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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:
[license] NP1} [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. Toregister a new office, enter the following website address into your browser: www.libertydentalplan.com.

2. Click on Login = Dental Office.

& Secwrs Emaoil  GRIEVANCE Forms

& LIBERTY

DENTAL PLAN

Members Providers Brokers Programs Find a Dentfist
Group

Member
W "
Dental Office

Office Vendor

Making members shine,
one smile at a fime ™

Individual & Family Healthcare
Dental Plans Exchange Plans

Group Sponsored
Plans

|' o :'j |' e '|

| Explore |

LIBERTY National Coverage LIBERTY News

Select your state to leam mors. 05/16/2018 Some New News

Select state b e 05/16/2018 LA PHP Providers News

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

05/27/2015 Ernst & Young LLP {EY) announces LIBERTY
Dental Plan's Founder Dr. Amir Neshat is an EY
Entrepreneur Of The Year® (ECY) 2015 Award finokst

View All News ==

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

Online Provider User Guide Page 5 of 44
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Sign in with your user name

Username

S Donthave'sn account? Sign up now
Expired/Locked/Forgot Password

Portal Help Guide

Terms of Use

How to Videos

How to Register for the 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

gn in name

Email verification is required prior to completing account

Confirm New Password

User First Name

User First Name

User Last Name

| ser Last Name
]
T'm not a robot B t?.
Online Provider User Guide Page 6 of 44
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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

e thy Blneag daes
Chasia e TP of = w18 i Sl i
E
e
™ I Tl DR in o

Thanks tor seefying your e ineryteataiplan.com aocount|

| -

Sacorely,

Disity el Fliin Prowder

Mew Puipmces

ot mpaa Fiages sxpy

WRRCEIOR (RO

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 Create a New Password
|Access Code

Office Number
|Ofﬂce Number Select I'm not a robot

Enter a User First and Last Name

Office Phone Number
Office Phone Number

B o

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. (@#3$%&*)

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.

MY PREFERENCES
After initial set-up, the user will be directed to the My Preferences tab.

1. Selectyour office’s various Preferences.
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1. Select Provider:

NPI Provider # Provider Name

] ALL

Select

W e v | » 1-20¢2 fems

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 No

6. How many items to display per page: B v
7. How many days back for claims lookup: Last Week v
8. Default to Place of Servi Claim ission Page (HCFA dail 11-Office v
9. Submit a claim default options: Service Date(s} v
10. Default Billing currency: US Dollars

11. How many checks to display per page: 5 v
12. How many days back for checks laokup; 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.

B, ———
~

3. Show EOP after submitting{ 03-5choel
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

4. Show details after submittir|
5. Default to Assignment of Bel

6. How many items to display

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 optid  49-Independent Clinic
50-Faderally 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 clf 16-Temporary Lodging
19-0ff Campus-Outpatient Hospital
20-Urgent Care Facility
22-0n Campus-Outpatient Hospital
25-Birthing Center
26-Military Treatment Facility

8. Default to Place of Service

10. Default Billing currency:

11. How many checks to displq

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-estimate and referral will be explained in further detail; see pages 21-24)

2. Click Save.
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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 () No

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

5. Default to Assignment of Benefits: @® Yes O No

6. How many items to display per page: 5 W

7. How many days back for claims lookup: Last Week W

8. Default to Place of Service on Claim Submission Page (HCFA claims only): 11-Office v

9. Submit a claim default options: & | o

10. Default Billing currency: US Dollars

11. How many checks to display per page: 5 W

12. How many days back for checks lookup: Last Week v
Online Provider User Guide Page 9 of 44
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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.

f Home Claims Eligibility Payments Talk To Us nage User b 5
User Name Last Name User Status
ALL W

2 user(s) found.

