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Lesson 1: Power Practice Introduction 

Learning Objectives: 

1. Opening Power Practice Px 2.    Understanding the Main Screen 

3. Customizing the Main Screen 4. Patient Search 
 

1.1 Opening Power Practice Px 

The Power Practice Program Icon is located on the computer desktop. In order to open the program, a 

Logon name (required) and a Password (optional) are entered. The Logon name is unique to either the 

employee or the computer. This is assigned at the discretion of the office. 

How to Open Power Practice 

1. Double click on the Power Practice Icon   to open the Logon Dialogue window. 

2. Enter a Logon Name and Password (if required). The Logon Name will default to the last name 
entered. 

 

 

 

 

 

 

 

 

 

 

1.2 Power Practice Px Main Screen

2 

1 

3 

4 



The Power Practice main window contains four areas. 

 
1. At the top of the window are the Menu Bar commands (File, Patient, Office, Charting, Practice, 

Options, Windows and Help) used to go anywhere in the POWER PRACTICE program and to other 

programs that are bridged with the system, such as Microsoft Excel or digital imaging. 

 
2. Below the Menu Bar is the Toolbar (pictures or icons), showing the different areas in the program. 

These are shortcuts for some of the menu bar commands. The toolbar can be customized per user 

login to display the icons that are accessed routinely. 

 
3. On the left side of the window is the Tasks sidebar, which lists each open module with the 

selected patient. Selecting an item in the list will access that working area. 

 
4. At the bottom of the window is the Status Bar which displays basic information about the 

system, such as the current patient with chart number, user logon id, computer name, date and 

time, comment history, health alerts, and if the Insert, Num Lock or Caps Lock keys are set on 

the keyboard. 

 

1.3 Customizing the Main Screen 

Each user can create a customized Main Screen with preferences for Power Practice. The most common 

areas for customization include the Toolbar Icons, Single-­‐Patient Mode, and Startup Options. 

 

How to Customize the Toolbar  
 

1. Click on the Options icon or choose 
Options from the Menu Bar. 

2. Click on the Setup button under the 
Desktop tab. 

3. Select from Available Buttons. 

4. Choose Add to add it into Current. 

5. Delete from Current list to remove an 
icon. 

6. Choose Move Up or Move Down to 
rearrange icons. 

7. Click OK to save. 



 

 Max. Open Tasks 
Change the maximum number of windows or modules to open in Power Practice. 

 
 
 
 
 
 
1. Within the Options window, select the 
Station tab. 
2. Change the field for Max. Open Tasks 
to “10”. 
3. Click Save. 

 

 
 

 

 
Max. Patient List Size and Single-­­Patient Mode 
Changing the Max. Patient List Size allows for a longer list of previously activated names in the Active Patient 
Drop Down. 

 

 

 

 
 

1. Within the Options window, select the User tab. 
2. Change the field for Max. Patient List Size to “10”. 
3. Select tick box for Single-Patient Mode to activate this setting. 
4. Click Save. 
NOTE:  Single Patient Mode will not allow the user to multi task with more than one patient.



 

Startup Options 
 

How to Customize Startup Options 
 
1. Within the Options window, select the 
Startup Options tab. 

2. Click Start Default Tasks. 

3. Under Module, choose the screens to open 
when logged on to Power Practice. 

4. Click the Save button. 

NOTE: The last module chosen will be the first 
screen seen when opening Power Practice. 
 

Other Startup Options: 

Restore Previous Session will restore the 
modules opened when you last logged out of 
Power Practice. 
 

Save Window Position and Size will reopen 

modules to the same size they were when 

you logged out.  

 

Choosing both Restore Previous Session and Save Window Position and Size will restore your last 

modules in exactly the same spot and size they were when you logged out of Power Practice Px. 

 

NOTE: If one of the windows is maximized upon shut down, when the program opens, all windows will 

open in the maximized format. Above features apply if windows chosen are specifically sized. 

 

 



 

1.4 Patient Search 

  
 

In order to access data, a Search for the specific patient is required. The Search icon is available 

within the Patient File, Transactions, and Appointment Scheduler, or as an icon on the Toolbar. There 

are several Search Modes available to use.  

 
How to Search the Database 

1. Click the Open Pat icon.    

2. Type in patient information in the Criteria field based on the selected Search Mode. 

NOTE: For the Patient Name search mode, type in the last name. As each letter is entered, the auto 

search will filter out patients that do not match. To search by first name, type a comma, a space, then 

begin entering the first name. The Contact search mode will search for any phone number or email 

address. 

3. Highlight the desired patient name when it appears and click OK or double click on the patient’s name 
to activate them in the system.



 

Lesson 2:   Data Entry 
Learning Objectives: 

1. Entering a New Account/Family 

2. Adding Additional Family Members 

3. Additional Patient Information 

 

2.1 Entering a New Account/Family 

When a patient is not found in the database search, an account needs to be created for that patient and 

all subsequent family members.  

How to Enter a New Account/Family 

 
1. Open Patient File. 

2. Click New Family icon  or right click to File and select New Family. 

3. Enter information into each field. 

NOTE: Use the Tab key on your keyboard to move from one field to the next, so as not to miss 
information required. 

4. Last Name, First Name, and Preferred Name are mandatory fields. 

5. Add Title, Status, Sex, Birth Date, Marital Status, Address, Phone Numbers, and Email. 

NOTE:   Marital Status and Birthdate will affect insurance coverage defaults for dependents. 

Enter Postal Code with no spaces. 

Hyphen will populate automatically when entering phone numbers. 

If Post-­­Secondary student, then school field must have an entry. 

6. When information is completed, click the Save icon.  



 

2.2 Adding Additional Family Members 
 

Additional family members need to be linked to the existing account that was initially created. The 

account and all its members can be found in Patient File, Transactions, and Appointment Scheduler. 

The financials are all on one account and are the responsibility of the account holder. 

How to Enter an Additional Family Member 

 
1. Open the Patient File and search for any existing Family Member within the Account. 

2. Click Add Family Member icon  or right click to File and select New Patient. 

NOTE: Clicking on the Create Record icon  under the Personal tab will also add a family member 
to the current selected account. 

3. The family address and home phone number fields will automatically populate. 

4. The Last Name will default to the initial patient entered; however, it can be overwritten as it is 

not mandatory for everyone in the account to share the same surname. 

5. Add Title, Status, Sex, Birth Date, Marital Status, additional Phone Numbers, and Email. 
NOTE: Different addresses and home phone numbers for each family member are accepted in the 
program. 

