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Section 1 2018 Medicaid Program Provider Training 

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

Our Mission: 
LIBERTY Dental Plan is committed to being the industry 
leader in providing quality, innovative, and affordable 
dental benefits with the utmost focus on member satisfaction 

4 

Medicaid Program Overview 
Welcome! 2018 Medicaid Program Provider Training 

We are proud to maintain a broad network of qualified dental providers who offer 
both general and specialized treatment, guaranteeing a widespread access to 
our members 
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The state of Nevada requires each eligible Medicaid member to be 
assigned a dental home 

Medicaid Program Overview 
Dental Home Requirements 2018 Medicaid Program Provider Training 

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

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

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

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

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

• Members must seek treatment at their assigned dental home otherwise claims may 
be denied unless a dental emergency is identified 
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Medicaid Program Overview 
Eligibility Process 2018 Medicaid Program Provider Training 

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

• You will need the following information: 

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

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

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

• A LIBERTY ID card does not guarantee eligibility 

• Medicaid ID numbers will be used 
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LI BERTY Dental Plan 
www.libe rtydentalplan .com/NVMedicai d 

(866) 609-0418 

NAME First Name, Last Name 

ID# Medicaid ID# EFFEC 01 /0 1/2018 

GRP# [001234] Group Name 

PLAN Nevada Med icaid Dental 

PRV# [00 1234] Dental Home Name 

Dental Home Address 

City, State, Zip Code 

... ... 
' \ 

I 
I 

1 TEL# (xxx) xxx-xxxx 
\ I 

', STATE OF NEVADA MEDICAID TEL# 1-800-992-0900 / ' , ______________________________________ _ ,,~ 

I 
I 
I 

~-------------------------------------,, ... ... 
; ... 

' NOTICE TO MEMBER \ 
\ 

If you have a dental emergency, you should first contact your Primary Care 
Dentist for an immediate appointment. If your Pri mary Care Dentist is not 1 

available, contact LIBERTY Dental Plan Member Services for assistance. Please 
refer to your Member Handbook for specific emergency care coverage. 

EDI Payer ID: CX083 

Member Service/Grievance & Appeals: (866) 609-0418 
Normal Business Hours: 
Monday- Friday 5:00 a.m. - 5:00 p.m. Pacific Time 
To report suspected Fraud, Waste or Abuse: (888) 704-9833 

I 
I 

, T HIS CARD DOES NOT GUARANTEE ELIG IBILITY , 
', ; 

'~- -- -- --- -- --- -- --- -- -- -- --- ----- -- -- -;~; 

Medicaid Program Overview 
Member ID Card Sample 2018 Medicaid Program Provider Training 
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Medicaid Program Overview 
Claims and Billing Submission 2018 Medicaid Program Provider Training 

Your office can submit claims to LIBERTY by one of the following ways: 
• Provider Portal: www.libertydentalplan.com/NVMedicaid 
• EDI Clearinghouse: LIBERTY’s Payor ID is CX083 

• LIBERTY accepts NEA FastAttach 

LIBERTY EDI Vendor Phone Number Website 

Dental Exchange 800.576.6412 www.dentalexchange.com 

www.emdeon.com 

www.tesia.com 

Emdeon 877.469.3263 
Tesia 800.724.7240 x6 

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

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

• If you are not able to submit claims electronically, you can send paper claims to: 

LIBERTY Dental Plan of Nevada, Attn: Claims, PO Box 401086, Las Vegas, NV 89140 
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Medicaid Program Overview 
ICD-10 Requirements 2018 Medicaid Program Provider Training 

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

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

• Claims submitted without ICD codes will be denied 

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

• Diagnosis Code Pointer: Enter the letter(s) from Field 34a that identify the 
diagnosis code(s) applicable to the dental procedure. List the primary diagnosis 
pointer first 
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Acct ii: Referral ii: Authorization#: 

Billed Currency: I U.S. dollar B 
Remove Line Serv. Date From Procedure Code Tooth Quadrant Surface POS Amount Descriptio 

Remove 1 112/4/2017 k? 11)0140 [vi I 11-office rv1 IA 
Remove 2 11214/2017 k? 11)0220 B I 11-office ~ IA 
Remove 3 112/4/2017 k? 11)0230 [v] I 11-office ~ A 
Remove 4 ,? [v] I 11-office ~ 
Remove 5 0 B I 11-office ~ 
Remove 6 0 [v] I 11-office ~ 
Remove 7 0 [v] I 11-office ~ 
Remove B ,? B I11-office ~ 
Remove 9 ,? [v] I 11-office l.'-'..I 
Remove 10 ,? [v] I 11-office l.'-'..I 

Add service l1ine(s) ! t: oflines: ~ Total Cha,ge. 

