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Section 1. LIBERTY Dental Plan Information

Section 1.
LIBERTY Dental Plan Information

Introduction

Welcome to LIBERTY Dental Plan’s (“LIBERTY’s”) Medicaid network of Participating
Providers We have partnered with Aetna Better Health of West Virginia to administer
the West Virginia Children’s Medicaid, CHIP and Adult programs. We are pleased to
welcome you to our team.

We are proud to maintain a broad network of qualified dental providers who offer
both general and specialized treatment, guaranteeing widespread access to our
enrollees. As an organization founded by a dentist, we understand the importance of
ensuring excellent customer service and engagement of our providers in retaining the
dentists in our network. LIBERTY’s provider network has been developed to provide
access to Dental Covered Services for Medicaid enrollees statewide (all regions). Our
mission is to ensure access to high-quality primary and specialty dental care to all
enrollees, regardless of where they reside in West Virginia. Our tenured Provider
Relations Department engages in continuous provider education, assistance, and
training. A provider-centric portal allows our providers to always be in touch with
specific member information related to your practice.

This Provider Manual serves only as a summary of certain terms of the Provider
Agreement between you (or the contracting dental office/facility) and LIBERTY, and
additional terms and conditions of the Provider Agreement may apply. In the event of
a conflict between a term of this Provider Manual and a term of the Provider
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Agreement, the term of the Provider Agreement shall control. You received a copy of
the fully executed Provider Agreement when you joined LIBERTY’s network or during
orientation. However, you may also obtain a copy of the Provider Agreement at any
time by submitting a request to wvpr@libertydentalplan.com, Dental Service
Organizations (DSO) can submit a request to dsoupdates@libertydentalplan.com, or by
contacting the Provider Relations Department at 888.352.7924.

Our Mission for the Medicaid Program and Medicaid Enrollees

LIBERTY’s mission is to be the industry leader in improving access to quality oral health
care services for the West Virginia Medicaid population. LIBERTY seeks to increase
annual patient visits and improve the overall health of the Medicaid population
through enrollee outreach and education. Our continued expansion is an outgrowth
of our commitment to exceptional service and expertise in our industry while providing
a positive, rewarding, and enjoyable professional relationship with our network
providers, Medicaid enrollees and LIBERTY staff members.

Provider Contact and Information Guide

LIBERTY provides a 24-hour help line to respond to requests for prior authorization. In
addition, LIBERTY staff is available from 8 a.m. to 5 p.m. Monday through Friday to
answer provider questions and respond to provider complaints, emergencies, and
notifications.

After regular business hours the provider service line is answered by an automated
system with the capability to provide callers with information about operating hours
and instructions about how to verify enrollment for a member with an emergency or
urgent medical condition. The requirement that LIBERTY provides information to
providers about how to verify enrollment shall not be construed to mean that the
provider must obtain verification before providing emergency services and care.

Please reference the following page for LIBERTY contact guide information.
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Section 1. LIBERTY Dental Plan Information

West Virginia Medicaid Provider Contact & Information Guide

Important Phone Numbers
& General Information

LIBERTY Provider Service Line
Toll Free
888-352-7924

Eligibility & Benefits:

Claims:
Pre-Estimates:
Referrals & Specialty Pre-
Authorizations:
Request Materials:
General Information:

Hours
Live Representatives are
available Monday — Friday
8a.m. —8 p.m. EST

Provider Relations Department

Enrollee Grievance & Appeals

Eligibility & Benefits
Verification

Claims Inquiries & Submissions

Claims submissions can be
received in the following
formats:

Provider Portal
https://providerportal.
libertydentalplan.com

Provider Portal
https://providerportal.liber-
tydentalplan.com

Telephone
833.276.0851

EDI
Payor ID #: CX083

LIBERTY Dental Plan Attn:

Claims Department

PO Box 15149
Tampa, FL 33684-5149

Telephone
833.276.0851

Pre-Approval Submission Claims Resubmissions

& Inquiries

Authorization submissions can

LIBERTY Dental Plan Attn:
Grievances & Appeals

P.O. Box 26110
Santa Ana, CA 92799-6110

Toll Free Number
800.267.6610
Fax: 833.250.1814

Online
www.libertydentalplan.com

Hours
Monday — Friday
8a.m. —8 p.m. EST

be received in the following

formats

Provider Portal
https://providerportal.
libertydentalplan.com

Provider Portal
https://providerportal.
libertydentalplan.com/

EDI
Payor ID #: CX083

EDI
Payor ID #: CX083

Telephone
800.267.6610
General Information Option 6
Fax: 888.700.1727

Paper Claims by Mail or
Corrected Claims by Mail

LIBERTY Dental Plan Attn:
Claims Department
P.O. Box 26110
Santa Ana, CA 92799-6110

Corrected Claims by Fax
888.700.1727

Provider Web Portal

Provider Portal
https://providerportal.
libertydentalplan.com

LIBERTY Dental Plan offers 24/7

real-time access to important

information and tools through
our secure online system

. Electronic Claims
submission

. Claims Inquiries
. Real-time Eligibility
e Verification

. Enrollee Benefit
Information

. Pre-approval
Submission

e  Pre-approval Status

Please visit:
https://providerportal.
libertydentalplan.com to register
as a new user and/or login.

Provider Complaints
& Appeals

Providers have the right to file a
non-claim related complaint or
appeal regarding provider
payment or contractual issues.

Complaints and Appeals must
be in writing and mailed to:
LIBERTY Dental Plan Attn:
Grievance & Appeals
P.O. Box 26110
Santa Ana, CA 92799-6110

Toll Free Number
833. 276.0851
Fax: 833.250.1814

Online
www.libertydentalplan.com

Hours
Monday — Friday
8a.m. —8 p.m. EST

libertydentalplan.com
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Section 2. Provider Relations and Training

Section 2.
Provider Relations and Training

LIBERTY’s team of Network Managers is responsible for recruiting, contracting, servicing,
and maintaining our network of Providers. We encourage our Providers to communicate
directly with their designated Network Manager to assist with the following:

e Plan contracting

¢ Escalated claim payment issues

e Education on LIBERTY Policies and Enrollee Benefits

e Provider Trainings and Orientations

e Directory Validation

¢ Changes in Office Demographics

¢ Opening, Changing, or Closing a Location

e Adding or Terminating Associates

e Credentialing and Recredentialing of an owner and an associate dentist inquiry

e Change in name or ownership

o Taxpayer Identification Number (TIN) change

e Changes in office hours

Provider Compliance Training

LIBERTY provides initial orientation and training to all new offices within thirty (30) days
of executing an agreement. Additional training is provided for new staff, when
changes in the program occur, or when there is a change in provider utilization and/or
other activity. Further, LIBERTY provides regular training through webinars, as well as
telephonic and in-person meetings, as requested.

Providers are trained on identifying adverse incidents and requirements to report
adverse incidents to LIBERTY within 48 hours of the incident.

Training modules are available online at:
https://www.libertydentalplan.com/Providers/Provider-Training-1.aspx

Training Programs include:

e Ciritical Incident Awareness

e Code of Business Ethics & Conduct
e Cultural Competency

e Fraud, Waste & Abuse Training :
e General Compliance A — \
o HIPAA
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Section 2. Provider Relations and Training

To ensure that your information is displayed accurately in our provider directory, and
claims are processed efficiently, please submit all changes within thirty (30) days to
wvpr@libertydentalplan.com, for Dental Service Organizations, submit an email to
dsoupdates@libertydentalplan.com, or in writing. Provider Relations will address your
inquiry within three (3) business days of receipt.

LIBERTY Dental Plan . .

] ) . Provider Relations Team
Attn: Provider Relations M — F from 8 am — 5 pm (EST)
P.O. Box 26110 P

Santa Ana, CA 92799-6110 833.276.0851

Email at wvpr@libertydentalplan.com or Dental Service Organizations at
dsoupdates@libertydentalplan.com

Section 3. Online Self-Service Tools

LIBERTY is dedicated to meeting the needs of its providers by utilizing leading
technology to increase your office’s efficiency. Online tools are available for billing,
eligibility, claim inquiries, referrals, and other transactions related to the operation of
your dental practice.

