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From the Dentrix Office Manager; in the <CENTRAL> clinic [so
they will apply to all clinics]; click on Maintenance -> Practice
Setup -> Cross Coding and Medical Code Setup

% Dentrix Office Manager - <CENTRAL > -0

File  “iews Reports LettersAnaIg,-'sis Help
P E E A s » T T (23 A [ [EA

Practice Setup » Enterprize Setup..,

Date Database User List Clinic Resource Setup.., E
05/23/2015 | Operator Day Shee Change My Password Passwards ko -
05/29/2015 | Day Sheet [Chronol e o |
12/08/2015 | Frocedure Code List Definitions... I

Fee Schedule Maintenance...

Practice Defaults...

Procedure Code Setup,.,
Cross-Coding and Medical Code Setup,.,
Multi-Code Setup...

Buta Chart Mumber Setup...

Auta RYU Schedule Changes...

Continuing Care »
Database Mode Setup >
Dunning Messages...

Electronic Claims Setup...

Global &lerts Setup...

Metwork Setup,,

Patient Questionnaire Setup..,

Payment Agreement Setup...

Preferences..,

Prescriptions Setup

R




Click on Cross Code Setup; then select ‘CDT’ from Cross
code for: and select ‘ICD-10-CM’ from Link to:

Code Setup  Crozs Code Setup l

Crogs code far; |CDT

=

* Flagged For Medical Crogs Coding

Medical /Cross Code Setup

Link to:

 Attach automatically when ADA code is posted

Cateqomny A~ 11l Code Abbrev Dezc Description Code Description &
[Mone] Tubercul
Diagrostic [~ | AB4 Unzpecified sexually transmitted disease
Frewventive [~ | AB9.0 Mecrotizing ulcerative stomatitiz
Restorative [ |ABE31 Other Yincent's infections
Endodontics |— [~ |BODZ2 Herpesviral gngrvostomatitiz and phargngotonzill
Periodontics [ |BODS Herpesviral infection:: unspecified
Frosth, remow [ |BO1.9 Waricella without complication
I axillo Prosth [ |BO=S leasles without complication
Implant Sery & [ [BO79 Weruca Yulagarnis &
Codes slfached to Eteet)
Code Sﬁé’l\xem Code System Code Dezcription




Select the Category; then the CDT code; then the ICD-10 code to
assign to the drop down list for that CDT code. Press and hold the
<Ctrl> button to select more than one ICD-10 code.

Medical /Cross Code Setup I;Ii-

Code Setup  Cross Code Setup }

Crozz code for. |COT j Link b |||:D-1 0-Ch j
* Flagged For Medical Crozz Coding o Attach automatically when ADA code is posted

Cateqgaory = Code Abbrey Desc D escription = Code Dezcription -
[Mone] ootzo Perndick Periodic oral eval_| | | T78.40<4 | Allergy:: unspecified:: initial encounter

Diagnosztic . LirnitedE » Limnited aral evalu [ | TE1. 4548 | Intection following a procedurs: intial encounte

Fresentive L0145 Eval{3yprs Oral evaluation < [ | T85.9:x4 | Unzpecified complication of internal prosthetic de

Festorative D150 CompEx Comp oral evalne [ |Z201.20 Encounter for dental examination - normal

Endodontics - D160 EstEval Detal/estensive Encounter for dental examination - abnarmal

Periodontics Do1vo Fekwal Limited re-evaluat [ 121384 Encounter for zcreening for dental disorders

Frogth, remon 10} | FeEwvalPOp Fe-eval - Post-op [ 12331 Fregnant state:: incidental

M axilla Prosth Doen CmpPerE vl Comprehensive p | [ | Z241.8 Prevention sealants Flounde warnizh

Implant S erv | LlJ 7

Attach Code(z) Femove Code(z)

Codes attached to DOT40 * Attach automatically when ADA code iz posted

Code System Code Description
[ALL] . Encounter for dental examination - abharmal

ICD-10-Ch




Note: Click on the ‘Code’ or ‘Description’ to select the ICD-10
codels] desired for a ‘shortlist’ for that CDT code. These are the
list of ICD-10 codes that will appear in the Progress Notes ‘Tx’ list.

