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Getting Started

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

SYSTEM REQUIREMENTS
e Internet Connection compatible with Microsoft Edge, Google Chrome, and Mozilla Firefox

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.
o
[Date]
[Facility ID] ifransact Facility Access Code: XXXXXX
[Office Name]
[Address]
[City. State Zip]
Dear Provider.
LIBERTY Dental Plan welcomes you and your team!
We are pleased to inform you that your dental office location (as 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 administrative purposes, including service encounters,
claims, and all correspondence with LIBERTY.
The dentists that have been approved by LIBERTY and linked to your faciity are listed below. If a dentist is
stillin the credentialing process, he/she is NOT app to g t to UBERTY until you
receive written confirmation of their acceptance and approval from LIBERTY.
license #: NPI #: Provider Nome: Activation Date:
[Uicense] [NPY) [Name] [Date]
LIBERTY intains a strong i to provi service and makes every effort to facilitate
prompt assistance to our network dentists.  You may reach the provider dedicated line by caling
(888)352-7924 or you may your assig Manager. [# ). Additional resources
including electronic claims submission and real-time eligibility verification are available by visiting our
Provider Web Portal at www libertydentalplan.com. Alko, please note that UBERTY ‘s malling address is
LIBERTY Dental Plan
Professional Relations
P.O.Box 26110
Sonta Ano. CA 92799-6110
LIBERTY s Provider Reference Guide. member benefit schedules and an overview of our online service
system, iTransact are available on the LDP website.
We look forward to working with you in providing the best service 1o your patients and our members.
Sincerely.
LIBERTY Dental Plon
Professional Relations
......... >
PO. Box 26110 - 888.273.2097 1 949.223.0011
Santa Ana, CA 92799-6110 Pl LR
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New Office Registration

REGISTER A NEW OFFICE

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

office.

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

2. Click on Login = Dental Office.

# SscureEmail GRIEVANCE Forms

&/ LIBERTY
21 DENTAL PLAN
Members Providers Brokers Programs Find a Dentist
Group
Member
- "
& Dental Office

——
Office Vendor

Making members shine,
one smile at a time ™

Medicaid Group Sponsored

Individual & Family Healthcare
Plans

Dental Plans Exchange Plans

(" smop ) (" Explore ) (o ="

LIBERTY National Coverage LIBERTY News

Select your state to learn more. 03/16/2018 Some Mew News

Select state v e 05/14/2018 LA PHP Providers News

06/25/2015 Dental Managed Care Takes a Mew Tack

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

View All News >>

On the following screen, click the Sign Up Now button. There is no need to enter any other information.

Online Provider User Guide Page 5 of 49
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Sign in with your user name

Usemame
"\'mmmn

Password
[Passwans

Don't have an acco 2 Sign up now

Expited/Locked/Forgonrasswora

Portal Help Guide
Terms of Use

How to Videos
How ta Register for ihe Provider Portal

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

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

1. Enter Email Address — enter the address the account communications
and important information should be
sent to.

2. Click Send verification Code. A Microsoft Access Key will
be generated and sent to the email address listed above.

Please provide the following details

Choose the TYPE of user you want to create an account for:

‘ Office v

Sign in name

Sign in name

Email verification is required prior to completing account

cotun

Confirm New Password

[Confirm New Password

User First Name

User First Name

User Last Name

‘ ser Last Name

cancel
faics
™
m not a robot 4
reCAPTCHA

Online Provider User Guide
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3. Enter the code in the Verification Code field and select, Verify Code.

Frasm: Microsalt on behatl of Libemy Dencal Plan Provider consondineserd resassm @ microsfon ling.coms
Bant: Tusaday, Mowember 5, 3005 837 P

Ta:

Sadbjart: Liliuriy Destal Plan Provides secoon sl vurifl catisn cods

iy tabomn duTEe

L
Chae % ol
_ Limrma—e
1% 4

w18 Craste @ o dor
-

Thanks for senfymng yoor eserd meryreassiplan.rom scccant|

[ I

Sacorely,

L LT

Disity el Fliin Prowder

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

Please provide the following details.

Access Code
IAccess Code
Office Number Enter a User First and Last Name
Office Number

Office Phone Number
Office Phone Number

e

Create a New Password

Click Continue

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

following: 1 uppercase letter, 1 lower case letter,
1 number and 1 special character. ('@#$%&*)

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

Online Provider User Guide Page 7 of 49
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MY PREFERENCES
After initial set-up, the user will be directed to the My Preferences tab.

1. Select your office’s various Preferences.

L. Select Provider:

NPI Provider # Provider Name
2 :
Select
s |
| e > | 1-20f 2tems
2. Select Provider Type: @ Dental
3. Show EOP after submitting a claim: @ Yes O No
4. Show details after submitting a referral: @ Yes O No
5. Default to Assignment of Benefits: @® Yes O Mo
6. How many items Lo display per page: 5 v
7. How many days back for claims lookup: Last Week ~
8. Default to Place of Servi Claim ission Page (HCFA dlail 11-Office v
9. Submit a claim default options: Service Date(s) ~
10. Default Billing currency: US Dollars
11. How many checks to display per page: 5 v
12. How many days back for checks lookup: Last Week v

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

(EOB) is sent to members.

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

koo —  ————————————————
~

3. Show EOP after submitting{ 03-School
02-Telehealth

15-Mobile Unit
12-Home
13-Assisted Living Facility
04-Homeless Shelter
05-Indian Health Service-Free Standing Facility
06-Indian Health Service Provider-Based Facility
07-Tribal 638 Free Standing Facility
7. How many days back for cla| 08-Tribal 638 Provider Based Facility
23-Emergency Room - Hospital
4 y Surgical Center
31-skilled Nursing Facility
34-Hospice
9. Submit a claim default optiq  43-Independent Clinic
50-Federally Qualified Health Center (FQHC)
53-Community Mental Health Center
71-Public Health Clinic
72-Rural Health Clinic
73-Unassigned
01-Pharmacy
12. How many days back for cff 16-Temporary Lodging
19-0ff Campus-Outpatient Hospital
20-Urgent Care Facility
22-On Campus-Outpatient Hospital
25-Birthing Center
26-Military Treatment Facility

4. show details after submittir|
5. Default to Assignment of Be]

6. How many items to display

2. Default to Place of Service

10. Default Billing currency:

11. How many checks to displq

Online Provider User Guide Page 8 of 49
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The Submit a Claim default is set to Service Date(s). The date of service you enter for the first service line will automatically
populate when you click in the Service Date box for any additional service lines entered when submitting a claim. (The steps
on how to submit a claim, Pre-Authorization/Estimate and referral will be explained in further detail; see pages 21-24)

2. Click Save.

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

2. Select Provider Type:

(@ Dental

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

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

5. Default to Assignment of Benefits: @ Yes () No

6. How many items to display per page: 5 “
7. How many days back for claims lookup: Last Week v
8. Default to Place of Service on Claim Submission Page (HCFA claims only): 11-Office v
9. Submit a claim default options: i | . “
10. Default Billing currency: US Dollars