User Name First Name Last Name Roles User Status Change Status
Edit Test User1 Test User View Roles Invited Disable ~
Edit Test User2 Test User View Rales Enabled Disable i

H < | 20 v | items per page 1-2of 2 items (]

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 44
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SET NEW USER ROLES
1. We recommend that you click on Office User
(WebOffice) to grant the user access to

Current User Role(s)

view/submit claims and check eligibility. Once

. RN
you click on each role in Available User Role(s)
(CIICk on ROIe Name to Add), the rOIeS WI” Available User Role(s) (Click on Role Name to Add)

move up to Current User Role(s).

=+ User Manager (PrimaryWebAccount)

+ Office User (WebOffice)

2. Click Return.

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 If the User Status is Active, the account is Enabled. To disable the account, click Disable under Change
Status.

e If the User Status is Disabled, the account is not active. To reinstate the account, click Enable under Change

A Home Claims Eligibility Payments Talk To Us b 3
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 Enoble ——————% Click Enable to activate user
Edit Test User2 Test User View Roles Enabled Disable —————— Click Disable to deactivate user
« » » 20 v t (¥]

EDIT USER INFORMATION
The Office Administrator can edit a user’s information:

Online Provider User Guide Page 11 of 44
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1. Click on the Manage Users on the top of the screen.

A Home Claims Eligibility Payments Talk To Us 2

Manage Users

User Name Last Name User Status

2 user(s) found.

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

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

4 Update User Resend Email

Online Provider User Guide Page 12 of 44
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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
Cyeroie )
. My Preferences
O Fiopeitics Office Hours | Change Password
Name: Monday: 08:00 AM - 05:00 PM Log OFF
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
Phone #: 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 44
© 2024 Liberty Dental Plan



(|LIBERTY

Online Provider Portal User Guide IAS DENTAL PLAN.

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, usernam, and password.

Please visit www.libertydentalplan.com.

1. Click on LOGIN.

@ SecwreEmail  GRIEVANCE Forms

B LIBERTY

DENTAL PLAN.

Members  Providers  Brokers  Programs

Making members shine,
one smile af a fime ™

Individual & Family Healthcare Medicaid Group Sponsored
Dental Plans Exchange Plans Plans

( smon ) ( ewioe ) ( e ) ( Explore )

On the
next screen:

1. TypeinUsername and
Password.

2. Check I'm not a robot box to
open the reCAPTCHA window.

3. Follow the instructions and
select the appropriate images
in the reCAPTCHA window.

4. Click Verify in the reCAPTCHA
window.

5. Ensure you see a green check
mark next to
I’m not a robot.

6. Click Sign In.

Online Provider User Guide Page 14 of 44
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PASSWORD RESET
Please visit www.libertydentalplan.com.

1. Click on LOGIN.

8 SecwsBmal  GRIEVANCE Forms

& LIBERTY

DENTAL PLAN

Members Providers Brokers Programs

Making members shine,
one smile at a time ™

Individual & Family Healthcare Medicaid Group Sponsored
Dental Plans Exchange Plans Plans

:. Shop | | Explore ) [ bBploe | | Explore )
e =4 . v L P4 L A

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 o
Password ‘ Sign in name
m |Sign in name |
Email verification is required as part of the
I'm not a robot

password reset process.
Email Address

|Fmﬂrl 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 44
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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 om
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@ibertydentaplan 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 tser riarie of the following: 1 uppercase
letter, 1 lower case letter, 1
Please provide the following details. ﬁ;’;‘;”:ﬂi | number and 1 special
New Password
INew Password | ?;g\::d | character. (!@#$%&*)
Confirm New Password
|CDnﬂrm New Password | ~

I'm not a robot

7. Type in New Password and Confirm Password.
8. Click Continue.
9. Type in Username and Password.
10. Check I'm not a robot box to open the reCAPTCHA window.
11. Follow the instructions and select the appropriate images in the reCAPTCHA window.
12. Click Verify in the reCAPTCHA window.
13. Ensure you see a green check mark next to I’'m not a robot.
14. Click Sign In.
Home Page Features

