Provider Online Enroliment : LI BE RTY

DENTAL PLAN.

STEP 1 - Go to www.libertydentalplan.com, click on Providers and Select “Join our Network”

P&/ LIBERTY

DENTAL PLAN.

Members Providers Brokers Programs State Sites Find a Dentist About LIBERTY

I:e:l LIBERTY, Providers 1m in Florida to Help Enrollees Navigate Social Needs x

— oo Join Our Network
T

©) Secure Email Portal

Provider Resource Library

STEP 2 -select your state

Members Providers Brokers Programs State Sites Find a Dentist About LIBERTY

PROVIDERS

Providers
Dentists and Registered Dental Hygienist in Alternative Practice

@ Join Our Network (RDHAP)
@ Secure Email Portal We thank you for yo Sl'ec:1 satieacagming a LIBERTY Dental Plan Provider.

_ Please select your st{ A cbama
Provider Resource Arizona
Library Select your state: |Arkansas

California

Directory Information Connecticut
validation (DIV) Florida

Georgia

Before You Begin

Please provide the following information:

STEP 3 -
Answ?r prellmlnary 1. Is the dentist you want to enroll currently a LIBERTY provider?
questions O ves O NofUnsure

If you are unsure, please call (888) 352-7924

2. Do you have a currently attested CAQH provider ID?

O Yes O No
3. Documents you'll need before you can complete your application:

o Copy of your Dental License

@ Copy of your DEA Certificate

@ Copy of your Malpractice/Tort Insurance Certificate

STEP 3a - Credentialing Question

Answer "Yes"” to Question 1 if the dentist you're enrolling is already 1. 15 the dentist you want to enrall cu ""E"'ﬂ]" a LIBERTY prnvider?

(® ves () MofUnsure

If wou are unsure, please call (838) 352-7924



http://www.libertydentalplan.com/

credentialed with LIBERTY Dental Plan. Selecting “Yes" to this
Question will allow you to bypass the credentialing portion of the
online enrollment application.

Answer “No/Unsure" to Question 1 if the dentist you're enrolling is 1. Is the dentist you want to enroll currently a LIBERTY provider?
not olregdv credentialed with LIB.ERTY Dental I?Ion or if vou’rg O Yes @ No/Unsure

unsure if they're already credentialed. Selecting “No™ to this

Question will prompt you to complete the credentialing fyou are unsure, please call (888) 352-7924

application as part of your enrolilment process if you do not check
“Yes” to Question #5.

STEP 3b - CAQH Question 2. Do you have a currently attested CAQH provider ID?
Answer “Yes" to Question 2 if the provider you're enrolling has a @ Yes O Néi

CAQH Provider ID that has up-to-date attestations. Selecting

"Yes" to this Question will prompt you to enter the provider's

CAQH ID. Once the user enters a CAQH ID and clicks “Continue,” CAQH Provider ID *

go to Step 6. 123456

i ?
Answer “No” to Question 2 if the provider you're enrolling DOES 2- Do you have a currently attested CAQH provider ID?

NOT have a CAQH Provider ID that has up-to-date attestations. O Yes @ No
Selecting "No" to this Question will prompt you to complete the

credentialing application as part of your enroliment process. Go

to Step 7

STEP 3c - CAQH Form
Complete the CAQH Form with the required (*) information and click .

Doing this will allow the credentialing application portion of the enroliment process to be bypassed once you enter your CAQH information.
(Please ensure that the provider's attestations are current (within the last 90-days) and that LIBERTY Dental Plan is authorized to access the

application.
l‘ I
Welcome to LIBERTY Dental Plan! Let's get started.
Please provide the following information:
Location Info:
Office Info:
TEST ABC DENTAL bmajor@ibetydentalian.com ST cAaH
E;TIE;T;;UQQ Suite/Unit # N;ﬂhﬂe
:ﬁ\;hama - ;6:’:07 !\«;Inmle
Format: "0000¢ OF 00003050
www.libertydentalplan.com Making members shine, one smile at a fime™

© 2021 LIBERTY Dental Plan Provider Online Enroliment


https://www.libertydentalplan.com/Providers/Join-Our-Network.aspx

How do | ensure that LIBERTY is able to access my CAQH application?

