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GETTING STARTED

LIBERTY Dental Plan (“LIBERTY”) offers 24/7 real-time access to information and tools through our secure
Online Provider Portal.

SYSTEM REQUIREMENTS

¢ Internet Connection compatible with Microsoft Edge, Google Chrome, and Mozilla
Firefox

¢ Adobe Acrobat Reader

OFFICE NUMBER AND ACCESS CODE

All contracted network dental offices are issued a unique Office Number and Access Code. These
numbers can be found in your LIBERTY Welcome Letter and are required to register your office on
LIBERTY’s Online Provider Portal. If you are unable to locate your Office Number and/or Access Code,
please contact our Professional Relations Department at (888) 352-7924 for assistance.

DINTAL PLAN «

[Date]

[Facility ID] ifransact Facility Access Code: XXXXXX

[Office Name]
[Address]

[City. State Zip]
Dear Provider:

LIBERTY Dental Plan welcomes you and your team!

We are pleased to inform you that your dental office location (as sted above) has been accepted into
the UBERTY Dental Plan (LIBERTY) network with an effective date of [Date]. The unique Facility ID
number referenced above is 1o be used for all administrative purposes, including service encounters,
claims, and all corespondence with LIBERTY.

The dentists that have been approved by LIBERTY and linked to your faciity are listed below. If a dentist is
till in the credentialing process, he/she is NOT approved to provide treatment 1o LIBERTY members until you
receive written confirmation of their acceptance and approval from LIBERTY

license #: NPI #: Provider Name: Activation Date:

[Uicense] ey [Nome] [Date]

LIBERTY maintains a strong commitment to excellent provider service and makes every effort to facilitate
prompt assistance to our network dentists. You may reach the provider dedicated line by caling
(888)352-7924 or you may contact your assigned Network Manager, [Name]. Additional resources
including electronic claims submission and real-time eligibility verification are available by visiting our
Provider Web Portal ot www libertydentalplan.com. Also, please note that USERTY 's mailing address is

LIBERTY Dental Plon
Professional Relations
P.O.Box 26110
Sonta Ano. CA 92799-6110

LIBERTY s Provider Reference Guide. member benefit schedules and an overview of our online service
system. iTransact are available on the LDP website

We look forward to working with you in providing the best service 10 your patients and our members.
Sincerely,

LIBERTY Dental Plan
Professional Relations

www. libertydentalplan.com

PO. Box 26110

2773 7 1 946 1
Santa Ana, CA 92799-6110 p: 888.273.2097 f: 949.223.001
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NEW OFFICE REGISTRATION

REGISTER A NEW OFFICE

A desighated Office Administrator should be the user to set up the office master primary web account
on behalf of all providers/staff. The Office Administrator will be responsible for adding, editing, and
terminating additional users within the office.

1. Toregister a new office, enter the following website address into your browser:
www.libertydentalplan.com

2. Click on Login = Dental Office

& Secwrs Emaoil  GRIEVANCE Forms

&|LIBERTY

| DENTAL PLAN

Members Providers Brokers Programs Find a Dentist & Y
ToUp

Member
o "
Dental Office

Office Vendor |

Making members shine,
one smile at a time ™

Individual & Family Healthcare
Dental Plans Exchange Plans

-

(" shop ;1 .;::’ Explore :}

LIBERTY National Coverage LIBERTY News

Select your state to leam more. 05/16/2016 Some New News

Select stale b e 05/14/2018 LA PHP Providers News

0&/25/2015 Dental Managed Care Takes a Mew Tack

05/27/20153 Ernst & Young LLP [EY) announces LIBERTY
Dental Plan's Founder Dr. Amir Meshat is an EY
Entrepreneur Of The Yeor® [(EOY) 2015 Award finalist

View All News ==
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Sign in with your user name

.

Y
\

—

/'L

When the next screen appears select Office from Choose the Type of user you want.

Create Sign In Name - Username may contain any combination of letters, numbers, and special
characters except for the following: @, (,)

1. Enter Email Address — enter the address the account
communications and important information should be
sent to.
2. Click Send verification Code. A Microsoft Access Key will be Please provide the folowing detals
generated and sent to the email address listed above. 03 11O User You W o Create an sccount Tor
| office v
' L.
New Password
[
|
User First Name
User Last Name
| er
Cancel
'm not a robot n
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3. Enter the code in the Verification Code field and select, Verify Code.

Frasm Microsolt on behaet of Lty Dental Plan Provider cmsindnes o (e eamP miciokefon ine . com:
Semt: Tusaday, Howember 5, H006 6397 PW

Ta:

Subijert: |ty Dosstal Flan Provicser s smed wnriflcatisn cods

RANKE fn senfyng oo eeend inertyreatsiplan. com scoant)

- N

oy,

Libeity Dersal Fliin Promder

4. When the following screen appears, enter the Access Code located on your welcome letter in
the Access Key field. The Office Number is also located on the welcome letter. Enter the office

phone number and select Continue.

Please provide the following details.
Access Code Create a New Password
IAccess Code l

Office Number
|Ofﬂce Number | Select I’'m not a robot

Enter a User First and Last Name

Office Phone Number . .
Click Continue
|Ofﬂce Phone Number l

conce

Note: Passwords must be a minimum of 8
characters in length and contain at least

3 of the following: 1 uppercase letter, 1
lower case letter, 1 number and 1 special

character. (|{@#$%&*)

NOTE: Each user must always sign in with the email address they use to set up their personal
access account. This email address may be different than the email address used to set up the

office master primary web account.
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MY PREFERENCES

After initial set-up, the user will be directed to the My Preferences tab.

1. Select your office’s various Preferences.

L. Select Provider:

NPI Provider # Provider Name
== - 0 n
2. Select Provider Type: @ Dental
3. Show EOP after submitting a claim: @® Yes (O Na

4. Show details after submitting a referral: @ Yes O No

5. Default to Assignment of Benefits: @ Yes O Na

6. How many items to display per page:

5 v
7. How many days back for claims lookup: —— -
8. Default to Place of Service on Claim Submission Page (HCFA ciaims only): PR o
9. Submit a claim default options: Service Date(s] v
10. Default Billing currency: US Dallars

11. How many checks to display per page: 5 -
12. How many days back for checks lookup: —— -

Note: The Evidence of Payment (EOP) is sent to providers and the

Evidence of Benefits (EOB) is sent to members.

The Place of Service on Claim Submission page default is set to 11-Office. Another Place of Service can
be selected as a default from the drop-down menu.

By o ————
~

3, Show EOP after submitting{ 23-5¢heol
02-Telehealth

15-Mobile Unit
12-Home
13-Assisted Living Facility
04-Homeless Shelter
05-Indian Health Service-Free Standing Facility
06-Indian Health Service Provider-Based Facility
07-Tribal 638 Free Standing Facility
7. How many days back for cla] 08-Tribal 638 Provider Based Facility
23-Emergency Room - Hospital
4 y Surgical Center
31-skilled Nursing Facility
34-Hospice
9. Submit a claim default optid 49-Independent Clinic
50-Faderally Qualified Health Center (FQHC)

4. Show details after submittir|
5. Default to Assignment of Bej

6. How many items to display

8. Default to Place of Service

53-Community Mental Health Center
71-Public Health Clinic

72-Rural Health Clinic

73-Unassigned

01-Pharmacy

12. How many days back for clf 16-Temporary Lodging

19-Off Campus-Outpatient Hospital
20-Urgent Care Facility

22-0n Campus-Outpatient Hospital
25-Birthing Center
26-Military Treatment Facility

10. Default Billing currency:

11. How many checks to displ

ONLINE PROVIDER USER GUIDE Page 8 of 44
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The Submit a claim default is set to Service Date(s). The date of service you enter for the first service line
will automatically populate when you click in the Service Date box for any additional service lines
entered when submitting a claim. (The steps on how to submit a claim, pre-estimate and referral will be
explained in further detail; see pages 21-24)

2. Click Save

Once your preferences have been saved, you will remain on the Preferences screen where you can
select from the available drop-down features.

