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DENTAL

2024 CDT Codes Installation Guide

Installing CDT 2024 Codes to the SoftDent Software

This handout contains instructions for using the CDT 2024 Update Utility to update the CDT codes in
SoftDent practice management software and is intended for users running SoftDent, v14.0.3 and higher.

Note: If you are using a version of SoftDent prior to v14.0.3, you must upgrade or add the codes manually.
To install the 2024 CDT codes:

1 Close SoftDent on all machines.

2  On the server, click this link: https://gosensei.com/pages/support-softdent.

3 Scroll down to the SoftDent CDT Codes Update section.

4 Download the utility by clicking the link provided.

5 Right-click on the SetupCDTCodes.zip file, and unzip the file to a temporary folder or the desktop.
6 Double-click the SetupCDTCodes.exe file.

7 At the first prompt, click Run or Yes.

8 Read and accept the End User License Agreement. A message is displayed when the codes have been
installed successfully.

When the CDT 2024 codes are installed:

« Fourteen new codes are added to the database.
« Eight new categories are added to the database.
« Two codes have revisions.

If you have issues during the CDT code set installation, contact a Carestream Dental Support representative at
https://gosensei.com/pages/support-softdent.
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Changing Insurance Forms

To change the insurance form used by an insurance plan:

1 Click List > Ins. Plan. The Insurance Plan list window is displayed.

ﬂﬁ Close §& Edit §# Add §j Delete @ Find | 1 - + | P8 Refresh | Bluebook
Find Sart By:
;Cl:c-tifepg:ly & Mame 1D " Group Mo,
] Plan Hame Group Numbei | Insurance Company Type | Eligibility Phone |Inactive
4 Bchs - % Ppo Group # Blue Cross Blue Shield Dental | [ ] - =
40 Behs - Pefcentage Group # Blue Crozs Blus Shield Medical | [ ] H
48| BCES OF Any State Dental [ ] W
10 Bulk Payment Group # Blue Cross Blue Shield Dental | [ ] H
15 Concorida - Capitation Group # Concordia Dental | [ ] H
18 Delta Group # Concordia Dental | [ ] - =
41 Delta Medical Group # Blue Cross Blue Shield Medical | [ ] H
14| Delta OF Michigan Group # Dental [ ] "
27 Dmodcapitation /g Emp | Group # Metlife Of Atlanta Dental | [ ] H
38| Encounter Farrm Group # Encounter Dental | [ ] H

E stimation Tupe: Percentage PPO
Caontact: << Mohe >

MNotes:

2 Find the insurance plan you need from the list, and double-click the plan name. The Insurance Plan
Information window is displayed.

3 Click the Claim Filing tab, note the number that is displayed in the Print Claim Form # field, and close the
Insurance Plan Information window.

? | ¥ Close  §€Edt {FAdd Q &
i Claim Filing
el 4 S — Infarmation ] Coverage alm 10
[V Prirkt Claim Forrn | fiBEIEG] \d
Mame: | Bcbs- % Ppo ™ Sesle To Fit
cale ToFi
Associated IDs : ™ Use Altemnate Display ]
Insurance Co; 11 || Blue Cross Blue Shi ¥ Use Diagrosis Codes E Coordinate benefits when
Mail Ta: 2| = || Liberty Mutual I~ US_Ed a.s SRR pla.n
W Preauthorization Fequired = F'nr_1t discount rangactions on
Drefault Emplayer: 0w [ Use Guarantor Emplapee & claim
Pre-duth Mail To: Oix [ Bensfits to Patient
Phone Numbers ™ Accept Signature on File ™ Accept Dr Signature on File
- ¥ Subtract Deductible First
one: (-« IV Precede CDT Codes with the letter D'
Eligibility: [1- = This plan accepts COT Yersion: | 2011 [ ¥
Fax #1: [ - ECS Plan Type: | Mone ¥
Contact: [v ELCS Capable Primary [¥ ECS Capable Secondary
Notes: ™ ECS Preauth
otes: i
I~ Resubmit Ortho Ins Form
I™ Resubmit Continuous Care Farm
1] Payment/Resubmission Frequency
[ Post wiite Off at time of service ¥ Treat Patient as Guararitar for Claim
[ Inactive
(o
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4  Select Insurance > Select Insurance Forms. The Insurance Forms Selection widow is displayed.

% CS SoftDent Software v19.1.2
File List View Scheduler Experts Insurance TeamTalk Reports

:j @ ﬁ E D Insurance Payments

Review Claim

Delete Completed Claims
Restart Batch Print

Current Views &

Count of Forms not Printed

Options S

Select Insurance Forms

5 Click the drop-down arrow next to the form number that corresponds with the Print Claim Form #
determined in step 3.

_?l [ Close

Offcs, (101 ¥femetaing i youcan s on o e
1 ] ! Laser Farm
2 151 # STANDARD ADA FORM 2002, 2004 Lazer Form L4
3 71 # Rl Medicaid ADA FORM 2006 Lazer Form L
4 06 # IN Medicaid ADA FORM 2006 Lazer Form v
] 177 # CM5-1500 200E Preprinted Laser Form ¥
5 171 # Delta A04 FORM 2006 Lazer Form L
7 A5 # YT Medicaid ADA FORM 2006 Laser Form ¥
g 177 # CM5-1500 200E Preprinted Laser Form ¥
g 187 # MM BCBS CMS5-1500 2006 Preprinted Laser Form r
10 | 177 # CM5-1600 2006 Preprinted Lazer Farm ¥
" dzterigk indicates a custom form
ﬂ Cancel

6 Select the new insurance form you want to use, and click OK.

7 Close the window.
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