11. How many checks to display per page: s v
12. How many days back for checks lookup: Last Week v

Online Provider User Guide Page 9 of 49
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ADD A NEW USER
The Administrator can add additional users by:

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

A Home Claims Eligibility Payments Talk To Us nage U: 1
User Name Last Name User Status
ALL v

2 user(s) found,

User Name First Name Last Name Roles User Status Change Status
Edit Test User1 Test User View Roles Invited Disable A
Edit Test User2 Test User View Roles Enabled Disable hd

« < 3 » 20 v | items per page 1-2of 2items O

1. Click Add a User.

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

3. Click Add User.

Adding additional User

* User Name

* First Name

* Last Name

* Email Address

D

Online Provider User Guide Page 10 of 49
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SET NEW USER ROLES

1. Werecommend that you click on Office User
(WebOffice) to grant the user access to
V|eW/§ubm|t claims an.d chec.k eligibility. Once
you click on each role in Available User Role(s)

(Click on Role Name to Add), the roles will Available User Role(s) (Click on Role Name to Add)
move up to Current User Role(s).

Current User Role(s)

=+ User Manager (PrimaryWebAccount)

2 CI |Ck Retu m + Office User (Web0Office)

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

Roles:

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

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

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

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

e |fthe 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.
1.3 Eligibilit Y 1
User Name Last Name User Status
ALL v
Email First Name m
2 user(s) found
User Name First Name Last Name Roles User Status Change Status
Edit Test Userl Test User View Roles Invited Enable ‘—,; Click Enable to activate user
Edit Test User2 Test User View Roles Enabled Disable o= C}ick Disable to deactivate user
1 BEE - o
EDIT USER INFORMATION
The Office Administrator can edit a user’s information:
Online Provider User Guide Page 11 of 49
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1. Click on the Manage Users on the top of the screen.

A Home Claims Eligibility Payments Talk To Us e U 2
User Name Last Name User Status
ALL v

2 user(s) found.

User Name First Name Last Name Roles User Status Change Status
Test User1 Test User View Roles Invited Enable A
Edit Test User2 Test User View Roles Enabled Disable A

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.

4. Click Update User.

Edit User Details

User Name

* First Name
* Last Name

* Email Address

e —
{ Update User Resend Email

Online Provider User Guide Page 12 of 49
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MY PROFILE

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

LIBERTY
DENTAL PLAN.
A Home Claims Eligibility Payments Assessments Talk To Us Manage Users &
<=
- - My Preferences
G HEAE | Change Password
Name: Monday: 08:00 AM - 05:00 PM Log OF
Address: Tuesday: 09:00 AM - 07:00 PM
Contact Name: Wednesday: 08:00 AM - 05:00 PM
Contact Email: Thursday: 08:00 AM - 05:00 PM
Phene #: Friday: 07:00 AM - 12:30 PM
Fax: Saturday:
Wheelchair Access: sunday:
Available After Hours:
Number Of Physicians Extenders:
Facility Operating Number:
Languages Additional Service(s)
Last Name First Name Number (L] Name Use
English Primary
MAPPED PROVIDERS

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

NEW FEATURE

Providers with an “Active Contract” within the office will display. If

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

Online Provider User Guide Page 13 of 49
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Accessing Your User Account
LOG IN

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

Please visit www.libertydentalplan.com.

1. Click on LOGIN.

@ SecureEmail  GRIEVANCE Forms

/LIBERTY

DENTAL PLAN.

Members Providers Brokers Programs Find a Dentist

o —
Dental Office
" Office Vendor

Making members shine,
one smile at a time ™

Individual & Family Healthcare Group Sponsored
Dental Plans Exchange Plans Plans

(s ) ( Epiore ) ( e ) ( Bpiore )

On the
next screen:

1. Type in Username and

Password.
2. Click Sign In.
Online Provider User Guide Page 14 of 49
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PASSWORD RESET
Please visit www.libertydentalplan.com.

1. Click on LOGIN.
8 Secwre Email  GRIEVANCE Forms

B&/LIBERTY

DENTAL PLAN

Members Providers Brokers Programs Find a Dentist G
roup

VPRI
—

Dental Office

Office Vendor |

Making members shine,
one smile at a time ™

Individual & Family Healthcare Group Sponzored
Dental Plans Exchange Plans Plans

{ eploe ) ) (" Exploe )
N 4 b 55 4 N 4

On the next screen:
2. Click Expired/Locked/Forgot Password.

3. Type Username and Email Address associated to user account and click Send verification code.

Sign in with your user name

Username

[Usemame | Please provide the following details.
Password

Password | Sign in name

‘Sign in name |

I'm not a robot

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

h:mﬂll Address
Send verification code

Don't have an account? Sign up now

Expired/Locked/Forgot Password

Portal Help Guide
Terms of Use

Online Provider User Guide Page 15 of 49
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PASSWORD RESET continued
4. The following message will appear on your screen directing you to your email address to reset your account.

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

To:

Subject: Liberty Dental Plan Provider account email verification code

‘ Verify your email address

Thanks for verifying your user@libertydentalplan.com account!

Please provide the following details.
Your code is: 396862

Sign in name

Sincerely, |Usemame |
Liberty Dental Plan Provider

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

5. Enter the code from the email in the Verification Code. |user@Iibertydentaplan com |
Verification code
6. Click Continue. | Verification code |

On the next screen:

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

[E—

Sighi in with your User riame of the following: 1 uppercase
letter, 1 lower case letter, 1
Please provide the following details. ﬁf”"ame ‘ number and 1 special
sermname

New Password

Password | 0 *
|New Password | Password \ chccdtien. U
Confirm New Password
|Cunﬂrm New Password |

- 5 I'm not a robot @

7. Typein New Password and Confirm Password.
8. Click Continue.
9. Type in Username and Password.

10. Click Sign In.

Online Provider User Guide Page 16 of 49
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Home Page Features

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

e Navigation Buttons: located horizontally on the top of page. Hover over each selection to
view options.

e Annual Compliance Attestation: immediately access links to attest or take needed
training courses

o Directory Information Verification: validate your office’s directory information quarterly
e Announcements: view global Liberty announcements
e Resources: new categories for ease of access

0 My Resources: Fee Schedules, Contracts,
Documents, Communications UBERTY

DENTAL PLAN

o0 Shared Resources: Guides, Documents, —
reference materials PRSRREE @&m

e Pre-Authorization/Estimate and Referral
Documents: notification of UM documents

fulfilled
Anneuncements Resaurees
- . . - e Basdaiiin Lainap & e
e Invite Others: administrator access to setup + o
LssERTY Denal pians 202 Nationa| Provider Survey nas basn . R
r. e
new user(s) i o stk sy o
eaken i, you el haye nmel Shared Besmiren
The wurvey results halp o undermand where you fesl we e been - On-Lew Fronses Bots U Guss
efectve, mwell sewhere we mught beable to improve. Thiswaluable —
th your and that of your
patieats, We look forward to haaeing from you. - Feoeier Nelers e Guces
P
Click Hers to take the survey by Decomber 31, 2621
*+ Jarg Packem Inwite Others
‘We have revomped our porial with new features fo mprows sficiency i g s Lt st U bl Bl o L ioboerna o S
and pork axperdance. e Karar
- You e ol
v
...... e
[ ]
S ——
sk st gt biind
Pre-Estimate and Referral Documents
[ o]
v e st
5
. - "
Online Provider User Guide Page 17 of 49

© 2024 Liberty Dental Plan



Online Provider Portal User Guide

(|LIBERTY

DENTAL PLAN.

