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CO nte nts 2018 Medicaid Program Provider Training
Section 1.
« Welcome e Accessibility Standards
« Dental Home « QMIProgram
» Eligibility » Grievances and Appeals
« Claims and Billing * Provider Claim Disputes
« ICD-10 « CMS Training
e Prior Authorizations * Online Services
« Continuity of Care * Professional Relations
» Specialty Care Referrals  Contact Information
« Coordination of Benefits * Questions

 Benefit Schedules

Section 2:

* Provider Web Portal Training
 Questions
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We I CO m e ! 2018 Medicaid Program Provider Training

We are proud to maintain a broad network of qualified dental providers who offer
both general and specialized treatment, guaranteeing a widespread access to
our members

LIBERTY is expecting to serve over 500,000 Nevada Medicaid
Members in Clark and Washoe Counties starting 1/1/2018

Our Mission:

LIBERTY Dental Plan is committed to being the industry
leader in providing quality, innovative, and affordable
dental benefits with the utmost focus on member satisfaction
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D e ntal H O m e Re q u I re m e ntS 2018 Medicaid Program Provider Training

The state of Nevada requires each eligible Medicaid member to be
assigned a dental home

e Medicaid members have the freedom to choose their dental home from LIBERTY’s
participating network of providers

 If a member does not choose a dental home, LIBERTY will assigh a dental home
according to the member’s zip code

« Identification cards will be sent to the member with the provider assignment and the
Member Services toll-free number in the event that the member wants to change the
dental home assignment

 Make sure that members are assigned to your office before scheduling an
appointment

« Ifa member has an appointment and is not assigned to your office, the member can
call LIBERTY to transfer and be assigned effective immediately

« Members must seek treatment at their assigned dental home otherwise claims may
be denied unless a dental emergency is identified
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EI i g i b i I ity P rocess 2018 Medicaid Program Provider Training

‘ Your office can verify real-time eligibility via our provider web portal at:
v www.libertydentalplan.com/NVMedicaid

* You will need the following information:

« Member last name & first name and any combination of member number,
policy number, or date of birth (DOB is recommended for best results)

« Providers are responsible for verifying eligibility for each member prior to their
appointment

« Providers should verify that the member is listed under “My Members” in the
provider web portal before providing treatment

« ALIBERTY ID card does not guarantee eligibility

« Medicaid ID numbers will be used
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M e m ber I D Card Sam p I e 2018 Medicaid Program Provider Training

/! LIBERTY Dental Plan \
www.libertydentalplan.com/NVMedicaid
(866) 609-0418

1
1
1
1
1
1
1
NAME First Name, Last Name !

ID# Medicaid ID# EFFEC 01/01/2018 !
GRP# [001234] Group Name |
PLAN Nevada Medicaid Dental :
PRV# [001234] Dental Home Name :
1

:

1

1

1

Dental Home Address ,” “\
A
City, State, Zip Code / NOTICE TO MEMBER 1
TEL# (30xx) 300¢-3XXX ’ ! ll:f)yctuyth?ve a (Ijen‘faldlegnergenc:.g,r,t yout sh?fuld firstp Qontactcyourg’rir?atryl CarP; '
' 200.907. /1 Dentist for an immediate appointment. your Primary Care Dentist is not 1
N STATE OF NEVADA MEDICAID TEL# 1-800-992-0900 _-7 | available, contact LIBERTY Dental Plan Member Services for assistance. Please X
"""""""""""""""""""""" ! refer to your Member Handbook for specific emergency care coverage. :
: |
1 ]
| EDI Payer ID: CX083 :
I 1
I
| Member Service/Grievance & Appeals: (866) 609-0418 !
| Normal Business Hours: I
! Monday - Friday 5:00 a.m. - 5:00 p.m. Pacific Time :
1 To report suspected Fraud, Waste or Abuse: (888) 704-9833 !
1
\ 1
1
\\ THIS CARD DOES NOT GUARANTEE ELIGIBILITY S
~ - s
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Clai mS an d B i I I i n g Su b m iSSiO n 2018 Medicaid Program Provider Training

Your office can submit claims to LIBERTY by one of the following ways:

* Provider Portal: www.libertydentalplan.com/NVMedicaid
« EDI Clearinghouse: LIBERTY’s Payor ID is CX083
- LIBERTY accepts NEA FastAttach

Dental Exchange 800.576.6412 www.dentalexchange.com
Emdeon 877.469.3263 www.emdeon.com
Tesia 800.724.7240 x6 www.tesia.com

« Timely filing is 180 days; turn around time for clean claims is 30 days

« Electronic submissions increase efficiency, reduce costs, streamline administrative
tasks and expedite claim payment turnaround time for your office

« If you are not able to submit claims electronically, you can send paper claims to:
LIBERTY Dental Plan of Nevada, Attn: Claims, PO Box 401086, Las Vegas, NV 89140
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I C D = 10 Req u i re m e ntS ,20i8 Medicaid Program Provider Training

* The state of Nevada requires offices to submit claims with current International
Classification of Diseases (ICD) codes to maintain compliance with CMS
regulation and policy

* Your office can reference the CDT Code to ICD (Diagnosis) Code Cross-Walk
found in the CDT 2018 Coding Companion Guide

 Claims submitted without ICD codes will be denied

* Diagnosis Code(s): Enter up to four applicable diagnosis codes after each letter
(A - D). The primary diagnosis code is entered adjacent to the letter “A.”