In order for LIBERTY to access your CAQH application, practitioners will need to authorize our healthcare organization to acquire
your information.

Please visit CAQH's website: https://proview.cagh.org/Login2Type=PR to update your authorization selection. Click “Authorize”
from the top navigation menu.

HOME Q PROFILEDATA W o DOCUMENTS AUTHORIZE
Welcome 0 First complete your Profile Data,
Provider Status: First Provider Contact ( } then Review and Attest

* | AUTHORIZATION SETTING ©

ORGANIZATIONS

AUTHORIZATION SETTING

Healthcare organizations using CAQH ProView require your authorization to access your
self-reported and attested information to conduct processes, such as, credentialing,
provider directory updates and claims processing. By selecting one of the authorization
options below. you are granting these organizations access to your self-reported and
attested information.

When a healthcare organization subscribes to your data, should CAQH automatically
authorize access?

Yes.Release my data toany No.Ask me to review each
crganization that requests access. organization's request.

* | hereby authorize the release of my full set of CAQH ProView self-reportad informztion as indicated above.

Under the section "Authorization Setting” select from one of the two options available
e  "Yes. Release my data to any organization that requests access” (recommended)
. “No. Ask me to review each organization’s request”

Agree to the authorization and click “Save”
You may also allow “global” authorization or “individually” grant access
e  Global - allows access to all healthcare organizations that indicate fo CAQH that you are an affiliated provider or in the
process of becoming an affiliated provider.
e Individually — allows access to healthcare organizations that you specify

STEP 7 — Before You Begin Questions
Ensure that you have a copy of your Dental License*, DEA Certificate*, and Malpractice/Tort (Liability) Insurance Declaration Page*

Once you have all the documents you need, click o start the enrolliment process.
3. Documents you'll need before you can complete your application:

Q- Copy of your Dental License
Q Copy of your DEA Certificate

Q Copy of your Malpractice/Tort Insurance Certificate

*Please Note: If any of the documents listed above are set to expire within 60 days from the date of enrollment, please ensure that the
updated documents are forwarded to the appropriate network manager once renewed.

www.libertydentalplan.com Making members shine, one smile at a fime™
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STEP 8 — Select the Appropriate Option
Once an account is created, the user will need to select one of four options to begin enrollment. Each option is based on whether the
office is confracted and the provider that you want to enroll is credentialed.

Please use the following key to determine which Option is right for your situation. Please note that LIBERTY Dental Plan requires that each

office location is contracted with LIBERTY. If you're adding a new office location AND the dentist you're enrolling for that office is not
currently credentialed with LIBERTY, please select Option I.

Option |

(New to LIBERTY)

Option |l

(Add Additional Office)

» Office Not Conftracted
AND

e Dentist Not
Credentialed

» Office Contracted
AND

* Dentist Credentialed

Option I

(Add New Provider)

Option IV

(Add Existing Provider)

» Office Contracted
AND

e Dentist Not
Credentialed

» Office Contracted
AND

* Dentist Credentialed

www.libertydentalplan.com Making members shine, one smile at a fime™
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OPTION I - New to LIBERTY

[t

Choose One Option Below

New to LIBERTY Add an Additional Add a New Provider Add an Existing Provider
Office
Add a new office to LIBERTY Add a new dentist or Add a dentist or hygienist*
Dental Plan. Your dentists or Add an additional office to hygienist® to your office. Your that currently practices at
hygienists* are new to LIBERTY LIBERTY Dental Plan. Your office is already contracted another LIBERTY contracted
dentists or hygienists® are with LIBERTY

office to your office. Your
currently practicing at another

LIBERTY contracted office

office is contracted with
LIBERTY

Choose Option 1 l l Choose Option 2 l l Choose Option 3 l l Choose Option 4

If you need assistance with the above choices, please call us at 888-352-7924

* Hygienists are only for California and Florida

New to LIBERTY - Screen 1

1. Enter Office and Provider
information info all required
fields.

W= 4

Option 1: New Offices & Providers-

Welcome to LIBERTY Dental Plan! Let's get started.