~ Additional Information 

Does the Member have another h ealth pl.an? 

8 
Remades 

~ - ZOl. 20 

Treabnent Resulting From Is Treabnent for Orthodontics? 

D Occupational illness/ injury D Aut o Accident D Other Accide nt O ves ® No Dale Appliance Placed: ~I ---~I ~ 

Medicaid Program Overview 
ICD-10 – Claim Submission- Web Portal 2018 Medicaid Program Provider Training 
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OF SERVICES PROVIDED 

24. Prooed.ire Date 
25. Area 26. 

'IT. Too1h Number{s) 28. Tooth 29. Procedure 29a Diag. 29b. 
afOml Tooth 30 .. Descniption 31. Fee (MMIDDJCCYY) 
C.svily System 

orletter(s) SUrface Code Pointer Qty. 

1 10/01/2015 D0120 A 1 $28.00 
2 10/01/2015 D1110 A 1 $55.00 
3 10/01/2015 30 0 D2140 B 1 $105.00 
4 10/01/2015 11 D7140 C 1 $72.00 
5 

6 

7 

8 

9 

10 

33. Missing Teeth Information (Place an "X" on each missing tooth. ) 34. Diagnosis Code List Qualifier Al t3 ( ICD'""9 = 8 ; ICD-10 = AB } 31a. other 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 34a. Diagnosis Code(s) A ZOL21 C K03.81 Fee(s) 

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 (Primary diagnos:is tn "A") 8 K02.62 D 32. lotal Fee I $260.00 
35. Remarks 

Medicaid Program Overview 
ICD-10 – Claim Submission- ADA Form 2018 Medicaid Program Provider Training 
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Medicaid Program Overview 
Prior Authorizations 2018 Medicaid Program Provider Training 

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

• Provider Portal: www.libertydentalplan.com/NVMedicaid 

• EDI Clearinghouse: LIBERTY’s Payor ID is CX083 

• LIBERTY accepts NEA FastAttach 

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

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

• Turnaround time for prior authorizations is 5 business days 

• Approved prior authorizations are valid for 180 days 
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Medicaid Program Overview 
Continuity of Care 2018 Medicaid Program Provider Training 

• As of January 1, 2018, LIBERTY will honor claims for services prior authorized by 
the state for up to 120 days 

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

• Providers will be reimbursed for these claims according to the current LIBERTY 
fee schedule 
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Medicaid Program Overview 
Specialty Care Referrals 2018 Medicaid Program Provider Training 

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

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

• A referral is not required to see a Pediatric Dentist 

• Turnaround time for referrals is 5 calendar days/ 24 hours for emergency care 

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

• The member will be financially responsible for non-covered services provided 
by the Specialist if he/she authorizes the treatment 
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Medicaid Program Overview 
Coordination of Benefits 2018 Medicaid Program Provider Training 

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

• Medicaid is always the carrier of last resort 

• Medicaid coverage is secondary to any other coverage a member might have 

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

• LIBERTY provides a Third Party Liability (TPL) Questionnaire that can be 
downloaded from the website at www.libertydentalplan.com/NVMedicaid 
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Medicaid Program Overview 
Benefit Schedules 2018 Medicaid Program Provider Training 

• Please refer to our website at www.libertydentalplan.com/NVMedicaid for a 
copy of the benefit schedules 
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Medicaid Program Overview 
Accessibility Standards 2018 Medicaid Program Provider Training 

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

For Primary Dental Providers (PDP) 

• Urgent/emergency appointments – within twenty-four (24) hours 
• Routine or preventive appointments – within six (6) weeks 
• Therapeutic or diagnostic appointments – within fourteen (14) days 
• Referrals to specialty care – within thirty (30) days 
• Wait time for scheduled appointments – not to exceed one (1) hour 