Medical /Cross Code Setup I;Ii-

Code Setup  Cross Code Setup }

Crozz code for. |COT j Link b |||:D-1 0-Ch j
* Flagged For Medical Crozz Coding o Attach automatically when ADA code is posted

Cateqgaory = Code Abbrey Desc D escription = Code Dezcription -
[Mone] ootzo Perndick Periodic oral eval_| | | T78.40<4 | Allergy:: unspecified:: initial encounter

Diagnosztic . LirnitedE » Limnited aral evalu [ | TE1. 4548 | Intection following a procedurs: intial encounte

Fresentive L0145 Eval{3yprs Oral evaluation < [ | T85.9:x4 | Unzpecified complication of internal prosthetic de

Festorative D150 CompEx Comp oral evalne [ |Z201.20 Encounter for dental examination - normal

Endodaontics ] DmEND ExtEwal Detallextensive o 01,2 Encounter for dental examination - abnarmal

Periodontics Do1vo Fekwal Limited re-evaluat [ 121384 Encounter for zcreening for dental disorders

Frogth, remon 10} | FeEwvalPOp Fe-eval - Post-op [ 12331 Fregnant state:: incidental

M axilla Prosth Doen CmpPerE vl Comprehensive p | [ | Z241.8 Prevention sealants Flounde warnizh

Implant S erv | LlJ 7

Attach Code(z) Femove Code(z)

Codes attached to DOT40 * Attach automatically when ADA code iz posted

Code System Description

[ALL] Encounter for dental examination - abharmal

ICD-10-Ch




To select one ICD-10 code to be the default code, check the box
next to the selected code. (Continue to hold the <Ctrl> key while
doing this.) Do not select more than one ‘default’ code.

Medical /Cross Code Setup \;li-

Code Setup  Cross Code Setup I

Crogs code for |CDT j Link tex |||:D-1 0-CH j
* Flagged Far Medical Ciozz Coding ¥ Altach automatically when 404 code is posted

Categary -] Code Abbrew Desc D'ezcription = Code D'ezcription <
[Mone] Do1z0 Penodick Perodic oral evall_| [[ | T78.4044 | Allergy:: unspecified:: intial encounter

Diagnostic . LimitedE = Limited aral evalu [ | 714548 | Infection following a procedure:; intial encounte

Fresentive L0145 Ewale3yrz Oral evaluation < [ | T85.9:%%4 | Unzpecified complication of internal prozthetic de

Restarative 00150 CormpE Carnp oral eval-ne [ |Z01.20 Encaunter tar dental examination - narmal

Endodontics ] DoTED EntEval Detailextensive o 2112 Enc:ounter for dental eramination - abnarmal

Periodontics Do1¥o FeEwval Lirmited re-evaluat = Encounter for gcreening for dental dizorders

Prosth, remoy Do1A ReEvalPOp Re-eval - Post-op [ Pregnant state:: incidental

I awilla Prosth Do1an CmpPerE v Comprehenzive p | [ | Z41.8 Prevention sealants Flouride varnish

Implant S erv M | | | L‘J %
Codesz attached to DO140 *Attach automatically when ADA code iz posted e e e R
Code Systern e Drezcription
[ALL) 211,21 Encounter for dental examination - abhormal
ICD-10-Chd




When all ICD-10 codes [including default code] have been selected, click
<Attach Code[s]> button. Remove codels] by highlighting the code
[in the bottom section] and clicking <Remove Code[s]> button.