Blascaamvide the following information:
Location Info:
et =
2. Select the Plan Types you
Office Infe: intend to participate with from
I ‘.. the available plans in your
Test ABC Dental JoeTest@abedental.com
st state.

Provider Info:

Do you service patients at hospitals, skilled nursing facilities, a mobile unit, or schools?

[[] Medicaid
O Yes O No

j [[] wedicare

*=This information will be pre-populated throughout this application. Please verify it before you continue. D C .
ommercial

3‘ Selecf The OpprOpriOTe Jree thal the above enlered information is correg “ ghat it will be pre-populated throughout this | dlic
Credentialing Option N -
and Hospital I
Privileges. If Hospital 4. Check the box

privileges is YES, then to acknowledge 5. Click Continue to go to
a Site Application will the next screen

be added to your
contracting packet. Making members shine, one smile at a time™
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New to LIBERTY - Screen 2: Congratulations...You Created an Account!

Notes for Completing the Application:

1. Click each section in the left navigation panel to fill cut the cerresponding details.
2. All sections marked with * are required.
3. As you begin a section, you will see the following:

o indicates a section has been started but is not yet complete.

v indicates a section is complete.
4. The Upload, Review & Sign Documents section at the bottom is where you will upload your supporting documentation and also sign the contracting documents.
5. If you experience any technical difficulties please send an email to PRInquiries@LIBERTYDentalFlan.com or call us at 888-352-7924.

An account has been ereated, Please refer to the email on file for further details.

New to Liberty - Screen 3: Provider Enrolilment Overview

Provider Online Enrollment

ih General Information

@ Provider Credentialing * Itemns with asterisks [*) are required. You will not
Application h : eed unfil this information is
(*) Provider Agreement = o
e N 71  If you hoover around this icon,
@ Faulll'y Appllcatlon » @ ~ descr information will be

(») Medicare Addendum =
® wa = v
() Site Application “

(») CMS Attestation -

ay opt out o ynal forms by

(® Provider Authorized Signatory @ ent
Form v

() Electronic Fund Transfer L2
(EFT) v

& Upload, Review & Sign Documents

This form must be signed by the Owner/CEQ.

www.libertydentalplan.com Making members shine, one smile at a time™
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HELPFUL HINTS TO EASY ENROLLMENT

1. Provider Credentialing Application — Everything entered in this section should pertain to the dentist that you want
to credential with LIBERTY. Please ensure that

a. Allrequired fields marked with an * are populated with the correct information. As you answer questions,
you may be prompted to enter additional information that is only required if you answer “Yes.”

b. All Expiration Dates in the Licensure and Liability section are up to date for at least 60 days.

c. You include the required number of years work history in the Employment section of the application. The
online application tool cannot currently tell if the data you entered meets the criteria so please ensure to
follow the instructions closely in this section.

d. Complete the Attestation Section and include an explanation for any questions that you answer *Yes”

2. Provider Agreement — Everything entered in this section should pertain to the IRS tax entity that will be listed on the
confract with LIBERTY Dental Plan
a. Select the appropriate Office Type for the contracting Entity
b. Review the information that auto populated in the Authorized Signatories section. This section identifies the
person authorized to sign on behalf of the contracting entity.

3. Facility Application — Everything entered in this section should pertain to the office location(s) associated with the
contracted entity. Please complete all required fields. Make sure to click “Save and Continue” after each section.