2. select Provider Type: @ Dental

3. Show EOP after submitting a claim: @ Yes O No

4. show details after submitting a referral: @ Yes O No

5. Default to Assignment of Benefits: ® Yes O No

6. How many items to display per page: 5 iy

7. How many days back for claims lookup: Last Weak W

8. Default to Place of Service on Claim Submission Page (HCFA claims only): 11-Office W

9. Submit a claim default options: S service Date(s) "7

10. Default Billing currency: US Dollars

11. How many checks to display per page: s W

12. How many days back for checks lookup: Last Week W
ONLINE PROVIDER USER GUIDE Page 9 of 44
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ADD A NEW USER
The Administrator can add additional users by:

Select Manage Users from the drop-down menu on the top of the screen.

A Home Claims Eligibility Payments Talk To Us - 1
User Name Last Name User Status
ALL W
Email First Name

2 user(s) found.

User Name First Name Last Name Roles User Status Change Status
Edit Test Userl Test User View Roles Invited Disahle ~
Edit Test User2 Test User View Rales Enabled Disable o

2. Click Add a User

3. Input a Username (must be unique to the user), First Name, Last Name and Email Address. All
fields marked with an asterisk (*) are required.

4. Click Add User

Adding additional User

¥ User Name
* First Name
* Last Name

* Email Address

D

ONLINE PROVIDER USER GUIDE Page 10 of 44
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SET NEW USER ROLES

1. We recommend that you click on
Office User (WebOffice) to grant the S
user access to view/submit claims and [ remove |
check eligibility. Once you click on
each role in Available User Role(s)
(Click on Role Name to Add), the roles
will move up to Current User Role(s)

Available User Role(s) (Click on Role Name to Add)

=+ User Manager (PrimaryWebAccount)

+ Office User (WebOffice)

2. Click Return
Note: The user must have a role mapped to be able to use the portal

Roles:

e User Manager (PrimaryWebAccount) — Allows the user to manage and add additional user
accounts for the entire office. This includes resetting passwords, updating user information
(First name, Last Name, Email Address), as well as disabling users in the event they should no
longer have access to the account.

e Office User (WebOffice) — Allows access to all functionality on the portal, except limits access
to “Manage Users” tab. The user would only have access to their account and no access to
any other user accounts for that office.

ENABLE AND DISABLE USERS
Once a new user is set up, the Office Administrator can enable or disable their account.

Click on the Manage Users on the top of the screen.

e |[f the User Status is Active, the account is Enabled. To disable the account, click Disable
under Change Status.

e |f the User Status is Disabled, the account is not active. To reinstate the account, clickEnable
under Change Status.

Last Name User Status

Email First Name

User Name First Name Last Name Roles User Status Change Status

Edit Test User1 Test User View Roles Invited Fnable df————— Click Enable to activate user

Edit Test User2 Test User View Roles Enabled Disable f————— Ciick Disable to deactivate user

. - > 0 (@)
Add a User

ONLINE PROVIDER USER GUIDE Page 11 of 44
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EDIT USER INFORMATION
The Office Administrator can edit a user’s information:

1. Click on the Manage Users on the top of the screen.

A Home Claims Eligibility Payments Talk To Us  §

Manage Users
User Name Last Name User Status
ALL v
2 user(s) found
User Name First Name Last Name Roles User Status Change Status
Test User1 Test User View Roles Invited Enable N
Edit Test User2 Test User View Roles Enabled Disable N
« n > 0 (¢]

2. Click Edit for the user you would like to edit
3. Update userinformation

Note: All user information with an asterisk (*) can be edited.

4. Click Update User

Edit User Details

User Name

* First Name
* Last Name

* Email Address

4 Update User Resend Email

ONLINE PROVIDER USER GUIDE Page 12 of 44
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MY PROFILE

You can view your office’s current business information by clicking on the My Profile on the top right side
of the screen. This information can only be updated by contacting your Provider Relations Network

Manager.
LIBERTY
DENTAL PLAN.
A Home Claims Eligibility Payments Assessments Talk To Us Manage Users  §
T
. - My Preferences
e ok G ‘ Change Password
Name: Monday: 08:00 AM - 05:00 PM Log OFf
Address: Tuesday: 09:00 AM - 07:00 PM
Contact Name: Wednesday: 08:00 AM - 05:00 PM
Contact Email: Thursday: 08:00 AM - 05:00 PM
Phone #: Friday: 07:00 AM - 12:30 PM
Fax: Saturday:
Wheelchair Access: Sunday:
Available After Hours:
Number Of Physicians Extenders:
Facility Operating Number:
Mapped Providers. Languages Additional Service(s)
Last Name First Name Number NPI Name Use
English Primary

MAPPED PROVIDERS

You can view a list of all the providers linked to your office in our system on the Mapped Providers section
of the screen. Please contact your Provider Relations Network Manager to add, terminate or request the
status of a provider.

NEW FEATURE

Providers with an “Active Contract” within the office wiill

display. If a provider has termed, the provider will display
for 6 months and then drop from the Mapped Providers
screen.

ONLINE PROVIDER USER GUIDE Page 13 of 44
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ACCESSING YOUR USER ACCOUNT

LOG IN

Users must access their individual accounts with the email address, username, and personal password
they created their account with. This may be separate and outside of their master primary web
account’s email, usernam, and password.

Please visit www.libertydentalplan.com.

1. Click on LOGIN

8 SecwsBmal  GRIEVANCE Forms

&/ LIBERTY

DENTAL PLAN

Members Providers Brokers Programs Find a Dentist

-
Dental Office

Office Vendor |

Making members shine,
one smile at a time ™

Individual & Family Healthcare Group Sponsored
Exchange Plans Plans

( oxpiore )

On the next screen:

1. Type in Username and
Password

2. Check I'm not a robot
box to open the
reCAPTCHA window

3. Follow the instructions
and select the
appropriate images in
the reCAPTCHAwindow

4. Click Verify in the
reCAPTCHA window

5. Ensure you see a green
check mark next to
I’'m not arobot

6. Click SignIn

ONLINE PROVIDER USER GUIDE Page 14 of 44
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PASSWORD RESET
Please visit www.libertydentalplan.com.

1. Click on LOGIN

8 SecwsBmal  GRIEVANCE Forms

&/ LIBERTY

DENTAL PLAN

Members Providers Brokers Programs Find a Dentist
Group

Moo
o
Dental Office

Office Vendor =

Making members shine,
one smile at a time ™

Individual & Family Healthcare Medicaid Group Sponsored
Dental Plans Exchange Plans Plans

(" explore

( ) ( opiore )
p >4 L5

On the next screen:
2. Click Expired/Locked/Forgot Password
3. Type Username and Email Address associated to user account and click Send verification code

Sign in with your user name

Username

[Usomante | Please provide the following details.
Password o

Password | Sign in name

|Sign in name |

I'm not a robot

Email verification is required as part of the
password reset process.
Email Address

|Fma'rl Address
Send verification code

A, |

Don't have an account? Sign up now
Expired/Locked/Forgot Password

Portal Help Guide
Terms of Use

ONLINE PROVIDER USER GUIDE Page 15 of 44
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Password Reset continued

4. The following message will appear on your screen directing you to your email address to
reset your account.

From: Microsoft on behalf of Liberty Dental Plan Provider i i i om
Sent: Tuesday, November 5, 2019 4:37 PM

To:

Subject: Liberty Dental Plan Provider account email verification code

‘ Verify your email address

Thanks for verifying your user@libertydentalplan.com account!

