B bento : DENTRIX ENTERPRISE"

Configuration Document:

While practices can configure their new membership, plans powered by Bento however best
suits their practice needs, Bento recommends the following configuration for fast, easy setup
within Dentrix.

*Bento can support all live connections that are authorized for your practice by Dentrix eServices team.

Step 1:
Add the Membership Plan(s) you built in Bento Into Dentrix
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Step 2:
Add Your Coverage Table (fee’s are set to S0 and additional identifier e.g. D0120-b can be
added to code names)
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Family File Example:
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Step 3:
Add your Membership plan services to patient ledger.



*Optional, Add a Flag or Note to patient record that is enrolled in your membership plan(s) as a reminder to get
paid through Bento (dentists.bento.net/signin).
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Step 4:
Launch dentists.bento.net/signin and checkout the patient.
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Bento stores the patient/family method of payment on file at the time of
purchase allowing the platform to handle plan status, auto-renewals, payment


http://dentist.bento.net/sign-in
http://dentists.bento.net/sign-in

processing, plan utilization tracking, service discounts outside the plan, and plan
enroliment through portal or patient mobile experience.

Reporting:
Bento Payout Reports are accessible on a practice level and can be rolled up to an administrative level if preferred.

3| Hants Dt Paymants Raport

Botin S
1 |018172020 10 01/22,2020

v From Servce s1nssan
& | Revenee from Manthly Plan Payments $102054
7| Totat Revenue s18882 76

10 | Papments for Senviems

11| papment Date DateetSevce  invoie Numbe PaestName  Dacor Tets Drpertad Papnut Sevess Pefosmel  Plan Name Plam Py Piam payman Pian Py Da Plan Py Bl Plan Pay 0L Patient Doyt Cra Coe Fee Patient Pay Less Fee  Patient Py Depeui Statss Paent Pay § Paient Py Dane
2 1pam 1/22/70 98213612 2020012200001 ChmeDabens | sohn Slumentha 11156 To Baston S Proventatie Pian 5000 un i i s1s00 $a8e $11156 wa
1 1110 s000 000
u 12330 s000 s1s00
1 a0 1/22/10 P3213612.-20200122-00001  Chane D 513678 Toud Boston Sl Proventatie Pian 5008 g i i 1100 sam 51678 W i na
1 a3 12320 PRI13612 20200121 00010 Landen Lamaing 517268 Toud ADM Preventative Plan s000 i i i 517800 512 T A s
17 n11 s000 000
) 02150 s000 517800
1 saam 1A220 PA213613 20200121 00011 Michasiseant  bohn Bumemha 5162101 Toud Baston Sk Preventative Pan 5000 i [ s si5.00 280 516211 WA i s
0 00150 s000 56400
7 00210 5000 510100
n 1pam 1722020 PAI13612 20200122 00012 Michactseom  bohn Blumenthal 16589 Tousl Baston Smies Preventative Pan 500 i i i, s17100 ss1 516589 wia na [
n 1110 s000 s71.00
2 00120 s000 3600
2 00150 so.0 Sea00
2 raam 12220 P213613-2020012-00038  ChmeDibeto  bohn Sumenthal 56576 Tors Boston Smikes Preventstive Pan 5000 i N o s7100 s13¢ 56576 W N na
7 1110 000 7100
2 1 12220 PA213612 2020012200035 lesseDSbeto | bohn Blumenthl 592060 Totd Mshama Sl Oesl Weiness Ple S0.00 u s i 83700 s1640 592080 WA [ N
n D110 s000 000
0 27a0 s000 s9300
31
n
Y —
35 | Paymans Date Papetiara Pl Name PapraiType  deraut Bt For Cradi Card o et Amerart 12 Demeint Diate o4 Do Bk Do At
¥ LAI/2D Crave Dt | Barston v Proventati Pl saamthly 5 5 04a 1925 Mose =y

8/22/20 Michasiscan _ Baston Smies Preventasive Pan__ mamthly 13 5 4s 1935 Mome  Mose

s

a2

A B c D E F G H I 1 K L M N
1 Bento In-Office Plan Member Report
2 1/22/20
3
4 Practice Name Boston Smiles
5 In-Office Plan Search Code 685296
6
7 Total Revenue To-Date $2,925.37
8 Total Active Members B
9
10 Plans Status Active Members
11 ADM Preventative Plan Active 1
12 Alabama Smiles Oral Wellness Plan  Active 1
13 Boston Smiles Preventative Plan Active 6
14
15 Name Member ID Status Purchase Date Plan Name Payment Status Renewal Dat Member Email Member Phone
16 Chase Diliberto BOS5224722  activated 4/15/21 Boston Smiles Preventative Plan paid 1/22/21 jessed@t.com (516) 355-1922
17 Michael scott B474235401  activated 4/21/21 Boston Smiles Preventative Plan paid 1/22/21 scottstots@gmail.com (777) 777-7777
18 Landon Lemoine 8563621307  activated 5/4/21 ADM Preventative Plan paid 1/22/21 landon12@dm.com  (617) 545-4545
19 Jesse Diliberto B935758268  activated 5/26/21 Alabama Smiles Oral Wellness Plan paid 1/22/21 jesse12@dm.com (646) 446-4988
20 Anthony Montana 8393301039  activated 6/9/21 Boston Smiles Preventative Plan  pald 1/22/21 Scarface@gmail.com  (305) 666-6666
21 Teddy Diaz B266813184  activated 6/9/21 Boston Smiles Preventative Plan  pald 1/22/21 Flowtoo@gmail.com  (479) B35-9085
22 Fran Diaz 8319017929  activated ton Smiles Preventative Plan  pald 1/22/21 teddyboy@gmiLCOM  (397) 453-0934
23 Patty Diaz B177976054  activated ton Smiles Preventative Plan  paid 1/22/21 Pdaiz@gmail.com (329) 084-5903
24
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