6. When the information is completed, click the Save Record icon.  

NOTE: If the family member is a policy holder but not a patient in the clinic, change the status 

from “A” to “P” for Policy Holder Non-­­Patient and uncheck the Patient checkbox on the bottom 

left of the screen. This will prevent the entry of treatments, appointments and will not open the 

Odontogram for the family member.



 

2.3 Adding Additional Patient Information 

Additional Information specific to the individual patient can be seen, added, or edited on each of the 

tabs to the right of the Personal Screen. Once saved, a general overview is available from the Patient 

Tab. Much of the information also carries into other tasks such as Transactions or the Appointment 

Scheduler. 

 
Additional Tab 
 

 
 

• Patient Comments: For making notes of patient’s interests, preferences, etc. These comments 
appear in the P-­­Note section throughout the program.   Where the patient note is displayed, a pop-‐‐
up of the entire note will show when the mouse hovers over the note. 
 

• Office Codes: Created by each office with personalized meanings. Click on the “…“ (ellipses)  

 button to see the available codes. 
 

• Patient Alerts: Where medical alert codes should be entered. Click on the “…” (ellipses) 

button to see the available codes. These alerts show in the Status Bar in red. 

NOTE: If Odontogram is activated, the Chart Alerts button will be enabled, and more 

medical alerts will be available for use. 

 

• Oth Contact: An area for an additional contact for the patient without having to register 
them in the account, such as an emergency or caregiver contact



 

Referral Tab 

• Referred By: This section 

records how the patient came 

to the practice. Either by an 

existing patient in the clinic, a 

source (such as an 

advertisement or web page) or 

by another Doctor. If it’s a 

doctor referral, the Proc. Type 

(Procedure Type) is required to 

show the reason for the 

referral. Notes can be entered 

regarding the referral by clicking 

Add. 

 

• Referred To: This section 
tracks where or who a patient has been sent to most recently. You can enter notes regarding 
the reasons or instructions, as well as track when they were sent and due back. 

 

• Other Referral: To track other referral doctors for this patient. This information is not available 
on reports but can be used to show the patient’s previous referrals. 

 
Account Tab 

• Account Holder: This is the 

person responsible for the 
account (The name that 

appears on statements and 
receipts). 

 

• Family Comments:  This 
comment will show up on all 

family members in the A-­‐
NOTE section.  Where the 
note is displayed, a pop-­‐up of 
the entire note will show 

when the mouse hovers over 

the note. 

 

• Billing Options: 

Accept Assignment: Will print “Please pay dentist” on claim form to authorize payment to the 
doctor. 

Charge Interest: Will charge interest on this account. 

Send Statements: Will print a statement for the family. 

Send via Email: Will send a statement to the account holder’s email address.



 

Recall Tab 

 

 

 
 

• Patient: Displays the patient name for the Recall information. 

 

• Recall Cd: Use the drop-­‐down arrow and choose from a selection of recall codes. 

 

• Recall Date: Automatically calculates the next recall due date according to the recall code 
selected, however the date can be manually overwritten. 

 

• Original Date: Defaults to the same date as the recall. However, if the patient chooses to 

change the date in the future, the original date will show when they were originally due. 

 

• Recall Pr.: Within the drop-­‐down arrow is a selection of providers to choose for this recall. 
 

• Units: Number of units of time needed when scheduling this recall. 

 

• Comment: The default description for the Recall Cd., this can be edited. 

 

• Appt. Date and Booked: When a recall is linked to an appointment in the Scheduler, 

this information will automatically fill in and the appointment date area will be grayed 

out. 

 

• Last Recall Date: Displays the patient’s last recall date (the date the new recall is created).



 

Medical Tab 
 
 

 

• Medical Comments: Area to freeform notes on the patient’s medical status. 
 

• Patient Alerts: Same alerts seen in the Additional tab. 

 

• Chart Alerts: Contains supplementary alerts to add to the patient file. 
NOTE: The Chart Alerts button is enabled with Power Chart. 

 

• Requires Premeds:  If marked, a warning will pop-­‐up when scheduling an appointment or 

editing a booked appointment. 

 

• Last Update: Shows the last time the information was verified, and the Update button was clicked. 



 

Lesson 3:   Insurance Entry 
Learning Objectives: 

1. Insurance Overview 2. Adding a New Policy 

3. Adding an Existing Policy 4. Adding Dual Insurances 
 

3.1 Insurance Overview 
 

Setting up Insurance correctly is one of the most important tasks to be mastered. It is the foundation 

for good financial management. In Power Practice, it is the combination of three pieces of information 

that creates a Unique Policy: Employer Name, Insurance Company, and Group Policy Number. Based on 

this principle, once a unique policy is created, it is then available in the system to be utilized by 

subsequent patients who have identical insurance. It is important to note that future changes to the 

parameters of the dental insurance will affect all families that share the Unique Policy. This can be a 

time saver for the office. 

How to Search for an Insurance Policy 

From the Insurance Screen 

1. Click the Create Record icon.    

2. Select the Policy Holder from the dropdown list. 

NOTE: If the Policy Holder is not in the dropdown list, they must be added to the account prior to 
this step as a Policy Holder – Non-Patient. 

3. Click Find. 

4. Enter the Group Number into the Criteria field. 

5. Click Search for Data icon.    
NEXT:   If Policy is not found, click the “X” in top right-hand corner of screen to close (Go to 3.2 to 
continue). 

If found, highlight Policy and click OK (Go to 3.3 to continue). 



 

3.2 Adding a New Policy 
 

The information required to create the Unique Policy must be provided by the patient. The Unique Policy 

(Employer, Insurance Company and Group Number) fields are required in order to save the entry. 

How to add a New Policy 
 

1. Check Policy Holder field 
for correct name. 

2. Enter Policy Id. 

NOTE: This number is 

unique to the Policy 

Holder. It is the number 

that the insurance 

company uses to identify 

its members e.g. 

employee number. 

3. Enter Group Number 
(and Div No. if required). 

4. Enter Ins. Co. (Insurance 
Company) code. 

NOTE: Every Insurance 
Company has been assigned a code that can be searched for in the ellipses “…” button. 

5. Enter Optional Code if desired. 

NOTE: This field can be used to enter additional policy identifiers that may help to differentiate 

unique policies that share a common group number. 

6. Enter Employer name. 
NOTE: Existing employer’s list is found in the ellipses button. If a different spelling is used for 

the same employer, then an additional employer will be created. If no employer name is known, 

then the Insurance company + group number can be used temporarily. 

7. Enter Fee Schedule the insurance company pays from the dropdown menu. Default is set to R 

(Regular Current Schedule). 

8. Confirm Coverage Type to Family (default). 
NOTE: Some Insurances only cover the Policy Holder, therefore, change the field to Patient. 

