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PracticeWorks - Adding TX Codes For smile.com.au

Smile is a dental plan that offers Smile members’ savings off their treatment when visiting a
participating practice. It is a subscription service for both practice and patients that guarantees a
minimum saving of 15% every time you visit the dentist.

Smile uses a set fee level for specific treatment items to ensure the patient is given reduced fees.
Smile has three main rules when it comes to practices setting up the fee schedule.
1. Charge fees in accordance with the Smile Fee Schedule UNLESS items 2 or 3 (below)
apply.
2. If the usual practice fee is LESS than the Benchmark Fee simple charge 15% off the usual
practice fee.
3. If the dental item number is NOT listed in the Smile Fee Schedule simply charge 15% off the
usual practice fee.

This document will give you step by step instruction on how to setup the Smile Fee Schedule in
PracticeWorks.

Click Lists > Transaction Codes

Transaction Code List

Abbrev Code # Description Feel Fee 2 Fee3 :J
o n | so.0cfl 3000
D2 012 Periodic oral exam $52.00 $0.00 $0.00
D013 013 Oral examination limited $50.00 $0.00 $0.00
D014 014 Consultation $50.00 $0.00 $0.00
D015 015 Consultation - extended $60.00 $0.00 $0.00
DO16 016 Consultation by referral $0.00 $0.00 $0.00
D017 017 Consult by referral extnd $0.00 $0.00 $0.00
D08 013 Letter of referral $0.00 $0.00 $0.00 _]
D022 022 Intraoral x-ray per exp $40.00 $0.00 $0.00
Doz22/2 022 Intraoral #-ray subsq exp $40.00 $0.00 $0.00
Dot 031 Extraoral radiograph $40.00 $0.00 $0.00
D033 033 Lateral radiograph $0.00 $0.00 $0.00
D035 035 ThJ Radiograph-single $0.00 $0.00 $0.00
D036 036 Cephalometric radiograph $0.00 $0.00 $0.00
Find:
=]
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Click Add

Transaction Code Definition

Abbreviation: |DO11S Code type: | Dental tx code v
Insurance code: |011 Code group: {00011 &

[ @
Description: |Compv oral exam-Smile

Tx class: |Examinations v

CDT Description:

Member of the following [ ADAS [ ADA-10

ADA code sets:

I Inactive Tumn on/off auto adjustments for this code... |

=]
E3)

Posting AutoLinks |

Supplementary information

Tooth number entry: | None he
Quadrant entry: | None v

Minimurn #: IU_

comments:

Required surfaces:

Post-opAwalk-out

Maximum #: IU_

I~ Print on route slip

I Addto tx plan when scheduled
™ Do not submit ta insurance

V' Reset patient recall

I Requires follow-up call

™ Do not display ADA insurance warnings for this code -

| Labcase S I5
Fee information

=]

Transaction Code Definition

Abbreviation: |D5315 Code type: | Dental tx code v

T class: |Restorative v

Insurance code: {531 Code group: |00531 (o]
c
Description: |Adh rest 1surf post-Smile
CDT Description: J

[ aDA8 7 ADAD

Member of the following
ADA code sets:

I~ Inactive Turm on/off auto adjustments for this code... | Posting AutoLinks I

Supplementary information

Tooth number entry: |Required v
Quadrant entry: |None v

™ Print on route slip

I~ Add to tx plan when scheduled

I Do not submit to insurance:

™ Reset patient recall

™ Requires fallow-up call ___I
r v

[ Labcase IS
Fee information

Minirnum #: h_

Post-op/w alk-out statement comments:

Maimumn #: h_
il

Required surfaces:

Schedule1:  Schedule 22 Schedule 3:
| sa500 [ soo0 [ som0

0K Cancel

Default insurance payment: (0.00 %

Schedule1:  Schedule 22 Schedule 3:
[ 15000 | 0o | 0.00

0K Cancel

Default insurance payment: {0.00 %

Enter Abbreviation — e.g. D011S (Your Normal Fee should typically have an Abbreviation of D011)

Enter Insurance Code - the ADA 3 digit Insurance Code e.g. 011

Enter Description - ADA description of procedure e.g. Comp. oral exam-Smile (NOTE:
There is a character limit of 25 characters, including spaces)

Select TX class - Treatment Class required for reporting

Select Tooth number entry e.g. “Required” - if procedure is tooth specific

Select Quadrant entry e.g. “Required” — if procedure is quadrant specific

Enter Minimum & Maximum surfaces - if procedure is surface specific e.g. for a 531 with Minimum #
=1 & Maximum # =1 or for a 533 with Minimum # = 3 & Maximum # = 3

Tick Reset patient recall - if the Iltem needs to be used as a Recall Trigger for the Recall System

Enter Fee Schedule information - your fee charged for procedure
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