* Diagnosis Code Pointer: Enter the letter(s) from Field 34a that identify the
diagnosis code(s) applicable to the dental procedure. List the primary diagnosis
pointer first
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ICD_lO - C|a|m Sme|SS|On— Web Portal 2018 Medicaid Program Provider Training

Billed Currency: |U.S_ dollar
Remove Line Serv. Date From Procedure Code Tooth Quadrant Surface POS Amount Description
Remove 1 [12/4/2017 |& |DO140 | | || [v] | | [11-office | | A |
Remove 2 |[12/422017 &, |D0220 | | || [v] | | [11-office | | A |
Remove 3 [12/4/2017  |& |D0230 | | || [+] | | [11-office | | A |
Remove 4 | & | | | || [+] | | [11-office [w] | || |
Remove 5 | & | | | | [ | | [11-office | || |
Remove 6 | % | | | I [+] | | [11-office  [v] | || |
Remove 7 | % | | | I [+] | | [11-office  [v] | || |
Remove 8 | & | | | | [+ | | [11-office  [v] | || |
Remove ¢ | & | | | I [~ | | [11-office  [v] | || |
Remove 10 | & | | | I [~ | | [11-office  [v] | || |
Add service line(s) |# oflines: |1 [v] Total Charge: I:I
| Additional Information

Does the Member have another health plan?

|

Remarks

IA. Z0l.20

Treatment Resulting From Is Treatment for Orthodontics?

DDccupational illness/injury [ Auto Accident [ Other Accident Oves ®@ng Date Appliance Placed: I:I Qb}
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ICD-10 - Claim Submission- ADA Form

LIBERTY DENTAL PLAN

2018 Medicaid Program Provider Training

RECORD OF SERVICES PROVIDED

msesgae  |oom| won | Timnlem | 2Ton |2 e | 2mpe | 2 20 Desaon 31 ree
10/01/2015 D0120 A 1 §28.00
10/01/2015 D1110 A 1 $55.00
10/01/2015 30 0 D2140 B 1 $105.00
10/01/2015 11 D7140 C 1 §72.00

L7 =T == T I~ 4. N R I - S I R

10

33. Missing Teeth Information {Place an “X” on each missing tooth.) 34. Diagnosis Code List Qualifier m (ICD-9=B;ICD-10=AB ) 31a. Other

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 | 34a. Diagnosis Code(s) a Z01.21 c__ KO03.81 Fee(s)

32 31 30 29 28 27 2 25 24 23 22 M W 19 18 AT {Primary diagnosis in “A”) g K02.62 D 32-T0’£3|F&E| $260.00
35. Remarks

www.libertydentalplan.com/NVMedicaid

11

Making members shine, one smile at a time™




% LIBERTY DENTAL PLAN

P ri O r Au t h O ri Z ati O n S 2018 Medicaid Program Provider Training

Your office can submit prior authorizations to LIBERTY by one of the following ways:

Provider Portal: www.libertydentalplan.com/NVMedicaid

EDI Clearinghouse: LIBERTY’s Payor ID is CX083
- LIBERTY accepts NEA FastAttach

Prior authorizations should be submitted with all necessary information
regarding the treatment, including pre-operative radiograph(s) and narratives

Please refer to the benefit schedule for a list of procedure codes that require
prior authorization

Turnaround time for prior authorizations is 5 business days

Approved prior authorizations are valid for 180 days
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CO nti n u ity Of Care 2018 Medicaid Program Provider Training

 AsofJanuary 1, 2018, LIBERTY will honor claims for services prior authorized by
the state for up to 120 days

* Providers are encouraged to attach the original prior authorization to the claim
being submitted to expedite processing

* Providers will be reimbursed for these claims according to the current LIBERTY
fee schedule
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S p e C I alty C are Refe rral S 2018 Medicaid Program Provider Training

« Services beyond the scope of a General Dentist may require a referral to a
contracted LIBERTY Network Specialist

« A Specialty Care Referral request can be submitted through the provider web
portal at www.libertydentalplan.com/NVMedicaid

« Areferral is not required to see a Pediatric Dentist
« Turnaround time for referrals is 5 calendar days/ 24 hours for emergency care

« If there is no contracted LIBERTY Specialist available, Member Services wiill
provide assistance to re-route the member to another provider for specialty
services

« The member will be financially responsible for non-covered services provided
by the Specialist if he/she authorizes the treatment
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CO O rd i n ati O n Of Be n efItS 2018 Medicaid Program Provider Training

« Coordination of benefits (COB) applies when a member has more than one
source of dental coverage

 Medicaid is always the carrier of last resort
« Medicaid coverage is secondary to any other coverage a member might have

« If additional coverage is identified by your office, please notate the information
on the claim

« LIBERTY provides a Third Party Liability (TPL) Questionnaire that can be
downloaded from the website at www.libertydentalplan.com/NVMedicaid
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B e n efit SC h e d u I eS 2018 Medicaid Program Provider Training