For Specialists 

• Emergency appointments – within twenty-four (24) hours of referral 
• Urgent appointments – within three (3) calendar days of referral 
• Routine appointments – within thirty (30) calendar days of referral 
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Medicaid Program Overview 
QMI Program 2018 Medicaid Program Provider Training 

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

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

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

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

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

• Safety of the care environment: the degree to which the environment is free 
from hazard and danger to the patient 
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Medicaid Program Overview 
Grievances and Appeals 2018 Medicaid Program Provider Training 

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

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

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

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

• The Peer Review Committee is responsible for hearing and resolving grievances 
by monitoring patterns or trends in order to formulate policy changes and 
generate recommendations as needed 
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Medicaid Program Overview 
Provider Claim Disputes 2018 Medicaid Program Provider Training 

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

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

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

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

LIBERTY Dental Plan of Nevada 
ATTN: Quality Management Department 
PO Box 401086 
Las Vegas, NV 89140 
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Medicaid Program Overview 
CMS Training 2018 Medicaid Program Provider Training 

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

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

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

• www.libertydentalplan.com/NVMedicaid 

• Click on Providers at the top of the page 

• Select Provider Training from the drop-down menu 

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

• Participating providers are required to complete training each calendar year 
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Medicaid Program Overview 
Online Services 2018 Medicaid Program Provider Training 

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

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

• Submit electronic claims 
• Verify Member eligibility and benefits 
• View or print Member rosters 
• View office and contact information 
• Submit referrals and check status 
• Access benefit plans 
• Submit prior authorizations 
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Medicaid Program Overview 
Professional Relations (PR) 2018 Medicaid Program Provider Training 

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

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

• Plan contracting 
• Education on LIBERTY members and benefits 
• Opening, changing, selling or closing a location 
• Adding or terminating associates 
• Change in name or ownership 
• Tax Payer Identification number (TIN) change 
• Office updates 
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Medicaid Program Overview 
Contact Information 2018 Medicaid Program Provider Training 

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

Fax: 888.401.1129 

Email: prinquiries@libertydentalplan.com 

Website: www.libertydentalplan.com/NVMedicaid 
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2018 Medicaid Program Provider Training 

Questions? 
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Section 2 2018 Medicaid Program Provider Training 

Training 
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Provider Web Portal Training 
Getting Started 2018 Medicaid Program Provider Training 

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

• System Requirements: 

• Internet Connection (Internet Explorer 7 or later) 

• Adobe Acrobat Reader 

• Office Number and Access Code 
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April 11. 2017 

~ 
Off~Name 
Add rou 
City, ST Zip 

D~ar Provider: 

U8ERTY Denta l P'-n welQJffll'1 vou•nd ygurtHml 

We ere plee~ to.-.fclTl'I you thl!lt"Jout dimtafofflOI! lo0!!1 on (a:!1 lr!.ted'l!lbawoe) he!. b@@n a..xepted rnrc the UBERT'Y Dt!ntal Plan 

(LIBERTY) netw0rk wlrh Bn effectl\le date ofOS/0 1/17. The unl~ue Facility ID number rererenced abovie Is. co be used for all 
admlnl:stratrve purpose:s, lndudlrg :seNlce encounters, cla lms. a na all corresoondence- with UBER TY. 

Tht! dent1't:!! lhat haVt! bun tippro..red by LIBEA:TY and trnked to your clliry are lr~t,ed belcw. If a d.e.ntln Is I !.till Int~ 
credef'ltfalrf'@prca!SS,. he/5he rs NOTapprale!d 10 provrde treatment ID LI B~RTY members U"l(l• ycu rec:efVe wrltten.conri rmatian 
(lf t~lr ,ill¢«pt;;m(:C ;)nd .;:,ppr<W:311 from USERTV. 

l.k•melll: 
2222 
1111 

Provide, N.ame: 

Cof&ate. Din'id 
Crii'it..Jctm 

Acthiation One: 
05/01/17 
05/01/ 17 

LIBERTY ma ntatns a strorgoommlDMnt t o exce, ttent prcMde1 servlc..e and nut es. every .effon to tadlltate prcmpt a!:s l!.tance to 
our neoo~k denti!.U. 'IOJ "'"Y te.!J<:h th!! prowidel' dedr-ea ted line by C;! llins(SX)) 268-9012 ~ p.i ma 'f «in~<:t .,.Our' a!.!ii~ 
Netwak Manager, Happy Joe. Addlti'oniill resources lnclu:ilngelectrook; di"'1ssubmls&loo .and real-time e11,Jbllfty vierffkati'oo ilre 
aYa llable by visiting our Provider Web Portal .at wi,,,wJfbertydentailpLrn.com . .Al50, please not.e d:ut LIBERT'r''s mallfng address Is: 