We offer free, real-time access 24/7 to important information and tools through our
secure online Provider Portal. Registered users will be able to:

e Submit electronic claims

e Request prior authorizations

e Check claim status

e Review prior authorizations

o Verify enrollee eligibility and benefits

¢ View office and contract information

e Submit referrals and check status

e Access benefit plans

e Print monthly eligibility rosters

e Perform a provider search

On-Line Account Access

To register and obtain immediate access to your office’s Provider Portal account, visit:
https://providerportal. libertydentalplan.com. All contracted network dental offices
are issued a unique Office Number and Access Code. These numbers can be found
on your LIBERTY Welcome Letter. The designated Office Administrator should set up the
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Section 3. Online Self-Service Tools

account on behalf of all providers/staff. The Office Administrator will be responsible for
adding, editing, and terminating additional users within the office.

View the benefits of using the Provider Portal at:

https://www.libertydentalplan.com/Resources/Documents/ma_Provider_Portal
benefits.pdf

Detailed instructions on how to utilize our online services can be found in the Online
Provider Portal User Guide by visiting by visiting:
https://www.libertydentalplan.com/Resources/Documents/ma_Office_Portal User_
Guide.pdf

System Requirements
¢ Internet Connection compatible with Microsoft Edge, Google Chrome, and
Motzilla Firefox

e Adobe Acrobat Reader

Directory Information Verification (DIV) Online

LIBERTY actively works to verify and maintain the accuracy of our provider directories
which are available to members and the pubilic. It is required that we maintain current
office information to ensure the information provided to our members reflects both
your current office demographic information and associate dentists that are available
to LIBERTY enrollees.

It is required that providers ensure our provider directories are up-to-date. Any
changes, including, but not limited to appointment times, office hours, address, phone
number, fax number, associate dentist, etc., must be updated through our Provider
Directory Information Verification (DIV) website at: www.libertydentalplan.com/
ProviderDIV. Additionally, even if you do not have any updates, every 90 days you are
required to validate your office information and attest that no changes were made.
We highly recommend that you set a calendar reminder in your system to go to the
website every 85 days and validate the information.

You will need your office Access Code to use the online feature. This number can be
found in your LIBERTY Welcome Letter. If you are unable to locate your Access Code,
please contact Provider Relations Department for assistance at 833.276.0851.
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Section 4. Eligibility

Anti-Discrimination Notice: LIBERTY complies with Federal civil rights laws, which
prohibits discrimination based on race, religion, color, national origin, sex, disability,
political affiliation, or beliefs.

Providers are responsible for verifying enrollee eligibility prior to providing dental
services. The enrollee’s ID card does not guarantee eligibility. Checking eligibility will
allow providers to complete medically necessary procedures and reduce the risk of
denied claims.

How to Verify Eligibility
There are several options to verify eligibility:

1. Provider Portal: https://providerportal.libertydentalplan.com
The enrollee’s last name, first name, and any combination of enrollee number,
policy number, or date of birth is required (Enrollee’s Last Name, First Name and
Date of Birth is recommended for best results).

2. Calling Member Services Department: In the event an enrollee does not appear
on the monthly roster, to speak with a live representative, Monday through
Friday, from 8 am to 8 pm EST.

Enrollee Identification Cards: Enrollees should present their ID card at each
appointment. Providers are encouraged to validate the identity of the person
presenting an ID card by requesting some form of photo identification. Presentation of
an ID card does not guarantee eligibility and/or payment of benefits.

Verification of network participation: Offices may be linked to child and/or adult
programs. If you are unsure which programs you are currently linked to, please
contact your local Network Manager.

Section 5. Claims and Billing

Provider hereby agrees that all dental services provided pursuant to the provider
agreement, inclusive of laboratory services, whether provided directly or indirectly, in
whole or in part, will be performed within the borders of the United States and its
territories and protectorates.