 Please refer to our website at www.libertydentalplan.com/NVMedicaid for a
copy of the benefit schedules
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AcceSSi b i I ity Stan d ard S 2018 Medicaid Program Provider Training

LIBERTY is committed to our members receiving timely access to care. Providers
are required to schedule appointments for eligible members in accordance to the
State standards listed below

For Primary Dental Providers (PDP)

« Urgent/emergency appointments — within twenty-four (24) hours

* Routine or preventive appointments — within six (6) weeks

« Therapeutic or diagnostic appointments — within fourteen (14) days
» Referrals to specialty care — within thirty (30) days

« Wait time for scheduled appointments — not to exceed one (1) hour

For Specialists

« Emergency appointments — within twenty-four (24) hours of referral
« Urgent appointments — within three (3) calendar days of referral
* Routine appointments — within thirty (30) calendar days of referral
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Q M I Prog ram 2018 Medicaid Program Provider Training

The Quality Management and Improvement (QMI) Program’s activities focus on
the following components of quality, which are included in established definitions
of high-quality dental care services:

* Accessibility of care: the ease and timeliness with which patients can obtain
the care that they need when they need it

« Appropriateness of care: the degree to which the correct care is provided,
given the current standard of the community

« Continuity of care: the degree to which the care needed by patients is
coordinated among practitioners and is provided without unnecessary delay

» Effectiveness of care: the degree to which the dental care provided achieves
the expected improvement in dental health consistent with the current
standard of the community

« Safety of the care environment: the degree to which the environment is free
from hazard and danger to the patient
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G ri evan CeS an d Ap pe aIS 2018 Medicaid Program Provider Training

» LIBERTY resolves all grievance and/or appeals within 30 calendar days of
receipt

 The LIBERTY Grievance Analyst mails notification of the receipt of the grievance
to the member and provider within 5 business days

« If a member feels his/her health will be harmed by waiting 30 days, an
“expedited grievance and/or appeal” can be requested, which may result in a
decision from LIBERTY within 72 hours

* Providers may only assist a member with filing a grievance or appeal when the
provider has received written consent to do so, from the member

 The Peer Review Committee is responsible for hearing and resolving grievances
by monitoring patterns or trends in order to formulate policy changes and
generate recommendations as needed
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P rOVi d er C I al m DIS p uteS éOlE; Medicaid Program Provider Training

* Providers may submit claim disputes, challenging, appealing or requesting
reconsideration of a claim that has been denied, adjusted or contested or
seeking resolution of a billing determination or other contract dispute or
disputing a request for reimbursement of an overpayment of a claim

* Provider disputes must be received by LIBERTY within ninety (90) calendar days
from LIBERTY’s action that led to the dispute

* Provider disputes will be acknowledged by LIBERTY within five (5) business days
of the receipt date

« All contracted provider disputes must be sent to the attention of the Quality
Management Department at the following address below or faxed to
833.250.1817 or via email at NVGandA@libertydentalplan.com

LIBERTY Dental Plan of Nevada
ATTN: Quality Management Department

PO Box 401086
Las Vegas, NV 89140
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C M S Tral n I n g 2018 Medicaid Program Provider Training

« Participating providers are required to comply with The Centers for Medicare
and Medicaid Services (CMS) training requirements

« These requirements include General Compliance, Fraud, Waste and Abuse,
Code of Conduct, Cultural Competency and Critical Incident Trainings

« Trainings along with our Code of Conduct are available on our website

- www.libertydentalplan.com/NVMedicaid

« Click on Providers at the top of the page
« Select Provider Training from the drop-down menu

« After all training modules are completed, submit the LIBERTY Provider
Compliance Attestation form

« Participating providers are required to complete training each calendar year
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O n I i n e Se rVI CeS 2018 Medicaid Program Provider Training

Online tools are available for billing, eligibility, claim inquiries, referrals
and other transactions related to the operation of your dental practice

« We offer 24/7 real time access to important information and tools free of
charge through our secure online provider portal. Registered users will be able
to:

- Submit electronic claims

- Verify Member eligibility and benefits
- View or print Member rosters

- View office and contact information
- Submit referrals and check status

- Access benefit plans

- Submit prior authorizations

www.libertydentalplan.com/NVMedicaid 22 Making members shine, one smile at a time™



% LIBERTY DENTAL PLAN

P rOfe SS i O n al Re I ati O n S (P R) 2018 Medicaid Program Provider Training

LIBERTY’s team of network managers is responsible for recruiting,
contracting and maintaining our network of providers

« We encourage our providers to communicate directly with their designated
network manager to assist with:

- Plan contracting

« Education on LIBERTY members and benefits

« Opening, changing, selling or closing a location
- Adding or terminating associates

- Change in name or ownership

- Tax Payer Identification number (TIN) change

- Office updates
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CO ntaCt I nfo r m ati O n 2018 Medicaid Program Provider Training

Phone: 888.700.0643, Hours: M-F, 8am to 5pm PST
Fax: 888.401.1129

- Email: pringuiries@libertydentalplan.com

Website: www.libertydentalplan.com/NVMedicaid

006
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G etti n g Starte d 2018 Medicaid Program Provider Training

