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Online Provider Portal User Guide

DENTAL PLAN®

Getting Started

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

System Requirements
e Internet Connection (Internet Explorer 7 or later)
e 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.

[Date]
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 locafion (as isted 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 to be used for all administrafive purpoeses, including service encounters,
claims, and all corespondence with LIBERTY.

The dentists that have been approved by LBERTY and linked to your faciity are listed below. If o dentistis
stillin the credenfialing process, hefshe is NOT approved fo provide treatment to LIBERTY members until you
receive written confirmation of their acceptance and approval from LIBERTY

License #: NFI #: Provider Name: Acfivafion Date:
[License] [MPI] [Name] [Date]

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

LIBERTY Dental Plan
Professional Relations
P.O. Box 26110
Santa Ana, CA F2799-4110

LIBERTY s Frovider Reference Guide, member benefit schedules and an overview of aur online service
system, iTransact are available on the LDF website.

We look forward fo working with you in providing the best service to your pafients and cur members.
Sincerely,

LIBERTY Dental Flan
Professional Relatfions

www.libertydentalplan.com

" PO. Box 26110

- 949.223.00
Santa Ana, GA 927996110 LR
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Online Provider Portal User Guide

DENTAL PLAN®

New Office Registration

Register a New Office

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. To register a new office, enter the following website address into your browser:
www.libertydentalplan.com
2. Click on Register

FLIBERTY

AL PLAN

ABOUT LIBERTY MEMBERS PROVIDERS AGENTS & BROKERS PROGRAMS STATE SITES

Individual & Family Plans
Find a Dentist

Medi-Cal

Nevada Medicaid

Texas Activities

Health Insurance Exchange
Provider Self Service Tools

GRIEVANCE FORMS

Online Account
Services

State Sites or Group Sites News

08/23/2017 : LIBERTY Dental
Plan’s CEO Dr. Amir Neshat
presented with prestigious
Nevada State AFL-CIO Employer
of the Year Award

To view LIBERTY Dental Plan state specific

New users, why register? information, please choose a state below.

Members Providers LIBERTY Dental Plan California
24\7 Access 24\7 Access
Check Eligibility

Print \ Request ID Card  Submit Claims

Nevada State AFL-CIO (American
Federation of Labor and Congress of

View Claim Status Group & Plan Partner Sites

AlchaCare Industrial Organizations) has recently
awarded Dr. Amir Neshat, CEQ of LIBERTY
Dental Plan, with the 2017 Bill Bennett
Employer of the Year Award.

View benefit plan Wiew Claim Status

Returning users, please login here.

Members, Offices, Providers, Groups

03/06/2017 : 51U School of Dental

Rev. 201712

Forgot my password

Language Assistance
Services

Notice of Non-discrimination (“NDN")

Medicine receives Center of
Excellence Award from LIBERTY
Dental Plan and is recognized by
Illinois Senator William Haine
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DENTAL PLAN®

Register a New Office continued

3. Select Office from the drop-down menu as the TYPE of user

LIBERTY

Home

Logon Create an Account
1.Choose the TYPE of user you would like to create an account for.‘

2.Enter the following account information below:
Office Number: | |

Acoess Code: | |

Phone Number: (l:l] |:| - |:|

Account User First Name: | |

Account User Last Name: | |

Account User Name: | |

Account Password: | |
Confirm Password: | |
Email Address: | |

Create Account

4. Enter the Account Information. Enter your 6-digit Office Number (include leading zeros). Enter your
Access Code. The Office Number and Access Code can be found in your LIBERTY Welcome
Letter. Enter your Phone Number.
Create an Account User First Name and an Account User Last Name
Create an Account User Name
7. Create an Account Password
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

oo
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DENTAL PLAN®

My Preferences

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

1. Make sure that the default for provider type is set to Dental

n.IBERTY ‘

office
Office’s Claims

1. Select provider:
Submit a Claim

Check Eligibility

SEIECT o ———

Check Multiple Eligibilities ~ SEleCt  ——
My Members Select E——————————
Select EE——————
My Providers Select
sy profie Select E————————
2. Sellect provider type: @® Dental O Medical
My Preferences 3. Show EOP after submitting a claim: @ ves O no
Talk To Us 4. Show details after submitting a referral: Oves@®no
5. Default to Assignment of Benefits: ®vesONa
Attachments 6. How many items to.display per page:
Manage Users. 7. How many days back for claims lookup: |Last Manth
Resources 8. Default to Place of Service an Claim Submission page (HCEA laims only): [11-afice ~
Logort 5. Member Number Search Option ( Member Number / Policy Number )
10. Submit a claim default options:
1. Defauilt billing currency: [US dolar v

2. Select your office’s various Preferences

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 Office. Another location can be selected
as a default from the drop-down menu.