DIRECTORY INFORMATION VERIFICATION (DIV) AND ANNUAL COMPLIANCE ATTESTATION

Self-service online tools to validate your office’s directory
information or acknowledge and attest your annual compliance
training has been added to the home page. Offices no longer
need to log in separately or look for your access code. Clicking
the links will take the user directly to where they need to go and
complete the needed action.

Once the Compliance Attestation or Directory Information

Annual Compliance Attestation

ACTION NEEDED. Annual Compliance for your office needs to be validated annually. Qur records show that
your office has not completed the validation for this current year. Your last attestation date was Not On
Record.

If you need to complete training, please click "Take Training Now"

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

Take Training Now | Acknowledgement

NEW FEATURE

When it is time for your office to take action,
reminders at the top of the landing page will turn red
and links will become available to directly access the
needed webpage(s).

Directory Information Verification

ACTION NEEDED. Directory Information for your office needs to be
validated once a quarter. Our records show that your office has not
completed the validation for this quarter. Please click "validate Now" to
validate your informaticn on the directory. Thank you,

action needed has been resolved, the red bar on the left of the reminder will change to green and action buttons will be

removed from the Annual Compliance Attestation.

Annual Compliance Attestation

Annual Compliance for your office needs to be validated annually. Our records show that your office has
already completed the validation for this year. Thank you

Online Provider User Guide
© 2024 Liberty Dental Plan

Directory Information Verification

Directory Information for your office needs to be validated once a
guarter. Qur records show that your office has already completed the
validation for this quarter. Thank you
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DIV AND ANNUAL COMPLIANCE ATTESTATION continued

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

Compliance Action Required

DIV Action Required

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

Now" to complete. y . ) .

If you nead to complete training, please click "Take Training Now'

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

Validate Now Snooze 3 Daﬂs} Take Training Now Acknowledgement Snooze 3 Day(s)

MEMBERS RECORD REQUEST

Occasionally requests for member records will be made. A notification banner located at the top of the screen alerts of the

need to take action. Click on the Complete Now button.

ACTION NEEDED. LIBERTY is requesting additional information from your office, please click "Complete Now" for 2 list of membaer(s) we are requesting a chart(s) for.
Please upload documentation for Tracking Number: FLO54680318

Member Records Request

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

to Liberty.
Due Date: 10/23/2023 Tracing Number: FLOSS
¥ Mame Member Number
1 James Ol
Online Provider User Guide Page 19 of 49
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Member Records Request - Due Date: 10/23/2023

Total File size aliowed it 2SMA. Individual Fils size sllowed is 8 MA.

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

£ Name Member Number Flles

1 James oL Salect files..,

" Submmit Records & Cancel

PRE-AUTHORIZATION/ESTIMATE AND REFERRAL DOCUMENTS

Providers have ease-of-access to their fulfillment documents for Pre-Authorization/Estimates and referrals via the home
page. Users can select look back of 3, 7, 30 days along with claims status.

Pre-Estimate and Referral Documents

How many days back for pre-estimate/referral lookup:

3 Days v
Claim Status:
All v
Pre-Estimates
0 Claim(s) found, 0 displayed.
Provider Member Member
Claim Number | Last Name Member # Last Name First Name Claim Status

No Records Found

L] 4 n 3 M 5 ¥ | items per page No items to display

Referrals

4

0 Claim(s) found, 0 displayed.

Provider Member Membear
Claim Number | Last Name Member # Last Name First Name Claim Status

No Records Found

" 4 n > M 5 ¥ | items per page No items to display

Online Provider User Guide Page 20 of 49
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MY RESOURCES Resources
Unique documents specific to your office are located here.

& My Resaurces
. . . iTransact Fortal Attachments
1. Click HOME on the top fo the screen to view available documents.

My Documents

ProviderAlerts

a. iTransact Portal Attachments — *Fee Schedules, Contracts, and
other Liberty proprietary documents

b. My Documents — Office proprietary documents B Shared oeotone;

On-Line Provider Portal User Guide

c. Provider Alerts — Important Liberty communications and e
U pdates - Provider Reference Guides

lerence Guide

wvider Reference Guide

d. Rosters — Assigned membership rosters appear
. . Provider Resource Library
|f appllcable Provider Complaint & Dispute Farm

Provider Resourcs Library

*Fee Schedules - Fee schedules have unusual naming conventions. When

searching iTransact Portal Attachments search using any of the following Network Types, Key Words, Specialty Codes, or
Plan Names (listed below):

e Network Types (EPO, EOP, PPO, DHMO, CAP, Medicaid, Medicare, or Exchange)
o Key Words (Fee, Exception, Group Name, etc.)
e  Specialty Code (Endo, Hygienist, Oral, Ortho, Pedo, or Perio)
e Plan Name, (GMC, PHP, MGM, SMMC, Healthy Kids, etc.)
SHARED RESOURCES
Forms and Provider Reference Guides
Forms and Provider Reference Guides can be downloaded from the Provider Portal/Liberty website.
1. Click on the Shared Resources section of the screen to view and download the following:
a. Provider Reference Guides
b. Preventative and Periodontal Guidelines
c. Provider Newsletters
d. Online Provider Portal User Guide
2. Click on Resource Library — Forms and other tools which will launch a new web browser.

Click on the link provided at the bottom of the web page to launch the
Provider Resource Library.

Online Provider User Guide Page 21 of 49
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PROVIDER RESOURCE LIBRARY
Reference guides, forms, and various tools may be found in this section.