LIBERTY offers 24/7 real-time access to information and tools through our
secure Online Provider Portal

1

o System Requirements:
- Internet Connection (Internet Explorer 7 or later)
- Adobe Acrobat Reader

 Office Number and Access Code
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& AcceSS COd e 2018 Medicaid Program Provider Training

« 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 Member Services Department at 888.700.0643 for assistance

www.libertydentalplan.com/NVMedicaid

April 18, 2017

JH;I.'\L FLAN

<r:||m, 1D ml:;‘:) <_rrmum ::Ilh\-ﬂmn 3.: muunnD

Office Name
Addross
City, ST Zip

Dear Provider:
LIBERTY Dental Flan welcomes wou and your team|

We are pleased ta infarm you that youwr dental office location {as listed above) has been accepted into the LBERTY Dertal Plan
(LIBERTY) network wich an effective date of 05/01/17. The unigue Fecility ID number referenced above is to be used for all
administrative purposes, Incuding service encounters, claims, and all correspondence with UBERTY.

The dentists that have been appraved by LIBERTY and linked e yeur fagility are listed below. |fa dertistis i still in the
eradentialing procsss, hefshe is NOT approved to provide tréatmant 1o LIBERTY meribers Lntil you recsie wiitten confirmation
of their acceptance and approval fram LIBERTY,

License #: Frovidar Mame: Activation Data:
2222 Colgate, David 05/01/17
111 Crast, John 05/01/17

LIBEATY maintains a strong commitment to excellent provider service and makes every effart to faciivate prampt assistance to
aur netwerk dentists. You may reach the provider dedicated line by calling(S800) 268-3012 or you may cantact yaur assigned
Network Managar, Happy Joe. Additional resources Inchuding electronic d aims subrnissicn and real-time eligiollity verification are
available by visiting our Provider Web Portal at www. libertydentalplan.com. Also, please note that LIBERTY's rmailing address is:

LIBERTY Dental Plan
Professional Relations
P.O. 110
Santa Anaf 7955110

Making members shine, one smile at a time™
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N eW Offl Ce Re g IStratI O n 2018 Medicaid Program Provider Training

A designated Office Administrator should be the user to set up the 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 Register

.,
home | Career [IETEECIENN

LIBERTY

ABOUT LIBERTY DENTAL MEMBERS PROVIDERS AGENTS & BROKERS STATE SITES
™4 .

Individual & Family Plans

» Find a Dentist
» Covered California

» Nevada Health Link

www.libertydentalplan.com/NVMedicaid 29 Making members shine, one smile at a time™


http://www.libertydentalplan.com/

A LIBERTY DENTAL PLAN

LIBERTY|
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N eW Offl Ce Re g IStratI O n 2018 Medicaid Program Provider Training

2. Select Office from the drop-down menu as the TYPE
of user LIBERTY LAN

3. Enter the Account Information. Enter your 6-digit
Office Number (include leading zeros). Enter your
Access Code. The Offlce Number and Access Code 1[hoosetheﬂ‘?£nfussrj.‘ouh'culdlikstocreateanacmumfnrE
. 2.Enter the following account information below:
can be found in your LIBERTY Welcome Letter. Enter offce Numitr
your Phone Number. R
4. Create an Account User First Name and an Account
User Last Name Account User Name: |
Create an Account User Name o

Email Address:

Create an Account Password [ Crete Account |

Note: The Password must be a minimum of 8
characters in length and contain at least 3 of the
following: 1 uppercase letter, 1 lowercase letter, 1
number and 1 symbol character (!@#$%&*).

8. Click Create Account

www.libertydentalplan.com/NVMedicaid 30 Making members shine, one smile at a time™



My Preferences

LIBERTY DENTAL PLAN

2018 Medicaid Program Provider Training

o After initial set-up, the user will be directed to the My Preferences tab
 Make sure that the default for provider type is set to Dental

LIBERTY

Office

Office’s Claims

LIBERTY Dental Home

[ 1. Select provider:

Submit a Claim NPT Provider #  Provider Name
[Setected all Al All
Check Eliglbility -
¢ Select
Check Multiple Eligibilities ~ Select
Selact
My Members Select
Select
My Providers Salact
My Profile asledt
2. Select provider type:
My Preferences 3. Show EOP after submitting a claim:
Talk To Us 4. Show details after submitting a referral:
5. Default to Assignment of Benefits:
Attachments 5 o
6. How many items to display per page:
Manage Users 7. How many days back for claims lockup:
ReSOUrCEs 8. Default to Place of Service on Claim Submission page (HCFA elaims only):
9. Member Number Search Option ( Member Number / Policy Number )
Logoff

10, Submit a claim default options:

1. Default billing currency:

® Dental (_ Medical
®¥es U No

Ives ® No

®ves L No

50 7]

Last Month  [v|

11-office

Member # v

|Service Date(s) EI

[US doliar V]

[ save |

www.libertydentalplan.com/NVMedicaid
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LIBERTY|
DENTAL FLANS

M y P refe re n CeS 2018 Medicaid Program Provider Training

« Select your office’s various Preferences

 The Submit a claim default is set to None. We recommend setting it to Service
Date(s)