Other than laboratory services, Dental Services must be provided to the recipient at
the enrollee's location. Thus, given that LIBERTY’s dental providers must be licensed to
practice dentistry in West Virginia and provide the services in-person to our West
Virginia enrollees — except for laboratory services —it is not possible for dental services
to be provided outside the United States.
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Section 5. Claims and Biling

LIBERTY includes a contractual provision in all its West Virginia Medicaid provider
contracts which expressly prohibits biling for the provision of dental services, including
laboratory services, outside the borders of the United States and its territories and
protectorates. LIBERTY will further require, by contract, that its network providers certify
compliance with this requirement. The MCO must adhere to the provisions of the
Clinical Laboratory Improvement Amendments of 1988 (CLIA) Public Law 100-578.
Renewal of this Certification by each provider will be required annually, and LIBERTY’s
electronic and hard-copy West Virginia Medicaid provider invoice templates will
incorporate this provision by reference so that every invoice duplicates the prohibition.
The contractual provisions and certifications will alert LIBERTY’s providers that LIBERTY
will recoup as unauthorized any dental services that were invoiced in error in
contradiction of this provision, and that additional contractual sanctions (which may
include termination for cause) may also be pursued for non-compliance.

LIBERTY will further include as part of its Annual Provider Audit Plan the selection of
dental laboratory service invoices to review. Lastly, education as to this prohibition will
be included in LIBERTY’s provider manual and in the provider onboarding and annual
training materials used with all its network providers.

At LIBERTY, we are committed to accurate and efficient claims processing. It is
imperative that all information be accurate and submitted in the correct format.
Network dentists are encouraged to submit clean claims within 45 days of completion
of treatment. Payment will be denied for claims submitted more than 180 days for
CHIP and 365 days for Medicaid from the date of service. LIBERTY receives dental
claims in four possible formats. These formats include the following:

e HIPPA Complaint “873D” file

e Electronic submissions via LIBERTY’s Provider Portal

¢ Electronic submissions via clearinghouse

e Paper claims Required Timeframes for Timely Claims Submission

Making members shine, One smile at a time™ 15
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Section 5. Claims and Biling

Type of Provider or Service Timeframe for Claims Submission
Medicaid Claims 180 days from date of service
Community Health Department 365 days from date of service
Emergency Services 180 days from date of service
Non-Participating Provider 180 days from date of service
LIBERTY is the Secondary Payer 180 days after the final determination of
(non-Medicare) the primary payer
Medicare Crossover Claims Three years from date of service

. 180 days from date of service
A OUISH SRS (recommended within 45 days)

HIPPA Compliant 873D File
LIBERTY currently accepts HIPAA Compliant 837D files. If you want to set up or ask
about this option, contact our IT Department at (833) 276-0851.

Electronic Submission

LIBERTY strongly encourages the electronic submission of claims. This convenient
feature assists in reducing costs, streamlining administrative tasks, and expediting claim
payment turnaround time for providers.

There are two options to submit electronically:

1. Provider Portal: htpps://providerportal.libertydentalplan.com
2. Third Party Clearing House

LIBERTY currently accepts electronic claims/encounters from providers through the
clearinghouses listed below. If you do not have an existing relationship with a
clearinghouse, please contact any one of the choices listed below to begin electronic
claims submission. The EDI vendors accepted by LIBERTY are:

Making members shine, One smile at a time™ 16
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Section 5. Claims and Biling

LIBERTY EDI Vendor Phone Number Payer ID

DentalXchange (800) 576-6412 www.dentalxchange.com CX083

Tesia (800) 724-7240 ext.6 www.tesia.com CX083

All electronic submissions should be submitted in compliance with state and federal
laws, as well as LIBERTY’s policies and procedures.

National Electronic Attachment, Inc. (NEA) is recommended for electronic
attachment submission. For additional information regarding NEA and to register your
office, please visit www.nea-fast.com, select FASTATTACH™, then select Providers.

Paper Claims
Paper claims must be submitted on the current ADA approved claim forms. Please mail
all paper claim/encounter forms to:

Attn: Claims Department

LIBERTY Dental Plan
P.O. Box 15149
Tampa FL 33684-5149

Claims Submission Protocols and Standards
LIBERTY requires the following claims documentation:

1. All claims must be submitted to LIBERTY for payment for services with the
enrollee ID number, first and last name and pre- or post-treatment
documentation, if required.

2. Your National Provider Identifier (NPI) number and tax ID are required on all
claims. Claims submitted without these numbers will be rejected. All health care
providers, health plans and clearinghouses are required to use the National
Provider Identifier number (NPI) as the ONLY identifier in electronic health care
claims and other transactions.