4. Medicare Addendum - If you selected Medicare as one of the Plans you want to enroll with, you will be prompted
to review the information in this section for accuracy and click Save and Continue™”.

5. Medicaid Addendum - If you selected Medicaid as one of the Plans you want to enroll with, you will be prompted
to review the information in this section for accuracy and click Save and Continue™”.

6. W9 — Everything entered in this section should pertain to the IRS Tax entity that will be receiving payments for
covered services rendered under your confract with LIBERTY Dental Plan. Carefully complete all required fields in
this section paying close attention to details. Incorrect information in this section can cause delays in payment
and/or errors with your 1099. Please consult with a tax professional (CPA) if you have any questions on this section.

7. Site Application — A Site Application is optfional and only required if the dentist infends to perform covered services
in any outside of a standard office setting, such as a hospital, mobile unit, school-based program, skilled nursing
facility or an ambulatory surgical center.

a. Click all the site types that may apply
b. Include each address where services will be performed in the Site Demographics
c. Specify the mailing address

8. CMS Attestation — The CMS Attestation is optional unless the provider(s) is/are participating in programs regulated
by the Centers for Medicare & Medicaid Services. This form expresses the provider's intent to adhere to CMS
regulations.

9. Provider Authorized Signatory — Optional form signed by the CEO/Owner delegating another employee (i.e. Office
Manager, Management Company Contact, etc.) to sign enroliment documents on their behalf.
Please OPT OUT of this form if you do not intend to authorize another signer.

10. Electronic Fund Transfer (EFT) — Optional form that provides the banking information needed to set up direct deposit
for payments rendered. Complete all required fields and make sure to check the authorization box on the
Authorization page before clicking “Save And Continue™.

11. Upload, Review & Sign Documents — This page will list all of the documents that you've completed and allows you
to upload documents in multiple formats to support your applications. Some documents are required for all
applications such as a copy of the dentist's dental license and others are only required if certain forms are
completed such as the EFT form. In addition to required forms, providers should submit a copy of their updated
resume/CV and a letter of explanation for any gaps in work history.

www.libertydentalplan.com Making members shine, one smile at a time™
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New to Liberty - SCREEN 4: Upload, review and sign documents

1. Review summary to ensure all

required documents are attached |, roe e e sionommens

& Generat Informaton (LS
Application e
P — . ° Proviier Crodentialing Aplcation
 Faity Applcaton + © . [ Provr Agresment ey or S
 Medicare Addendum = . ] Facity Applcaton Ready For Sion
o owes . °© Medcre Addercm . " " .
g 5 uss . - 2. Click “Browse" to add copies of
Hospital e .
< ot . s arsnts the required documents that are
/ Provider Authorized Signatory @ . CMS Attestation
ot o R saved on your computer
(EFT) >
_ ‘Electronic Fund Transfer (EFT) Ready For Sign
& Upload, Review & Sign Documents
Documents:
Pormentiiane Description Attached Delete
] Option IV_Sample Provider Link Lefter docx
Current dental license 4+ Browse

3. Click "Add"” to add a e
document that’'s not on the
list (i.e. Letter of Explanation, e
Resume/CV,etc.) | e

Board certfcation

Prowider b | acation Roster

Add

€ Cancel Application R save &

Please Attach

Please Attach

4. Click “Sign &
Submit
Application”

& Sign & Submit Application [ R e

° + Browse

° + Browse

Continue Later

If you need assistance, please email us at PRInqu

iries@LIBERTYDentalPlan.com or call us at 888-352-7924.

New to Liberty - SCREEN 5: Review and Sign — Once you sign and submit your application above, a copy of your contract will be displayed
for your review and signature. Each form requiring a signature or initial will have a yellow flag. Click on any yellow flag to adopt your
electronic signature. Then continue to click on each signature/initials flag fo complete signing the documents.