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

Online Provider User Guide Page 16 of 44
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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

e 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 LIBERTY

DENTAL PLAN.
o0 Shared Resources: Guides, Documents,
reference materials

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

e Invite Others: administrator access to setup Arfolmeamnts Resources
new user(s)
LISERTY Demial Plan's 2001 National Provider Survey has basn e
:Ei::::::-h:}i:;«m:::::n.w:“ﬂ m:\;lul illﬂue . “::::.:\r::r-nm Louwr Guse

it R —

R -

bath yaur
partents. e kook forward ta hearing from yau,

Click Here to take the survey by December 23, 2021

irvite Others
We have revomped our porial with new feahures fo improve efficiency leretwiba s wzas e borial W e ke e s
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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. Our records show that
your office has not completed the validation for this current year. Your last atiestation 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

A

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
quarter. Qur records show that your office has already completed the
wvalidation 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.

DIV Action Required

Compliance Action Required

Annual Compliance for your office needs to be validated annually. Our records show that
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. i i ;
: "
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”

ik S Day{s} S o

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 a list of member(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
i Mame Member Number
1 James Tk

Online Provider User Guide
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Member Records Request - Due Date: 10/23/2023

Total File size aliovwed it 2SMA. Individual Fils size sllowed (s 8 MA.

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

£ MName Member Number Files

1 James oo Select files..,

+ Submit Records & Cancel

PRE-ESTIMATE AND REFERRAL DOCUMENTS
Providers have ease-of-access to their fulfillment documents for pre-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: IDays v
Claim Status: all o
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 =
] 4 n > » 5 w | items per page No items to display

Referrals
0 Claim(s) found, O displayed.

Provider Member Member

Claim Number | Last Name Member # Last Name First Name Claim Status
No Records Found =

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

Online Provider User Guide Page 20 of 44
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MY RESOURCES Resources
Unique documents specific to your office are located here. @ My Recources

iTransact Portal Attachments

1. Click HOME on the top fo the screen to view available documents.

My Documents

Provider Aleris

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

b. My Documents — Office proprietary documents & MaedHiooiiny

On-Line Provider Portal User Guide

c. Provider Alerts — Important Liberty communications and :
Updates < | Provider Referance Guidss

ovider Reference Guide

d. Rosters — Assigned membership rosters appear st New ok Provide e i
. . Provider Resource Library
if applicable

Provider Complaint & Déspute Farm
Pravider Resource 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)
e 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.

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.

Online Provider User Guide Page 21 of 44
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3. Click on the form(s) needed to view and/or print.

angs Payrmenl | Lanpuages: Es

FIND A DENTIST

PROVIDERS

Providers

@ soin Our Network Provider Resource Library
Welcome to the LUBERTY 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 Adebe Acrobat reader.
Pravider Training Please select your state: IR | | Conﬂm]
Florida Medicald Webinar ADA Claim Form

AdubtCare & KidCare - Oral Health & Wellness Tips
Misour Medicaid Webinar California Provider Relerence Guide
Nevada Medicald Weblnar Chinical Criteria Guidelines and Practice Parameters

Cliniczl Guidelines for Prescribing Fluoride Supplements for Carizs Prevention
New York Medicaid Webinar Consent for Non-Covered Treatment - English

Americans with Disabillties DHCS 6216 Application Form

Act (ADA) Survey DHCS 5300 Application Form
Electronic Fund Transfer (EFT) Form
Frequently Asked Questions el P ing Tool Kt

Secured Documents Grievance Form - English
Grigvance Form - Spanish
Self Service Taols informed Consent for Alternative Treatment Form - English
Provider Newsletters Infarmed Consent for Alternative Treatment Form - Chinese
Informed Consent for Altermative Treatment Form - Spanish
Praviders - Contact Us Language Assistance Program (LAP) Notice
LOP Provider Credentialing Application