- If you do not have an NPl number, you must register for one at the following
website: http://nppes.cms.hhd.gov

3. All claims must include the name of the program (such as West Virginia
Medicaid) under which the enrollee is covered and all the information and
documentation necessary to adjudicate the claim.

The state of West Virginia defines a clean claim as: A claim that can be processed
without obtaining additional information from the provider of the service or from a third
party. It does not include a claim from a provider who is under investigation for fraud
or abuse, or a claim under review for medical necessity.
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Section 5. Claims and Biling

For emergency services, please submit a standard claim form which must include all
the appropriate information, including pre-operative x-rays and a detailed
explanation of the emergency circumstances.

For Teledentistry services, please submit a standard claim form which must include
procedure code D9995 or D9996 and a detailed explanation. Providers utilizing these
services must be participating network dentists in compliance with LIBERTY’s
Teledentistry program.

Claims Status Inquiry
There are two options to check the status of a claim:

@ Provider Portal: @ 888-352-7924
https://providerportal.libertydentalplan.com Select Option 2

Claims Status Explanations

Claim Status Explanation

Completed Claim is complete and one or more items have been approved.

Denied Claim is complete and all items have been denied.

Pending Claim is not complete. Claim is being reviewed and may not
reflect the benefit determination.

Claims Resubmission
Providers have 90 days from the date of service to request a resubmission or
reconsideration of a claim that was previously denied for:

e Missing documentation
e Incorrect coding
e Processing errors

Claims Overpayment
The following paragraphs describe the process that will be followed if LIBERTY
determines that it has overpaid a claim.

Notice of Overpayment of a Claim

If LIBERTY determines that it has overpaid a claim, LIBERTY will notify the provider in
writing through a separate notice clearly identifying the claim; the name of the
patient, the date of service, and a clear explanation of the basis upon which LIBERTY
believes the amount paid on the claim was in excess of the amount due, including
interest and penalties on the claim.
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Section 5. Claims and Biling

Contested Notice

If the provider contests LIBERTY’s notice of overpayment of a claim, the provider may
dispute the notice of overpayment within 90 working days of the receipt of the notice
of overpayment of a claim. Any such dispute must be received by LIBERTY in writing
stating the basis upon which the provider believes that the claim was not overpaid.
LIBERTY will process the contested notice in accordance with LIBERTY’s Provider
Complaint Resolution Process described elsewhere in this Guide.

No Contest

If the provider does not contest LIBERTY’s notice of overpayment of a claim, the
provider must reimburse LIBERTY within 60 working days of the provider’s receipt of the
notice of overpayment. If the provider fails to reimburse LIBERTY within 60 working days
of receiving the notice, LIBERTY is authorized to offset the uncontested notice of
overpayment of a claim from the provider’s current claim submissions.

Offsets to Payments

LIBERTY may only offset an uncontested notice of overpayment of a claim against a
provider’s current claim submission when: (1) the provider fails to reimburse LIBERTY
within the timeframe set forth above, and (2) in accordance with the LIBERTY provider
agreement, which specifically authorizes LIBERTY to offset an uncontested notice of
overpayment of a claim from the provider’s current claims submissions. In the event
that an overpayment of a claim or claims is offset against the provider’s current claim
or claims pursuant to this section, LIBERTY will provide the provider with a detailed
written explanation identifying the specific overpayment or payments that have been
offset against the specific current claim or claims.

Prompt Payment of Claims

LIBERTY’s processing policies, payments, procedures, and guidelines follow applicable
State and Federal requirements. Please reference West Virginia Statutes 641.3155 -
Prompt Payment of Claims.

In accordance with West Virginia law, notification to the provider that the electronic
clean claim is denied or contested must be done within 15 calendar days and be paid
or denied within 90 calendar days after receipt. Clean paper claims notification will be
processed within 20 calendar days from receipt of claim and paid or denied within
120 days after receipt of claim.