OTHER ACTIONS ~

Q a -8 0

suspended, revoked, not renewed, or have you ever been placed under probation, subject to disciplinary action or
have you veluntarily relinquished any item in anticipation of any of these acticns?
Oves ©INO

action
Oves Eno

Have any of your DEA or State Drug Certificate registrations ever been denied, suspended, canceled, or subjected to
any disciplinary action

N

5. Has your status as a provider or membership with any professional organization, ever been denied, suspended, .
canceled, sanctioned, i any discipl v der investigation by any municipal, Required
state, fedzral or any other government agency, HMO, PPO o other prepaid health plan? (e.g. Medicare, Medicald)
Oves EINO Full Name”

Has your professonsl lisblty nsurance ever been dened, suspended, cancele, or subjected to any cicplinary Adopt Your Sig

Oves Eno Confirm your name, intials, and signature.

2. Name and Initials should
auto-populate data that x
was already entered.

o

have they ever been denied, suspended, reduced, disciplined, or not renewed?

Are your privileges or memberships at any hospital or institution (military service) currently under investigation or
[ Joe Test
Oves EnNo

Are you prevented from performing any procedurss within the scope of privileges and duties 35 a healthcars

Oves EIno
& Da you currently, or did you in the last five years, engaged in the unlawful use of drugs, including the improper use of
preseription drugs?

Oves EINo PREVIEW

T1. Are you currently practicing WITHOUT, of with 3fJE EXPIRED, Professional Liabiity/ Mia ractice Insurance?
Oves EINO

12. Have you ever been reported to the Nationalliipetitioner’s Data Base?

I hereby make formal applcation for netwdPgired. g7 Hee ipgary Dental pan

provider? SELECT STYLE DRAW UPLOAD

Change Style

Jou Todt

1. Click “Sign” to Adopt an s
eIeCTroniC SignOTUI'e FDFCEzE06TBEADS. @

Ey sslscting Adopt and Sign. | agres that the signsture and initials will bs the slectronic rspresentation of my slgnature and Inltials for Il purposes when | for
My SENI) LSS INEM ON COCUMENES, INCILAING ISgally DINGING CONMTACTS - JUST NS S8MS 85 & Pen-Bnad-PEpSr SIgNaturs of INitel.

sy
*DOCTOR’S SIGNATURE: | + ‘ DATE: 3/11/2921 | 753 PM BST ADOPT AMD SIGN CANCEL
o sguotue some —
PRINT NAME: Joe Test LICENSE #: DN-12345 *STATE: 2
107 Apslication Review. 05172018 e ls
LOP_ARF-ror11.19.2018 pat 3018

11888135.7150.48°

pr—————— 3. Click "Adopt and Sign”

I authorize VerifPoint/CreDENTIALS or any LIBERTY Dental CVO"), to comsult with

carriers and other persons or entities to obtain informatian concerning my professional qualifications, including
competence, ethics and other qualifications.

1 hereby consent to the disclosure, inspection and copying of informatian and dacuments relating to my credentials,
qualifications and performance (under “Credentialing Information”) by and between LIBERTY Dental Plan and other
Healthcare Organizations (.g. hospital medical staff, medical groups, independent practice associations (1PA's), health
plans, health maintenance organizations (HMO's), preferred provider organizations (PPOs), other health delivery
systems or entities, medical socleties, professional associations, medical school faculty positions, training programs,

@ Crargelagage B U9 ¥ | Copyig 2001 Doousignins | van

www.libertydentalplan.com
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OPTION Il - Adding a New Location

New to LIBERTY Add an Additional Add a New Provider Add an Existing Provider
Office
Add a new office to LIBERTY Add a new dentist or Add a dentist or hygienist®
Dental Plan. Your dentists or Add an additional office to hygienist® to your office. Your that currently practices at
hygienists* are new to LIBERTY LIBERTY Dental Plan. Your office is already contracted another LIBERTY contracted
dentists or hygienists* are with LIBERTY office to your office. Your
currently practicing at another office is contracted with
LIBERTY contracted office LIBERTY
Choose Option 1 ] [ Choose Option 2 l I Choose Option 3 ] [ Choose Option 4

If you need assistance with the above choices, please call us at 888-352-7924

* Hygienists are only for California and Florida

Adding a Location - SCREEN 1: Enter Office and Provider information

—
1. Enter Office and Provider M - '

information into all required . Option 2: Established Office
fields

Adding a New Location

Welcome to LIBERTY Dental Plan! Let's get started.