9. Enter the Year End Month of the plan (Default is 12-­‐December). 

10. Enter Pat/Fam Deductible if applicable. 

NOTE: Patient Deductible is the $ amount that is deducted from each patient in the family, 

however if there is a Family Deductible it is the maximum $ deducted regardless of the number of 

family members. 

11. Enter Pat/Fam Limit if applicable. 
NOTE: These limits refer to a combined maximum allowable regardless of the 

type of treatment. The roll over period can be set in months, years or lifetime. 

12. Confirm Assignment, Signature Required, and Accept EDI. These are defaulted by the 

Insurance Company selected. 

13. Click Save. 



 

14. Policy Coverage Box opens.  Click Borrow.  
15. Click on the dropdown arrow and select the closest 
template to the policy coverage, click OK. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

16. Adjust the Template according to the parameters of the 
policy. 

• Percent: Adjustments can be made for a single range 

line (Item#) or for the Category (B, M, O). Highlight the Item # line, go to the 

Percent: field and enter the new percentage. 

• Frequency Limit: Some insurance policies limit the number of times a procedure(s) is 
allowed over a time period. 

Edit the # Times field and adjust the time period (Every: field). 

• Cat. Limit (Category): This is the amount available for all range items within a specific 

Category (eg. Major Category includes all Crown & Bridge procedure codes for a 

maximum of $1500.00). Any unused balance cannot be transferred to another category. 

17. Save each change. An Insurance Policy Coverage window will appear. 

18. Select Yes to affect every range item in the category or No to adjust a single range line. 

19. Close once all adjustments made within the Edit Insurance Policy Coverage window. 

20. On the upper right, click on each family member name and select the Dependent button. 

21. Add or confirm Dependent No:, Relationship, and if Patient is Covered. 

22. Limit Start Date field(s) can be cleared if Frequency/Limit based on Calendar Year tick box is 
selected. 

NOTE: Deductibles and/or Limits may need adjusting if the patient has made previous claims on 
their policy. 

23. Click OK. 



 

3.3 Adding an Existing Policy 
 

The information required to create the Unique Policy has already been provided by another patient 

and therefore when the policy was found and selected, the system will return to the new insurance 

area. 

 

 

 
How to Add an Existing Policy 
 

1. Enter Policy Id. 

NOTE: This number is unique to the Policy Holder. It is the number that the insurance company 

uses to identify its members e.g. employee number. 

2. On the upper right, click on each family member name and select the Dependent button. 

3. Add or confirm Dependent No:, Relationship, and if Patient is Covered. 

4. Limit Start Date field(s) can be cleared if Frequency/Limit based on Calendar Year tick box is 
selected. 

NOTE: Deductibles and/or Limits may need adjusting if the patient has made previous claims on 
their policy. 

5. Click OK.



 

3.4 Adding Dual Insurance Policies 
 

Many families carry multiple insurance policies. Account members may be covered on one or more of 

these policies. Dependent children that are covered by two plans have primary coverage from the 

parent whose birthday month falls earliest in the year and secondary coverage from the parent whose 

birthday falls later in the year (The Birthday Rule). When parents are not living in the same home, the 

children’s primary coverage is with the parent with whom they live even if the policy holder is a step-‐‐

parent.  First Nations (NIHB), Social Services and Veteran’s plans are always the final policy billed. 

 
How to Enter Dual Policies 
 

1. Click on Create Record icon. 

2. Select the first Policy Holder from the dropdown list. 

3. Click Find. 

4. If policy is not found, follow 3.2; if policy is found follow 3.3. 

5. Click on Create Record icon. 
6. Select the second Policy Holder from the dropdown list. 

7. Click Find. 

8. If policy is not found, follow 3.2; if policy is found follow 3.3. 

9. Repeat with each subsequent policy. 

10. Once all policies are entered, highlight the first policy, and then highlight each family member to 
confirm Dependent No:, Relationship, and if Patient is Covered. 

NOTE: The policy that is highlighted will determine which information is displayed in the Insurance 
area. 



 

  Lesson 4:   Appointment Scheduler    

Learning Objectives: 

1. Intro to the Appointment Scheduler 2. Appointment Entry 

3. Editing Appointments 4. Confirming Appointments 

5. The importance of the Patient Profile Screen 
 

4.1 Introduction to the Appointment Scheduler 

The Appointment Scheduler is an important time management tool. It is comprised of a Tool Bar and 

four tabs (Scheduler, Patient Profile, Appointment Search, and Lists). This module works with the 
Patient File and Transactions.  

Note: The Scheduler is customized to suit the practice needs therefore the screen setup will vary from 

office to office. 

 
There are key features in the Appointment Scheduler Tool Bar that enable the user to maximize its usage. 

 
Calendar 

There are two methods to view a specific date: The Spin Dials and the Date 
Calendar. 

How to use the Spin Dials  
1. Select the M (Month), W (Week), or D (Day). 

2. Click arrows up or down to move forward or back in the Scheduler. 
 

How to use the Calendar 
1. Click on drop down arrow to view month at a glance. 

2. Click on date in calendar and program will open to that date in the scheduler view. 

3. To change to a different month, use left or right arrows or click on the name of the month to 

view all months at a glance. 

4. To change to a different year, click on the year and use left or right arrows. 
NOTE: At any point click on the Today line at bottom of calendar to return to current date. 



 

Open/Select Patient 
In order to schedule an appointment, a search for the specific patient is required. There are multiple 

search criteria for use. 

 

1. Use the Open/Select Patient icon  to open Power Practice 

Patient Search window. Refer to Lesson 1.4 for steps. 

 

2. Use the Active Patient Dropdown to access previously           

activated patients without having to search again.  

 

Select Family Member   
This icon displays a list of all family members sharing the account with whoever appears in the 

“Active Patient Name” field. This is a quicker option within the Appointment Scheduler, for finding a 

family member than the traditional Search, especially if family members have different surnames. 

 

How to Select a Family Member 
1. Click the Select Family Member icon.    
2. A window will open with a family member list from the 
account. 

3. Highlight the desired patient name. 

4. Click OK. 

5. The newly selected patient will display in the Active Patient 
Name field and can be scheduled. 

 
Quick Patient Add 
This icon allows for new patient registration without having to go to the Patient File window. The fields 

in Quick Patient Add mirror those of the Patient Tab in the Patient File Module. In this window the 

name fields and default Dr. are mandatory and contact information is recommended. If the new 

patient already has existing family members in the program, there is an option to link them into the 

account. 