* By doing so, the date of service you enter for the first service line will
automatically populate when you click in the Service Date From box for any
additional service lines entered when submitting a claim

7. How many davs back for claims lookup: Last & Months |
My Preferences )
8. Default to Place of Service on Claim Submission page (HCFA claims only): | 11-office
N . - P Mecobor #1us]
Talk To Us g. Member Number Search Option ( Member Number | Policy Number ) Hor?;h —=
Attachments 10. Submit a claim default options:

11, Default billing currency:

Procedure Code
Both | V]
Resources

Logoff

Manage Users

« Click Save

www.libertydentalplan.com/NVMedicaid 32 Making members shine, one smile at a time™
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LIBERTY|
DENTAL PLANS

Ad d a N eW User 2018 Medicaid Program Provider Training

The Administrator can add additional users by:
1. Click on the Manage Users tab on the left side of the screen
2. Click Add a User

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

4. Click Add User

LIBERTY Dental Home

Office
Adding additional user to I
Office's Claims L .
*User Name:
Submit a Claim *Password:
Check Eligibllity *Confirm Password:
Check Multiple Eligibilities First Name:
*Last Name:
My Members
4 Middle Initial:
My Providers *Ermnail Address:

My Profile

My Preferences
Talk To Us
Attachments
Manage Users
Resources

Logoff

www.libertydentalplan.com/NVMedicaid 33 Making members shine, one smile at a time™



Set New User Roles

A LIBERTY DENTAL PLAN

LIBERTY|
DENTAL FLANS

2018 Medicaid Program Provider Training

« We recommend that you click on PrimaryWebAccount and WebOffice to
grant the user access to view and update information for the office. Once you
click on each role in Current User Role(s) Available, the roles will move up to

Current User Role(s)

LIBERTY

Cfice

Dl n's Clairm

Sibmit & O

Check Eligibilny

Check Multiple Higibilities
My Memiliers w;’..":'

RO

My Providars

My Brafia

My Praferances

Talk To Us

Aftac hemeanits

Manage Usars

Resauroes

Logalf

www.libertydentalplan.com/NVMedicaid 34
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 Check PrimaryWebAccount and WebOffice, then click Return

LIBERTY

Office

Offica’s Claimes

Crirrend Lser Hode(s)

Submit a Claim
. | I::3’|I|1|F..' wWeliorouing
Chack Ellgihiliny @
We DO

Check Multicha Eligihilitias -

My Members

Current User Rolels) Available (Click on Role Name to Add)

My Provicerns
PrEEne RO o]

My Prafile L e [ n )

My Praforances

Talk To LUs

Attac hevssnls

Manage Users

Rosources

Lot
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LIBERTY|
DENTAL FLANS

2018 Medicaid Program Provider Training

* 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

 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
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« Once a new user is set up, the Office Administrator has the ability to enable or
disable their account

- Click on the Manage Users tab on the left side of the screen
- If the User Status is Active, the account is Enabled.
- To disable the account, click Disable under Change Status

» |f the User Status is Disabled, the account is not active. To reinstate the
account, click Enable under Change Status

Offtce

tWhca's Claims U Naowe First Name last Xame Cawr Stahs Chamgs Stra
Edit Vi Fiples Disabled Enatde
Submit a Claim Edit Wiy Flokes Diabled Enndle
- Edit Vet Rities Disibled Enpsie
Check ENgibility Edit e Folag Demhled Enpslp  « lick Enable ta reacthate usee Brzoun
taech Multists Elizikilities Edit Wi Rokes Dishled Enabls
Edit . Disable lich Diteable 1o disstthite wpr scsout
My Memibars Edig Ennid
Edit Enaih
My Providers Edix Witw Bues Disahiled Erins
2 Edi Visiy Roes Deabled Enakia
My Profils
My Préfonancgs Add a User

Tak To s

Abtschiments

Whage vsei>

Ramaurcen
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* You can view your office’s current business information by clicking on the My
Profile tab on the left side of the screen. This information can only be updated
by contacting the Member Services Department

LIBERTY

ke ’
Office Properties Offiec Hours
[ Clak — .
iy Harme: e map Moy 04700 & - 05:00 FH
Submit a Claie R Tuesday: D@00 AM - 03200 PR
Welnestay; 08300 &M - 03:00 PR
Chieck Elgitaity Carkact Nirmet Thirscay 08:00 A4 - 05:00 PH
Cortoet Emad: Friciry 04300 A - 05:00 PR
Check Maltipla Eligikiitiseg Phaone £ Satardsy:
Fause Swrchey:
My Mambears Whealehar Assmii:
Eynlable After Mours:
My Providers Number £F Bhyeicians
Exterdors
- Faciity Operating Number:
My Praforence e .
Muapped Froviders Langusges Aclditicnnl Service(s)
Talk To lis Last Namie First Same Number NFI Kame Use Fosyital Friviledges
Sedation
nglich Pramary

ArBchmants
Manage isers
Resources
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 You can view a list of all the providers linked to your office in our system by
clicking on the My Providers tab on the left side of the screen. Please contact
your Professional Relations Network Manager to add, terminate or request the
status of a provider