BERTI Den.t-al Plen 
Pl'dtS$iOMI Relitions: 

P.O. Box 26110 
Santa Ana, CA 92799-E,110 

Provider Web Portal Training 
Office Number & Access Code 2018 Medicaid Program Provider Training 

• All contracted network dental offices are issued a unique Office Number and 
Access Code. These numbers can be found in your LIBERTY Welcome Letter 
and are required to register your office on LIBERTY’s Online Provider Portal. If you 
are unable to locate your Office Number and/or Access Code, please contact 
our Member Services Department at 888.700.0643 for assistance 
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► Indiui.dual Family Plans 

► Find a Dentist 

Covered alifornia 

► _._ ei1ada Health Link 

Provider Web Portal Training 
New Office Registration 2018 Medicaid Program Provider Training 

A designated Office Administrator should be the user to set up the account on 
behalf of all providers/staff. The Office Administrator will be responsible for adding, 
editing and terminating additional users within the office 
1. To register a new office, enter the following website address into your browser: 

www.libertydentalplan.com 

2. Click on Register 

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

http://www.libertydentalplan.com/
www.libertydentalplan.com/NVMedicaid


  

     

  
     

   
    

 
     

  
 
  

    
       

       
     

Home 

logon 

I 

LIBERTY ~LAN ' 

Creat e a n Account 

LChoose the TYPE of user rou would like to create an account for~ I Select j 

2.Enter the follO\\ing account information below: 

OfficeNwnber. C =7 
Access Code: C- -----=i 

Phone Nwnber. ) 0 -D 

Account User First Xame: 
__ unt User Last Name: ::====~ 

Account User Name: 
::====:::;--' 

Account Password: 

Confinn Pass1<~ro: 
::====::::; 

EmailAddn!ss: ::====::', 

Provider Web Portal Training 
New Office Registration 2018 Medicaid Program Provider Training 

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

3. Enter the Account Information. Enter your 6-digit 
Office Number (include leading zeros). Enter your 
Access Code. The Office Number and Access Code 
can be found in your LIBERTY Welcome Letter. Enter 
your Phone Number. 

4. Create an Account User First Name and an Account 
User Last Name 

5. Create an Account User Name 
6. Create an Account Password 
7. Note: The Password must be a minimum of 8 

characters in length and contain at least 3 of the 
following: 1 uppercase letter, 1 lowercase letter, 1 
number and 1 symbol character (!@#$%&*). 

8. Click Create Account 
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LIBERTY 

Office 

Office's Oaims 

Submit a aa1m 

Check ElI9Ibll1ty 

Check Mult iple EJlgib< liUes 

My Members 

My Providers 

My Profde 

My Pref""'nc"" 

Talk To Us 

Attachments 

Manage Users 

Resources 

L.ogoff 

L. Select pTin;d&: 

!S.ltcttd AJI 

~ 
2W:I 
~ 

Sele<l 
~ 
Sele-ct 

:.aw:! 

All 

2. Select pro,,"ider type= 

All 

3. Show EOP ni:~ .submitting a clahn.= 

4. Show details after submitting a referral: 

s- D@f.tult to.As.signme-nt of Be.M.6.ts: 

6. How many items to display per pa.ge: 

7. HO\\' mmy day~ back for claims lookup: 

8. Def.lull to Place of Senioe on Oaim Submission page (HCFA claims only): 

9. Membe:r Number Search Option ( Me~r Number/ Polit)' Nwn~r) 

to. Submit a claim default options: 

u. Default billing; currency: 

® Dental 0 Medical 

@ves O No 

O ves@No 

<!Jves O No 

150 'vi 
Last Month 

1kiffice 
!Member # v ] 

!SeMCe Date{s) " i 
IU S dollar 

UBERTY Oental Home 

Provider Web Portal Training 
My Preferences 2018 Medicaid Program Provider Training 