 

How to use Quick Patient Add 

1. Click the Quick Patient Add icon.    

2. Enter data into fields. 
1. Click Save. 
2. Click Close. 

3. The newly added patient will now 
display in the Active Patient 
Name field and can be scheduled. 
 

NOTE: If patient is to be added to an existing 

family, click box Add Patient to a Family 

of this Practice? The Select Patient window will open allowing for a search of the family. The last name, 

address and home phone number will automatically populate. Add or edit names as well as any other 

contact information



 

4.2 Appointment Entry 
 

There are three types of appointments to be entered into the Scheduler: Regular appointment, 

Planned appointment, and a Recall appointment. Each is created by a unique method. Regular 

appointments are created directly in the Scheduler tab whereas Planned and Recall appointments are 

drawn from a list in the Patient Profile tab. 

 
Regular Appointments 
 
When a patient requires treatment, the office can schedule directly into the chosen date and time. 

These appointments are created from within an Appointment Detail window in which the patient 

information will automatically display. Only the appointment information needs to be selected.  During 

the setup of the Scheduler, default appointments are created to the specifications of the office and its 

dental providers. Each Appointment Code will be linked to an Appointment Type (this sets the 

appointment colour), a printed Procedure Description, and a Predetermined Amount of Time. 

How to Schedule a Regular Appointment  
 

1. Open to the Scheduler tab. 

2. Select a patient. 

3. Find the day, time, and column for the 
desired appointment, double click. 

4. The Appointment detail window will open 
Select the Appt. Code from the drop-down 
menu. 

5. Select the Appt. Code from the drop-down 
menu. 

NOTE: The cursor will be positioned in the 
Appt. Code field when the window opens. 

6. Adjust the units of time if necessary, using 
the up-­‐down arrows. 

7. Add or edit the Procedure description as 
needed. 

8. Type any additional Notes for this 
appointment. 

9. Click OK. The Appointment Detail window 
will close and the appointment will now sit in the Scheduler. 

 
Planned Appointments 
 

If a patient does not want to immediately schedule an appointment, it should be planned. This allows 

for tracking of outstanding appointments at a later date as well as having the ability to schedule the 

appointment quickly when the patient is ready to go ahead. It is important to always schedule these 

appointments from the Patient Profile for the status to change to Booked. 

 



 

How to Plan an Appointment 

1. Open to the Patient Profile tab. 

2. Select the desired Patient. 

3. Click the New button. 

4. An Appointment Detail window will open. 

5. Select the Appointment Code from the drop down menu. 

6. Adjust the units of time if necessary using the up-­‐down arrows. 

7. Add or edit the Procedure description as needed. 

8. Type any additional Notes for this appointment. 

9. Click OK. The Appointment Detail window will close and the appointment will now be listed in 

the Appointment History. 

 

How to Book a Planned Appointment 

1. Open the Patient Profile tab. 

2. Select the desired Patient. 

3. Highlight and right click on the desired 
appointment in the Appointment 
History.  

4. Select Schedule Appointment. 
 

5. The appointment will carry over to the Scheduler. 

6. The box will be floating and can be dragged and dropped in any non-­‐

scheduled area (click and hold the left mouse button to drag). 

NOTE: The date can be changed using the Calendar or Spin 

Dials. The Appointment Box will travel to the new date. 

7. Double click on the floating box to set the appointment.  
8. To access the appointment details and edit, double click on 

the box. 

9. The Appointment History in the Patient Profile tab will 
now show the appointment as a “B” status (Booked) 
instead of the previous “P” status (Planned). 



 

 
 Appointments 
 

When information is saved within the Recalls tab of the Patient File, a red Recall line is automatically 

created in the Appointment History listing in the Patient Profile tab of the Scheduler.   This recall line 

denotes the due date for a patient to return for an appointment in the Hygiene department as well as 

the length and type of appointment required. It is important to schedule Recalls from the red Recall 

line, in order to link the Recall with the Booked Appointment. 

The program is then able to track and list Booked Recalls as well as those not yet booked. 
 
How to Book a Recall Appointment 

 

1. Open to the Patient Profile tab. 

2. Select the desired Patient. 

3. Highlight and right click on the red Recall line in the Appointment History. 

4. Select Schedule Appointment.  

5. The appointment will carry over to the Scheduler. 

6. The box will be floating and can be dragged and dropped in any non-­‐scheduled area (click 

and hold the left mouse button to drag). 

NOTE: The date can be changed using the Calendar or Spin Dials. The Appointment Box will 
travel to the new date. 

7. Double click on box to set the appointment. 

8. The Appointment Detail box will automatically open and can be edited at this time. 
9. The Recall line in the Appointment History of the Patient Profile will no longer be red but will 

have a red arrow at the beginning of the line. Directly above it will be the booked 

appointment with which it is linked.  

 

 

 

 

 

 

 



 

4.3 Editing Appointments 
 
Reschedule, Unschedule, and Delete appointments with ease by using the right click menu from either the 
Scheduler or from the Appointment History. An audit trail is available for each appointment created for 
additional appointment history information.  

 
How to Reschedule an Appointment 

1. Right click on the Appointment. 

2. Select the option to Reschedule. 

3. The appointment will be floating. Select another time slot using Day/Month/Year/calendar search 
features.  

4. Drag and drop appointment to the suitable time by holding the left mouse button. 

5. Line up the appointment and double click to complete the rebooking. 

 
How to Unschedule an Appointment 

1. Right click on the appointment to be unscheduled. 

2. Select option to Unschedule. 
3. A Dialogue Box will open.  

4. Select from the options:  

• Cancelled - the patient cancelled their 
appointment 

• No Show - the patient did not show for the 
appointment 

• Unschedule - the office has cancelled the 
appointment 

 



 

4.4 Confirming Appointments 
 

There are two ways to confirm and unconfirm booked appointments. Confirmation status for each 

appointment is identified by the color of the appointment text and can be customized by the clinic. If 

there are multiple family appointments booked on the same day, an option to confirm all appointments 

will be available. 

 
How to Confirm an Appointment 
Option 1: 

1. Double click on Appointment Box to open Appointment Detail window. 

2. Click the Confirmed box. 

3. Click OK. 

Option 2: 

1. Right click on appointment. 

2. Select Change To. 

3. Select Confirmed. 



 

4.5 The Importance of the Patient Profile Screen 
 

This Patient Profile screen provides an overview of the selected patient’s data. It compiles key 

information from other modules when communicating with a patient. At a glance, the screen 

displays Patient Contact information and notes, Patient Alerts, Financial Balances, Recall due 

dates, and any Appointments booked or outstanding for a single patient or for all family members. 