EYBERTY

OfMice

Office’s Claims L NP1 Previdars  PravilarName

Submit a Clalm = = L A ]
Sahedt

Chick Eligibifity el
1A

Checi Multiple EBgrnilities Salsct
falect

Py Plemies:

¥ Femnen Select
My Profils

My Prfenences

Talk To Us

Manapge Lsers
Resouices

Logall
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1. Click on the Check Eligibility tab on the left side of the screen

2. Enter Last Name, First Name and any combination of Member Number, Policy
Number and DOB (We recommend using Last Name, First Name and DOB for
best results)

3. Click Search

LIBERTY

“To check eligibility :nu are rrqu'l.rrd [a H'Et 3 lormare) of the 5 flelds.”
Office LIBERTY Drental Plan recomimers Name, Last Name, and Date OF Birth™ for best resules,

Offles’s Clalma

Submit a Clalm
Mamber = Pallcy

: v
Check Eligibili 1
Last Name: First Name: THOH: 17 Saarch

Chacls Multiple Eligikilitiou
My Mambarg

My Providars

My Profils

My Freferances

Talk To Us

Altachments
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4. To view a member’s benefit utilization, click on ‘view’ under Utilizations

5. To view a member’s history, click on ‘view’ under History a. To print a
member’s history, click on Print at the bottom of the history page Note: The
history page will display all history LIBERTY has on file for the selected member

6. To view a Summary of Benefits, click on ‘view’ under Benefits

=T check aligihility you are required to 1é 5 for more) of the s fialds.*
office LIBERTY Dental Flan recemmends “First Nanee, Last Name, and [ate Of Birth™ for best results.

Office’s Clalms

Cubmi @ Cladm

Check ElfglbiEty

Check Multiple Elgiblities

AMemher 01 Palicy #:

Lt X ampe: First Mame: DB = Haarch
3 membaer coveragels) found

sy Members  Uhikad) 5 Measbrer Facealiest Meuber Py ¢ Lok Nase  Flast Maoe pon
@ witwe @ ¥iuw
iy Braviders

My Praflls

My Preferantas
Take Ta Us
atchments
Manago Ueere
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To check the eligibility of multiple members at one time:
1. Click on the Check Multiple Eligibilities tab on the left side of the screen

2. Enter Last Name, First Name, DOB and Date of Service, or Member Number
and Date of Service (We recommend using Last Name, First Name, DOB and
Date of Service for best results)

id s by Feguine

@ (@ @ e @ W (e @ @ |¢
¢ e @ e (e @ (e ¢ @ ¢

e e,
| A Socarces o) | Fursber of Swesds Bevai [1 [0
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Dental homes may view their monthly rosters by clicking on the My Members tab
located on the left side of the screen. The My Members screen allows the user to
view all members assigned to the office

LIBERTY
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LIBERTY

THE POLLOWISNG STATEMENT IS ATFLICADLE TD APTCALS ONLY. AND NOT FOR IKITIAL CLAIM OR FREE-CSTIMATE SUDMISSTOMN
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1. Click on the Submit a Claim tab on the left side of the screen

2. Click on Dental Claim (ADA) or Pre-Estimate Claim (EST) radio button (see next
page for Referral (RES) submission)

a.

b.

Choose treating provider from Provider drop-down menu

Choose office/location from Vendor drop-down menu for (ADA) or (EST)
submission

Input patient information i.e. Last Name, First Name and any combination
of Member #, Policy # or DOB (We recommend using Last Name, First
Name and DOB for best results)

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)

www.libertydentalplan.com/NVMedicaid 45 Making members shine, one smile at a time™



% LIBERTY DENTAL PLAN
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Billed Currency: |U.S. dollar

Remove Line Serv. Date From Procedure Code Tooth Quadrant Surface POS Amount Description
Remove 1 [12/4/2017 g |D0140 | | || [v] | | [11-office | A |
Remove 2 [12/4/2017  |g |D0220 | | || I~ | | [11-office | A |
Remove 3 [12/4/2017 |¢ |D0230 | | | 20 | |11-office | A |
Remove 4 | & | | | || [ | | [11-office  [™] | | |
Remove 5 | & | | | Il [>] | | [11-office || | | |
Remove 6 | & | | | || [+ | | [11-office [v] | || |
Remove 7 | & | | | || [+ | | [11-office [v] | || |
Remove 8 | & | | | Il [>] | | [11-office [wv] | | |
Remove ¢ | |"'¢> | | | || ™ | | [11-office | | | |
Remove 10 | & | | | || [ | | [11-office | || |

Add service line(s) |# of lines:

-~
<]

R E—

| Additional Information

Does the Member have another health plan?

