Dentrix Enterprise (DxE) Write-back

Quick Links:
Write-back plan level insurance information

Pavers eligible for write-back
Write-back field options

Enable write-back for all eligible Pavers

Enable write-back for a specific Payer

Automatic Retry when PMS goes down
Update patient's insurance information

Update plan deductible and maximum

Update patient’s benefit usage
Update patient notes

Paver Roster is only applicable to Dentrix Enterprise

Write-back plan level insurance information
We update plan level information

Update last plan eligibility verified date

Update plan/eligibility effective date

Update plan/eligibility expiration date

Update policy status when patient is eligible
o We are actively working on a ticket to handle the case when patient is not eligible or or

not found

Update max benefit for individual

Update individual and family deductible

Update patient benefit usage

Update patient deductible usage

Update patient notes

Payers eligible for write-back

We will write back insurance benefits for the below payers

e Payers available for write-back
We will write back in-network values if in-network is selected as “Default Network Status”
We will write back out-of-network values if out-of-network is selected as “Default Network
Status”
We will not write back if default network status is not selected
Customers also have an option to write back for a particular payer


https://docs.google.com/spreadsheets/d/1GEAxEwxp9ZzciXij3O3PVzTJ-IANTcuhuD4EZgvOvvo/edit?usp=sharing

Write-back field options

You as the customer will be able to select what you would like Zuub to write back

WRITE BACK PATIENT ELIGIBILITY AND BENEFITS INTO PRACTICE MANAGEMENT SYSTEM

Enable this setting to write back your patient eligibility and benefits into the practice management system
based on the settings below.

WARNING: Please consult with the CS team before enabling write back
@ Write back automatically

Patient Eligibility Plan Maximum Patient Notes
Patient Benefit Usage
Last Verification Date

Plan Deductibles



Enable write-back for all eligible Payers

Once you are ready to enable write-back, please reach out to your Zuub team to get this set up

Enable write-back for a specific Payer

You have the ability to turn write-back on or off for certain payers
e Go to Settings > Insurance Verification - My Insurance Payers
e Scroll down to the payer
e Enable “Automated Write-back”

G Aetna Dental Plans

NN Enabled Enabled X

Insurance Payer Verification Settings

® Automated Verification - when enabled, any patient with this insurance will automtically be verified if
Auto Verification turned on.

PY Manual Verification - when enabled, any patient with this insurance will be available to verify manually
by users.

Automated Write-back - when enabled, any patient with this insurance will have their eligibility and
benefits automatically updated in PMS.

WARNING: Please consult with the CS team before enabling write back

Patient Eligibility Plan Maximum Patient Notes
Patient Benefit Usage
Last Verification Date

Plan Deductibles

Automatic Retry when PMS goes down

PMS servers can be down for various reasons, such as network issues, database outages, or directory
unavailability

The retry mechanism will attempt to recover from these errors by scheduling the failed operation for
retry in the future. The delay between retries will be determined based on the number of retries that
have already been attempted. For example, the first retry will be scheduled for one hour after the
initial failure, the second retry will be scheduled for 12 hours after the initial failure, and the third
retry will be scheduled for 24 hours after the initial failure.



Update patient's insurance information
e Update eligibility start date
e Update eligibility end date
e Update last eligibility check date

Dental Insurance I Medical Insurance |

Plan Information
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Update plan deductible and maximum

e Update annual standard deductible
e Maximum benefit per individual

— Deductible
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Update patient’s benefit usage
Standard Individual deductible applied
Standard family deductible applied
Total Individual benefits applied

Total Family benefits applied

Deductible
Lifetime Anral Annual
Individual — Individual Family

Standard Required: | 0.00 59234.00 |0.00
Met: [ 10000 |0.00

Preventive Required: | 0.00 0.00 0.00
Met: |0.00 | .00 000

Other Required: | 0.00 0.00 0.00
Met: |0.00 | .00 000

[ndividual F amily
M arimumn Benefitz: | 1737.00 | 0.00

Benefits Applied: {20000 IEI.EIEI
ok I Cancel |




Update patient notes

e We will append a note to patient notes when we update patient coverage data

Dentrix Family File [CENTRAL] [UTC -05:00 [EST]] [005-EA-O] [MO3T771]
o] [&] halial 53 (]2 (5] 53)l7)
MName: Chart #: MO3771 T
Addriess: Consent: 09/21 /2022 Chiric: CEMTRAL m
First Wisit: 09/21 /2023 554
Last Visit: Birthd ay:
Phone: H (625]200-5760 Miszed Appt: 10/26/2023, 8 Provider: 005-E4-0
Fee Sched: <Frov Defsult
Stabus: Actrve, M. Single, Guar, Inz, H-of-H E-Mail:
Medical | Employar Cont. D9/22/23 FMX 10/24723 BITEWIHE%
Aleits E _Eﬂ"ﬂ 09/22/23 PANDREX 10/24/23 EXAM
Inzurance: IDantaI Prrnary ;I Patient Notes = ) ) Hide: I
Company: Pincipd :rM-:unr-dEI-:_i a0, 2&?7:'223#:%@"@4 F‘rrr:‘arjl_ mu'a;é:?l:z?;, 3
: rue, M asrrum: $2,772 00, Remainivg Maximus $2,128.34,
Group Plan: W a: 1000 100/100/50 Deductible: $43.155.00, Remaining Deduciible: $47.054.00°
Group #: 102731710001 e o : -
Fee Sched: True, W axrmum; $3,445 00, Remaining Maximorn: §2 934,87,
Coverage: 1737.00 Used: 800.00 Deductible: $8,245 00, Remarning D eductible: $8.147.00¢
Ded. 5/PA0: 532347040 Met: 100/0/0 - bon - Oct 30, 2023 - Zuub venhied Priman msuance: “Status:
030 [31->60 [61->90 | 91—> [uspended Balance |  Fefened By 03/21/2023
[ o.00 .00 000 .00 0.00 oo | Lee. Kyle
Papment Amk: b2 Amt Pazt Due: NA Referred To
Bill Type: 1 Last Papment: 0.00
Status Hame Position | Gender | Patient | Buthday
HofH Guar Ine Single I ale b A

e Note example:
Mon - Oct 30, 2023 : Zuub verified Primary insurance: “Status: True, Maximum: $2,772.00,
Remaining Maximum: $2,128,34, Deductible: $43,155.00, Remaining Deductible:

$43,064.00”

Payer Roster is only applicable to Dentrix Enterprise
e Aetna payer roster write-back is live
e Cigna payer roster is in development



