PROVIDER ALERT!
ICD-10 Reminder

May 14, 2018

RE: NV Medicaid — Reminder to Submit ICD-10 Codes

Dear Doctor:

To expedite the processing of your claims, this is a reminder that you must include at least one ICD-10 code when
submitting your claims. This is a requirement by the Division of Health Care Financing and Policy (DHCFP) and LIBERTY
must comply. If you need assistance in identifying the appropriate ICD-10 codes, you can reference the following guide:

e (DT 2018 Coding Companion (Help Guide for the Dental Team)

Below is a sample of how you can code ICD-10 on a claim form (in addition to ICD-10 code, include a pointer for each of
the procedure codes on the claim; please reference the circled areas):
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If you are submitting claims through a clearinghouse (Emdeon, Tesia or DentalXchange), you should have access to enter
ICD-10 codes. Please contact your software company to ensure that the ICD-10 function is turned on, so LIBERTY can
receive the code(s) when you submit your claims.
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If you are submitting claims via LIBERTY’s web portal, you can now enter ICD-10 codes and pointers in the appropriate
sections. See example below.
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To verify real-time eligibility for members who are assigned to your office, please log on to LIBERTY’s secure Provider
Portal at www.libertydentalplan.com/NVMedicaid. You must select My Members to verify that the members are
assigned to your office. You can reference the Online Provider Portal User Guide for more information.

LIBERTY appreciates your participation, partnership and our mutual goal to provide your patients and our members the
highest quality oral health care.

Sincerely,

LIBERTY Dental Plan
Professional Relations Department
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