_ Please provide the following details.
Your code is: 396862

Sign in name

Sincerely, | Usemame |
Liberty Dental Plan Provider

Verification code has been sent to your inbox.
Please copy it to the input box below.

Email Address

| user@libertydentaplan.com |

5. Enter the code from the emaiil in the Verification code Verification code
6. Click Continue |Venﬁcat|on code |
Cancel

On the next screen:

Note: Passwords must be
a minimum of 8
characters in length and
contain at least 3 of the

Sign in with your user name f0||0Wil”ng 1 uppercase
letter, 1 lower case letter,
Please provide the following details. |Ll'JSE"”am€ | T T special
semame

New Password

Password | 0, *
[New Password | == | character. (|@#3$%&*)
Confirm New Password

|Confirrn New Password |

= 5 5 I'm not a robot
Continue jle=Tle=]!

7. Type in New Password and Confirm Password

8. Click Continue

9. Type in Username and Password

10. Check I'm not a robot box to open the re CAPTCHA window

11. Follow the instructions and select the appropriate images in the reCAPTCHAwindow
12. Click Verify in the reCAPTCHA window

13. Ensure you see a green check mark next to I'm not arobot

14. Click Sign In

ONLINE PROVIDER USER GUIDE Page 16 of 44
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HOME PAGE FEATURES

On the Provider Portal landing page, you have quick access to the following features:

e Navigation buttons: located horizontally on the top of page. Hover over each selection to
view options
e Annual Compliance Attestation: immediately access links to attest or take needed
training courses
e Directory Information Verification: validate your office’s directory information quarterly
e Announcements: view global LIBERTY announcements
e Resources: new categories for ease of access
0 My Resources: Fee Schedules,
Contracts, Documents, SRR
Communications

Shared Resources: Guides,

Documents, reference materials

e Pre-Estimate and Referral Documents:

Announcements Resources
notification of UM documents fulfilled T -
LSSERTY Dental Plan's 2021 National Provider Survey has basn
et i e etber
e Invite Others: administrator access to i e

resbts bl enderemand whare g fesl we bs fmen

a2 wehere me rright e able ta imprave. This valuable:
infarmn el mprowe both your experience, and that of yaur

setup new user(s) e v kvt o

Click Hers to take the survey by Besamber 33, 2021

+ S Tiala irvite Others
We have revomped our porlal with new feahres bo improve sfficiency i liog o sz bortl, M o v oeion
andl porlal sxperlancs. -
[T
Pt
Linek ke

et At Yo feediEck. PeREE kR 3 Quck fr (4} quesan
BLTHEY 10 e P 1B BANlE LCRTtENE: (0w 1 Fangemis may
Fave Impacied your busiess ane busiess haurs, Suresy Link

Pre-Estimate and Referral Documents

Pr Esoma
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DIRECTORY INFORMATION VERIFICATION (DIV) AND ANNUAL COMPLIANCE
ATTESTATION

Self-service online tools to validate your office’s
directory information or acknowledge and attest your NEW FEATURE

annual compliance training has been added to the When it is time for your office to take action,
home page. Offices no longer need to log in reminders at the top_of the landing page will
separately or look for your access code. Clicking the turn red and links will become available to
links will take the user directly to where they need to go G EEERss e MEEERC R ),
and complete the needed action.

Annual Compliance Attestation Directory Information Verification

ACTION NEEDED. Annual Compliance fer your office needs to be validated annually. Our records show that ACTION NEEDED. Directory Infarmation for your office needs to be
your office has not completed the validation for this current year. Your last attestation date was Not On validated once a quarter. Our records show that your office has not
Record. completed the validation for this quarter. Please click "Validate Now" to

8 N " validate your informaticn on the directary. Thank you,
If you need to complete training, please click "Take Training Now

If you have already completed your Compliance training and need to attest, please click "Acknowledgement”

Once the Compliance Attestation or Directory Information action needed has been resolved, the red
bar on the left of the reminder will change to green and action buttons will be removed from the
Annual Compliance Attestation.

¥

{
Annual Compliance Attestation Directory Information Verification
Annual Compliance for your office needs to be validated annually. Our records show that your office has Directory Information for your office needs to be validated once a
already completed the validation for this year. Thank you quarter. Qur records show that your office has already completed the

wvalidation for this quarter. Thank you
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DIV and Annual Compliance Attestation continued

The following pop-up reminder(s) will appear if an office needs to complete their DIV or Annual
Compliance Attestation. The user can take action, snooze for 3 days, or close the pop-up.

Compliance Action Required

DIV Action Required

Annual Compliance for your office needs to be validated annually. Our records show that
: . _ 5 - g your office has not completed the validation for this current year. Your last attestation date
Directory Validation is due for your office, please click "validate was Not On Record.

1
Now' ta cumplete. If you need to complete training, please click "Take Training Now"

If you have already completed your Compliance training and need to attest, please
click "Acknowledgement”

MEMBERS RECORD REQUEST
Occasionally requests for member records will be made. A notification banner located at the top of
the screen alerts of the need to take action. Click on the Complete Now button.

Member Records Request

ACTION NEEDED. LIBERTY is requesting additional information from your office, please click "Complete Now" for a list of member(s] we are requesting 2 chart(s) for.
Plaase upload documentation for Tracking Number: FLOS4680318

The member’s name and identification number will appear on the next screen with a Take Action
button. Clicking will open a field for uploading the requested member records. Submit Records will
securely and confidentially send the documents to LIBERTY.

Due Date: 10/23/2023 Tracing Number: FLOSS
] MNamg Member Mumber
1 James T
Take Action
ONLINE PROVIDER USER GUIDE Page 19 of 44
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Member Records Request - Due Date: 10/23/2023 X

Total File size aliovwed it 2SMA. Individual Fils size sllowed (s 8 MA.

* Please Note - Only alphsnumedic file names are allowed. No special charactars permittad.

¥

B Name Member Number Files

1 lames T salsct files,.,

+ Submit Records & Cancel

PRE-ESTIMATE AND REFERRAL DOCUMENTS
Providers have ease-of-access to their fulfllment documents for pre-estimates and referrals via the

home page. Users can select look back of 3, 7, 30 days along with claims status.

Pre-Estimate and Referral Documents

How many days back for pre-estimatefreferral lookup:

3 Days hd
Claim Status: all -
Pre-Estimates
0 Claim(s) found, 0 displayed.
Provider Member Member
Claim Number | Last Name Member # Last Name First Name Claim Status
Mo Records Found *
Referrals
0 Claim(s) found, O displayed.
Provider Member Member
Claim Number | Last Name Member # Last Name First Name Claim Status
No Records Found =

’ .‘n.‘ d N
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MY RESOURCES i
Unique documents specific to your office are located here. 8 My Resaurces
iTransact Portal Attachments
1. Click HOME on the top fo the screen to view available » | My Documents

documents. + (oA
a. iTransact Portal Attachments — *Fee Schedules, :
Contracts, and other LIBERTY proprietary documents

® Shared Resources

b. My Documents — Office proprietary documents + (" On-Line Pravider Portsl User Gide
Provider Alerts — Important LIBERTY communications s
and updates . R

d. Rosters — Assigned membership rosters appear R S
if applicable + (_ Proviter Resource Library

*FEE SCHEDULES - Fee schedules have unusual naming conventions. When searching iTransact Portal
Attachments search using any of the following Network Types, Key Words, Specialty Codes, or Plan
Names (listed below):

e Network Types (EPO, EOP, PPO, DHMO, CAP, Medicaid, Medicare, or Exchange)
o Key Words (Fee, Exception, Group Name, etc.)

e Specialty Code (Endo, Hygienist, Oral, Ortho, Pedo, or Perio)

e Plan Name, (GMC, PHP, MGM, SMMC, Healthy Kids, etc.)