Please provide the following information:

Locetion fnfe 2. Select the Plan Types you

e - - intend to participate with from
the available plans in your
state.

Office Info:

Primary Office Name *

any il (0
Test ABC Dental

£l (2 2 emation) *
JoeTest@abedental.com

Provider Info:

First Name *
Joe Middle Initial

Lest hme *

Test
s [ Medicaid
Choose ene option below: Medicare
(® The provider | am adding is credentialed with LIBERTY () The provider | am adding is NOT credentialed with LIBERTY _‘ Commercial

Choose all plans that you want o participate in.
Do you service patients at hospitals, skilled nursing facilities, a mobile unit, or schools?

® Yes O No

' **This information will be pre-populated throughout this application. Please verify it before you continue.

gree that the above entered information is correct and acknowledge that it will be pre-populated throughout this application.

3. Select the appropriate ey
Credentialing Option _f —
Srz‘\ﬁl:g;?lrﬁlHospitol 4. Check the box
privileges is YES, then fo acknowledge 5. Click Contfinue to go to
a Site Application will the next screen
be added to your
confracting packet.

www.libertydentalplan.com Making members shine, one smile at a fime™
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Adding a Location — SCREEN 2: Selecting this choice will limit the process to completing Contracting information for the
location you're adding. All credentialing documents will be removed from the process. Follow Helpful Hints listed for

instructions in Option I.

ERTY

ENTAL PLAN

Provider Online Enroliment
Motes for Completing the Application:

Click each section in the left navigation panel to fill out the correspending details

in General Information 2. All sections marked with * are required.
3 As you begin a section, you will see the following
@ Provider Agreement * indicates a section has been started but is not yet complete.
v

+ indicates a section is complete.

=

(®) Facility Application » @

<
2

. If you experience any technical difficulties please send an email to PRInquiries@LIBERTYDentalPlan.com or

@ Medicare Addendum =

call us at 888-352-7924

The Upload, Review & Sign Documents section at the bottom is where you will upload your supporting documentation and also sign the contracting documents

v
@ W = 0 Please review all pre-populated fields for accuracy.
e
@ Site Application o General Information
) Code 2068ckE-20ca-40e2-aR02-fe5 4 Deal4 T Office Name Test ABC Dental
(®) CMS Attestation v I Existng OFfce
() Provider Authorized Signatary @
State AZ - Arizona Frovider First Name Joe
Form
Email JoeTest@abodental com Provider Middle Name
@ Electronic Fund Transfer @ Phane# - Provider Last Name Test
(EFT) h status Created Provider Sufix Name
Type FOE - Provider Online Envaliment Provider License Number CH-A2345
& Upload, Review & Sign Documents Scenario ES2.1 - Add 3 New Office With and Existing, Cradentisied Liberty Provider
Plans Medicare, Commercial,
Servicing patients at hospitals. skilled nursing fasilities. a mobile unit, or schoals? Yes
Is LIBERTY provider? Yas
Is eredentialed with LIBERTY? Yes
Has CAQH #7 No
Comments -
OPTION IIl - Add a New Provider
—
Choose One Option Below
New to LIBERTY Add an Additional Add a New Provider Add an Existing Provider
Office
Add a new office to LIBERTY Add a new dentist or Add a dentist or hygienist*®
Dental Plan. Your dentists or Add an additional office to hygienist* to your office. Your that currently practices at
hygienists* are new to LIBERTY LIBERTY Dental Plan. Your office is already contracted another LIBERTY contracted
dentists or hygienists* are with LIBERTY office to your office. Your
currently practicing at another office is contracted with
LIBERTY contracted office LIBERTY
Choose Option 1 l I Choose Option 2 I [ Choose Option 3 ] ’ Choose Option 4
If you need assistance with the above choices, please call us at 888-352-7924
* Hygienists are only for California and Florida
o N o . .
www.libertydentalplan.com Making members shine, one smile at a fime™
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Adding a New Provider - SCREEN 1:

fields

2. Enter Office and Provider
information into all required

Option 3: Established Office

Credentialing New Provider

Welcome to LIBERTY Dental Plan! Let's get started.

Lacation Info:

Alsbama

Office Info:

Test ABC Dental

Provider Info:

JoeTestabedentslcom

DN-12345

woughout this application. Blesse verfy it before you continue.

Bl see thatthe above entersd information is corre

hat it wil be pre-populzted throughout this application.

3. Check the box

4. Click Conftinue to go to

to acknowledge
the next screen

Complete the required fields in the Office and Provider Info sections.

Adding a New Provider - SCREEN 2: Selecting this choice will limit the process to completing Credentialing information
for the dentist you're adding. All confracting documents are removed from the process. Follow Helpful Hints listed for

instructions in Option |.

= [j/LIBERTY

DENTAL PLAN.

Provider Online Enroliment

'm' General Information

(®) Provider Gredentialing ®
Application

Personal Demographics

o} ©

Office Demagraphics

Tax ldentification

Education

Sedation

Licenzurs & Lisbiity

Employment

Q0000

Aftestation

& Upload, Review & Sign Documents

www.libertydentalplan.com

Notes for Completing the Application:

1. Click each section in the left navigation panel to fil out the corresponding details
2 All sections marked with * are required
3. As you begin a section, you will see the following:
indicates a section has been started but is not yet complete
' indicates a section is complete.
4. The Upload, Review & Sign Documents section at the botiom is where you will uplead your supporiing documentation and also sign the contracling documents
5. If you experience any technical difficulties please send an email to PRInquiries@LIBERTYDentalPlan.com or call us at 888-352-7924

@ Please review all pre-populated fields for accuracy.

Provider Credentialing Application
Personal Demographics:

First Name * Last Name * Date Of Birth *
loe Test 04211971
Format: MM/DDAYYY
Gender Provider Type Provider Degree
@ Male O Female Q Owner @ Associate @ops Qomp O Other
CACH Applcation #
23498 ]

Save And Continue

Making members shine, one smile at a time™
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OPTION IV - Add an Existing Provider

New to LIBERTY Add an Additional

Office
Add a new office to LIBERTY
Dental Plan. Your dentists or
hygienists® are new to LIBERTY

Add an additional office to
LIBERTY Dental Plan. Your
dentists or hygienists* are

currently practicing at another
LIBERTY contracted office

Add a New Provider

Add a new dentist or
hygienist* to your office, Your
office is already contracted
with LIBERTY

Add an Existing Provider

Add a dentist or hygienist®
that currently practices at
another LIBERTY contracted
office to your office. Your
office is contracted with
LIBERTY

Choose Option 1 ] l Choose Option 2 l

[ Choose Option 3

] Choose Option 4

If you need assistance with the above choices, please call us at 888-352-7924

* Hygienists are only for California and Florida

Add an Existing Provider - Screen 1: Once the question below is answered, you will get one of two responses

Option 4: Established Office

Adding Already Credentialed LIBERTY Provider

Welcome to LIBERTY Dental Plan! Let's get started.

Please provide the following |

1. Is the dentist you want to enroll currently a LIBERTY provider?
O Yes O Ne/Unsure

1. Answer the prompted question

If you are unsure, please call (588) 352-7924

Add an Existing

1. Selecting “No/Unsure” is not consistent with Option

IV (Adding Already Credentialed Provider).