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

3. Click on the form(s) needed to view and/or print.

Emall | GRIEVAMCE FOFME | (8] Exchange Paymenl | Languages: Sspediol # Tizng Vil ¢ &S

PROGRAMS FIND A DENTIST

PROVIDERS

Providers

@ 1oin Our Network Provider Resource Library
Welcome to the LIBERTY Dental Plan Resource Library, To download a form or user guide, please select

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

Provider Resource Library Note: The documents below are In POF format and required Adobe Acrobat reader.
Provider Training Please select your state: RN ~| | Contlnue ]
Florida Medicald \Webinar ADA Claim Farm

AdultCare & KidCare - Oral Health & Wellness Tips

Missouri Medicaid Webinar California Provider Relerence Guide

Nevada Medicald Webinar Chinical Criteria Guidslines and Practice Paramelers
Cliniczl Guidelines for Prescribing Fluonide Supplements for Caries Prevention
Mew York Medicaid Webinar Consent for Mon-Covered Treatment - English

Amerlcans with Disabilitles DHCS 6216 Application Farm

Act (ADA) Survey DHCS 5300 Application Form
Electronic Furd Transfer (EFT) Form
Freguently Asked Questions Emid Laraguage Pre- ing Toal kit

Secured Documents Grievance Form - English
Grisance Form - Spamdsh
Self Service Tools informed Consent for Alternative Treatment Form - English
Provider Newsletters Infarmed Consent for Alternative Treatment Farm - Chinese
Informed Consent for Altermative Treatment Form - Spanish
Providers - Contact Us Language Assistance Program (LAR) Motice
LD® Provider Credentialing Application

Dnling Provider Portal User Guide

LIBEATY Dental Plan Cpioid Risk Teol
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Member Eligibility and Benefits

CHECK MEMBER ELIGIBILITY
Access the Eligibility tab at the top of the screen, Click on Eligibility.

A Home Claims - Payments Talk To Us Manage Users

My Members I

Eligibility
e

Enter Partial Last Name, Partial First Name and DOB, or Member # (with or without the suffix, -01).
We recommend using Last Name, First Name and DOB for best results.
Up to 10 additional rows may be added for multiple members.

Click Search.

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

Service Date is always required,

Eligibility Verification Search
Line Member Number Member Last Name: Member First Name Member Date of Birth Date of Service
X Remove 1 mm/dd/yyyy B 12/03/2021 &= :
X Remove 2 mm/dd/yyyy i) 12/03/2021 i)
X Remove 3 mm/dd/yyyy = 12/03/2021 ]
X Remove 4 mm/dd/yyyy ] 12/03/2021 =B
X Remove 5 mm/dd/yyyy B 12/03/2021 ]
X Remove 6 mm/dd/yyyy B 12/03/2021 =

+ Add Search Rows | Number of Search Row(s) 1 v

o

Online Provider User Guide Page 23 of 49
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CHECK MEMBER ELIGIBILITY continued
To check a member’s eligibility status, click on Check Eligibility.

Note: This enables your office to verify what plan the Member is linked to and what the contract the provider is linked to.
To view a member’s benefit utilization, click on Utilization.

To view a member’s history, click on History.

Note: The history page will display all history Liberty has on file for the selected member.

To view a Summary of Benefits, click on Benefits.

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

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

Batch Print

Select the documents to be printed for each member

History Utilization Benefits

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

Eligibility Verification Search

Member Name

Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status Select All
« Urilization
NVSEPADF35 . = * History
Q ofasfacd NVMC Expansions Adult Female 35+ Check Provider Eligibility  § « Benefits
- 05/23/2019 - 12/31/9909 || * Add Claim
NV Medicaid - Aduft ® Assessment

» Demographics

Page | 1 of 1 b 1-1 of 1item:

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

Check Eligibility Status

Provider

Please select a provider v

Check Eligibility

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

Member information

Test Member
Member Number

Date of Birth 06/

PCP

PCP Office

Effective Date 01/01/2021

Expiration Date 12/31/999%

Status Eligble

Group/Plan Name ic P
Note: If provider is not contracted for member’s mhﬂﬂ‘,,.,,m,‘,,_,;,. B:, o
plan, a red banner will display

COB Precedence Primary

Payer Name Anthem IN-PPO B

Eftective Date 01/01/2021

Expiration Date 12531/9993

COB Precedence Secondary

Payer Name Anthem IN - 0583

Effective Date 01/01/2021

12/31/939%

Expiration Date

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

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

Eligibility Verification Search

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

» Utilization SRS

NVSEPADF35 # History

NVMC Expansions Adult Female 35+ Lheck Provider Eligibility » Benefits
Q 04/03/2024
. 05/23/2019 - 12/31/9999 | * Add Claim
NV Medicaid - Adult ® Assessment
» Demographics .
o “ age | 1 of 1 » » 1 of 1it

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

Eligibility Verification Search

Mambar Name

Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status Select All
» Utilization »
» History
Check Provider Eligibility « Benefits
Q 04/03/2024 d
05/23/2019 -12/31/9999 | * Add Claim
* Assessment
* Demographics =
Page | 1 w1 | e | M i-1 of 1items

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

Member Utilization View Benefits  Add Claim

Membier #: S2ES7445A-01 Last Numi Member First Name: Test
1 , =
Units P— Linity Unit
Service Type Service Descriphion Availabled Mext Available Date Used Value Unit Type  Penod Start Date Penod End Date—«
removal of Torus - _— ; 8
oalatins 1 Remaval of Torus Palatinus per lifetime 100 1/3/2021 o.00 1.00 Units 1/1/1500 12/31/9955
u

immediate Denture, 1
Mallary 1 immediate Maxillary Partial Denture in a lifetime 100 133700 0.00 1.00 Units 1/1/1500 12/31/9959
immediate Denture,
Mandibul 1 immediate Mandibular Partial Danture in a ifetime 100 127312021 0.00 1.00 Units 1/1/1900 12/31/3959

andibular
Perlodontal
Maintenance 1 Periodontal Maintenance every Calendar Quarter 100 12/3f2001 0.00 100 Units 10/1/2021 12/32001
(cleaning) Limitation
Prophylaxis [routine

1 Prophylaxis or Scaling w/ Inflammation every 12 months | 100 12732021 0.00 100 Units 12/4/2020 12/3/3021

cleaning] Limitatian
Fluaride Treatments 1 Fluoride Treatment per 12 months MNfA /4022 100 1.00 Units 12/4/2020 12/3/2021

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

Eligibility Verificstion Search

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

= Utilization 2
. ® History
a Lheck Provider Eligibility = Benefits

04/03/2024
05/23/2019 - 12/31/9999 | * Add Claim
» Assessment

» Demographics =

] “ Page | 1 of 1 R 1-10f Litems

Modify Search Print All
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A member’s history can be filtered by procedure code and may be exported to a PDF by clicking on
Export to PDF.