• After initial set-up, the user will be directed to the My Preferences tab 
• Make sure that the default for provider type is set to Dental 
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My Preferences I 
7. How many days back for claims lookup: I Las t 6 Months [ v I 
8. Default to Plaoe of Service on Claim Slllbmission page (HCFA claims only): 11-office 

Talk To Us 9. Member Number Search Option ( Member Number / Policy Number ) •• .u l i.. .., I 

None 
Attachme nts 10. Submit a claim default options: .,.., ... 111:1~~· 

Procedure Code 
Manage Use rs 11. Defallllt billing currency: Both lv l 

Resou rce.s I Save I 
Log off 

I 

Provider Web Portal Training 
My Preferences 2018 Medicaid Program Provider Training 

• Select your office’s various Preferences 
• The Submit a claim default is set to None. We recommend setting it to Service 

Date(s) 
• By doing so, the date of service you enter for the first service line will 

automatically populate when you click in the Service Date From box for any 
additional service lines entered when submitting a claim 

• Click Save 
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Office's Oaims 

Submit a Claim 

Oteck Ellglbllity 

Check Multiple Eligibilities 

My Members 

My Providers 

My Profile 

My Preferences 

Talk To Us 

Attachments 

Manage Users 

Resources 

Logoff 

• l,;se.r~.une: 
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• t.ast:Name : 

Middlelniti~l: 

•EmaiJAddrm: 

~ 

LIBERTY Otntal Home 

Ar1dmg otrlcl1t1ondl uw..- to --------

Provider Web Portal Training 
Add a New User 2018 Medicaid Program Provider Training 

The Administrator can add additional users by: 
1. Click on the Manage Users tab on the left side of the screen 
2. Click Add a User 
3. Input a User Name (must be unique to the user), Password, First Name, Last Name 

and Email Address. All fields marked with an asterisk (*) are required 
4. Click Add User 
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Provider Web Portal Training 
Set New User Roles 2018 Medicaid Program Provider Training 

• We recommend that you click on PrimaryWebAccount and WebOffice to 
grant the user access to view and update information for the office. Once you 
click on each role in Current User Role(s) Available, the roles will move up to 
Current User Role(s) 
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Provider Web Portal Training 
Set New User Roles 2018 Medicaid Program Provider Training 

• Check PrimaryWebAccount and WebOffice, then click Return 

www.libertydentalplan.com/NVMedicaid 35 Making members shine, one smile at a time™ 

www.libertydentalplan.com/NVMedicaid


  

   
       

         
   

     
      

   

Provider Web Portal Training 
Roles 2018 Medicaid Program Provider Training 

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

• WebOffice – Allows access to all functionality on the portal, except limits 
access to “Manage Users” tab. The user would only have access to their 
account and no access to any other user accounts for that office 
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Provider Web Portal Training 
Enable and Disable Users 2018 Medicaid Program Provider Training 

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

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

• If the User Status is Disabled, the account is not active. To reinstate the 
account, click Enable under Change Status 
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Provider Web Portal Training 
My Profile 2018 Medicaid Program Provider Training 

• You can view your office’s current business information by clicking on the My 
Profile tab on the left side of the screen. This information can only be updated 
by contacting the Member Services Department 
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Provider Web Portal Training 
My Providers 2018 Medicaid Program Provider Training 

• You can view a list of all the providers linked to your office in our system by 
clicking on the My Providers tab on the left side of the screen. Please contact 
your Professional Relations Network Manager to add, terminate or request the 
status of a provider 
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Provider Web Portal Training 
Eligibility 2018 Medicaid Program Provider Training 

1. Click on the Check Eligibility tab on the left side of the screen 
2. Enter Last Name, First Name and any combination of Member Number, Policy 

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

3. Click Search 
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Provider Web Portal Training 
Eligibility 2018 Medicaid Program Provider Training 

4. To view a member’s benefit utilization, click on ‘view’ under Utilizations 
5. To view a member’s history, click on ‘view’ under History a. To print a 

member’s history, click on Print at the bottom of the history page Note: The 
history page will display all history LIBERTY has on file for the selected member 

6. To view a Summary of Benefits, click on ‘view’ under Benefits 
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Provider Web Portal Training 
Multiple Member Eligibilities 2018 Medicaid Program Provider Training 