Electronic Funds Transfer
LIBERTY’s Electronic Funds Transform Form can be located on our Provider Portal at
https://www.libertydentalplan.com/Resources/Documents/ma_EFT_transfer_Form.pdf

Encounter/Claims Data Reporting Required on all Medicaid Plans

All contracted LIBERTY general dentistry providers must submit encounter/claims data
for all services rendered, regardless of reimbursement methodology, on a regular basis.
The information should be submitted on a current standard ADA Dental Claims Form
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for all services provided to the enrollee. State law requires the submission of
aggregated encounter/claims data to the state on a regular basis for utilization review
and analysis by West Virginia Medicaid Management Information System (MMIS) to
ensure that the Medicaid program is properly providing care to its enrollees. LIBERTY
strongly recommends that you provide claims following each visit.

Peer-to-Peer Communication

If you have questions or concerns about a referral, pre-authorization and/or claim
determination and would like to speak with a LIBERTY Dental Director, or the Staff
Dentist responsible for the determination, you may contact:

LIBERTY Dental Plan Quality Management Team
Attn: Provider Relations M —F from 8 am -5 pm (EST)
P.O. Box 26110 888.442.3514

Santa Ana, CA 92799-6110

Please note that when calling the phone number listed above, your call will be
transferred to the Dental Director or designated Staff Dentist responsible for the
determination. If the Dental Director or Staff Dentist is/are unavailable, please leave a
detailed message including the Enrollee ID and claim number and your call will be
returned.

Prior Authorization, Retrospective Review & Documentation Requirements

Prior Authorization for Treatment

LIBERTY DENTAL PLAN must make a decision on a request for prior authorization within
five (5) business days from the date LIBERTY DENTAL PLAN receives this request. The
initial five (5) days may be extended up to an additional seven (7) days upon request
of the member or provider or if LIBERTY DENTAL PLAN justifies to the Bureau of Medicaid
Services in advance and in writing that the member would benefit from such an
extension. If LIBERTY DENTAL PLAN denies the approval for some or all of the services
requested, LIBERTY DENTAL PLAN will send the member a written notice of the reasons
for the denial(s) and will tell the member that he or she may appeal the decision.
LIBERTY DENTAL PLAN will send the provider notification of the status of the pre-
authorization via the provider portal.

Procedures Requiring Prior Authorization

LIBERTY DENTAL PLAN has specific dental utilization criteria as well as a prior
authorization and retrospective review process to manage the utilization of services.
Consequently, LIBERTY DENTAL PLAN operational focus is on assuring compliance with
its dental utilization criteria.

One method used on a limited basis to assure compliance is to require providers to
supply specified documentation prior to authorizing payment for certain procedures.
Services that require prior authorization should not be started prior to the
determination of coverage (approval or denial of the prior authorization) for non-
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emergency services. Non-emergency treatment started prior to the determination of
coverage will be performed at the financial risk of the dental office. If coverage is
denied, the treating dentist will be financially responsible and may not balance bill the
Member, the State of West Virginia, and or any agents, and/or LIBERTY DENTAL PLAN.

Prior authorizations will be honored for 180 days from the date they are issued. An
approval does not guarantee payment. The Member must be eligible at the time the
services are provided. The provider should verify eligibility at the time of service.

Requests for prior authorization should be sent with the appropriate documentation
electronically or via the web portal. Pre-authorization requests submitted via paper or
fax will not be processed. Any claims or Prior Authorizations submitted without the
required documentation will be denied and must be resubmitted to obtain
reimbursement. The basis for granting or denying approval shall be whether the item or
service is medically necessary, whether a less expensive service would adequately
meet the Member’s needs, and whether the proposed item or service conforms to
commonly accepted standards in the dental community.

During the prior authorization process, it may become necessary to have your patient
clinically evaluated.

If this is the case, you will be notified of a date and time for the examination. It is the
responsibility of the participating dentist to ensure attendance at this appointment.
Patient failure to keep an appointment will result in denial of the treatment.

Retrospective Review
Services that would normally require Prior Authorization but are performed in an
emergency situation due to the following circumstances.

e Retroactive Medicaid Eligibility

e Retrospective review is available for Medicaid members in instances where it is in
the dental practitioner’s opinion that a procedure may subject the member to
unnecessary or duplicative service if delivery of the service is delayed until prior
authorization is granted.

e LIBERTY will not retroactively deny a claim for an emergency screening
examination because the condition, which appeared to be an emergency
medical condition under the prudent layperson standard turned out to be non-
emergency in nature.