Medical /Cross Code Setup \;li-

Code Setup  Cross Code Setup I

Crogs code for |CDT j Link tex |||:D-1 0-CH j
* Flagged Far Medical Ciozz Coding ¥ Altach automatically when 404 code is posted

Categary -] Code Abbrew Desc D'ezcription = Code D'ezcription <
[Mone] Do1z0 Penodick Perodic oral evall_| [[ | T78.4044 | Allergy:: unspecified:: intial encounter

Diagnostic . LimitedE = Limited aral evalu [ | 714548 | Infection following a procedure:; intial encounte

Fresentive L0145 Ewale3yrz Oral evaluation < [ | T85.9:%%4 | Unzpecified complication of internal prozthetic de

Restarative 00150 CormpE Carnp oral eval-ne [ |Z01.20 Encaunter tar dental examination - narmal

Endodontics ] DoTED EntEval Detailextensive o 2112 Enc:ounter for dental eramination - abnarmal

Periodontics Do1¥o FeEwval Lirmited re-evaluat = Encounter for gcreening for dental dizorders

Prosth, remoy Do1A ReEvalPOp Re-eval - Post-op [ Pregnant state:: incidental

I awilla Prosth Do1an CmpPerE v Comprehenzive p | [ | Z41.8 Prevention sealants Flouride varnish

Implant S erv M | | | L‘J %
Codesz attached to DO140 *Attach automatically when ADA code iz posted e e e R
Code Systern Drezcription
[ALL) 1.2 Encounter for dental examination - abhormal
ICD-10-Chd




Confirm the default code by clicking on the ‘ICD-10-CM Code’ in
the Code System block and verifying if there is an “ * ” in the box
next to the ICD-10 code number.

Medical/Cross Code Setup I;Ii-

Code Setup  Cross Code Setup l

Crozs code for |COT j Link. to: |ICD-1 0-CH j
* Flagged For Medical Cross Coding v Aftach automatically when 404 code is posted

Cateqary L~ Code Abbrey Desc Dezcription = Code Deszcription -

[Mone] oo1zo Periodick Penodic oral eval_| | | T73.40<4 | Allergy:: unspecified:: initial encounter
{ . LimitedE » Limited oral ervalu [ | T81. 8548 | Infection Following a procedure:; initial encounbe

Fresrentive 00145 Ewal{3prs Oral evaluation < [ | 785,94 | Unzpecified complication of internal prosthetic de

Festarative 0o1s0 CampEx Coarp oral eval-ne [ 2020 Encounter far dental examination - normal

Endodaontics | DoEn EwtE val Detailfestensive o Zill.2 Encounter for dental examination - abnormal

Periodontics oo1yo Fiek wal Lirnited re-evaluat = Encounter for ecreening for dental digorders

Prozth, remoy DA ReEvalPOp Re-eval - Post-op [ Preanant state:: incidental

M axilla Progth Dotan CmpPerEvl Comprehenzsive p | |7 | Z41.8 Prevention sealants Flouride warnizh

Implant Sery M | | | LH 7
Codes attached to DO140 * pttach automatically when ADA code iz posted A= e s e
Code System Aode Dezcription
[ALL] Encounter for dental examination - abnormal
ICD-10-Chd




Continue selecting ICD-10 codes for each CDT code.

Note: previously ‘selected’ ICD-10 codels] remain ‘selected’ when
moving to the next CDT code. To expedite entering cross-coding,
enter CDT codes that use the same ‘shortlist’ of ICD-10 codes.

Medical /Cross Code Setup \;li-

Code Setup  Cross Code Setup I

Crogs code for |CDT j Link tex |||:D-1 0-CH j
* Flagged Far Medical Ciozz Coding ¥ Altach automatically when 404 code is posted

Categary -] Code Abbrew Desc D'ezcription = Code D'ezcription <
[Mone] Do1z0 Penodick Perodic oral evall_| [[ | T78.4044 | Allergy:: unspecified:: intial encounter

Diagnostic . LimitedE = Limited aral evalu [ | 714548 | Infection following a procedure:; intial encounte

Fresentive L0145 Ewale3yrz Oral evaluation < [ | T85.9:%%4 | Unzpecified complication of internal prozthetic de

Restarative 00150 CormpE Carnp oral eval-ne [ |Z01.20 Encaunter tar dental examination - narmal