To check the eligibility of multiple members at one time: 
1. Click on the Check Multiple Eligibilities tab on the left side of the screen 
2. Enter Last Name, First Name, DOB and Date of Service, or Member Number 

and Date of Service (We recommend using Last Name, First Name, DOB and 
Date of Service for best results) 
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Provider Web Portal Training 
My Members 2018 Medicaid Program Provider Training 

Dental homes may view their monthly rosters by clicking on the My Members tab 
located on the left side of the screen. The My Members screen allows the user to 
view all members assigned to the office 
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Provider Web Portal Training 
Submit a Claim 2018 Medicaid Program Provider Training 

www.libertydentalplan.com/NVMedicaid 44 Making members shine, one smile at a time™ 

www.libertydentalplan.com/NVMedicaid


  

     

      
   

    

      
 

   
     

   

          
    

Provider Web Portal Training 
Submit a Claim 2018 Medicaid Program Provider Training 

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

2. Click on Dental Claim (ADA) or Pre-Estimate Claim (EST) radio button (see next 
page for Referral (RES) submission) 
a. Choose treating provider from Provider drop-down menu 

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

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

d. Submit up to 30 service lines at a time by completing the fields in each 
row. To add additional lines, click Add service line(s) 
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Fl 
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Tooth Quadrant 
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@ Additional Information 
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I 11-office 

I 11-office 

I 11-office 

I 11-office 

I 11-office 

I 11-office 

I 11-office 

I 11-office 

I 11-office 

I 11-office 

Is Treatment for Orthodontics? 

Amoun t Oescriptio 

~ IA 
rv1 IA 
[vi A 
[vi 

~ 
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~ 
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Medicaid Program Overview 
ICD-10 – Claim Submission- Web Portal 2018 Medicaid Program Provider Training 
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@ Additional Information 

Does the Member ha.-e another health plan? 

i- -rv, 
Remarks 

I 
Treatment Remlting From 

D Occupational illness/injury 

oaie Of .-l<ddent, L 
D Auto Accident D Other Accident 

_] IS, Mto Ac:lcknt state: ~ 

Is Treatment for Orthodontir.s? 

O ves ® No 

~tooths of Total: D 
Missing Teeth Information separate tooth number by ammw Replacement of Prosthesis? 

1.__ ____________________ _.1 I l v l 

Add File 

I Agree 

lilh Agree 

PATIO;-,...S OR AUTHORIZED PERSON'S SIGNATURE 
I -luthori:e ~ relun of uyui.ed.iel.l or otuf iafonm:tion UCl:l$P)' to prOCfl.S th, da,..m.. I ,lso r~ ~imi,nt 

of IO\'U1UDUt bme&b lilll• to m),lllf or to ta.. puty wbo K0lpU a.ui&nmut abo\ 

msURED'S OR AlITHORIZ£D PERSON'S SIGN..\TUR.E 
I authoDZ'I' JM)'Dll!nt of medcil benefits to the a.ndeni,g:ned p~ or s.upplier for sen.ices descnbed UKJ\·e. 

,.. 
" 

Date Appliance Placed: ~I --~I ~ 
MoothsoCTrtatmenl lwlaiDin&: D 

Date PriorPlacemenl: ~I ---~I ~ 

Submit Claim 

I 

Provider Web Portal Training 
Submission with Additional Info 2018 Medicaid Program Provider Training 

1. Check the Additional Information box towards the bottom of the Submit a 
Claim screen 

a. Enter any comments in the Remarks box 
b. Add File – this feature can be used to attach digital X-rays or other information 

pertaining to the claim. Note: There is a 2MB limit per attachment 
2. Check both I Agree boxes 
3. Click Submit Claim 
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Provider Web Portal Training 
Resubmit/Correct a Claim 2018 Medicaid Program Provider Training 

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

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

3. Once the claim is found, click on the number under the Claim # column of the 
claim that needs to be resubmitted/corrected 
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Provider Web Portal Training 
Resubmit/Correct a Claim 2018 Medicaid Program Provider Training 

• After the Explanation of Payment is displayed, click on Resubmit Claim 
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Provider Web Portal Training 
Resubmit/Correct a Claim 2018 Medicaid Program Provider Training 

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

Does the Member have another health pla.n? 