Member #: 52892445401 Last Name: Member First Name: Test & Export to PDF

Procedure Code Procedure Name Tooth surface Procedure Data Claim Number Claim Status
D1999 Unspecified preventive procedure, by report 08/16/2021 0033340139 Claim Paying -
D155 Unspecified preventive procedure, by report 08/16/2021 0033165638 Claim Paying
D4510 Periodontal maintenance 08/16/2021 0033165638 Claim Paying
D4910 periodontal maintenance 08/16/2021 0033340139 Claim Paying
D195 Unspecified preventive procedure, by report 05/05/2021 0031643110 Claim Paying
D4510 periodontal maintenance 05/05/2021 0031643110 Claim Paying
D195 Unspecified preventive procedure, by report 05/05/2021 0031861235 Claim Paying
D4910 periodantal maintenance 05/05/2021 0031861235 Claim Paying
D1206 Topical application of flueride varnish 01/04/2021 0030013190 Claim Paying
D1999 Unspecified preventive procedure, by report 01/04/2021 0030013190 Claim Paying

L] 10

CHECK MEMBER BENEFITS

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

Membar Name

Row  Date of Service Member # DoB Graup #/Group Name/Plan Name PcP Eligibility Status Select All
# Utilization *
iy | O
I, S oy
Q 04/03/2024 Check Provider Eligibility Benefit

05/23/2019 -12/31/9999  *Add Uaim
® Assessment
» Demcgraphics -

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

Nevada Medicaid - Adult
Schedule of Benefits
Coverage, and Prior quil

PRIOR AUTHORIZATION TABLE:
01= Prior authorization is required.
02= Prior authorization is required. Covered services are for adjacent/abutment tooth for partials

NC = Not Covered
Description Adult Population - Limitations Pregnancy Population - Limitations
Not Covered as of 1/1/2023 1(D0120] every & months”
Z(D0140] every & months', Considered Inclusive and Is it payabie on the same | 2 (DO140] every 6 months, considered inchusive and s not payabie on the same.
date of service as preventive services date of
TDOT50) every 12 months (VA) effective 1/1/2023,
1(00150) every 36 months, covered for members with removable 1(D0150) every 12 months'
diagnoss the need for removable
10f (D0160, 00170) every 6 months' 10f (00160, 00170) every 6 months' —
10f (00190, 00191) every & months 10f (00190, 00191) every 6 months !
T of (0210, DO705) every 36 months Tof (00210, D0709) every 36 months
T of (0220, DO707) every 12 months. D0220 may not Tof (00220, 12 months. D0220 may not be biled on the same date
of service a5 00210. 4 additional of (00220, 00230) every 12 months - (VAF) of service as D0210. 4 additional of (00220, 00230) every 12 moaths - (VAF)
12 (D0230) every 12 months. DOZ30 may not be billed on the same date of 12 (D0230) every 12 months. DO230 may not be billed on the same date of
service a5 00210. 13 00220 and /or 002 3 I
12 months. 4 2 v 12months. 4 (00220, 2
months - (VAF) months - (VAF)
2 (D0240) every 12 months 2(D0240) every 12 months
1 2 hs 10f (00270-00277, D0708) every 6 months —
1 additional (D0274) every 12 months - (VAF) 1 additional (00274) every 12 months - (VAF) —
322) every 6 months 1(00322 6 months
Tof (0330, D0701) every 36 months Tof (00330, D0701) every 36 months
T(D0340) every 36 months. This procedure is only payable when submitted with | 1 (D0340) every 36 months. This procedure & only payable when submitted with
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ADD CLAIM
Claims for the member may be submitted by clicking on Add Claim while in the member’s profile. You will be redirected to
the Add a Claim page where pre-authorizations, referrals, or claims for that member may be submitted.

Eligibility Verification Search

Member Name

Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status Select All
= Utilization L
® History
Check Provider Eligibility e Benefits
Q 04/03/2024 5
g 05/23/2019 - 12/31/9999  * Add Claim
* Assessment

» Demographics

Mo Page | 1 of 1 ’

. “

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

fEmergency services are le if the member is experiencing
pain, swelling, bleeding, infection or other-fife threatening conditions that could jeopardize life, limb or bodily function.
The ptan does not consider denture fabrication or periodontal services as expedited/emergancy senvices.
In the event that 3 member is experiendng a dental w and you are ithing 3 appeal on their behalf,
please contact the Ouality Management Department at 1-383-703-6399 ext. 5383,

REMINDER: If you bdll less than your contracted amount for service, you will be paid the billed amount.

IF YOU HAVE NOT RECEIVED A DENIAL, you may use the form below to submit your daimis) or pre-sstimate to LIBERTY:

Dental Submission Medical Submission

Switch 1o Pre-Estimate Oaim | Switch to Referral Oaim Switch to Professional Claim | Switch to Institutional Claim

Dental Claim

i‘

Last claim submitted: Caim # D043561725  View EDP

|

Select a Provider w | ***Only Active providers zre shown

Pleaze select = provider first

Patient: {Mease select a Patient)
Member # DO8: mm/ddfyyyy ]
Last Name First Name
In-office Details:
Patient Acct # Referral & Authorization #:
Billed Curranoy:
US Daltars

q
|

[ EPSDT By checking EPSDT, please ensure that proper documentstion is submitted, Pleass induds 2 narmstive and/or other evidence that supports your selection of EPSDT Servicss.
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MEMBER ASSESMENT
If the office participates in a Value Based Program, Caries Risk Assessment documents may be uploaded by clicking on
Assessment in the member’s profile.

Mamber Name
Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status Select All
» Utilization
« History

Lheck Provider Eligibility * Benefits

Q 04/03/2024 .
05/23/2019 - 12/31/9999 | * Add Claim -
® Assessment
« Demographics =

Modify Search Print All

# Home Claims Eligibility Payments s 3 Talk To Us Training Library  Un-impersonate

Submit New Form

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

Assessment Information

1) Select Provider and Vendor for this assessment: 2) Select the date of assessment:
Providers (only active shown) Vendor
Select Provider v Select Vendor v 04/03/2024 ]

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

Member # Last Name, First Name and DOB

4) Select the active Member record with the applicable coverage date range for this Assessment.
Member # | Last Name First Name DOB Plan Name \ Group Name | Effective Date Expiration Date

E 61 01  AA B 07/27/1966 NV Medicaid - Adult NVMC Expansions Adult Female 35+ 5/23/2019 12/31/9999
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MEMBER DEMOGRAPHICS
A member’s address may easily be accessed by selecting Demographics from the member’s profile.

Eligibility Verification Search

Membar Name
Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status Select All
» Utilization &
« History
Check Provider Eligibility  » Benefits
Q 04/03/2024 .
05/23/2019 - 12/31/9999  * Add Claim

® Assessment
« Demographics =
“« a4 Page | 1 of 1 » 1-1of 1item:

Member Demographics - Dental, lJames (T0002-01)

Member Information

Address 1234 Main Street
City SYRACUSE

State NY

Zip 13207

Close

COORDINATION OF BENEFITS
Any additional insurance information a member may have will be available by selecting COB from the member’s profile.