7. How many days back for claims bookup: Last & Months | w
My Preferences i |

8. Dataxlt to Place e Service on Claim Subenission page (HCFA claimas only): FI__
Talk To Us U3-A tacibty whase primary purpose s education A

9. Mumber Number Search Option { Member Number | Folicy Number ) 15-& facilitylunit that meves from place-to-place squipped 1o provide preventive, screening. diagnastic, andior reatment services
Attachments 1, Submit a claim defaslt options: 35-adult nang cara facilty

42-ambulance, air of water
10, Delalt billing currency: 22-Outpationt Hospital
Manage Users gmww. lard
-birthing center
Resources E3-community mantal health centar
o 1 e pation faciity
Logoff 62 faciity

Wicustodial cane facility

E5-end stage renal disease treatment facility
£0-fedarally qualified heath centar

Prviarrsd Land | indlapandent Laboratary

£1-inpatient psychiatric faciity
Copvight € vyws - wwak Huallh Solutions Plas Verswvm 1943 S4-miermediate care facility, mental haakh
nsar

%9-ther unlisted facility

£2-paychiatric facilty partial hospitalization
E6-gychiatne residentail reatmant center
E5-rasidental substance abuse treatment faclity
72-rural health clinic

T1-glate or loeal public health chnic
D4-hamaless shelier

D5-Indian health service-free standing faciity
0%-Indian Haalth Serice Provder-based facity
|07-Tribal 638 Free Standing Faciity
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DENTAL PLAN®

Online Provider Portal User Guide

My Preferences continued

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. (The steps on how to
submit a claim, pre-estimate and referral will be explained in further detail; see pages 21-22)

My Preferences

Talk To Us

Attachments

Manage Users

Resources

Logoff

7. How many days back for claims lookup:

8. Default to Place of Service on Claim Submission page (HCFA claims only):
9. Member Number Search Option ( Member Number | Policy Number )

10. Submit a claim default options:

11. Default billing currency:

Last 6 Months

[11-office

Service Date(s)

Procedure Code
Both

3. Click Save

Once your preferences have been saved, or after login, the Office’s Claims tab is the default screen. (This
screen and its function will be explained in further detail; see page 27)

Submit & Clasm
Check Eligibility
Check Multiple Elsgibilties
My Members

My Pravicers

My Profile

My Preferences

Talk To Us

Attachments

Manage Users
Rescurons
Logatt

[%]  Claim Status: ALL

=

Date Criteria: |Date Recemed ] Date From: D11200E | & Dste T 2206 | g
Meeher: | sopmumal last neme or rember Palicy 8: [
Provider: Al ~ [ Redrash

Ha claim faund,

Completnd_|claim is complete and ate or mose items have been approved

Claim is
Claim is not complete. Claim is being reviewed and may not refloct
ﬂuhmﬁkduormlion o

ard all items have been denied

Your office’s preferences can be updated at any time by clicking on the My Preferences tab on the left
side of the screen.

Rev. 201712
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Online Provider Portal User Guide

DENTAL PLAN®

Add a New User

The Administrator can add additional users by:

1. Click on the Manage Users tab on the left side of the screen

LIBERTY Dental Home

Office

Office’s Claims d User Status.
s  View Roles Dissbled Enable

Edit
Submit a Claim i View Roles Disabled. Enable
R Edit - View Rols Disabled. Enable
veck Eligibility Edit = View Roles Dis Enable
(Check Multiple Eligibilities. = b m’_‘m'd toal s
Edit View Roles Active Disable
My Members WYiew Rolgs Disabled Enable
Edit % View Roles Dissbled Enable
My Providers Edit View Roles Disabled Enable
Edit = iew Roles Disabled Enable
My Profile
My Preferences @
Talk To Us

Attachments

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.

Note: The password entered on this screen is a temporary password. The user will be asked to

create their permanent password upon first log on attempt.

&

office
office’s Ciaims =
Submit a Claim P
Check Eligibility *Confirm Password:
Check Multiple Eligibiliies T3t Name: |
*Last Name ]

My M

ey iddle nitial: ]
My Providers *Email Address: 1
My Profile 1
My Preferences
Talk To s
Attachments

Manage Users
Resources

Logoff

4. Click Add User

Rev. 201712
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Online Provider Portal User Guide

DENTAL PLAN®

Set New User Roles

1. 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 Dental Home

Office

Office’s Claims
Submit a Claim
Check Eligibility
Check Multiple Eligibilities
My Members
My Providers
My Profile

My Preferences
Talk To Us
Attachments
Manage Users
Resources

Legoff

Current User Role(s)
==

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

2. Check PrimaryWebAccount and WebOffice, then click Return

N
LIBERTY

Office

Office’s Claims
Submit a Claim
Check Eligibility
Check Multiple Eligibilities
My Members
My Providers
My Profile

My Preferences
Talk To Us
Attachments
Manage Users
Resources

Logoff

Current User Role(s)
@mmarywehi\:mu nt

@Nehofﬂce
[ Remowe ] Cren D

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

Prim: unt
WebOffice

LIBERTY Dental Home

Roles:

e 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.