 

Additional information such as Insurance Details and emergency contact can be accessed by 

selecting the available buttons on the side. 

 

A right click from this screen gives quick access to many areas of the program. In this way, the user 

can update patient data, take a payment, schedule, edit or go to an existing an appointment, 

swiftly and efficiently. In addition, there is easy access to the patient’s email address. 



 

Lesson 5:   General Ledger 
 

Learning Objectives: 

1.   Understanding the General Ledger and its multiple view options 

 

5.1 General Ledger 

The General Ledger’s purpose is to present a complete financial record. Treatment, office charges, 

payments, and adjustments that have been entered under the appropriate tab are merged into a 

single view. The ledger can be sorted by Date or by Claim. It can also be filtered for a Single Patient 

view or a Treatment only view. 

 
The General tab includes four key areas: 

1. Ledger View options (tabs): Date Ledger, Claim Ledger, Claim by Patient, Treatment History. 

2. Account List: Family members including their Age, Status, and Insurance Company (if applicable). 

3. Re-­­Age:  Calculates the aging breakdown of the account balances by Patient, Insurance and Total. 

4. Ledger Details: Displays the treatments, payments, office charges 

and notes by color. Treatment/Office Charges: Black 

Allocated Payments: Green  

Credits (payments in Held): Red  

Adjustments: Blue 

Notes: Pink 

Balance Totals: Bold 

 

 

 
 



 

 

Date Ledger 

• Organizes the line items by Date order. 

• Each date ends with a Running Balance total. 

 
Claim Ledger 

• Organizes the line items by Claim #, including Payments and/or Adjustments allocated to the 
Claim. 

• Displays the individual Claim Balance as well as the Running Balance. 

 
 

Claim by Patient 

• The same as the Claim Ledger, except it displays only one family member’s transactions at 

a time and their individual balances. 

NOTE: Highlight the patient name in the Account List for their specific view. 



 

 
 

Treatment History 

• Displays treatment for the selected 

patient  including: 

• Planned: Blue  

• Incomplete: Green 

• Complete: Black 

• Payments and Adjustments are not included in this view. 

• Tool Bar provides view options (Sort By Claim or Date and Treatment Status). 

NOTE: Make selections and click Save to update view. 

 



 

Lesson 6:   Treatment Entry 

Learning Objectives:   
1. Entering (Posting) Treatment  2. Changing Treatment Status  

3. Deleting Treatment 4. Posting Office Charges 

5. Chart Checkout Option  

6.1  Entering (Posting) Treatment 

Treatment Entry takes place within the Transactions Module under the Treatment tab. When posting 

treatment, there are three claim statuses to choose from:  Completed, Planned, and Incomplete. 

• Complete: When the procedure starts and finishes on the same day. 
• Planned:  Treatment to be done in the future.  Pre-­‐Authorizations and Patient Estimates are 

available in this status. 

• Incomplete: For treatments that require more than one appointment, this status enables the 
doctor’s fee to be billed prior to completion. 

 

How to Initiate a New Claim 

1. Select the appropriate patient. 

2. Click on the New Claim button in the treatment tab or right click within any transactions 

tab and select New Claim. 

3. The Claim information area will automatically populate. 
 
Claim Date: This field automatically defaults to today’s date. This is the date the treatment is 

entered into the program. Do not change this date. Changing this date will affect the End of Day 
reporting. 

Claim Doctor (or Billing Doctor): Change claim doctor if other than the default by using the 

dropdown menu. The claim doctor or billing doctor will display on the insurance claim form 

and therefore insurance cheques will be issued to this doctor. 

Claim Status:  Defaults to Complete. Use dropdown menu to change to a different claim status. 

When entering a New Claim, the Trt Date (treatment date) automatically populates with today’s date. 

A claim can be backdated using the calendar option or retyping the correct date in the field. To ensure 

correct treatment entry, always tab from field to field. 



 

How to Enter Completed Treatment 

 
1. Enter the Procedure Code, tab twice to bypass the”…” (ellipses) button. 

NOTE: If the procedure code is not known, click on the “…” (ellipses) button to search from the list. 

2. Tab to add Tooth # and Surfaces if required (certain procedure codes require Arch /Sextant). 

3. The procedure code fee automatically populates the Total, Ins. Est. and Patient fields. 

NOTE: Total -­­ This is the total amount for the procedure suggested by the fee guide used by the 

practice, however if needed this can be overwritten – highlight and retype the amount. 

Insurance estimate and patient fields -­­ To see or adjust the breakdown between insurance and 

patient portion, click on the Splits button. 
4. Select the provider of the service from the Pr: dropdown list. 
5. Click Save. 

NOTE: Notice that the code field becomes available 

again and the cursor is flashing in the code field 

waiting for the next procedure if required. 

6. Once all procedure codes are entered, review the 

information listed. If one or more lines are incorrect 

highlight one line at a time. The information will be 

displayed again in the entry areas, make the 

necessary changes (date, procedure code, tooth # 

and surface, dollar amount or producer). Save to 

keep the changes. 

NOTE: Click the Delete button to remove a line, click 
the New button to add a line. 

7. Click the Submit button. The Treatment Flow window will open giving access to a series of 

action windows in order to complete the transaction. 

8. Select using the dropdown menus to perform the specific tasks as required.  

Update Recalls: Select No in the Update Recalls field if there is a future recall due 

date displayed. Select Yes if there is no future recall due date 

displayed. The system will access the Patient Recall window. 

Submit Claim: Select Yes if printing a Standard Claim Form (Patient to sign). 

Select No if not submitting to an insurance company. 

Select EDI if submitting electronically to an insurance company. 

Add Payments: Yes will open the Patient Payment screen. 

     No bypasses the payment window. 

9. Click OK to initiate the flow. 

10. To view the treatment posted, select the Completed sub tab. 
 

 



 

How to Add Planned Treatment 
 

1. Change Claim Status to “P” (Planned). 

2. Enter the Procedure Code, tab twice to bypass the ellipsis button. 

3. Tab to add Tooth # and Surfaces if required. 

4. The procedure code fee automatically populates the Total, Ins. Est. and Patient fields. 

5. Select the provider of the service from the Pr: dropdown list. 

6. Click Save. 

7. If the treatment entered requires a lab, a window will pop up with the following question. 

8. If “Yes” the lab line will be added giving a closer estimate for the work to be done. 

9. Click Save and Submit after the final code is entered. The Treatment Flow window will open 

giving access to a series of action windows in order to complete the transaction. 

11. Select using the dropdown menus to perform the specific tasks as required. 

Update Recalls: Default is No if Recall has been updated. 