If associste is not already credentialed or you are unsure, piease call (898) 352-7924,

www.libertydentalplan.com

Provider - Screen2a: “No/Unsure” answers will display the following screen

2. Click “Close”

Making members shine, one smile at a time™
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Add an Existing Provider - Screen2b:

Click on the “Back” button to return to the “Before You Begin” Questions.
Answer the “No/Unsure” to Question 1.
Answer Question 2
Go to the Options Page
Select Option I
Option 4: Established Office

Adding Already Credentialed LIBERTY Provider

Welcome to LIBERTY Dental Plan! Let's get started.
Please provide the fallowing informaticn;

Add an Existing Provider - Screen 2c: Selecting Yes will automatically prompt you to enter the Office and Provider
Information

Option 4: Established Office

Adding Already Credentialed LIBERTY Provider

Welcome to LIBERTY Dental Plan! Let's get started.
Please provide the following information:

Is the dentist you want to enroll currently a LIBERTY provider?

® Yes O NofUnsure 1. Check "Yes" to add a credentialed

provider to a confracted office.

If you are unsure, please call (568) 352-7924

Location Info:

Office Info:
Test ABC Dental JoeTest@abedental.com Joe Test
123 Main Street 1a Mobile

Alabama -3 Mobile

Provider Info:

Frhame * Lssthame *
Joe Middle Inita Test

|

2. Enter Office and Provider
information into all required 3. Click Continue to go to
fields the next screen

Add an Existing Provider - Screen 3: General Information
= F LIBERTY

) DENTAL PLAN. . . .
1. Review the General Information section
Provider Online Enroliment . X
Hots o Campeing e s to ensure that the data you entered is
B General Information 1. Click each section in the left navigation panel to fil out the corresponding details.
2. Al sectons marked with e requed. correct.
v indicates a section is complete.

@ Prease review allpe-popuiate ks for accuracy

General Information

Offce Name Tt ABC Denal
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Add an Existing Provider - Screen 4: Attaching required documents

Each office must attach a Link-Letter informing LIBERTY of the new provider/location linkage

[ J
e Link-Letters must include all the following elements
o Location Name
o LocationTIN
o Location Address
o Dentist Name
o Dentist License #
o Dentist NPI #
e Draft the Link-Letter on your office letternead and save it on your computer where you can access it.
e Follow the instructions below to attach the Link-Letter to your request.

LIBERTY
DENTAL PLAN.

3

Provider Online Enrollment

_ Notes for Completing the Application: @ Choose ieto Upload x
indicates a section has been started but s not et complete Organize v Newfolder o @
' indicates a section is complete. eViPs AN WA
5. If you experience any technical difficulties please send an email to PRInquiries@LIBERTYDentalPlan.com or call us at 838-352-7924. L
8 This PC M
3 wosees
1. Enter the name of the document you're . B oscumens
. . w & Sign Document!  § Downlosds 2 o fh L k L H.
b " _
attaching and click “Browse”. - vpenine Link-Lerer
N in your documents
- File name: | Option IV_Sa ~ ‘ I
Eerirs o ] !
Provider Link Le > 4 Brovse
s

. Click “Sign &
Submit Application

€3 Cancel Appiication

B Save & Continue Later

Add an Existing Provider - Screen 5. Confirmation Page: You've success

Thank You

Dr. Joe Test,

Thank you for your interest in joining LIBERTY Dental Plan's network.Your appication will be reviewed and wa will contact you as soon as

complete o if any

Sincerely yours,

LIBERTY Dental Fian Team

www.libertydentalplan.com

«& Sign & Submit Application

eed assistance, please email us at PRInquiries@LIBERTYDentalPlan.com or call us at 888-352-7924.

fully completed Option V!

is required. 1fyou have any questions, please contact Professional Relations at 888-352-724.
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