Rev. 201712
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Online Provider Portal User Guide

DENTAL PLAN®

Enable and Disable Users

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

1. Click on the Manage Users tab on the left side 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, click Enable

under Change Status.

Office
Office's Claims
Submit a Claim
Check Elgibility
Check Multiple ERgibilities
My Members
My Froviders
My Profile

My Prefurences

Talk To Us

Edit

i

View Roles Diasbled

E EEEEREEEE

\iew Roles Disablad

Click Enable to reactivate usar sccount

Click Disnble 1o desctivate uiir accouet

Rev. 201712
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DENTAL PLAN®

Edit User Information

The Office Administrator can edit a user’s information:

1. Click on the Manage Users tab on the left side

of the screen

LIBERTY Dental Horme

Office
Dffice’s Claims —
i
Submit a Claim Edit it Roles Dissbled
Edit Yiew Roles Disabled
Check Eligibility Edi View Boles Disabled
. Edit Vi Rl Disabled
Check Multiple Eligibilities i Kt
My Members Edit View Roles Disabled
Edit View Roles Disabled
My Providers Edit Vitw Roles Disabled
Yiew Boles Dissbled
My Brofile B
My Preferences Addl 8 User
Talk To Us

fittachments

PERERERRE

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

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

E;IBERTY .

Office

Office’s Claims
Submit a Claim
Check Eligibility
Check Multiple Eligibilities
My Members
My Providers
My Profile

My Preferences
Talk To Us
Attachments
Manage Users
Resources

Logoff

User Name":
Password*:
Confirm Password":
Last Name®:

First Name*:
Middle Initial :
Email Address:*

(e )

Updating User: &

LIBERTY Dental Home

4. Click Update User

Rev. 201712
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DENTAL PLAN®

My Profile

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 your Professional Relations Network
Manager.

mwc; . OffiecPropetis OffecHows
* Clooa Name: — RN TR Monday: 08:00 AM - 05:00 PM
Submet a Claifn ; —— Tusaday: 08:00 AM - 05:00 PM

Addess: e Wednesday:  DE:00 AM - 05:00 P
Check Eligibty gomack e — Thursday:  08:00 AM - 05:00 PM

Cantact Emai e — Friday: 08:00 AM - 05:00 FM
Check Multiple Eligibilities Phane = — Saturday:

Fax: — Sunday:
My Members Wheelchair Access: -

Available After Hours: -

Number OF Physicians -

Exterdors:

Facility Operating Number:

My Prafecences ditional Serviee(s)
Talk To Us NP Hospital Priviledges =
P = — English Primary Sedation
Manage Users — —
Resources — —
ezt —
Logaff = —
My Providers

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.

Office

LIBERTY Dental Home

INTAL PLAN

Office's Claims

Submit a Claim

Check Eligibility

Check Multiple Eligibilities

My Members

My Profile

My Preferences
Talk To Us
Attachments
Manage Users
Resources

Logoff
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Accessing Your User Account

Log On

Please visit www.libertydentalplan.com.

1. Click on LOGIN

b
LIBERTY

ABOUT LIBERTY MEMBERS

LIBERTY
Neljlelglel]
Coverage

Online Account
Services

New users, why register?

Members Providers
24\7 Access 24\7 Access
View Claim Status Check Eligibility

Print \ Request ID Card  Submit Claims

View benefit plan View Claim Status

Returning users, please login here.

Members, Offices, Providers, Groups

REGISTER @

Forgot my password

PROVIDERS AGENTS & BROKERS

State Sites or Group Sites

To view LIBERTY Dental Plan state specific
information, please choose a state below.

LIBERTY Dental Plan California

Group & Plan Partner Sites

AlohaCare

GO TO GROUP
Language Assistance
Services

MNotice of Non-discrimination (“NDN")

MNotice of Language Assistance
(“NOLA™)

Home | @) Exchange Paymer.t

PROGRAMS STATE SITES

Individual & Family Plans
Find a Dentist

Medi-Cal

Nevada Medicaid

Texas Activities

Health Insurance Exchange
Provider Self Service Tools

GRIEVANCE FORMS

News

08/23/2017 : LIBERTY Dental
Plan’s CEO Dr. Amir Neshat
presented with prestigious
Nevada State AFL-CIO Employer
of the Year Award

Mevada State AFL-CIO (American
Federation of Labor and Congress of
Industrial Organizations) has recently
awarded Dr. Amir Neshat, CEOQ of LIBERTY
Dental Plan, with the 2017 Bill Bennett
Employer of the Year Award.

03/06/2017 : 51U S5chool of Dental
Medicine receives Center of
Excellence Award from LIBERTY
Dental Plan and is recognized by
Illinois Senator William Haine
and Representative Daniel
Beiser

Rev. 201712
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DENTAL PLAN®

Accessing Your User Account continued
On the next screen:

2. Type in User Name and Password

JIBERTY

Select all images of bodies of
water such as lakes or oceans.