Remarks
|A. Z01.20
Treatment Resulting From Is Treatment for Orthodontics?
L occu pational illness/injury [ auto Accident [ Other Accident Cves ® Mo Date Appliance Placed: I:I Q;)
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1. Check the Additional Information box towards the bottom of the Submit a
Claim screen
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. Note: There is a 2MB limit per attachment

2. Check both | Agree boxes
3. Click Submit Claim

vl additional Information

Does the Member have another health plan?

v
Remarks
Treatment Resulting From Is Treatment for Orthodontics?
[ occupational ilness/injury [ Auto Accident [l Other Accident OvYes ®pno Date Appliance Placed: &
Date Of Accident: & Auto Accident State: Months of Total: Months of Treatment Remaining: |
Missing Teeth Information separate tooth number by commas Replacement of Prosthesis?
' ] | i~ Date Prior Placement: JE

Add File
PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE

vl 1 Agree I anthorize the release of any medical or other information necessary to process the claim. I also request payment
of government banefits either to myself or to the party who accepts assignment above.

Submit Claim |

E INSURED'S OR AUTHORIZED PERSON'S SIGNATURE
I Agree 1 authorize payment of medical benefits to the undersigned physician or supplier for services described zbove.
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1. To resubmit/correct a claim, pre-estimate or referral, click on the Office’s
Claims tab on the left side of the screen

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

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

Ok
Offiee’s Claims ® Saarrh by Onte  Snarch by Claim Numbar  Ssarch by Patisnt Account Mumbsr
SubmiE & Cllm Chaen Types | Gt | Claim Seatm ALl >
i Dl Csitoria: | D1t R @ivied | Disba Pt 0016 | & D To a2 A6 &
Clreck Fligiladity
1s ko 3 L B fu Tl
vk Multipie Elpbaties Frodar m - Mafresh
My Moerbore all sz
My Providars
My Prafily

My Frefereries

Tale Ta Uk

Altachmients

Manaps Uses

Pz s

Logofl
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o After the Explanation of Payment is displayed, click on Resubmit Claim

LIBERTY

offine

Office’s Claims

Submit a Clalm

Cliseck ERgEDINLY

Check Multiple Elgibileies
My Members Upload Rociogeaph
My Providers

My Profile

My Preferences

Tak To s

Altachimmnts

Manage Users

RasoLrcis

Loagnff
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 When Resubmit Claim is selected, the information from the claim, pre-estimate
or referral will populate on the Submit a Claim screen

LIBERTY

THL TOLLOWING 3 IATEMENT B AFFLICABLE TOATFPEALS ONLY, AND NOT FOR D3 DILAL CLAM 0K FEL-LSTIMATLE SUBMISS 10N

Cifien
Expedited Eaergency services are avatlable i the member is experioncing s 1

offiow's Claivs pain, swelling, bleeding, Enfection or afher-Jife theealening sanditions thal conld jropardice life, il or Budily hinclion
The Flan does sotconsider deature fabrication or pericdoutal services as expedited emergency services.

Submit o Clalm T ths event that a meienberis exprriascieg & dﬁuurmmgmrl amd rom are suberitting an expedited appesl o thelr behall,
please contart the Qualisy Managemeni Deparimeni at + BER.mo ﬁ.qu exi. gafiy.

Check Blicibity 1F ¥OU HATE XOT RECEIVED A DENTAL, ot ithay use le Bt below to submnil your dainifs) o pre-estimate 1o LIBERTY:
Check Hufliple Ehgibinhes
Hy Mambirs

My Providers o

Hy Profiic

My Freferinces |
Tali To s 3 (=T
FTT I (e—— Memer Foliy & Lavt Mame: st Hame: D08 Group £ Thie Exp. Duiw
Manags LUsert
CRduroes Paiest Ao vl Ritewral » Audloiuilon ¥,
TTee, 9 flx 1 iy B *1;
Lagoft Edlad Correecy: |11 5 dofler M| Wi Geragneal Clasr
Merwsve Ling Sorv. Date From  Proveders Codw Testh Tuadran Surdne POs Amounl  Deasdripbon
Pamove ¢ (WE20E | 01 | Mecllies el &7 OF
Bemavs = [WIEE0E  [g D10 ~] 1 cihes  [~] Z30H
Eimawe 3 [WHR01E & 0214 ~] 1-chise > ESH
Eamaye 4 [HER0E  |a 002K ] H-olfies o] (3000
Remowe 5 WIEE0E  |% D023 ~ olica ] 25.00
Bamowe 4 & ~] 1 oclfica |~
Ramave [ ~] i-oike ]
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« Check the Additional Information box towards the bottom of the Submit a
Claim screen
a. Enter any commentsin the Remarks box

b. Add File — this feature can be used to attach digital x-rays or other information
pertaining to the claim. Note: There is a 2MB limit per attachment

« Check both | Agree boxes
e Click Submit Claim

| additional Information
Does the Member have another health plan?
|
Remarks
Treatment Resulting From Is Treatment for Orthodontics?
DOccupatiunaI illness/injury [ auto Accident (] Other Accident Oves ® no Date Appliance Placed: &
Date Of Accident: & Auto Accident State: v | Months of Total: Months of Treatment Remaining:

Missing Teeth Information separate tooth number by commas Replacement of Prosthesis?

| ZI Date Prior Flacement: &

Add File
PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE

EI Agree I authorize the release of any medical or other information necessary to process the claim. I also request payment
of government benefits either to myself or to the party who accepts assignment above.