Eligibility Verification Search

Member Name

Row Date of Service Member # DOoB Group #/Group Name/Plan Name PCP Eligibility Status select All
« Utilization a
* History
Check Provider Eligibili * Benefits
e * Add Claim

Q 10/15/2025
04/01/2022-12/31/9999 . pssessment

* Demogrgphics
<« | < Page| 1 f1 > | » 1-1 of 1items

=

COB Information

COB Precedence Secondary

Payer Name Teamsters Miscellaneous Security Trust Fund Premier Plus
Effective Date 04/01/2022

Expiration Date 12/31/9999

Close
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Coordination of Benefits — Updating Information

A Coordination of Benefits (COB) — Other Insurance Termination Form is available on the home screen of your portal
landing page on the right under Provider Resource Library. Please work with the Member to update their insurance
information.

Submit the completed form as a claim attachment via your Portal account or include with a paper claim via fax/mail.

Submitting updated insurance information with the claim facilitates accurate and timely payment.

Resources

a Shared Resources

4 On-Line Provider Portal User Guide

On-line Provider Portal User Guide

Provider Portal Update Announcement
E Provider Resource Library

Provider Complaint & Dispute Form

Provider Resource Library

COB - Other Insurance Termination Form -
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Member Rosters
CAPITATION PLANS/DENTAL HOME ASSIGNMENT

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

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

A Home Claims ! Payments Talk To Us Manage Users

Click Find.

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

To search for specific member, search by Last Name/First Name.

Member Roster Search By Initial | Search By LastName/FirstName
Month/Year Providers (only octive shown)
December v | 2021 w ALL b .

1 Member(s) found

Filtar Members by last name
A B C | D|E F |G| H 1 1 K L M|N OfP| Q| R S| T|U | V| w X b z

Member DOB City Effective Group i | Provider
Member # Name Gender State Zip Home Phone Language Range Group Name Plan Name ‘ Name

« Utilization
= History SACRAMENTO, " 12/1/2021 | GMC21ACA - Sacramento Medi-Cal GMC/PHP
« Benefits 111-111-1111 English
) CA 55873 12/31/9993  GMC Adults - ACA - Adult
= Add Claim

p—
[® Export to Excel

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

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

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

and/or if Liberty has a Home Phone on file for the Member.
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Submit a Claim or a Pre-Authorization/Estimate
VIEW OFFICE CLAIMS

Dental and Medical Claim information may be accessed from the Claims tab at the top of the page.

#& Home - Eligibility Payments Assessments Talk To Us Manage Users

View Vendor's Claims ‘

Submit Dental Claim
Submit Pre-Estimate
Submit Referral

Submit Medical CMS Claim

Vendor Submit Medical UB Claim

e Dental Submission options are located on the upper left of the screen.
e Medical Submission options are located on the upper right of the screen.

ental Submiss Medical Submission

Swrtch tl) Professional Claim

Institutional Claim

MEDICAL CLAIMS: Follow the instructions provided for Dental Claims, however, please note the following.

When selecting Medical Submission, the POS field defaults to 24-Ambulatory Surgical Center. Select the appropriate POS
type from the drop-down menu.

Dblagraaks Diviles

A [ L 0

Swavics Date From gafar/202% = POS  2d.Ambuistory Suge. ¥ Apply || Clear

Lina Sernce Date From Frocedune Code Dag Fir POS Unifis Linit Type Amount kodihers Hotes

o 24-Ambulstory -
X flemave 1 axjoriors i unit 800 7
Surgicsl Corter

e Multiple modifiers may be selected for each line if appropriate.

Service Date From 02/07/2025 ] POS  24-Ambulatory Surgic... v Apply
Line Service Date From Procedure Code Diag Ptr POS Units Unit Type Amount Maodifiers | otes

x
24-Ambulatory
X Remove 1 02/07/2025 1 Unit $0.00
Surgical Center

A

24-Ambulatory =
X Remove 2 02/07/2025 1 Unit $0.00 v
Surgical Center

24-Ambulatory
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DENTAL CLAIMS:
Complete the data fields in the various search boxes then click, Search.
a. Claim Type — choose Claims, Pre-Authorization/Estimate, or Referral
b. Claim Status — choose from All claims, Claims completed, Claims Denied, or Pending Claims
c. Date Criteria — enter Date Received or Service Date
d. Date Range —enter the range of dates to be searched
e. Member - enter the member’s Last name or member number

f.  Provider - select the name of the treating provider

Claim Type: i 2 Claim Status: Al .
Date Criteria: Date From: Date To:
Date Received v 11/29/2021 il 12/06/2021 B
Member:
S, Last name/Member #
Provider AL iy
[ seorcn |
oCraim(s) found, O displayed.
Claim Number = View EQP Provider Las.. | Provider # Member # Member Las.. | MemberFirs.. | Patient Acct# | Ext. CLM# Claim Status Service Date... | Service Date.. Bi
No Records Found =
4 *
4 4 n 3 3 5 v = p T displa O
Completed Claim is complete and one or rmore iterns 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

SUBMIT A CLAIM, PRE-AUTHORIZATION/ESTIMATE OR REFERRAL
Click on Claims located on top of the screen.

1. Click on Submit Dental Claim or Submit Pre-Authorization/Estimate.
2. Last Claim: View last claim submitted for a treating provider.

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

4. Vendor: Choose office/location from Vendor drop-down menu for (Dental Claim) or
(Pre-Authorization/Estimate Claim) submission (only Active vendors are shows).

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

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

7. Diagnosis Codes: Add appropriate Diagnosis codes and Diagnosis Pointers (Diagnosis Pointers must be
letters A-D).
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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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SUBMIT A REFERRAL
1. Click on Submit Referral from the drop-down menu.

a. Select the Provider referring the patient from the drop-down menu.
b. For emergency referrals, check the Emergency Referral box.

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

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

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

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

f.  Submit up to 30 service lines at a time by completing the fields in each row. To add additional lines, click
Add service line(s).
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INITIAL SUBMISSION WITH ADDITIONAL INFORMATION
When initially submitting documentation for the processing of a claim, Pre-Authorization/Estimate, or a referral, additional
documentation may be included. To attach chart notes, x-rays, or other important information, do the following.

1. Check the Additional Information box towards the bottom of the Submit a Claim screen.
a. Enter any comments in the Remarks box.

b. Add File - this feature can be
used to attach digital x-rays

%1 Asdiional information

or other information D e v o b ,
pertaining to the claim. —
2. Check both | Agree boxes. ———— o
[ Occupstions! Mness/injury [ Auto Accident [] Other Accident O Yo @ Mo Date Appance Placedt men/ddfryyy [#]
3. Click Submit Claim. |3 -1 ——— e

Missing Tewth Information rper st footh numbser b cormmss Replacerment of Prothess? Diste Prios Placemment

~ me/adf v o

Note [ aore |
There is an 8MB limit per
attachment and up to 25MB in total.

@1 acrex PATIENTS OR AUTMORIZED PERSON'S SIGNATURE
1

INSURED'S OR AUTHORIZED PERSON'S SIGHATURE

-

Multiple Attachments can be
uploaded at once.