Submit Claim: Select Yes if printing a Standard Claim Form for pre-­‐authorizations requiring a           
  radiograph or image. 

Select No if not submitting insurance pre-­‐authorization. 
Select EDI if submitting an electronic pre-‐‐authorization to an insurance 

company.  

Print Estimate: Select Yes to give patient a preliminary estimate prior to receiving the  

  insurance response. 

Select No to wait for the insurance response before providing the patient 

with more accurate figures. 

Add Payments: Default is No as payment option not required. 
12. Click OK to initiate the flow. 

13. To view the treatment posted, select the Planned/Incomplete sub tab (bottom left). 

 



 

6.2 Changing Treatment Status 

When a treatment has been entered as Planned, there is a process required to change the Planned 

Status to Completed once the work is performed. When there is a lab involved, the office has an 

option to use the Incomplete status to post the Doctor’s fee on the preparation day which creates a 

Revenue line for that day. 

How to Change Planned to Completed 

 
1. Select the Planned/Incomplete sub tab. 

2. Highlight the procedure line(s) for the performed treatment. 

NOTE:  Hold the CTRL key to make multiple selections. 

3. Right click to access the menu and select Change to Complete. 

4. The selected line items will be posted as a “New Claim”. 
5. Add new line items if needed or edit the existing items. 

6. Click Submit when completed to bring up the Treatment Flow window. 

NOTE: Once the treatment status has changed, it is no longer planned treatment in the 

Planned/Incomplete sub tab, it is now completed treatment and can be viewed in the 

Treatment sub tab. 

 
How to Use the Incomplete Option 

 
1. Select the Planned/Incomplete sub tab. 

2. Highlight the procedure line(s) that include the producer fee. Select all treatments to be 
Incompleted at the same time (Ctrl key). 

NOTE: When incompleting treatments, do not select lab lines. They will be completed upon insert. 

3. Right click on a highlighted line to access the menu and select Change to Incomplete. 

4. The selected line items will be posted as an “Incomplete Claim”. 

5. Add new line items if needed or edit the existing items. 

6. Click Submit to bring up the Treatment Flow window. 

NOTE: Once the treatment status has changed, it has an “I” status instead of a “P” which means 

the procedure(s) have been entered as “Incomplete treatment”. The lab fee will still show as “P”. 

7. At the next appointment, highlight all Doctor’s fee lines (“I”), as well as the lab lines (“P”). 
8. Right click to access the menu and select Change to Complete. 

9. The selected line items will be posted as a “New Claim”. 

10. If the lab bill differs from the estimated fee, highlight the lab line and change the amount in 

the Total field. If more than one lab line, the amounts must be changed individually. 

11. Click Submit to bring up the Treatment Flow window. 



 

6.3 Deleting Treatment 

If treatment has been entered in error, it is possible to delete it. However, if a payment has been 

applied or the claim has been submitted via EDI, extra steps are required. 

 
How to Delete Treatment 

 
1. Go to the Completed or the Planned/Incomplete sub tab. 

2. Highlight the treatment line(s). 
3. Right click to access the menu and select Delete Treats. 

4. A Transactions window opens. 

5. Click Yes to delete. 

6. A Transactions window opens. 

 
7. It is advisable to choose Yes and have all the Limits and Deductibles restored. 

 
 



 

How to Delete Treatment with a Patient Payment 
 

1. Go to the General tab. 

2. Highlight the payment line in the ledger. 

3. Right click to access the menu and select Unallocate Payment. 
4. Click Yes to confirm unallocation. 
5. Choose the patient and the doctor for the payment and click OK.  The payment will remain as 

“Held”. 

6. Go to the Treatment sub tab. 

7. Highlight the treatment line(s). 

8. Right click to access the menu and select Delete Treats. 

9. Follow the prompts. 
 

How to Delete an EDI Submitted Treatment 
 

1. Go to the Treatment sub tab. 

2. Highlight the treatment line(s). 

3. Right click to access the menu and select Reverse Treats. 

4. A confirmation window will appear.  Click OK. 

 
5. Highlight the treatment line(s). 

6. Right click to access the menu and select Delete Treats. 

7. Follow the prompts. 
 
NOTE: You can also delete treatments from the ledger with the right click menu. However, this method only 
allows for one treatment deletion at a time. 
 
 



 

6.4 Posting Office Charges 

Office Charges are used to charge for non-‐‐treatment related procedures such as dental related products or 

office administration fees. They are always billed to Patients and are not listed on an Insurance Claim Form and 

appear on the ledger with an “O” status (office charge). These cannot be deleted and require an adjustment to 

remove the fee from the patient balance. 

 
How to Post an Office Charge 

 
1. Go to the Charges tab. 

2. Click the New button. 

3. Select the Code from the dropdown list. The Description and Amount fields will auto populate, 

however you can adjust them. 

NOTE: A fee must be billed for each charge. There is no option to bill without a fee attached. 
4. Click Save. 



 

6.5 Chart Checkout Option 

For offices using Power Chart, treatment is entered by the clinical staff in the operatories. It is sent via 

the Office Communicator to the Reception area so to be reviewed before submitting to an Insurance 

Company and posted as Daily Revenue. 

 
How to Use the Chart Checkout Option 

 
1. When the message is sent from the operatory that the Patient is ready for checkout, a 

pop up window will display on top of whatever window is open in Power Practice. The 

pop up can be programmed to appear as either one of the two images: 

  

2. If the first image is received, click Yes to open the Transactions window and the Checkout screen 
will pop open. 

3. If the second image is received, right click on the Message line and select Go To: Checkout. The 
program will open the Transactions window and the Check Out Screen will pop open. 

4. Select the patient name within the Check Out Screen and the treatments entered in the Operatory 
will display. Click the Check Out button to continue check out.  

5. A window will confirm the addition of Planned/Incomplete or Completed Treatment. 

6. Click OK. 

7. The Treatment(s) will populate as a New Claim. 

8. Review entries for accuracy. The following fields may be edited: Claim Doctor, Producer, Fee Total. If 
the Procedure code, Tooth # or Surface is incorrect, delete the line item and click New to enter 
the correct information. 

9. Click Submit to bring up the Treatment Flow window. 



 

Lesson 7:   Patient Payments 

Learning Objectives: 

1. Posting Patient Payments 
2. Printing Receipts and Walk Out Statements 

3. Payment Reversal 

7.1 Posting Patient Payments 

From the Treatment Flow window, there is the option to go directly to the Patient Payment screen, or 

it can be accessed at any time by going to the Pat Pmt tab in the Transactions Module.  Additionally, 

from any screen in Transactions there is a right click menu option “New Pat Payment”. 