Endodontics ] DoTED EntEval Detailextensive o Z11.2 Enc:ounter for dental eramination - abnarmal

Periodontics Do1¥o FeEwval Lirmited re-evaluat = Encounter for gcreening for dental dizorders

Prosth, remoy Do1A ReEvalPOp Re-eval - Post-op [ Pregnant state:: incidental

I awilla Prosth Do1an CmpPerE v Comprehenzive p | [ | Z41.8 Prevention sealants Flouride varnish

Implant S erv M | | | L‘J %
Codesz attached to DO140 *Attach automatically when ADA code iz posted e e e R
Code Systern de Drezcription
[ALL) i . Encounter for dental examination - abhormal




Once you treatment plan a procedure, you can double-click on the
treatment line and you will see that the diagnosis is already
entered because the Z01.21 code was selected as the default
code. You can change this by clicking on Diaghoses: >>
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You will need to select an ICD-10 code for procedures that you
have not set up a default code. You can only do this for a

treatment planned procedure.

Click on the >> next to Diagnoses: to get started.
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You can select a code from the list on the left, then click on
Add>, then click OK

Select Diagnostic Codes for Dental Claims \;‘i-

@ ICD10 € ICD9  Dental Diagnostic Unspecified Ins Information(1]  |EEEE =003 ~
Search: | "
Code Description ICD-4 It Infarmation(0] N
A15.0 Tuberculozis of lung
K023 Arnested dental caries e
K2 61 Dental caries on smoath surface limited to enanel ICD-10Ing Information(0] ~
K027 Dental root caries Add > >
p K0z.9 Dental caries:: unspecified IC0-10 Ciades Applied
Z13.84 Ercaunter for zoreening for dental disorders —
J Code Description
Z331 Pregnant state:: incidental
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If the ICD-10 code you want to use is not present in the list on the
left, click on the List all codes box on the bottom of the page,
then type in your search criteria in the Search line.

Select Diagnostic Codes for Dental Claims (=[]

# IC0O10 ¢ ICD9 { Dental Diagnostic IUnzpecified Ins Infomation(0)

Search: |caries| |

Code Description ICD-3 I Irformation(]

k0251 Dental caries on PEF surface limited to enamel

k02,52 Dental canes on PEF swface into dentin ICD-10 Inz Information(d)

k0253 Dental caries on PLF suface into pulp Add >

KO2.E1 Dental car th surface limitad b |

ertal carfes on smooth surface limite o.enfame ICD-10 Codes Apglied

K02 62 Dental cares on smooth zurface penetrating into d Coda D escription

k0263 Diertal caries on smooth surface penetrating into p

KO2.7 Dental root canes

k029 Dental canes:: unspecified

KO8 Complete lozs of teeth dus to caries. class |

k0g132 Complete lozz of teeth due to cares, clasz || ICD-3 Cades Applied

k08133 Complete loss of teeth due to caries, classz 11| —
Code D ezcription

KO0B.134 Complete logs of teeth due to caries, class [V

k02129 Complete logs of teeth due to caries, unspec class?

K08.431 Partial lass of teeth due to canes, class |

k08.432 Partial logs of teeth due to canes, class ||

KO8 433 Partisl loss of testh dus to cariss, clsss i Other Dental Diagnostic Codes Applied: [will not be shown on claims]

K08.434 Partial lozs of teeth due to canies, class [V Code Description

k02,429 Partial logs of teeth due to canes, unspec class?

[+ List all codes

ok | Cancel




The diagnosis will now appear. Once you complete this
procedure, the ICD-10 Code will cross over to RPMS.
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Points to Ponder

You can directly complete procedures that have default ICD-10 codes.

You must treatment plan procedures that do not have default codes and then
add the ICD-10 code prior to completing the procedure.

Communicate with your coder regarding this process change, they may have
some more tips to make your life easier.

If you select no ICD-10 code, ZZ7.999 is the default.

**Please remember that you cannot modify a Completed procedure, you must
delete the procedure and add a new procedure.**