V 

Remarks 

TN!atmenl Resolting From 

D Occupational illness/injury D Auto Accident D Other Acx:ident 

Date Of Attldenl: I I ~ Auto Attldent Stal£: 

Missing Teeth Information separate tooth nmnher by oommas 

Add File 

PATIENT'S ORAtm!OIUZED PERSON'S SIGNATUR£ 

V 

Is Treatment for Orthodontics? 

O ves ® No 

Months of Total: D 
Repla.cemenl of Prosthesis? 
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of 10-.'tnlJlWlt beu:6ts eithn- to Dl}"Self or to the puty .. to Ketpts usip,ment ,1.b°"" 

I A11ree 
ISSURED'S OR AUTHORIZED PERSON'S SIGNATURE. 
I authoriz.t Pl)l'mt'Dl of mtdiaJ btotfitJ to tbt undtnlpitd ph)"Sici.lA or soppli« for seniots cltscribtd abo\'t. 

"' V 

Dab! Appbance Plaad l~---~I ~­
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Dab! Prior Placement: l~---~I ~> 

Submit Claim 

Provider Web Portal Training 
Resubmit/Correct a Claim 2018 Medicaid Program Provider Training 

• Check the Additional Information box towards the bottom of the Submit a 
Claim screen 

a. Enter any comments in the Remarks box 
b. Add File – this feature can be used to attach digital x-rays or other information 

pertaining to the claim. Note: There is a 2MB limit per attachment 
• Check both I Agree boxes 
• Click Submit Claim 
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Provider Web Portal Training 
Check the Status of a Claim 2018 Medicaid Program Provider Training 

1. To view a Claim, Pre-Estimate or Referral associated with your office, click on 
the Office’s Claims tab on the left side of the screen 

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

3. When searching by date, use the Claim Type drop-down menu to select 
Claims, Pre-Estimate or Referral 
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Provider Web Portal Training 
Search for a Claim 2018 Medicaid Program Provider Training 

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

• Or click on the Search by Patient Account Number radio button and enter the 
account number 
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Provider Web Portal Training 
Attachments 2018 Medicaid Program Provider Training 

• Here you will find unique documents available specific to your office 
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Provider Web Portal Training 
Resources 2018 Medicaid Program Provider Training 

Forms and Provider Reference Guides can be downloaded from the iTransact/ 
LIBERTY website 
1. Click on the Resources tab on the left side of the screen to view and download the 

following: a. Provider Reference Guides 
a. Preventative and Periodontal Guidelines 
b. Provider Newsletters 
c. Online Provider Portal User Guide 

2. Click on Resource Library – Forms and other tools which will launch a new web browser 
3. Click on the link provided at the bottom of the web page to launch the Provider Resource 

Library 

www.libertydentalplan.com/NVMedicaid 55 Making members shine, one smile at a time™ 

www.libertydentalplan.com/NVMedicaid


  

       
       

 
 

L BER 

Office 

Olfi~•'- Cl:-ti ms.: 

submit a Claim 

heck Eil~ lbllltv 

Check Mulllple Ellglbillt1A$ 

My •tember,o 

My P1oy!d..-

My Proli le 

My Pre fe.-ences 

l\tta<hncnt:, 

r-,an;,g<>U5e<$ 

Resource,; 

l.(),Juff 

@omce '.) current P ,,der 

Please sele-c:t a contact reaaom 

, Wi!,b Office I 1tquiry 

I n \J ~ 

Provider Web Portal Training 
Talk to Us 2018 Medicaid Program Provider Training 

• A LIBERTY Representative can be contacted through the Online Provider Portal 
by clicking the Talk To Us tab on the left side of the screen 

1. Click on Office radio button 
2. Click Inquiry 
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Provider Web Portal Training 
Talk to Us 2018 Medicaid Program Provider Training 

3. Enter the Subject 
4. Enter the Details 
5. Attach any pertinent files 
6. Process Request 
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Provider Web Portal Training 
Don’t Forget to Logoff 2018 Medicaid Program Provider Training 

• Click Logoff located at the bottom 
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2018 Medicaid Program Provider Training 

Questions? 
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LIBERTY Dental Plan of Nevada 

Thanks You 
For participating in our 2018 Medicaid Program Provider Training 
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