Retrospective review needs to be submitted with the appropriate documentation by
the provider within 10 business days of the date the service is performed.
Types of documentation required, not limited to, are:

e Radiographs (Pre-op, post-op or opposing arch x-rays as indicated in the exhibits)
e Narrative of medical necessity
e Perio Charting
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Any claims for retrospective review submitted without the required documents will be
denied and must be resubmitted for reimbursement. If the procedure(s) does not meet
medical necessity criteria upon review by Utilization Management the prior
authorization request will be denied and the provider will not be reimbursed for the
service by LIBERTY DENTAL PLAN or the member.

The LIBERTY DENTAL PLAN consultants review the documentation to ensure the services
rendered meet the clinical criteria requirements as outlined in this manual. Once the
clinical review is completed, the claim is either paid or denied within 20 calendar days
for clean claims and notification will be sent to the provider via the provider
remittance statement.

Dental Services in a Hospital Setting or Ambulatory Surgical Center

Dentists can obtain prior approval for dental procedures performed in a hospital
outpatient setting or an Ambulatory Surgical Center (ASC). Providers seeking
information on this process can contact the Members Medical Plan carrier for specific
details on how to obtain pre-authorization for services to be done in a hospital
outpatient setting or an Ambulatory Surgical Center (ASC).

Section 6. Coordination of Benefits

Coordination of Benefits (COB) applies when an enrollee has more than one source of
dental coverage.

The purpose of COB is to allow enrollees to receive the highest level of benefits (up to
100 percent of the cost of covered services). COB also ensures that no one collects
more than the actual cost of the enrollee’s dental expenses.

e Primary Carrier — the program that takes precedence in the order of making
payment

e Secondary Carrier — the program that is responsible for paying after the primary
carrier

Identifying the Primary Carrier
When determining the order of benefits (making payment) between two coordinating
plans, the effective date refers to the first date the plan actively covers an enrollee.

When there is a break in coverage, LIBERTY will be primary based on the LIBERTY
effective date versus the new group effective date.
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The table below is a guide to assist your office in determining the primary carrier:

Patient is the Enrollee Primary

Enrollee has a government-funded plan and Individual/Supplemental coverage
individual or supplemental coverage through is primary
another carrier

Enrollee has two government-funded plans: Federal coverage is primary
Federal (Medicare) and State (Medicaid, or
Medicare Advantage Value Add)

Enrollee has dental coverage through a group | Group plan is primary
plan and a government-funded plan

Enrollee has dental coverage through a Government-funded plan is primary
retiree plan and a government-funded plan

Enrollee has two Medicare plans The Plan with the earliest effective
date is considered primary

NOTE: LIBERTY MEDICAID is always the payor of last resort.

If the enrollee has any other plan, it will always be the primary coverage.
Scenarios of COBs

1. When LIBERTY is the Primary Carrier LIBERTY will only be considered the primary
carrier for Medicaid when the enrollee has no other dental coverage. Medicaid
is always considered the payor of last resort.

2. When LIBERTY is Secondary Carrier A claim should always be sent to the
primary carrier first. Following the primary carrier’s payment, a copy of the
primary carrier’s Explanation of Benefits (EOBs) should be sent with the claim to
LIBERTY. LIBERTY will take into consideration the dentist’s participation status with
the primary carrier and coordinate the claim with the EOB provided.
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Section 7. Professional Guidelines
and Standards of Care

Primary Dental Provider Responsibilities and Rights

Provide and/or coordinate all dental care for enrollee
Perform an initial dental assessment including a risk assessment

Provider has the right to dismiss a member in accordance with the laws and
regulations of the State Dental Practice Act and must inform LIBERTY in writing,
stating the reason why.