SHARED RESOURCES

Forms and Provider Reference Guides
Forms and Provider Reference Guides can be downloaded from the Provider Portal/LIBERTY website.

1. Click on the Shared Resources section of the screen to view and download thefollowing:
a. Provider Reference Guides
b. Preventative and Periodontal Guidelines
C. Provider Newsletters
d. Online Provider Portal User Guide

2. Click on Resource Library — Forms and other tools which will launch a new web browser.
Click on the link provided at the bottom of the web page to launch the
Provider Resource Library.
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PROVIDER RESOURCE LIBRARY
Reference guides, forms, and various tools may be found in this section.

1. Select the state from the Please select your state drop-down menu
2. Click Continue
3. Click on the form(s) needed to view and/or print

v ’ | CRIEVANCEFORME | (5 EmtangePayment | Lanpuages: Eszaflol  TiZngviot ¢ BB

__I.IBERTY [ TAL PLAN

-

ABOUT LIBERTY MEMBERS ! PROVIDERS I AGENTS & BROKERS PROGRAMS FIND A DENTIST

PROVIDERS

Providers

@ i Our Network Provider Resource Library
welcome to the LUBERTY Dental Plan Resource Library. To download a form or user guide, please select

@ Secure Email Porta) your state and then choose from the list of available documents,

Provider Resource Library Nate: The documents balow ore In POF format and required Adebe Acrobat reader.
Provider Training Please select your state: TR | Continue |
Florida Medicald Webinar ADA Claim Ferm

AdubtCare & KidCare - Oral Health & Wellness Tips
Missouri Medicaid Webinar ko it el Gkl
Nevada Medicald Weblnar Chnical Criteria Guidslines and Practice Parameters

Cliniczl Guidelines for Prescribing Fluoride Supplements for Carizs Prevention
New York Medicaid Webinar Consent for Non-Covered Treatment - English
Americans with Disabillties DHCS 6216 Application Farm
Act (ADA) Survey DHCS 5300 Application Form

Electronic Fund Transfer (EFT) Form
Frequently Asked Questions Employee Largusge Pre-Scresning Toal Kt

Secured Documents Grievance Form - English
Grievance Form - Spanish
Self Service Taols informed Consent for Alternative Treatment Form - English
Provider Newsletters Infarmed Consent for Alternative Treatment Form - Chinese
Informed Consent for Altermative Treatment Form - Spanish
Providers - Contact Us Language Assistance Program [LAP) Notice
LOP Provider Credentlaling Application

Dnline Provider Portal User Guide

LIBEATY Dental Plan Crpiid Risk Teal
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MEMBER ELIGIBILITY AND BENEFITS
CHECK MEMBER ELIGIBILITY

Access the Eligibility tab at the top of the screen, Click on Eligibility

#A Home Claims - Payments Talk To Us Manage Users

Enter Partial Last Name, Partial First Name and DOB, or Member # (with or without the suffix, -01)

We recommend using Last Name, First Name and DOB for best results.

Up to 10 additional rows may be added for multiple members.

Click Search

information provided below will be cross-checked with member eligibility records for all programs
You can search by Member Number or a combination of Last Name, First Name and Date of Birth

Service Date is always required.

Eligibility Verification Search
Line Member Number Member Last Name Member First Name Member Date of Birth Date of Service
X Remove 1 mm/dd/yyyy ] 12/03/2021 i)
X Remove 2 mm/dd/yyyy ] 12/03/2021 i)
X Remove 3 mm/dd/yyyy ] 12/03/2021 i)
X Remove 4 mm/dd/yyyy ] 12/03/2021 i)
X Remove 5 mm/dd/yyyy ] 12/03/2021 i)
X Remove 6 mm/dd/yyyy ] 12/03/2021 ]
+ Add Search Rows | Number of Search Row(s) 1w
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Check Member Eligibility continued

To check a member’s eligibility status, click on Check Eligibility

Note: This enables your office to verify what plan the Member is linked to and what the contract
the provider is linked to

To view a member’s benefit utilization, click on Utilization
To view a member’s history, click on History

Note: The history page will display all history LIBERTY has on file for the selected member
To view a Summary of Benefits, click on Benefits

To file a claim, click on Add Claim To print, select one or more members, or click on Select All

Select or deselect the documents to be printed, click on Print

Select the documents to be printed for each member

History Utilization Benefits

O ance

CHECK PROVIDER ELGIBILITY
To check a provider’s eligibility status, click on Check Provider Eligibility. This enables your office to verify
what contract the provider is linked to for that unique member.

Eligibility Verification Search

Member Name

Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status Select All
AR NVSEPADF35 Absolute Dental & _—
A i ; g heck Provider Eligibilit s Be s
Q 04/03/2024 61 " NVMC Expansions Adult Female 35+ Orthodontics 8 ¥ Béd il 5
07/27/1966 i 05/23/2019 - 12/31/9999 || ® Add Claim
NV Medicaid - Adult Katelyn Hendricks ® Assessment

» Demographics

= 1
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Select the provider from the drop-down menu and click on Check Eligibility. The member’s plan name
and Coordination of Benefit’s (COB) precedence’s are listed.

Check Eligibility Status

Provider

b4

Check Eligibility

Please select a provider

\[e] (!
If provider is not contracted for

member’s plan, a red banner will
display

Check Eliibeity

o Member is eligible for services on 12/03/2021, please consult the plan guidelines for Referrals

Member Information

Test Member
Member Number
Date of Birth
pCP

PCP Office
Effective Date 01/01/2021

Expiration Date 1273179335

Status Eligble
Group/Plan Name Basic PPOB
Other Health Coverage? Yes

COB Precedence Primary

Anthem IN-PPO B

Payer Name

Effective Date

Expiration Date 12/31/9595

COB Precedence

Secondary

Payer Name Anthem IN - 0583

Effective Date 01/01/2021

12/31/999%

Expiration Date

To print, select one or more members, or click on Select All.

Select/Deselect the documents to be printed, then click Print.

Eligibility Verification Search

Member Name

Row Date of Service Member # DOB Group #/Group Name/Plan Name
ad NVSEPADF35
Q 04/03/2024 61¢ n u;ﬂ NVMC Expansions Adult Female 35+
NV Medicaid - Adult
el 1

ONLINE PROVIDER USER GUIDE
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PCP Eligibility Status Select All
« Urilization
Absolute Dental & ) . « History
Orthodontics Check Provider Eligibility o Benefits
05/23/2019 - 12/31/9999  ® Add Claim

® Assessment
* Demographics

Katelyn Hendricks
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CHECK MEMBER UTILIZATION
To check a member’s benefit utilization, select Utilization from the member’s profile.

Member Name
Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status all
® Utilization o
NVSEPADF35 Absolute Dental & . oy
8 : : . . heck Provider Eligibility Benefits
q 0a/03/2024 618 1 NVMC Expansions Adult Female 35 Orthodontics 8 ¥ = Benefit
07/ i 05/23/2019 -12/31/9999 | = Add Claim
NV Medicaid - Aduit Katelyn Hendricks » Assessment
» Demographics =
“ B 1 ¥

LIBERTY recommends that the user refer to the Next Available Date and Units Available when
determining member’s utilizations.