RESUBMIT OR CORRECT A PREVIOUSLY SUBMITTED CLAIM, PRE-AUTHORIZATION/ESTIMATEOR

REFERRAL
When a claim, Pre-Authorization/Estimate, or referral that has previously been submitted requires additional
documentation to complete the adjudication process, attach those documents as follows.

1. Toresubmit/correct a claim, Pre-Authorization/Estimate, or referral, click on View Office Claims.

2. Click on Search by Date or Search by Claim Number radio buttons to find the claim, Pre-Authorization/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.

A& Home Claims Eligibility

View Office Claims

Submit D€

“ Submit Pre-Estimate I

Claim Tyf  Submit Referral

... Submit Medical CMS Claim
Date Crit eF
Submit Medical UB Claim

Member:
lactn

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

5.  When Resubmit Claim is selected, the information from the claim, Pre-Authorization/Estimate, or referral will
populate on the Submit Claim screen.

6. Check the Additional Information box towards the bottom of the Submit Claim screen.
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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
7. Check both | Agree boxes.
8. Click Submit Claim.

Claim Type: i ¥ Claim Status: Al o Include voided claims:
Date Criteria: Date Received ™ Date From: 03/01/2024 ] Date To: 03/11/2025 )
Member:

Last name/Member #

Provider

ALL s
500 Claim{s] found, 500 displayad.
Claim Number = View EOP Provider Las... Provider # Member # Memberlas.. | MemberFirs.. Patient Acct # Ext. CLM # Claim Status Voided = Service Datz... | Service Datz..
Completed 01/18/3025 01/18/3025 =
Pending 01f18/2025 01/18/2025
Completed 01/18/2025 01/18/2025
Pending 01f18/2025 01/18/2025
Pending 01/18/2025 01/18/2025
-
1 b
- 4 - 2 3 4 [ 1 3 L 5 v tems per page 1 -5 of 500 items O
STATUS -
Completed Claim is compiet= and one or mare items have besn approved
Denied Claim is complets and all itams have been denied
Clzim is not complete. Claim is being reviewed and may not reflect the benefit
Pending A
determination
Note: There is an 8MB limit per attachment and up to 25MB in total.
Multiple Attachments can be uploaded at once.
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CHECK THE STATUS OF A CLAIM, PRE-AUTHORIZATION/ESTIMATE OR REFERRAL

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

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

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

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

5. Click Search.

A Home - Eligibility Payments Talk To Us Manage Users j

Claim Type: Claims - Claim Status: Al -

Date To:

Date Criteria: Do Fecatied N Date From: 12/13/2018 ] 12/13/2019 =]
Member: Last name/Member #
Provider

ALL v

Example of Search Results:

# Home - Eligibility Payments TalkTo Us. Manage Users P 3

Claim Type: Claims - Claim Status: Al v

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

Date Criteria: Date Received ¥ pate From: 12/13/2019 = patete: 12r13/2013 =}
embiers Last name/Member #

Provider

ALL v
Search
59 claim(s) found, 59 displayed.
Claim Number  View EOP Provider Las... = Provider # Member # Member Las... =~ Member Firs... | Patient Acct # = Ext. LM # Claim Status Service Date..  Service Date.. = Bj
« View Completed 11/13/2019 11/13/2019 u el
‘ View Completed 11/13/2019 11/13/2019 vl
‘ View Completed 11/13/2019 11/13/2019 v
0 View Completed 11/14/2019 11/14/2019 U
« View Completed 11/14/2019 11/14/2013 uV
< >
o | 2sfals .|| |5 v |temsperpee L-sorssitems ¢
EXPLANATIONS
Completed Claim is complete and ane or more items have been approved
Denied Claim is complete and all items have been denied
Pending Cclaim is not complete.Claim is being reviewed and may not reflect the benefit determination

SEARCH A CLAIM - BY CLAIM NUMBER
1. Click on the Search by Claim Number radio button.

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

 Home S Eligibility Payments TalkTo Us Manage Users

Claim number:

CLAIM

STATUS il
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

Payments

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

1. Click Payments on the top of the screen to view available (Payments is formerly “My Checks”).
Select which Payment Type to review the details of the payment.
Click on Search by Date, or Search by Check Number radio buttons.

2
3
4. Select Provider and Vendor.
5

Input Date range.

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

Claim

Capitation

6. Click Search.

HEIEE Select a Provider W
AR Select a Vendor v
From: 12/23/2019 B3 fo: 12/30/2019 &
Online Provider User Guide Page 40 of 49

© 2024 Liberty Dental Plan



| J<| LIBERTY

Online Provider Portal User Guide A0 DENTAL PLAN.

The below image will populate. Cleared Date indicates date the paper check cleared.

o L]
v !
2 -
L .~
i .
13T Eminln] b
At Chach Date Matnzs of Ppyart B sod 13 B o
$30152 T I P Chia
SLam e d Tpind Fage Tt
§914.90 L 10T Pagms Charih

H..._. [

EOB — EXPLANATION OF BENEFITS
View the Explanation of Benefits for each claim paid on a check by line item.

LIBERTY

DENTAL PLAN.

— < O
Cagitation
s = Selecta Provider W
Vienchon
Select a Vendar v
From: = =
e 10/14/2024 3 b 10/21/2004

1. Click Payments on the top of the screen.

2. Select Claim.
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LIBERTY

DENTAL PLAN

SV Select a Provder v _
Yone Selecta Vendor w -

Tit

10/18/2004 3 10/rL008 =

Select a Provider from the Provider menu.
Select a Vendor from the Vendor menu.

Enter Date Range of payments to be viewed.

o g A~ ®w

Click Search.

et
Asvmnoe -
Freur -
e o | : o |
§ Chashily) found
Chect & Reronet Chech Dyt Blrthed of Payret Leared et Becord 19 Ditad FO#
M 4354 A0 101S 008 Baper Chech b1 | i 'iq -
X 1700 10187004 Paper (ech ™ T
7 S33 00 1018004 Baper (e ) 13404
M7 551500 1019/ 2004 Faper Chech i}
= S9YL00 AL 004 Faper Chach i

7. Click on the Dental PDF for the Check Number of the EOB to be viewed.
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LIBERTY Dantal Plan
PO Box 24110
sara Ana, CA 72799

WENDOR MAME: Aavancod Check Mumber: POF
WENDOR NUMBER: 01 Chek Distee 10/19/2004
® CainOf Code Tool Srfsce Peocadure Duscrigtion Sitind Myl Coluy g0 FeaPed
Sarvica L Aeount  Amcusi  Ami Amoueri
DL Adwanced Aglbewi 11
[Potare I
CLARE Trgnai
OBI D018 Limmshe e o el |-
[ Propeyta, chid o
SOTRG DU G0 Towraal rovicabon of Yuorde. exciudng v i
i ST DO Ermergn W GO IMagen "
T DOXN rimeral. permpensl. el mSegraste mage "
MM DIME ) Sasart, par oot »
T DUl W S, por i 1 W
WM 0N 1§ Samiart g 0 o *
oMM DU X Sexart. ve om 500 u
oeIGd DO Panima et b ign M 10 ..
BT704  DOTH0 v e e m | g g 10 506 Aol
CLAM TOTALS (T i
arirs - - b .
pang - - - or
MET PAYHENT FOR PATIENT: 26200
| mam it At Geoup Y Anmem BCES
2000 T oW &0
w0 ]
Bk o o M
MO0 008 000 300
 m " om0
Ao L0 pom oW oo
Wi iin aiM
B e & BOuerd e B EXTOT
NS O 1 e e [ e The e
MET PATHENT FOR PATIENT: -
Cnigirul Claimne BN
Irderes 000
CHFICE: . | Adprzments -1
TOTALS FER OFFICE- 56

Talk to Us

SUBMITTING A WRITTEN INQUIRY

A Liberty Representative can be contacted through the Online Provider Portal by clicking the Talk To Us on the top of the
screen.