3. Check I’'m not a robot box to open the reCAPTCHA window
4. Follow the instructions and select the appropriate images in the reCAPTCHA window
5. Click Verify in the reCAPTCHA window

LIBERTY Dental Home

6. Ensure you see a green check mark next to I'm not a robot
7. Click Logon
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DENTAL PLAN®

Password Reset

Please visit www.libertydentalplan.com.

1. Click Forgot my password

R
ILIBERTY . " /URIWN

ARGUT LIBERTY MIMBITS PROVIDIRE

Finl & Dentist

Medi-Cal

UEERI. | | |
National =5 " aaa’ e e

GRIEVANCE FORMS.

Online Account State Sites or Group Sites News
Services
T wiew LIBLETY Dental Plan state specific ouszarzany ; LIBERTY Dental
ki i Information, please chonse & state bekw, Plan's CEO Dr. Amir Neshat
T A e presented with prestigious
Membars. Providars [CTBERTY Crartal Pl Cbtorren = Mevada State AFL-CIO Emplayer
of the Yaar Award
e e s
View Claim Status (hack Ehgibiiey & Plan B et Nevads S1ate AFL-OO [Amencen
Print | Request 1D Card  Submit CLaims Fasarstion of Labar and Congracs of
o z e [Pichatare ~ Industrial Organizations] has recently
b o g _ awarded Or, Amir Neshat, CLO of UBERTY
Denital Flan, with the 2017 Bl Rerrstt
Retarning users, piease here.
mh:fn&..._u?:‘w_ Employer of the Year Award.
P 3 Language Assistance o3p06/2017 : 31U School of Dental
| REGETER B — Coiitran Medicine receives Center of
Exceltence Award from LIBERTY
o e— " —_— Dental Plan and is recognized by
i lllinois Senator William Haine
Matee of Langaage Asatance and Representative Daniel
Lt Eiser
eiser

On the next screen:

2. Select Office from the drop-down menu as the TYPE of user
3. Enter the Account Information. The Office Number and Access Code can be found in your LIBERTY
Welcome Letter.

Home

Logon Reset Password
1.Choose the TYPE of user you would like to reset password fd ‘

2.Enter the following account information below:
R —
B —
PhoneNumber: ([ ) [ | -[ |
Account User Name: l:l

N —

4. Click Reset Password
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Online Provider Po

DENTAL PLAN®

rfal User Guide

Password Reset continued

On the next screen:

5. Type in User Name and Password

|:| I'm not a robot e

reCAPTCHA
Frivacy - Temms

On-line Porfal Help

© N

10. Click Logon

Rev. 201712

Check I'm not a robot box to open the reCAPTCHA window
Follow the instructions and select the appropriate images in the re CAPTCHA window
Click Verify in the reCAPTCHA window

. Ensure you see a green check mark next to I'm not a robot
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DENTAL PLAN®

Member Eligibility and Benefits

Check Member Eligibility
To check member eligibility:

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)

7 LIBERTY Detital Home

¥Ou are reqs to use 4 (or more) of the 5 fields.”
Oifice LIBERTY Dental Plan recommends "First Name, Last Name, and Date Of Birth” for best results,

Office’s Clalms

Member Coverage Lookup (enter the following search criteria)

| First Name: | DoB: 1%

Check Multiple Eligibliities

My Members
My Providers
My Profile

My Preferences
Talk To Us
Altachments
Manage Users
Resources
Lagoff

3. Click Search
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DENTAL PLAN®

Check Member Eligibility continued

TAL PLAN

office LIRERTY Demtal Flahfeconimants Furs % me, Last Name, 300 Date Of Birth for best resalts.
Office’s Claims
P ) . ) ' Member Coverage Lookup (enter the following search criteria)
: g Mebecw: | | Pty | 1
Last Name: |  FirstName: | poB: | 1% | Seanh |

Check Multile Eligibllities 5 amber coverage(s) found

My Members @@ M ..

My Providers
My Profile

My Preferances
Talk To Us
Attachmeants
Manage Users
Resources

Lagaff

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

Member Utilization Screen

LIBERTY recommends that the user refer to the Next Available Date when determining member’s next
earliest service type.

LIBERTY Dental Home

Office
Office's Claims Snibes : I
Submit a Claim Member # =] Start Date: (010172016 | & End Date: (12502018 | ¢
Check Eligibility St e e C—

Check Multiple Eligibilities

“Note - Next Available Date and Units will only be provided when the End Date for Utilizations is set to today

My Members e

My Providers - :

My Profile 0.00 1.00 Units 12 Monthy 1/25/2016 | 1.00
N 0.00 1.00 Units 12 Months) 1/25/2016 1.00

My Prefeierices — — s 0.00 1.00 Units 12 Months \ 1/25/2016 1.00

Talk To Us

Attachments

Manage Users
Resources

Logoff
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DENTAL PLAN®

Check Multiple Member Eligibilities

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)

-y

Office’s Claims

INTAL PLAN

Information provided below will be eross-chacked with member eligibility records for all programs.
submit  Ciaim

Social Securit 4
A Service Date is alays required.