Provide a written treatment plan to enrollees that identifies covered services, non-
covered services, and clearly identifies any costs associated with each treatment
plan that is understandable by a prudent layperson with general knowledge of
oral health issues

Provide supporting materials for dental services and procedures which document
their medical necessity

Treatment plans and informed consent documents must be signed by the
enrollee or responsible party showing understanding of the treatment plan

A financial agreement for any non-covered service will be documented
separately from any treatment plan or informed consent

Work closely with specialty care and primary dental providers to promote
continuity of care

Cooperate with, and adhere to the LIBERTY Quality Management and
Improvement Program

Identify dependent children with special health care needs and notify LIBERTY of
these needs

Notify LIBERTY of the adverse outcomes such as the following:
0 An employee death
The performance of a surgical procedure on the wrong patient
Brain or spinal damage
The performance of a wrong surgical procedure
The performance of a wrong-site surgical procedure

The performance of a surgical procedure that is medically unnecessary or
otherwise unrelated to the patient’s diagnosis or medical condition

o0 The surgical repair of damage resulting to a patient from a planned surgical
procedure, where the damage was not a recognized specific risk, as
disclosed to the patient and documented through the informed-consent
process

O O O 0O ©
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o0 The performance of procedures to remove unplanned foreign objects
remaining from a surgical procedure

Arrange coverage by another provider when away from dental facility

Ensure that emergency dental services and/or information are available and
accessible for patients of record 24 hours a day, 7 days a week

Maintain after-hours telephone coverage (such as via an answering service,
machine referral to an on-call provider) with reasonable and timely call back

Maintain scheduled office hours
Maintain dental records for a period of ten years
Provide updated credentialing information when requested, upon renewal dates

Provide requested information upon receipt of a standard patient
grievance/complaint within 3 business days of receiving a notice letter

Coordinate and provide language assistance services, which includes telephonic
and onsite interpretation services for enrollees when necessary

Submit encounter data on EDI or standard ADA claims

Notify LIBERTY of any changes regarding the provider’s practice, including
location, name, telephone number, address, associate additions/terminations,
change of ownership, plan terminations, etc. and

If an enrollee chooses to transfer to another participating dental office; there will
be no charge to the enrollee for copies of records maintained in chart. All copies
of records must be provided to enrollee within 15 days of request

Provide dental services in accordance with peer reviewed clinical principals,
criteria, guidelines and any evidence-based parameters of care

Providers will not discriminate or retaliate against an enrollee or attempt to
disenroll an enrollee for filing a grievance and/or appeal

Specialty Care Provider Responsibilities and Rights

Responsibilities & Rights of the PDP listed above

Provide necessary and appropriate specialty consultation and care to enrollees
Inform primary dental provider when treatment is complete

Bill LIBERTY timely for all dental services that are authorized

Pre-authorize any necessary treatment, not previously approved

Enrollees Bill of Rights and Responsibilities

West Virginia law requires that health care providers or health care facilities recognize
patients’ rights while receiving care and that patients respect the health care
provider’s or health care facility’s right to expect certain behavior on the part of
patients. Patients may request a copy of the full text of this law from their health care
provider or health care facility. Patients’ bill of rights and responsibilities follows in
accordance with Section 381.026, West Virginia Statues. A copy of the West Virginia
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Patients’ Bill of Rights and Responsibilities shall be available, upon request by an
enrollee, at each provider’s office.

An enrollee has the right to be treated with courtesy and respect, with
appreciation of his or her individual dignity, and with protection of his or her need
for privacy

An enrollee has the right to a prompt and reasonable response to questions and
requests

An enrollee has the right to know who is providing medical services and who is
responsible for his or her care

An enrollee has the right to know what patient support services are available,
including whether an interpreter is available if he or she does not speak English

An enrollee has the right to know what rules and regulations apply to his or her
conduct

An enrollee has the right to be given by the health care provider information
concerning diagnosis, planned course of treatment, alternatives, risks, and
prognosis

An enrollee has the right to refuse any treatment, except as otherwise provided
by law

An enrollee has the right to be given, upon request, full information and necessary
counseling on the availability of known financial resources for his or her care

An enrollee has the right to receive, upon request, prior to treatment, a
reasonable estimate of charges for proposed dental services

An enrollee has the right to receive a copy of a reasonably clear and
understandable, itemized bill and, upon request, to have the charges explained

An enrollee has the right to impartial access to medical treatment or
accommodations, regardless of race, national origin, religion, handic