Member & S2EIT44TA-01 Last Mami Member First Nam: Test
Units Units Uit

Service Type Seryice Description Avallabbe ] Next Avallable Date Used value Unit Type  Penod Start Date Peniod End Date_.4
femaval of Torus - e e 1 13/ i

1 Removal of Torus Palatinus per lifetimea 100 12/3/2021 0.00 1.00 Units 1/1/1500 12/31/59%9
Palatnus
Immgdiate Denture,

1 immediate Maxlllary Partial Denture in & lifetime 1.00 1273201 0.00 1.00 Units 1/1/13900 12/31/5959559
Maxillary
immediate Denture, N - o s < 2 X

1 immediate Mandibular Partial Dentura in a lifebime 100 12372021 0.00 1.00 Units 1/1/1500 12/31/59%9
Mandibular
Periodonital
Maintenance 1 Periodontal Maintenance every Calendar Quarter 1.00 13/3/2021 0.00 1.00 Units 10/1/2021 12/31201
(cleaning) Limitation
Prophilaxis [routine z

1 Proghylaxis or Scaling w/ inflammation every 12 months | 100 13/3/2021 0.00 1.00 Units 12/4/2020 12/3/2021
cleaning | Limitation
Fluoride Treatments 1 Fluoride Treatment per 12 months Hia 1fa/a022 100 100 Units 12/4/2020 11/3/2021

CHECK MEMBER HISTORY
To check a member’s treatment history, select History for the member’s profile.

Eligibility Verification Search

Member Name
Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status Select All

NVSEPADF35 Absalute Dental & « History
Q osjorfaoaa | sn pr | EA N NVMC Expansions Adult Female 35+ Orthodontics Check Provider Eligibility |« Benefits
07/ i 05/23/2019 - 12/31/9999 | *Add Claim
NV Medicaid - Adult Katelyn Hendricks » Assessment
» Demographics =
- a 1 » »
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A member’s history can be filtered by procedure code and may be exported to a PDF by clicking on
Export to PDF

Member

& Export to PDF

7

Member & 92852445401 Last Name: Member First Name:

D155% Unspecified preventive procedure, by report 08/16/2021 0033340139 Claim Paying
D1999 Unspecified preventive procedure, by repart 08/16/2021 0033165638 Claim Paying
D4s10 Periodontal maintenance 08/16/2021 0033165638 Claim Paying
D4s10 Periodontal maintenance 08/16/2021 0033340139 Claim Paying
D155% Unspecified preventive procedure, by report 05/05/2021 0031643110 claim Paying
D4310 Periodontal maintenance 05/05/2021 0031643110 Claim Paying
D1929 Unspecified preventive procedure, by report 05/05/2021 0031861235 Claim Paying
D4310 Periodontal maintenance 05/05/2021 0031861235 Claim Paying
D1206 Topical application of flucride varnish 01/04/2021 0030013150 Claim Paying
D1999 Unspecified preventive procedure, by report 01/04/2021 0030013150 Claim Paying =

CHECK MEMBER BENEFITS
To check a member’s list of benefits, plan limitations, and exclusions, click on Benefits under the
member’s profile.

Eligibility Verification Search

Member Name
Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status Select all

MVSEPADF35 Absolute Dental & ory
Q oafoafaoa | 16 by | A i NVIMC Expansions Adult Female 35+ Orthodontics Lheck Provider Eligibility Benefits
B 07/ § 05/23/2019 - 12/31/9999 | * Add Claim
NV Medicaid - Adult Katelyn Hendricks .a
“ “ 1 » »

A member’s benefit plan may be viewed and exported to a pdf by clicking on Export to pdf.

Nevada Medicaid - Adult
Schedule of Benefits
- " Coverage, ions and Prior q
PRIOR AUTHORIZATION TABLE:
01 = Prior authorization is required.
02 = Prior authorization is required. Covered services are for adjacent/abutment tooth for partials
NC = Not Covered
Dexcription Adult Population - Umitations Pregnancy Population - Limtations
Not Covered as of 1/1/2023 1 mlzﬂleﬂémﬂﬁ‘
2(DO0140) every 6 months), considered Inclusive and IS not payable on the same | 2 (DO140) every 6 months, considered Inciusive and 1s not payable on the same.
date of service as preventive services date of
1(DO150) every 12 months (VA) effective 1/1/2023,
1(D0150) every 36 months, covered for members with removable 1 (D0150) every 12 months'
diagnosis the need for removable
[Oral evaluation, problem focused g 3
juation, limited, problem focused 1 of (D0160, D0170) every 6 months' 1 of (00160, D0170) every 6 months'
5"""‘"‘““““'"‘" 10f (00190, 00191) every 6 months 10f (00190, D0191) every 6 months —
intraoral, complete series of radiographic images 1 of (D0210, DO709) every 36 months 1 of (D0210, DO709) every 36 months
‘perlapical, first radk P 1 of (D0220, DO707) every 12 months. D0220 may not 10f (D0220, 12 months. D0220 may not be billed on the same date
o " of service as D0210. 4 additional of (00220, D0230) every 12 months - (VAF) of service as D0210. 4 additional of (00220, D0230) every 12 months - (VAF)
12 (D0230) every 12 months. D0230 may not be billed on the same date of 12 (D0230) every 12 months. D0230 may not be billed on the same date of
riapical, each add 1 service as D0210. No more than 13 units of any combination of D0220 and /or service as D0210. units of any
pacerey i 12 months.4 12 v within 12 months. 4 additional of (00220, D0230) every 12
‘months - (VAF) months - (VAF)
intraoral, occlusal radiogr ap! g6 2 (00240) every 12 months 2(00240) every 12 months
10f A months. 1 0f (00270-D0277, DO708) every 6 months I
1 additional (D0274) every 12 months - (VAF) 1 additional (D0274) every 12 months - (VAF) —
1(D0322) every 6 months 1 (D0322) every 6 months
1 of (D0330, DO701) every 36 months 1 of (D0330, DO701) every 36 months
1 36 months. This procs Y pay: ‘when submitted with | 1 (D0340) every 36 months. This procedure is only payable when submitted with
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ADD CLAIM

Claims for the member may be submitted by clicking on Add Claim while in the member’s profile. You
will be redirected to the Add a Claim page where pre-authorizations, referrals, or claims for that
member may be submitted.

Eligibility Verification

Member Name

Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status Select All
« Urilization &
o NVSEPADF35 Absolute Dental & . ® History
i . ic: Check Provider Eligibility o Benefits
Q 04/03/2024 619 i NVMC Expansions Adult Female 35+ Orthodontics 8 ¥ 3;‘; ;l ;
o7 X 05/23/2019 -12/31/9999  ® Add Claim
NV Medicaid - Adult Katelyn Hendricks ® Assessment

» Demographics

Modify Search New Search

Claims Eligibility Assessments Talk To Us Training Library ~ Un-impersonate stern Back (Office #007260)

THE FOLLOWING STATEMENT IS APPLICABLE TO APPEALS ONLY, AND NOT FOR INITIAL CLAIM OR PRE-ESTIMATE SUBMISSIONS:

Expedited/Emergency services are available if the member is experiencing

pain, swelling, bleeding, infection or other-life th: [; iti that could js ize life, limb or bodily function.
The plan does not consider denture fabrication or peri services as dited, Y services.
In the event that a member is experiencing a dental y and you are itting a dited appeal on their behalf,

please contact the Quality Management Department at 1-888-703-6999 ext. 5383.
REMINDER: If you bill less than your contracted amount for service, you will be paid the billed amount.

IF YOU HAVE NOT RECEIVED A DENIAL, you may use the form below to submit your claim(s) or pre-estimate to LIBERTY:

Switc to Referrl iaim

Dental Claim

Last claim submitted: Claim # 0| View EOP

|

Select a Provider v | ***0nly Active providers are shown

|

Please select a provider first v

Patient: Change
Member #: Policy #: Last Name: First Name: DOB:
6192 565 Al B4 07/
Group: Eff. Date: Exp. Date:
NVMC Expansions Adult Female 35+ 05/23/2019 12/31/9999
In-office Details:
Patient Acct # Referral #: Authorization #:
Billed Currency: US Dollars

Special Programs:

[J epspoT By checking EPSDT, please ensure that proper documentation is submitted. Please include a narrative and/or other evidence that supports your selection of EPSDT Services

|
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MEMBER ASSESMENT
If the office participates in a Value Based Program, Caries Risk Assessment documents may be

uploaded by clicking on Assessment in the member’s profile.