My Members

My Providers - P
My profile | 1| ‘ ‘ I ! @
i T | ———| || —
My Preferences Bemove 2 | 1 [ 111 | o &
Talk To Us o 3 i 1 ; g [ TilL 1[ [ ]
Attachments = 7 L) il L
Marage users =« ! ! ‘ I = | —=%
Resources Remove 5 ] ] [ 1L ]| | ) VI ! 2
togor wamove | 6 ] il uf Ml | — Y —
Remove | | [ ][ | 1T lT
Remove | 8 ] ] [ ]I | — | E—
& &
[ I
Remove 9 ] ] [ 11 ] L3 &
P | | \ 1 L — Y —
otes XA
Add Search Row(s) | Number of Search Rovets) [1 [V
Gaan D

3. Click Search

Example of Search Results:

4
EI BERTY | VYHOWA

aiffice

Office’s Claims

‘ligibiliny Verification Search Brslts

Submit 3 Claim

Check Eligibility Tracking Number:

Check Multiple EBgibilities. Submitted Data Eligibility Rosults
Original Search Crittrla  Date Of Service  Member Number  Member Hame  Membar Date OF Birth - Member Faceshest  Member Events  Dental History  Eligibility Status

My Membars
i view A View Lo

My Providers

{0

View a0 view atse:
My Profile T & .

PCP Other Health Coverage?

Offica: A
PCP Nama: K4

Dficar WA
PCP Name. NiA

My Preferences

—_— _tew soach |
Attachments

Manage Usars

Resources

Logaff

[

L
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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 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.

T LIBERTY Dental Home
m]BE RTY . SVNRIWAS
Office

office's Claims

[January  [v][2016]v]

~ o

View members by last name initial:

Check Multipte Bligibilities  ALL | A*B*C*D*E*F*G*H*I*J*K*L*M*N*O*P*Q*R*§*I U Y *W*X*Y*Z
3 Member(s) Found

Submit a Claim

Check Eligibility

My Providers
'§ view  view view add  add

- - L ___ ¢ I ]
My Profile view  view view 2 ad

My Preferences % . )
wiew view vwiew add  add

- - S G
Talk To Us

Attachments
Manage Users

Resources

Lagoff

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, select Month/Year and use drop-down menu to select
individual provider. Click Find.

Once you have sorted the membership, you will be able to print monthly rosters from this page by clicking
Print.
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DENTAL PLAN®

Claims, Pre-Estimates and Referrals

Submit a Claim, Pre-Estimate or Referral

1. Click on the Submit a Claim tab on the left side of the screen

7
n{I BERTY INTAL PLAN

afice

Check ESgibility

Check Multipie Ellgibaities
Py Members

iy Broviders

Hy Prafile

Hy Preferences

Talk To Us

Attachments

Manage Uisers

Resources

Logull

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

Expedited T cy services are available if the member is experiencing
ﬁlu,mﬂmbmn&mhmauw ther-Hf that eould j life, Himb or badily funetion.
5 Platy B

1n the event that a member is experiencing a dental emergency and you are submitting an rw::l :p;'alonmm behalf,
b the Qruality M. b 2-BRE-~ay-Gugg ext. 5385,

IF YOU HAVE NOT RECEIVED A DENIAL, you the form below to submit your elaimis) or pre estimate to LIBERTV:

< Seleri a provider » |

< Please select 3 prowicer frst > |

Patient: (Please sclect n putient)

Member £ | | Pty | ]
Last Name: | | First Name: | DOs: @ [Fmna]
Patieat Acct #: | Blled Currency: (U5 dolar V]
Remave Line Serv. Date From  Procedure Code  Tooth Quadrant
emee 1 [ le [ [ [ I
Rsmave 2 & T IR
Remave 3 | e I
Romae 4 % |
Remave § | -.& ~
Bemave & | e & [

#T & [ BIC
o r T -
femove 9 = ==a B ]
Bemase 1 | e 2
Add service Ine(s) #aflines:[1 [v] Totel charge: |

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

a. Choose treating provider from Provider drop-down menu
b. Choose office/location from Vendor drop-down menu for (ADA) or (EST) submission

c. 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)

d. 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).