 
How to Post a Patient Payment. 

1. Select the appropriate patient. 

NOTE: From the treatment flow box the above step is not required as it automatically defaults 

to the current patient. 

2. Click on the New button in the Pat Pmt tab or right click within any transactions tab 

and select New Pat Payment. 

NOTE: From the treatment flow box the above step is not required as it automatically defaults 

to the active screen ready for entry. 

3. The Date field automatically populates with the current date. 
NOTE: The date can be changed to a future date to reflect a postdated payment. 

4. In the Code field, select the payment type using the dropdown list. 

5. In the Payee field, select the family member from the dropdown list. 

6. The Desc (Description) field is automatically populated according to the payment code selected. 

NOTE: The description can be overwritten or edited (e.g. cheque #). 

7. Highlight the Amount field and enter the amount being paid. 

8. The Bank field automatically defaults. 

9. The Apply To field automatically defaults to Claim, change if a Held payment. 

NOTE: If a mistake is made, click on the Clear button and click the New button again. 

10. Click the Save button. The Payment Allocations window will appear.



 

 
11. To allocate the funds, select the Claim header (Bold line) to pay all line items within the claim. 

Alternately, highlight an individual line item to allocate funds to a specific procedure code. 

NOTE: The Apply Amt field will populate with the total funds available to apply to the 

procedure code. This field can be edited to any dollar amount. 

12. Click the Apply button. The amount applied will show in the Applied column. 
13. Continue allocation to remaining claims or line items until the Bal to Apply field is 0.00. 

NOTE: If all claims and/or line items have been paid and an amount remains in the Bal to Apply 

field, this amount will be tagged as a Held patient payment. 

14. Click OK.  
 

7.2 Printing Receipts and Walk Out Statements. 
 

Prior to a patient leaving a dental office, it is recommended that a Receipt or Walk Out Statement be 

provided. The patient has the option to have a printed copy or an emailed copy. A Receipt details the 

patients’ treatments, the patients’ financial responsibility per item, and payments applied to the 

account. A Statement details the patients’ treatments and payments, splitting the patient portion and 

the insurance portion for each treatment posted. These printouts can be customized to suit the 

practice preferences and therefore will vary from office to office. 

 

How to Print a Receipt 

1. Click the Print icon  in the Transaction Tool Bar and select Patient Receipt or right click 
and select Print Receipt. 

NOTE:  Within the Pat Pmt tab, there is also a Receipt button. 

2. Confirm defaults. 

3. Click OK to process. 
 

How to Print a Walk Out Statement 

1. Click the Print icon  in the Transaction Tool Bar and select Patient Statement or right click and 
select Print Statement. 

2. Confirm defaults. 

3. Click OK to process. 



 

7.3 Payment Reversal 
 

A payment reversal is performed only when a payment is entered incorrectly (e.g. incorrect payment 

amount, payment applied to the wrong account). This adjustment will increase the balance on the 

account and will affect the deposit if the original payment was entered today. 

 
How to Reverse a Payment 

1. Select the desired patient. 

2. Click on the Pat Pmt tab. 

3. Highlight the payment line to be reversed and right click. 

4. Select Reverse Payment. A Reverse Payment window will open. 
5. Click Yes to proceed. 

6. Select PR ($-­‐Payment Reversal) from the Code dropdown list. 

7. The Desc (Description) field is populated but can be modified. 

8. Confirm Affect Daily Deposit Report? has been ticked if reversing on the same day the payment 
was made. 

NOTE: Click to remove the check mark if the payment happened on a prior date. 

9. The payment is now reversed and the amount owing is back on the account. 
 
How to Change Payment Code 

 

1. Double left click on the Payment Line in the ledger. 

2. Payments Entry window will come up. 

3. Choose the correct payment code from the Code dropdown. 

 

 



 

Lesson 8:   Basic Adjustments 

Learning Objectives: 

1. Transfer Balance 2. Fee Discount 
 

8.1 Transfer Balance 
 

The Transfer Balance Adjustment will simply move an amount from one column to the other on the 

Ledger Display (e.g. Patient to Insurance, Insurance to Patient). It does not affect the Bank Deposit. 

In the case where a payment has been applied to treatment, either Insurance or Patient, it is necessary to 

Unallocate the payment before the proceeding with the adjustment. 

 
How to Perform a Transfer Balance 
 

1. Click on the Adjustment tab in the Transaction module. 

2. Click New. 

3. Select Adjustment Type (Patient or Insurance). 

NOTE: Determine where the Balance is before starting the adjustment. 

4. Select Transfer from the Balance field dropdown list. 

5. Select TB (Transfer Balance Owing) from the Code field. 

6. The Desc. (Description) field auto populates. It is recommended to overwrite the 

description with a brief explanation 

(e.g. Insurance paid at 90%, Fluoride 

not covered). 

7. In the Amount field, enter the 
Transfer Balance amount. 

8. Click Save.  

9. The Adjustment Allocation window 
opens. 

10. Highlight the treatment line the 
transfer is to affect. 

11. Enter the amount to transfer in the 
Apply Amt field. 

12. Click the Apply button. 

13. Continue selecting treatment lines 
and Apply until the Bal to Apply field is equal to 0.00. 

14. Click OK. The transfer is now complete and will be reflected on the ledger.  



 

8.2 Fee Discount 

A Fee Discount adjustment is performed when the office is giving the patient a deduction in the cost of 

a service. This adjustment will decrease the balance on the account and will affect the accounts 

receivable total. 

 
How to Apply a Fee Discount 

 

1. Click on the Adjustment tab in the Transaction module. 

2. Click New. 

3. Select the Patient Adjustment Type. 

4. Select Decrease from the Balance field dropdown list. 

5. Select FD (Fee Discount) from the Code field. 

6. The Desc (Description) field auto populates. Change the description to better define the 

reason for the adjustment (e.g. Fee Discount 10%, Family Discount 25%). 

7. In the Amount field, enter the Discount amount. 
NOTE:  The discount amount must be manually calculated. 

8. Click Save. 

9. The Adjustment Allocation window opens.  

10. Highlight the treatment line the discount is to affect. 

11. Enter the discount amount in the Apply Amt field. 

12. Click the Apply button. 

13. Continue selecting treatment lines and 
Apply until the Bal to Apply field is 
equal to 0.00. 

14. Click OK. The amount has been 
subtracted from the balance owing on 
the account. 



 

Lesson 9:   Day End Procedures 
 

Learning Objectives: 

1.    Guide to End of Day Reporting 

 

9.1 End of Day Reporting 

At the end of each day it is recommended to run the Bank Deposit and Day End Report. These reports 

are in the Reports Manager found on the Toolbar or under Office in the Menu Bar. The Reports 

Manager opens to the Billings tab where these two reports are located.  These reports have many 

options and settings to suit the practice needs and can be set to default. 