Submit Claim |

E INSURED'S OR AUTHORIZED PERSON'S SIGNATURE
I Agree 1 authorize payment of medical benefits to the undersigned physician or supplier for services described above.
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1. To view a Claim, Pre-Estimate or Referral associated with your office, click on
the Office’s Claims tab on the left side of the screen

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

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

Submit & Claim

(Z)search by Date 'Search by Claim Number  Search by Patient Account Number
Chin T Claims S e AL ~]

12212018 | & DueTo 120016 | &
Check Eliginility
Maenber *cpativmatl, kaif reknie 6+ memiber Pulicy #

Check Multiple Eligibiitles  paae. (4 ~ [TRerash |
My MEmbers

CLAIM A PLANATI
My Froviders STATUS m
iy Frodiie Completed  JClaim i3 complete and ane oF rare items have been approved

W Frofile

Dheniad [(Clairn s eemplete axd a0 ibems have beea denisd

My Frefersnces Pendi (Clakin is nod oomplene. Claim is being reviewedand may o refect
the benefit determiration

Fallc To Us

Attachments
Manage Users
Restuices

Logoll
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Search for a Claim

2018 Medicaid Program Provider Training

* Click on the Search by Claim Number radio button and enter the claim number

LIBERTY

Office
Office’s Claims | Saareh by M&nuﬁ by Claim Numbar  Search by Patiant Account Numbar
Submit a Clalm Cliie nuember: Search
Chack Eligiblity Tre

5 STATUS EXPLANATIONS
Check Multiple Ellgibilities Completed Clagm &8 camplete and one er more Ims kave bien approved
My Members Demied Clam e anad all iters have betn denied

Pendi Clakn i not coraplete. Clain B being meviened and manv not reflect

My Frowvickers AU |the benefit determinacion

My Frofile

My Preferences

« Or click on the Search by Patient Account Number radio button and enter the

account number

LIBERTY

Office

Office’s Claims _Search by Date - Search by Claim Number (+)Search by Patient Account Number

Submit a Claim L T

Proridur: Al ]| 2aarek

Check Alghilty ==

Check Multiple Eligibilities CLAIM
e EXPLANATIONS

My Mernbers Corspleted | Qlaim | STo OF kot i0ecid hive bien ipjroved
Deried (1aim i 1plete ] iterns have been denied

o
My Providers Penfizg (1M i ot complete. Gl is e evievred and may ot nefect
the henafit determination
My Profile

My Praferences

www.libertydentalplan.com/NVMedicaid

53

Making members shine, one smile at a time™




LIBERTY DENTAL PLAN

LIBERTY|
DENTAL PLAN:
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« Here you will find unigue documents available specific to your office

- LIBERTY

Office You domet have sy altachimerts ot this time
HNce™s Clalms

Submit a Clalm

Chedk Eligiblity

Chedk. Multiple Eligibilites
My Members

My Providers

My Profile

My Preferonces

Tolk T Lis

Manage Liserns

REGorias

Logoff
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Forms and Provider Reference Guides can be downloaded from the iTransact/
LIBERTY website

1. Click on the Resources tab on the left side of the screen to view and download the
following: a. Provider Reference Guides

a. Preventative and Periodontal Guidelines
b. Provider Newsletters
c. Online Provider Portal User Guide
2. Click on Resource Library — Forms and other tools which will launch a new web browser
3. Click on the link provided at the bottom of the web page to launch the Provider Resource

Library
LIBERTY
F ==
prios R i O (oo ool [Sresibm |G OE
Office’s Claims T - & mxbx.lf g >rw:n F“.- .
Submil a Claim = =

Check Ellgikility

* Horida Medicaid FReference Guide
Check Multisle Eligibilities | 3015 - Natinnal ewslatter

Provider Resource Library

My Members Walcome to the LIBERTY Dental Plan Resource
Library.
My Providers
Please click on the URL below io be connecied to the
My Profile LISERTY Dental Plan website, and our Provider Resource
Library.
My Preferences
it Basuren Libe
Talk To Us
Attachments
Manaae Users
o
opaff
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 ALIBERTY Representative can be contacted through the Online Provider Portal
by clicking the Talk To Us tab on the left side of the screen

1. Click on Office radio button
2. Click Inquiry

LIBERTY

Office

DOHica's Claims B
s e @)Uffiu-_- M Currant Provider

Buboslt 8- Clalm Please select a contact reason:

Cheack Eligibélity
Check Multiple Efigibilities = Wit CFfs Rrmulng

Inguiiry
My Members .
My Proviclers
My Prafile
My Preferences

Talk To Us

Attachments

Manege Lisers
Resources

Lagalf
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Enter the Subject

Enter the Details

Attach any pertinent files
Process Request

o ok w

LIBERTY

Office

Office’s Claims
Talk To Us: [Pleaze be sure to fill out all required fialds)

Submil a Clain
s Contact Reason:  Inguiry

Check Eligibility Description:  Inquiry
Check Mulbipl= Eligibilities =& hieci:
My HMembers “Details: |

My Providers
My Profile

My Preferences

Talk To Us

Altachments
Attechment(s:
Manage Users Browse... Upioad |

Resources

Logoft

| Process Request |
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LIBERTY Dental Plan of Nevada

Thanks You

For participating in our 2018 Medicaid Program Provider Training I&ﬁf&ﬂﬁ
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