Rev. 201712
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DENTAL PLAN®

Submit a Claim, Pre-Estimate or Referral continued

3. Click on Referral (RES) radio button

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

NTAL PLAN

abfies

Expedited/Erne - ilable if th

Qifica's giin, ealling, blsading, nfaction or thar Jis lifi, linsb or Bodily function.
The Plan does not consider denture ar s services.

d expedited appeal an their behalf,

In the event that a member is rrgency and you are
) tact s Qral a1 2 BRE-uy-Boyy ext. syl

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

Check Multiple Eligibifties -.‘m‘ _E"’;-'ﬁ' (—z-— s

Hy Members

sy povidcs

< el @ provRIT = T~

Hy Prafile

Ll emergency refarral Specialy Catigory Speciahy Subsitegory

Hy Preferences

Talk To Us

Anachments Meinber 8¢ | Policy #:

Manage Lisers Lot¥ame: || Fistame | po: < e Isll
ug;rf FatientAcct®:| | Gilled Currency: |U 5. coliar E[

:ﬂmt.l:e .mﬂmtul. Tooth - Quadrast EISMI:! Description
Bemove = | — 55 6 —
pamee 3 |
Bamove 4 E
Bamove 3 ™~ |
Bamave & |
Bemove 8 | ] | Veafice [~] |
Memoye 9 | | = [
tamove o [ | =
[ Ao sence s | of e 1 151 Taicn

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

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

e. 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)
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).
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Submission with Additional Information

Does the Member have another health plan?
|
Remarks
Treatment Resulting From Is Treatment for Orthodontics?
[Joccupational illnessfinjury [ Auto Accident [ other Accident Oves ® o Date Appliance Placed: l:l &
DateOfaccident: [ | % Anto Accident State: Months of Total: [ | Months of Treatment Remaining: | |
Missing Teeth Information separate tooth number by commas Replacement of Prosthesis?
| | | DatePriorPlacement: | | §
Add File
PATIENT'S OR. AUTHORIZED FERSON'S SIGNATURE
EI Agree 1 authorira the release of any madical or other information necessary to process the claim. I also request payment
of government benefits sither to myself or to the party who accepts aszsignment above.
Submit Claim |
E INSURED'S OB AUTHORIZED PERSON'S SIGNATURE
I Agree 1 authorize payment of medical benefits to the nndersigned physician or supplier for services described above.

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
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Resubmit/Correct a Claim, Pre-Estimate or Referral

1. Toresubmit/correct a claim, pre-estimate or referral, click on the Office’s Claims tab on the left side
of the screen

Submit a Claim Claim Type:  |[SETEY [~] Claim status:
Date Critesia: [Date Received|~] Date From: 4712017 | ¢ DateTo: 582017 | @
\ [ | soptional, lact name or member # Pelicy =:

Check Eligibility

Check Multiple Ellgibilities  p a0 [al] [v] Refresh
My Members No claim found.

My Providers

My Profile

(Jomg!atod Claim is complete and one or more items have been approved
Denied

My Preferences Claim is complete and all items have been denied

Talk To Us Ponding |12 is not complete. Claim is being revieiwed and may not eflect
Attachments

Manage Users

Resources
Logoff

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

ALL >

Subrmit 3 Claim ClimType: [Clms (V] Claim St ..

e Date Criteria: | Dot Roconved || Dute From: GA212016 | & DuteTo: 212016 &
Check Eligibility -

Marmber: | “wpionsl, art e o member # Policys: |

Check Multiple Elgibiitles — p.ia, (4 =
My Members 1 0f 1 Claimn(s) found. * If Claissals) fonind ia 504 ar morw, not all clsit will be returned. Plasss modify vour search to enasee all claiimn sre returned.
R . e — _— T i ——
My Profile
My Preferences
Talk To Us

Completed | Claim is complete and ane or more items have been approved
Attachments Denisd Claim is coemplete and all itemns have bt denied

Claim b5 not complete, Claim is being revirwed and may not refiect
Manage Users Pending | e beefi determination

Resources

Logoff
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Resubmit/Correct a Claim, Pre-Estimate or Referral continued

4. After the Explanation of Payment is displayed, click on Resubmit Claim

Ths et Rt e vk
Offica’s Claims. A

= etai and sy
. i At ¢
“'-!".‘an...u-mmn...........u

o A s it phesie oo BB e

Submit 4 Csim TR =

SOV Thlt 0 b 4o o bahwshasioal parpr'e: b sl or 21d peplair the Eghatatin of P met kel i fhr Procides (offl

Aachmants EXPLANATION OF PAVMENT

it
[
i

Totas
* Lo CurLeaTeS

axseET vy
L e T

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

ﬁ;IBERTY 1

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

Otfice

Ex|  SeIvices I ik
office’s Claims ,.Lf“,?.‘db‘.:‘dm" . Enfection or ather-life ditins that conld Tife, Himb or budily function,
= The Plan does not co r denture fabrication or periodontal services as expedited emergency services.