 

 
Daily Trial Bank Deposit 

This report is used to verify payment entries and balance to the bank deposit (cash and cheques) plus POS-‐‐ 

Point of Sale record (debit and credit cards). It is important to note that if an additional payment is 

received this report needs to be rerun. 

 
Day End Report 

This report is used to verify all transactions posted for the day (treatment entry, office charges, 

payments and adjustments). It is possible to rerun the Day End Report to cross reference throughout 

the day. It is necessary to rerun the Day End Report if an additional transaction is posted after hours. 

 
How to run the Reports 

1. Double click on the icon of the desired report. 

2. Confirm default settings. 

3. Click Print.   

NOTE: For a paperless option or to preview during the day click the Preview Report icon.    
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Lesson 1 Exercise 
 

1. Open Power Practice, Login: exan   Password: exan 
 

2. Add the Referral Manager icon to the toolbar.  

 
3. Locate Single Patient Mode and ensure it is ticked. 

 
4. Add the Odontogram to the default startup tasks. 

 
5. Open Patient File 

 
6. Search for the following patients using the search modes provided:  

a. George MacDonald – by last name 
b. Julie – by email: jones123@shaw.ca 
c. Michael – by phone number: 604-555-8979 
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Lesson 2 Exercise 
 

1. Add the following family: 

Mr. Robert (Bob) Exan 
July 14, 1971 
1963 Lougheed Hwy, Coquitlam, BC, V3K 3T8 
Hm: 604-468-6820 
Wk: 1-888-808-6223 ext. 2 
Cell: 604-468-6850 
Email: info@powerpractice.ca 
 
Mrs. Sally Smith-Exan 
June 5, 1973 

1963 Lougheed Hwy, Coquitlam, BC, V3K 3T8 

Hm: 604-468-6820 

Cell: 604-555-1234 

Email: info@powerpractice.ca 

 
2. Add the following information: 

• Bob works next door 

• Sally has a latex allergy and requires pre-med before her appointment 

• Bob saw the advertisement that Dr Smiles was accepting new patients – Sally was referred by bob. 

• Bob would like all statements emailed to him 

• Sally had a preventative appointment 3 months ago – and will be due again in 3 more months 

• Sally likes her prescriptions at “shoppers” on Main St. 
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Lesson 3 Exercise 
 

1. Enter Bob’s insurance: 

Gov’t of Canada 
Sunlife Group 25555 Retiree Plan, ID 45623 
90% Basic, 50% Major of last year’s fee guide 
Recalls every 9 months with no fluoride 
 

2. Sally is a dependent on Bob’s plan 

 
3. Sally also has insurance: 

Henry Schein Canada 
Great West Life Group 32156, ID 23451 
80% Basic, No major, using current year schedule 
Basic is limited to $2000 per year 
Recalls every 6 months 
 

4. Bob is not a dependent on Sally’s plan 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 



 

Lesson 4 Exercise 
 

1. Book the following appointments: 

• George Macdonald for a 9 unit crown prep #46 next Thursday at 10am and then a crown insert 

appointment 2 weeks later at 11:30am 

• Julie Jones for a spec exam this Monday at 8:30am 

• Julie Jones says her husband, Chris, needs to book a restorative appointment – he did not book it 

when he was last in the clinic, they would like to come together (NOTE: go to the patient profile) 

• Bob and Sally for new patient exams with Dr Smiles next Thursday in the afternoon, bob will also 

have a new patient hygiene 

• Melanie Abbott would like a recall appointment next Thursday afternoon 

• Martha Macdonald would like a recall appointment when her husband’s crown is inserted 

 
2. Edit the following appointments: 

• Sally and Bob Exan want to move their appointments 30 mins later 

• Julie Jones wants to change her appointment from Monday to Thursday at 8:30 am 

• Martha MacDonald left a message – she cannot come to her appointment, she will be out of town 

and will call when she comes home. 

 
3. Complete the following: 

• Bob and Sally Exan called to confirm their appointments and to change their address to: 

123 main St, Vancouver, V6V 1W2 

They no longer have a home number – please call the cells only 

• Melanie Abbott is booked for her recall. She would also like to bring their 3 year old Marcus at the 

same time. He has never been to the dental office before – book a 30 minute New Patient 

appointment with Dr Smiles. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



 

Lesson 6 Exercise 
 

1. Enter the following treatment: 

• George Macdonald  
o spec exam (01204) tooth #46 
o 1 PA (02111) 

• Sally Smith-Exan 
o NP Exam (01103) 
o 2 BWs (02142) 
o PAN (02601) (review splits) 

• Bob Exan 
o NP Exam (01103) 
o 4 BWs (02144) 
o 3u Scaling (11113) 
o Polish (11101) 

 
2. Enter the following planned treatment: 

• Sally Smith-Exan 
o #16 MOD Comp (23323) 
o #17 MO Comp (23322) 

• Bob Exan 
o #35 PFM (27211) 
o #35 Comp Core Build Up (23602) 
o Please Pre-authorize 

 
3. Change the following planned treatment to complete: 

• Chris Jones 
o #14 DO & #15 MO 

• Lisa Kelly 
o #11 RCT 
o Add #11 L Comp (23111) 

• Jennifer Campbell 
o #45 MOD (NOTE: edit required) 

 
4. Change the following planned treatment to incomplete: 

• George Macdonald 
o #26 Crown Prep 

 
5. Delete the following treatment; 

• George Macdonald 
o #26 Core build up 

 
6. Enter the following office charge: 

• Jennifer Campbell 
o Sonicare Toothbrush 

 



 

Lesson 7 Exercise 
 

1. Enter the following patient payments: 

• Bob and Sally Exan’s balance with Bob’s Visa card (view to screen receipt vs statement) 

• Chris Jones treatment only to his debit card 

• George Macdonald brought $200 cash towards his treatment 

• Lisa Kelly paid her portion on MasterCard 

 
2. Reverse the following payment: 

• Chris Jones debit payment; reenter with a patient cheque 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 



 

Lesson 8 Exercise 
 

1. Enter the following adjustments: 

• Bob Exan’s NP Exam was not covered by his insurance plan – transfer the balance 

• The EOB for Lisa Kelly stated that she had 100% coverage – transfer the balance 

• Dr Smiles gave a 10% discount to Jennifer Campbell for her sonicare toothbrush 

 
 

Lesson 9 Exercise  

 

1. Preview the Day End Report 