A Home Claims Eligibility Payments Talk To Us Manage Users
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1. Enter the Subject.

Submit a request for:
(®0ffice  Current Provider (Not Selected) Please use My Preferences to select Provider

2. Enter the Details.

B " Talk to Us: (Pl be to fill out all required field
3. Attach any pertinent files by

Contact Reason: Inquiry

clicking on Select File(s). —— nauiy

4. Click Process Request. A

* Details:

Attachment(s):

Select files...

et ...
S

Member Records Request

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

To upload the requested information:

Click Complete.

Member Records Request Action Required

ACTION NEEDED. The following charts are required soon.

Please upload documentabion for Tracking Number: FLOJEEEEEN

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

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

2. Select Member Records Request.
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[ St pa

Member Rerorde Reauest
viemoer xecords xequest

ACTION NEEDED. LIBERTY & requeiting additional infrmation from your office. please cick “Complete Now™ for 2 I of member(s] we are requesting a chart(s) for
Plaate upinad documentasion for Trackng Mumier: FLOZEIT 1700

Annual Compliance Attestation Directory Information Verification
Anaal Suriphance B yuis WMcs reeds Lo be welilited snisssly. Ol e ds it Bhal poas oMoe B dliesdy ACTRON NEEDED. Directid ¢ infoiriain foi poui office feeds to be wlidaled
compisted the validation for this yesr. Thank you once & quarter. Our recards show that your office has not completed the

validanon for this g v click “validate Now" 12 validate your

=13

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

4. Click Take Action.

LIBERTY

DENTAL PLAN.

raiming Library Manage Users

Please uge this pags 1o upload the requested Member documentation. All infarmation will be kept confidental and used Internally only

Member Records Reguest

Due Date: 08/10/2022 Tracing Mumber: FLOJ2 71702
] Name Member Number
1 Test Memnbser 123456789-01

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

6. Click Submit Records.
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Member Records Request - Due Date: 08/10/2022

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

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

& Name Member Number Files

1 Test Membe) 123456789-01 Select files...

D Test Document,docx
1163 K8

7. Upon successful submission, a confirmation window will appear.

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

Member Records(s) have been successfully submitted.

Member Records Request

No Member Records Request found.
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VENDOR ACCOUNTS

A Vendor account is portal access for all offices accounts under a singular tax ID number.
A group or organization should consider creating a Vendor account:

e Ifthe group or organization (DSO) has multiple service locations and;
e Wants access to all locations under one master account

Multiple vendors with different tax ID numbers can be linked to a singular organization, granting access to all
offices under any of the tax ID numbers linked to it.

Creating a Master Vendor Account

To create a Master Vendor account, go to Link to Liberty Website and select Office Vendor from the Login
menu in the upper right of the screen. The first account created for the organization will be recognized as the
Master Vendor Account. You will need your Vendor Access Code to create and access Vendor accounts via
the Provider Portal. Contact Liberty at 888.352.7924 to obtain your Vendor Access Code.

p&/LIBERTY

DENTAL PLAN.

Members Providers Brokers Programs State Sites Findal Group RTY

Office Vendor 9 I
=

Follow the same instructions for creating an office account found in the New Office Registration section of
this manual.

Logging In
Once logged in to the Master Vendor Account, select the Vendor then Office to be viewed from the drop-
down menus.

Vendor

Dental PLLC v

Office

Dental Mere v

The selected office’s account will launch allowing full access to that location’s information.
Linking Additional Vendor Accounts

To create and link, additional vendor accounts to the Master Vendor Account contact Liberty at 888.352.7924
to request assistance. This can only be done by a Liberty team member.
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Checking Eligibility

Select Eligibility from the tool bar at the top of the page then click on My Members.

1. Selectthe Vendor
2. Choose the Office
3. Click Find

& Home Claims Eligibility Payments Assessments Talk To Us Manage Users

& Carol Test (Vendor #020762)

Member Roster Search By Initial | Search By LastName/FirstName
Vendor
v
Month/Year Office Providers (oniy active shown)
)
February v 2025 v L ALL ~ “
0 Memberis) found
. .
Enter the requested Member Information and click Search.
Eligibility Verification Search
Line Member Number Member Last Name Member First Name Member Date of Birth Date of Service
X Remove 1 mm/dd/yyyy = 02/07/2025 ] &
X Remove 2 mm/dd/yyyy | 02/07/2025 =
X Remove 3 mm/dd/yyyy H 02/07/2025 H
* Remove 4 mm/dd/yyyy B 02/07/2025 |
X Remove 5 mm/dd/yyyy = 02/07/2025 ]
X Remove 6 mmy/dd/yyyy B 02/07/2025 |

+ Add Search Rows | Number of Search Row(s)

Checking Claims/Pre-Estimates/Referrals

1

To view or submit a Claim, Pre-Estimate, or a Referral, access these options via the Claims tab at the top of the

screen.

& Home Claims Eligibility

View Vendor's Claims
Submit Dental Claim
_ Submit Pre-Estimate
Vendor: | Submit Referral
: Submit Medical CWS Claim
Office:
Submit Medical UB Claim

Claim Tvoe:

Online Provider User Guide
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When searching for a Claims, Pre-Estimate, or Referral data, a Vendor and Office must be select to proceed.

Vendor: v
Office: i
Claim Type: 2 Clairms - | Claim Status; Al iy Include voided claims:
Date Criteria: : Date From: Date To:

01/31/2025 [T 02/07/2025 i
Member: Pre-Estimate Ls

Referral L

Provider ALL &

Follow the same instructions for submitting a Claim, Pre-Estimate, or a Referral located in Submit a Claim or
Pre-Estimate section of this manual.

Logging Off
HOW TO LOG OFF OF THE ONLINE PROVIDER PORTAL
1. Click the Log Off on the right side of the screen.

Claims Eligibility

Payments Talk To Us Manage Users

My Profile

My Preferences

Change Password
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