Sy m 1n the even? that a member is sxperiencing a de! lmrkﬂq'inﬁ!vu are submitting an expedited appeal on their behalf,
g d ~ please contact the Quality P at 1. £000, ) ext. 538y

Check Eligibisty IF ¥OU HAVE NOT RECEIVED A DENIAL. vou may use lhe form below to subusil your clain(s) or pre-estimate to LIBEETY:
Chetk Multiple Eligibilities

My Membeds
My Providers

My Profile

My Preferances [ =]

Talk To Us
Attachments Membere:  Policy #: Last Warme: First Name: DOB: Group EH. Dave Exp. Date

Manage Users

Resources Patieat Acct #: | Referral #: | Authorization #: |
Gl Eilled Cureecy: (U5 doflar [¥] [ Viow oginai Gl |
Renwove Line Sorv, Dale From  Procedurs Code  Tooth Quadrant Surlais oS Amount Desuription
Ramave 1+ (4162006 e DO1X0 3] Tothcs |w] 4700 |
Bemgye = 4167016 ¢ D110 I ofica ] (8800
Bemave 3 (162016 g, 00274 = Tiofke [v] 8600
Rameve 4 (V12016 |g D020 [ ilofice v 3000
Remgye s (4162016 |3 D023 = 1i-office  [>] 2500
Remave & % M| 1lafce (V]
Bemae 7 Jo [ ¥ [ ol [v]
Ramave § & | I [ Tiofice ] [
Esmove & % | Tofien [7]
femave w0 [ % B[] [reme ]

Add sarvce Ina(s) |# of linex: |1 [v] Tetatcharge: (525500
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DENTAL PLAN®

Resubmit/Correct a Claim, Pre-Estimate or Referral continued

6. 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.

Does the Member have another health plan?

|

Remarks

Treatment Resulting From Is Treatment for Orthodontics?

DOncupational illness/injury [ auto Accident [ other Accident Oves ® o Date Appliance Placed: |:| )
Date OfAccident: | | & Auto Accident State: Months of Total: || Months of Treatment Remaining: | |

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

| | | DatePriorPlacement: | | &

Add File

PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE
EIAQF&E 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 supplisr for services described above.

7. Check both | Agree boxes

8. Click Submit Claim
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DENTAL PLAN®

Check the Status of a Claim, Pre-Estimate or Referral

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

¥

{
JABERTY . - viBNIWN

LIBERTY Dental Home:

(AL ~
T 12212015 g DaeTo: 1212018 | &,
Check Eligibility i - il
Mamber: | | optional, dast rame ar member # Palicy #: |

Check Multiple Ellgibilities Provider:  [All v
My Members.
My Providers R - P —
M Profile [¥ Claim is complete and ane or maore items have been approved

¥ Denied Claimn is complete and all items have been denied
My Preferences Claim is not complete. Claim is being reviewed and may not reflect

i Pending  Jihe benefit inati
Talk To Us
Attachments
Manage Users
Resources
Logoff

You can narrow your search results using the Claim Status drop-down menu, Member or Policy # boxes.

4. Click Refresh when searching by date
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DENTAL PLAN®

Check the Status of a Claim, Pre-Estimate or Referral continued

Example of Search Results:

Note: If Claim(s) found is 501 or more, not all claims will be returned. Please modify the search to ensure all
claims are returned.

LIBERTY Dental Home

IBERTY . ivimawey

Office

Office's Claims

Submit a Claim Claim Type: Claim Status: ALL
Check Eligibility Date Criteria: [Date Received| v Date From: [ e paeTs e
eck Eligibili
e Lo e N
Provider:  [All

6 of 6 Claim(s) found. * If Claim(s) found is 501 or more, not all claims will be returned. Please modify your search to ensure all claims are returned.

Check Multiple Eligibilities

My Members
My Profile

My Preferences

Talk To Us

Attachments

Manage Users

Resources

Logoff

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

S Claim is not complete. Claim is being reviewed and may not reflect
i the benefit determinati

All data fields will remain the same, except when searching for a Referral. The Referring Entity column wiill
display a ‘Y’ instead of ‘N’.
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Search a Claim by Claim Number

1. Click on the Search by Claim Number radio button

LIBERTY Dental Home

Submit a Claim

Chack Eligibllity

Claim is complete and one or more items have been approved
My Members Dienied Claim is complete and all items have been denied

Check Multiple Ellgibllities

Pe Claim is not complete. Claim is being reviewed and may not reflect
My Providers the benefit

My Profile

My Preferences
Talk To Us
Attachments
Manage Users
Resources

Logeff

2. Enter the Claim Number in the search field
3. Click Search
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DENTAL PLAN®

Search a Claim by Patient Account Number

1. Click on the Search by Patient Account Number radio button

Bissxry
LIBERTY

Dffice

Submit a Claim

Check Fliglbility

Check Multiple Efigitilities

My Membsers Completed  |Claim is complete and one or more items have been approved
Denied [Claion i complete and all items have been denied
By Prglie I (Claim is not complete. Claim is being reviewed and may not reflect
) g e benefit inati
My Profile

My Preferences
Talk To Us
Attachments
Manage Users
Resources

Logoff

LIBERTY Dental Home

2. Enter account number in the Patient Acct # box
3. Select All or select the specific treating provider from the Provider drop-down menu
4. Click Search
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DENTAL PLAN®

Attachments

Available Documents

Here you will find unique documents specific to your office.