Eligibility Verification

Member Name

Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status Select All

« Urilization #
ad NVSEPADF35 Absolute Dental & e ® History
- . - Sle heck Provider Eligibilit « Benefits
Q 04/03/2024 619 1 NVMC Expansions Adult Female 35+ Orthodontics 8! ¥ 3U' &l .l: .
07/27/1966 ) 05/23/2019 - 12/31/9999  * Add Claim
NV Medicaid - Adult Katelyn Hendricks ® Assessment

* Demographics -

“ “ 1 » »

o]

Home Claims Eligibility Payments Assessments Talk To Us Training Library Un-impersonate & Eastern Back (Office #007260)

Submit New Form

Complete the information below and click Continue to begin a Risk Assessment or Form.
Value Based Providers will have their Claim auto-submitted upon completion of the Assessment.

1) Select Provider and Vendor for this assessment: 2) Select the date of assessment:

Providers (only active shown) Vendor
Select Provider v Select Vendor v 04/03/2024 ic]

3) Enter the Member # or Lastname, Firstname and Birthdate to search for the Member:

Member # Last Name, First Name and DOB

4) Select the active Member record with the applicable coverage date range for this Assessment:

s —————
:
:

E 07/27/1966 NV Medicaid - Adult NVMC Expansions Adult Female 35+ 5/23/2019 12/31/9999
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MEMBER DEMOGRAPHICS
A member’s address may easily be accessed by selecting Demographics from the member’s profile.

Eligibility Verification Search

Member Name
Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status Select All
« Urilization &
NVSEPADF35 Absolute Dental & History
BA y NVMC Expansions Adult Female 35+ Orthodontics Check Provider Eligibility o Benefits
» Add Claim

Q 04/03/2024 618 1 ¥ )

07/27/1966 N 05/23/2019 - 12/31/9999
NV Medicaid - Adult Katelyn Hendricks ® Assessment
* Demographics -
“ 3 > i-1

| 1

Member Demographics - Dental, James (T0002-01) >4

Member Information

Address 1234 Main Street
City SYRACUSE

State NY

ZIP 13207
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MEMBER ROSTERS
CAPITATION PLANS/DENTAL HOME ASSIGNMENT

Offices that participate in a capitation program or with a program that requires Dental Home
assignment may view their rosters by clicking on Eligibility located on top of the screen, then select My
Members. The My Members screen allows the user to view all members assigned to the office.

# Home Claims - Payments Talk To Us Manage Users
Eligibility I
L 75— L

) ]

To sort membership assigned to an office by month, use the drop-down menus to select Month/Year
and select All. Click Find.

To sort membership assigned to a specific provider, go to Providers and use the drop-down menu to
select individual provider. Click Find.

To search for specific member search by last name/first name.

Member Roster Search By Initial | Search By LastName/FirstName

Month/Year Providers {onily acrive shown)

December v 2021 v ALL ~ m

1 Member(s} found

Filter Members by last name
[ Export to Excel

A B C|D|E F G| H I K L M|N|(O|P|Q R s T(U |V WX b § z

Member DOB Effective Group # Provider
Member # Name Gender State Z‘q: Home Phone Language Range Group Name Plan Name Name

= Utilization
» History SACRAMENTO, 12/1/2021 | GMC21ACA - Sacramento Medi-Cal GMC/PHP
« Benefits 111-111-1111 English

Add C CA 95873 12/31/9993 | GMC Adults - ACA - Adult
. 3im

A roster may be exported to a spreadsheet via the Export to Excel feature

Within the Member Roster, LIBERTY has added Home Phone and Language.

Note
Home Phone will display if the Member’s plan is a Medicaid

plan and/or if LIBERTY has a Home Phone on file for the
Member.
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SUBMIT A CLAIM OR A PRE-ESTIMATE

VIEW OFFICE CLAIMS
To view claims for an office, select View Office Claims from the Claims tab at the top of the screen

4 LIBERTY

DENTAL PLAN.

A Home - Eligibility Payments Talk To Us Manage Users
View Office Claims

Submit Claim
Submit Pre-Estimate

Submit Referral

Complete the data fields in the various search boxes then click, Search

a. Claim Type - choose Claims, Pre-Estimate, or Referral
Claim Status — choose from All claims, Claims completed, Claims Denied, or Pending Claims

b

c. Date Criteria — enter Date Received or Service Date

d. Date Range - enter the range of dates to be searched

e. Member - enter the member’s Last name or member number
f. Provider - select the name of the treating provider

Claim Type: e = Claim Status: Al .
e Cyiteria; Date Received v e o 11/29/2021 B Datsfo: 12/06/2021 £
Member: i
Last name/Member #
Provider ALL iy
0'Claim(s) found, O displayed
Claim Number | View EOP Provider Las.. | Provider # Member # Member Las... | Member Firs... | Patient Acct# | Ext. CLM # Claim Status Service Date... | Service Date... | Bi

No Records Found

« | 4 n O 5 ¥ | items per page o items to display (¥]

CLAIM

EXPLANATIONS
STATUS
Completed Claim is complete and one or more items have been approved
Denied Claim is complete and all items have been denied

Pending Claim is not complete.Claim is being reviewed and may not reflect the benefit determination
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SUBMIT A CLAIM, PRE-ESTIMATE OR REFERRAL
Click on Claims located on top of the screen

1. Click on Submit Dental Claim or Submit Pre-Estimate

2. Last Claim: View last claim submitted for a treating provider

3. Provider: Choose treating provider from Select a Provider drop-down menu (only Active
providers are shown).

4. Vendor: Choose office/location from Vendor drop-down menu for (Dental Claim) or

(Pre-Estimate Claim) submission (only Active vendors are shows)

5. Patient: Input patient information i.e. Partial Last Name, Partial First Name and DOB or Member
# (with or without the suffix, -01) (We recommend using Last Name, First Name and DOB for
best results)

6. In-Office Detalls: Enter the data if available to include Patient Accout #, Referral #, and
Authorization #

7. Diagnosis Codes: Add appropriate Diagnosis codes and Diagnosis Pointers (Diagnosis Pointers
must be letters A-D)

tome [ v e s vt o 2

View Office Claims . .
THEFOUOURCTETRONT D METO APPEALS ONLY, AN NOT FOR INTIAL LAV O PRE ESTIMATE SUBMISSIONS: Submit up to 30 service
Expedited/Enj  SUbMtPreESmats b if the member i experiencing . .
pain, sweling  Submit Referral \eiile ions th & fim or bodily function. ||neS at a t|me by
The plan ion or pariodontal sarvi i

In the event that s member is expesiencing a dental emergency and you re submitting a expedited appeal on their behalf,
y 1888703 6999 ext. 5383,

completing the fields in
each row. To add
additional lines, click
Add service line(s).

IF YOU HAVE NOT RECEIVED A DENIAL you miay use the form below to submit your clsim{s) or pre-sstimate to LIBERTY:

Last claim submitted: Claim 4 D025458475 View EOP

SelectaProvider | ***Only Active pr wn

Plezse select 2 provider first

Patient: (Please select 2 Patient)
Member § DOB: mm/dd vy =]
s S ]
In-office Details:

Patient Acct# Referral Authorization #:
Billed Currency:

US Dollars.

Diagnosis Codes
A 8. 2 D.
Apply default values t fines

Servics ataFrom 05| 11.0mce .

