576.00 $576.00 $576.00

8H

D Mark as non-working day

0

$576.00

9

$576.00

Minutes

$576.00

10

$576.00

Save | 1976.00

30

$576.00

8H

1

Assuming that you checked the ‘Keep Monthly Provider Goal Fixed' box. There are three
scenarios that can happen. Let's go through each one of them.

a. In the monthly calendar, if the production goal is increased for future days and the

total production goal for the modified days is less than the total production goals for

the remaining days, then the goal is decreased for the remaining days accordingly
to keep the total monthly goal fixed.
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L —— T— [ — T— [ —
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£t monihly provider gaal |
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5475
51529

firg Doty Wiorking Howrs | }

BHIEM " n 12 t 14 15 16 1
152

aH ¥ aM M
My Prowider Gl {hune 20 e Waking Ly s5oa 8 T t20 68 120¢k
i 2% 28 H 7 ah ] 9H 2 L] 30 M
Gomnas Py harn 2075 oo hineg Duty ik : $6.00 o

i

I Juns 2023 7] Mark s ronworking By | g

I Product ian Ge
B Wiirn

28 % 3 1 WM 2 M 3
F51 manthly (sravow gost

Ao Puduerion el s

" 8 & 7 iH 8 H 9 1
5475

g D
Ay Doy Working Msars (June 2000
AHISM " 12 T 13 T M8 a8 T
15 G

Warking Days {June 2023}
22 1" 20 n n n 24
Pebanthiy Provider Gost [y - W Warking Dy -
$901.3%

25 o n L] -] 9 0
Graes Praduction | e 2021) Wae marking Duy 5

b. In the monthly calendar, If a day(s) is marked as a non-working day or the
production goal is reduced, then the production goals for the current day to the last
working day of the month will be increased accordingly on the basis of working
hours to keep the monthly provider goal constant.

c. Inthe monthly calendar, if the production goal is increased for future days and the
total production goal for the modified days is more than the total production goals
for the remaining days, then the fixed button is overridden, and the total monthly
goal is increased to the new value.

2. Yet another incredible helpful update CareStack implemented in the analytics module is

that users can now set the location and provider goals for the current month even after
the month has begun.
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Click on Edit Monthly Provider Goal and update the entries. A warning will pop-up when
you click on Save Goal. Click on Update Provider Goal.

Users can also edit the goals for past days even after the month has begun.

Note: This is valid only for the current month. Past month'’s location goals and daily goals
will not be editable.