1. Click on the Attachments tab on the left side of the screen to view available documents

ﬂl BERTY PLAN

Office You do not have any attachments at this time

LIBERTY Dental Home

Oifice’s Claims

Submit a Claim

Check Eligibility

Check Multiple Eligibilities
My Members

My Providers

My Profile

My Preferences

Talk Te Us

Manage Users

Resources

Logoff
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DENTAL PLAN®

Resources

Forms and Provider Reference Guides

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:
Provider Reference Guides

Preventative and Periodontal Guidelines
Provider Newsletters

Online Provider Portal User Guide

a.

Office

Oiflce’s Claims

subemit o Chaim £ - <

= Preventive and perdodental - Guidelings 2012

Check CRgibilily = Besource Libeiey - Foems goc pbhar fools
= Elerida Medicaid - Provider Sefersice Guide

Check Multiple Eligibllities . - 0| 7

= Haticnal - frovider Reference Guide

= welCare New Jersey FamilvCace - Provider Reference Guide

= 2017 .01 - Provider Mewslellyr

* 2017 02 - Proviger Newsiaae

= 2017 03 - Provider Newsieiter

Hy Members
My Providers
My Profile

Talk To s

Attachments

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

Provider Resource Library

Welcome to the LIBERTY Dental Plan Resource
Library.

Please click on the URL below to be connected to the
LIBERTY Dental Plan website, and our Provider Resource
Library.

http://www.libertydentalplan.com/Providers/Provider-Resource-Library.aspx
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Provider Resource Library

1. Select the state from the Please select your state drop-down menu

2. Click

4 ABOUT LIBERTY

Continue

Providers

Providers
NV Medicaid Webinar
Join Our Network

Provider Resource
Library

Provider Training

Americans with
Disabilities Act (ADA)
Survey

Freguently Asked
Questions

Self Service Tools
Provider Newsletters

Providers - Contact Us

Provider Resource Library

MEMBERS AGENTS E BROKERS

wchange Peyment

PROGRAMS

STATE SITES

Welcome to the LIBERTY Dental Plan Resource Library. To download a form or user guide, please select

wour state and then choose from the list of availzble documents.

Please select your state: [California ] Continue |

ADA Claim Form

California Provider Reference Guide

Clinical Criteria Guidelines and Practice Parameters

Clinical Guidelines for Prescribing Fluoride Supplements for Caries Prevention

Electronic Fund Transfer (EFT] Form

Em

Lz

uage Pre-Scresning Tool Kit

Grievance Farm - Spanish Version

Informed Consent for Alternative Treatment Form - English

Informed Consent for Alternative Treatment Form - Chinese

Infarmed Consent for Alternative Treatment Form - Spanish

Language Assistance Program [LAP) Notice

LOP Prowvider Credentialing Application

Online Provider Portal User Guide

Spedalty Care Referral Form

3. Click on the form(s) needed to view and/or print
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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
tab on the left side of the screen.

1. Click on Office radio button

Office

Office's Claims

Submit a Claim

Check Eligibility

Check Multiple Eligibilities
My Members

My Providers

My Profile

Attachments
Manage Users
Resources

Logoff

@Ofﬁce O current Provider

Please select a contact reason:

= Web Office Inquiry
= Inquiry

LIBERTY Dental Home

Submit a request for:

2. Click Inquiry

Rev. 201712
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DENTAL PLAN®

Submitting a Written Inquiry continued

3. Enter the Subject
4. Enter the Details
5. Attach any pertinent files

LIBERTY Dental Home

Office

Office’s Claims

Submit a Claim

‘ontact Reasol

Check Eligibllity Description:  Inquiry
Check Multiple Eligibilities *Subject:

My Members *Details:

My Providers

My Profile

My Preferences

Talk To Us
Attachments
Attachment(s):
Manage Users | Browse.. |
Resgurces
Logoff e ————
([ Frocess Requent [
==

6. Click Process Request
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DENTAL PLAN®

Logoff
To Log Off of the Online Provider Portal

1. Click the Logoff tab on the left side of the screen

u
IBERTY

ENTAL PLAN

.mg & Searc] - Search by CI
Subemit a Claim ClaimType:  [Claims [+ Claim Stats: el
Date Criteria: |Date neomua_'ﬂ Date From: ELuufmms & DamTa: [in2aoe | g,
Check Elgibility T et e T T L L M5 (4, ey "
Member: [ | toptienal, Tast same or rusder 2 Poliey #:
Cneck Multple EIQIDINEs  poihe [ ) [_F_
My Members. o déien found.
My Providers
My Profile
Wy Freneeences i im aud all s have been deaied
Talk To Us Pending S:ﬂ :,,-Tﬁ,mmp’-mn .',-q‘mm, s being avidvond and sy ot reflect
Atachments
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Making members shine, one smile at a time™
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