12/17/2013 ]

line | Service Date From ProcedureCode | DiagPw | Tooth  Cuadrant Surface O3 Units | Amount | Additianal Information

X Remove 1| 12772019 11-Office 1 S0.00 -

X Remove 2 | 12/17/2019 11.0ffice 1 $0.00

X Remove 3| 117w 11.0fmce 1 $000

X Remove 4 | 12/17/2019 11.0ffice 1 $0.00

~

<o - >

+ AddServicelines | 1w Total Charge | 50.00

Hide Procedure Description

W Additional Information

11 AGREE PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE

lauthorize the release of amy medical or ather i v taim. | of

ither to myself or to the party
211 AGREE INSUREDY'S OR AUTHORIZED PERSON'S SIGNATURE
lauthorize payment of medical benefits to the undersigned physician or supplier for services described above.
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SUBMIT A REFERRAL

1. Click on Submit Referral from the drop-down menu
a. Select the Provider referring the patient from the drop-down menu

b. For emergency referrals, check the Emergency Referral box

c. Select the appropriate option from the Specialty Category drop-down menu
(Defaulted to Specialist)

d. Select the appropriate option from the Specialty Subcategory drop-down menu

e. Input patient information i.e. Partial Last Name, Partial First Name and DOB or Member #
(with or without the suffix, -01)

(We recommend using Partial Last Name, Partial First Name and DOB for best results)

f.  Submit up to 30 service lines at a time by completing the fields in each row. To add
additional lines, click Add service line(s).

THE FOLLOWING STATEMENT 15 APPLICABLE TO APPEALS OMNLY, AND NOT FOR INITIAL CLAIM OR PRE-ESTIMATE SUBMISSIONS:

services are avai if the member is axperiencing
pain, swelling, bleeding, infection or otharif: ing ¢ it that could j ize life, limb or bodily function.
The plan does not consider denture ion or periodantal services as dited]. gency services.

In the event that a member is experiencing 2 dental emergency and you are submitting 2 expedited appeal on their behalf,
please contact the Quality Management Department at 1-888-703-6999 ext. 5383,

IF YOU HAVE NOT RECEIVED A DENIAL, you may use the form below to submit your ciaim(s) or pre-estimate to LIBERTY:

Last claim:

Last claim submitted: Claim # 0025108934 View EOP

W | ***0nly Active providers are shown

O Emergency Referral Specialty Category Specialty Subcategory

Specialist W Select Sperialty Subcategory
Orthodontics
Periodantics
Oral Surgery
Endodontics
Pediatric Dentistry

Patient: (Please select a Patient)

Member # DOB: mimj/dd fyyy

Last Name First Name Find
In-office Details:
Patient Acct # Referral #: Authorization #

Billed Currency:

US Dallars
Diagnosis Codes

A, B. (= o,

Apply default values to fines
POS  11-Office v

Line Procedure Code Diag Ptr Tooth Quadrant Surface POS Units Additional Information
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INITIAL SUBMISSION WITH ADDITIONAL INFORMATION

When initially submitting documentation for the processing of a claim, pre-estimate, or a referral,
additional documentation may be included. To attach chart notes, x-rays, or other important
information, do the following.

1. Check the Additional Information box towards the bottom of the Submit a Claimscreen.
a. Enter any comments in the Remarks box.
b. Add File - this feature can be used to attach digital x-rays or other information pertaining
to the claim.
2. Check both | Agree boxes.
3. Click Submit Claim. T =

Date Appliance Placeck | men/ad/y )

Note s U S o o e R
There is an 8MB limit per

attachment and up to 25MB — [mvmr
in total. Multiple Attachments
can be uploaded at once.

(==

RESUBMIT/CORRECT A PREVIOUSLY SUBMITTED CLAIM, PRE-ESTIMATE OR REFERRAL
When a claim, pre-estimate, or referral that has previously been submitted requires additional
documentation to complete the adjudication process, attach those documents as follows.

1. Toresubmit/correct a claim, pre-estimate, or referral, click on View Office Claims

2. Click on Search by Date or Search by Claim Number radio buttons to find the claim, pre-
estimate or referral that needs to beresubmitted/corrected

3. Once the claimis found, click on the number under the Claim # column of the claim that
needs to be resubmitted/corrected

Elgibility ayments  TalkToUs
# Home Claims Eligibility

View Office Claims
DU
n Submit Pre-Estimate -

ClaimT¥g  Submit Referrs

Date Criteria:

ClaimNumber | View EOP  Provider Las.. | Provider Member # erfirs.. PatientAcct#  Ext.CLM# ClaimStatus  ServiceDate.. ServiceDate.. BI

"
v

rds Foun
< >

3 - BE 5 v [iersperps emstodspay G

aam
STATUS
Completed
Denied
pending

4. After the Explanation of Payment is displayed, click on ResubmitClaim
5. When Resubmit Claim is selected, the information from the claim, pre-estimate, or referral
will populate on the Submit Claim screen
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6. Check the Additional Information box towards the bottom of the Submit Claimscreen
= Enter any comments in the Remarks box
= Add File - this feature can be used to attach digital x-rays or other information
pertaining to the claim.

7. Check both | Agree boxes
8. Click Submit Claim

Claim Type: Claims v Claim Status: Al v

Date Criteria: Date Received v Date From: 12/13/2019 B Date To: 12{,13 [ £
oo Last name/Member #

Provider ALL o

59 Claim(s) found, 59 displayed.

Claim Number | View EOP | ProviderLas.. | Provider # Member # Member Las.. Member Firs... PatientAcct#  Ext.CLM# Claim Status Service Date... | Service Date.. | Bi
View completed 11/13/2019 11/13/2019 ul®
00 View Completed 11/13/2019 11/13/2019 u
00; view completed 11/13/2019 11/13/2019 u
00; View Completed 11/14/2019 11/14/2019 u
00; View Completed 11/14/2019 11/14/2019 uv
< >
q | 4 23 |als v |m 5w o
CLAIM
STATUS HOS
Completed Claim is complete and one or more items have baen approved
Denied Claim is complete and all iters have been denied
Pending Claim is not complete.Claim is being reviewed and may not reflect the benefit determination

(\[o] (=]

There is an 8MB limit per attachment and up to 25MB in total.
Multiple Attachments can be uploaded at once.

CHECK THE STATUS OF A CLAIM, PRE-ESTIMATE OR REFERRAL

1. Toview a Claim, Pre-Estimate or Referral associated with your office, click on Claims
on the top of the screen

2. Click on Search by Date or Search by Claim Number radio buttons

3. When searching by date, use the Claim Type drop-down menu to select Claims,
Pre-Estimate or Referral

4. You can narrow your search results using the Claim Status drop-down menu or Member Last
Name box
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5. Click Search

A Home - Eligibility Payments Talk ToUs Manage Users

Claims v Claim Status: Al .

laim Type:
et Date Received v Date From: 12/1372019 =] feteter 121132019 =l

Member:

Provider ALL w

Example of Search Results:

#rHome - Eligibility Payments TalkToUs Manage Users 3 A” data fle|dS W|” I‘emaln
the same, except when
searching for a Referral.

Claim Type: Claims v Claim Status: A v . .
Date Cr::lia' I Date From: H Date To: The Referrl ng Entlty

: Date Recaived v - 12/13/2018 [} . 12/13/2019 ] . . ¢ 5
column will display a ‘Y

instead of ‘N’

Provider »

59 Claim(s) found, 59 displayed.

Claim Number | View EOP | Provider Las... | Provider # Member # Member Las.. | Member Firs... | PatientAcct# | Ext.CLM# Claim Status | Service Date... | Service Date... | Bi
00 View Completed | 11/13/2019 117132019 | U
007 View Completed | 11/13/2019 | 11/13/2019 U
Q0L | view Completed | 11/13/2019  11/13/2019 U
002 View Completed | 11/14/2019 | 11/14/2019 U
00; View Completed | 11/14/2019 | 11/14/2013 | UV
< >
S EXPLANATIONS
STATUS
Completed  Claim is complete and one or more items have been approved
Denied Claim is complete and all items have been denied
Pending Claim is not complete,Claim is being reviewed and may not reflect the benefit determination

SEARCH A CLAIM - BY CLAIM NUMBER
1. Click on the Search by Claim Number radio button
2. Enter the Claim Number in the search field
3. Click Search

A Home Eligibility Payments Talk To Us Manage Users

Claim number:

cLaim

STATUS EXPLANATIONS
Completed Claim is complete and one or more items have been approved
Denied Claim is complete and all items have been denied
Pending Claim is not complete.Claim is being reviewed and may not reflect the benefit determination
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PAYMENTS

PAID CHECKS
View checks paid to the vendor, along with the details of the payment

A Home Claims Eligibility | - I Talk To Us Manage Users

Claim

Capitation |
“=TE B R B

1. Click Payments on the top of the screen to view available (Payments is formerly “My Checks”)

2. Select which Payment Type to review the details of the payment
3. Click on Search by Date, or Search by Check Number radio buttons
4. Select Provider and Vendor

Rizasie Select a Provider W

e Select a Vendor v

From: To:

<>

5. Input Date range
6. Click Search

12/23/2019 ] 12/30/2019 &

The below image will populate. Cleared Date indicates date the paper check cleared.
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EOB — EXPLANATION OF BENEFITS
View the Explanation of Benefits for each claim paid on a check by line item.

LIBERTY

DENTAL PLAN.

Marnaps Users Un-¥mpersanate

Prowider
elapdes Select 3 Provider w

ek
Selecta Vendar

10/14/2024 £ 102112024

1. Click Payments at the top of the screen
2. Select Claim

BLIBERTY

DENTAL PLAN

Efigibilny Payments Manage Users Un-impersonate

Prowidcr: Salect 3 Provider w -
Wendior:
Selecta Vendor v _

From:

- 10/14/2024 & > 10/21/2024 £
3. Select a Provider from the Provider menu
4. Select a Vendor from the Vendor menu
5. Enter Date Rage of payments to be viewed
6. Click Search
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7. Click on the Dental PDF for the Check Number of the EOB to be viewed.

LIBERTY Denlal Plan
PO Box 26110
IBERTY s .

DECGIAE Sonfo Ano. CA #2799

WVEMDOR NAME: Advanced Check Mumber.  PDF

VENDOR NUMBER: 11} Check Cuate: 10/19/2024

# DateOf Code Tooth Surisce Procedure Description Submitted Allowed Co-Pay Total® Plan Paid
Service ¥ Amount  Amount  Amt Amount

OFFICE Advanced - Address: 31

Pabant | Pan:

CLAM: Origgnsl]
DEnTA DD Comprehensee oral ewnluation oo J0.00
DB D20 Proptwlsuis, ohild 0,00 non 4100
O6MT24  D4208 OO0 Topies! appkeaton of fucride. sxcuding vaenish 000 1400
06T DOT2 Eitewings, wo radiographc images (L 114K
O6rTi D020 Imirmornl, panapical, first raciographic image: oo L]
06ATIA  DA351 3 Sealert. par tooth Doo 3500
0BT DS 14 Saalart e tooth 000 35.00
D6 D351 19 Sealacd, per boofh b 3200
DBATIAM DM351 X Sadlerd. par footh 0.00 Don 3540
DEATAY DO Panoame ratogrenhe image 40 .0 non - 3500
06T DOZI0 intaaral, perapesl each add ‘| radiagrane mage 1300 .00 0,00 000

CLAIM TOTALS: Rats (00 .00 o 262,00

# SERVICE LINE EXPLANATION
] procecre is daned A pencres i considaned Rl mocin rry. This soeions) yrmy i San of & R molth ooy, No Sobon

5 danied A parc ar o wy iz ¥
NET PAYMENT FOR PATIENT: 26204
Patisnt & _ | Pian: Chid Acl Group: NY Antham BCBS

CLAM (Cirigane]

0570 00220 Inbigcral perapesl frsl radocephe mace 2000 6.4 .1 B0 &40

0500 DOER 2 Intmaral, parapcal. ench e | radiograghc mmage ALY oo B.00

1 05N DI Prophylauie. chid DO0 3440

| OSANM  DAZE Topics! appheston of fucrids vamish o 2400

05307 DD Comprehensse oral ewnluation o 2400

05004 DOZX Infraaral, ponapical. nach add 1 radiographc image 4.00 oo 0.00

CLAIM TOTALS: 18500 000 0

NET PAYMENT FOR PATIENT: 430

Griginal Claims: 35080

Interest 000

OFFICE: | ] aRsiment: 000
TOTALS PER OFFICE: 35680
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TALK TO US
SUBMITTING A WRITTEN INQUIRY

A LIBERTY Representative can be contacted through the Online Provider Portal by clicking the Talk To Us

on the top of the screen.

A Home Eligibility Payments Talk To Us Manage Users

-
2 : E n ter th e S u bJ e Ct ®office  Current Provider {Not Selected) Please use My Preferences to select Provider
3. Enter the Details

+. Attach any pertnentfies by

clicking on Select File(s) contectfeason: - Inaulry

. Description: Inguiry
5. Click Process Request * subject:
* Details:

Attachment(s):

Select files...

...
S
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MEMBER RECORDS REQUEST
NOTIFICATION

When a request for a member’s chart documents has been submitted to your portal account by
LIBERTY, we have made it easy to send what is needed directly to us. A notice will appear on your
portal home page advising of the request.

To upload the requested information:
Click Complete.

Member Records Request Action Required

ACTION NEEDED. The follawing charts are required soon.
Please upload documentation for Tracking Number: FLOJEEEEEEE

Please Note: If selecting “Complete” from the pop-up notification, the Members Records Request
screen will open in a new tab.

You may also navigate to the purple ribbon at the top of your “Home” page:
Select Talk to Us tab

Select Member Records Request

LIBERTY
DENTAL PLAN

oim your office, please chek “Complate Now® for 3 151 of membern|s) we are requasting 3 chartli) for

ACTION NEEDED. LIBERTY i requesing additionad indgrm
e upioad documentar

Directory Information Verification

Anausl Cumpharce for pos Mo ceeds To be seinlated enieslly. Cur reconds thom Bt o ooe e dlressy ACTION NEEDED. Direvtud y tofol riatan Fu offce needs to be slideled
compisted the validation for this pesr. Thank you once & Quarter, Ous 3 show that your office has not completed the
wali liek “Validlate Now® 15 validate your

Vot v
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The “Member Records Request” window will appear, as show below.

Click Take Action

LIBERTY

DENTAL PLAN

Traiming Library Manage Lisers

Please use this page to upload the requested Member documentation. All infarmation will be kept confidential and used Internally only

Due Date: 08/10/2022 Tracing Number: FLOIS271702

Ll Mame Member Number

1 Test Mesnber 3436789-01

A “Member Records Request” pop-up window appears with the member’s name and ID#. Use the
Select Files button to upload the requested documents.

Click Submit Records.

Member Records Request - Due Date: 08/10/2022

Total File size allowed is 25MB. Individual File size allowed is 8 MB.

* Please Note - Only alphanumeric file names are allowed. No special characters permitted.

8 Name Member Number Files

1 Test Member 123456789-01 Select files...

D Test Document,docx

Cancel
Upon successful submission, a confirmation window will appear.
Please use this page to upload the requested Member documentation. All information will be kept confidential and used internally only.
Member Records(s) have been successfully submitted.
No Member Records Request found.
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LOGGING OFF
HOW TO LOG OFF OF THE ONLINE PROVIDER PORTAL

1. Click the Log Off on the right side of the screen

Eligibility

Payments Talk To Us

Manage Users

My Profile

My Preferences

Change Password
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