Dnline Provider Portal User Guide

LIBEATY Dental Plan Cypioid Risk Teal

Online Provider User Guide Page 22 of 44
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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 l

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
» Remove i mm/dd/yyyy ] 12/03/2021 i) :
* Remove 2 mm/dd/yyyy ] 12/03/2021 i)
X Remove 3 mm/dd/yyyy ] 12/03/2021 i)
3 Remove 4 mm/dd/yyyy ] 12/03/2021 i)
X Remove 5 mm/dd/yyyy ] 12/03/2021 i)
* Remove 6 mm/dd/yyyy ] 12/03/2021 i)

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

o

Online Provider User Guide Page 23 of 44
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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 aclaim, 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 unique member.

Eligibility Verification Search

Member Name

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

« Utilization

NVSEPADF35

Q 04/03/2024 6192 NVMC Expansions Adult Female 35+
07/27/1966 -
NV Medicaid - Aduft

Online Provider User Guide
© 2024 Liberty Dental Plan

Absolute Dental & . .
Orthodontics Lheck Provider Eligibility

N 05/23/2019 - 12/31/9999
Katelyn Hendricks

& History

® Benefits

*» Add Claim

® Assessment

» Demographics

Print All
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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 12/31/9993
Status Elgble
. . Group/Plan Name Basic PPOB

Note: If provider is not contracted for member’s F,M =

plan, a red banner will display
COB Precedence Primary
Payer Name Anthem IN-PPO B
Effective Date 01/01/2021
Expiration Date 12/31/99%%
COB Precedence Secondary
Payer Name Anthem IN - 0583
Effective Date 01/01/2021

12/31/999%

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

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

& LT 2T O 1 —

NVSEPADF35 Absolute Dental & & History

BA ; : Check Provider Eligibi * Hiseons
Q 04/03/2024 6192 NVMC Expansions Adult Female 35+ Orthodontics gibility gggg;h‘
- i 05/23/2019 -12/31/9999  ® Add Claim
NV Medicaid - Aduit Katelyn Hendricks ® Assessment
» Demographics .
" . Fage | 1 of 1 » » 1-1of 1item

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

Eligibility Verification Search

Member Name
Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status Select all
® Utilization
NVSEPADF35 Absolute Dental & ® History
BA i Lhedck Provider Fligibility its
qQ 04/03/2024 - - NVMC Expansions Adult Female 35+ Orthodontics i r Eligibility | = Benefit
i ‘ o 05/23/2019 - 12/31/9999 | * Add Claim
NV Medicaid - Aduit Katelyn Hendricks ® Assessment
» Demographics
Page | 1 of 1 SR

l 4

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

Member &: 92891445A-01 Last Mam Member First Namse: Test
r’ y =
Units Units: unit
Service Type Service Descriphon Avallabled  Next Available Date Used \alue Unit Type  Period Start Date Penod End Date_..
Remaval of Torus - -
it 1 Removal of Terus Palatinus per lifetime 100 12732001 0.oo 100 Units 1/1/1500 12/31/9989
alatinus
immediate Denture,
Max(ary 1 immediate Maxillary Partial Denture in a lifetime 100 12/3/2021 0.00 100 Units 1/1/1300 12/31/9939
immediate Denturs,
Mandibular 1 immediate Mandibular Partial Denture in a lifebime 100 1237201 0.00 1.00 Units 1/1/1500 12/31/55599
andibul
Pefiodantal
Maintenance 1 Perindontal Maintenance every Calendar Quarter 100 12/3/2021 0.00 1.00 Units 10/1/2m1 1243172021
(cleaning] Limitation
Prophilaxit [routing
1 Proghylaxis o Scaling w/ inflammation every 12 months | 1.00 12/3/2021 0.00 1.00 Units 12/4/2020 1/3/3021
cleaning | Limitation
Fluoride Treatments 1 Fluoride Treatment per 12 months Mia 1faa0e2 100 100 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 Verification Search

Member Name

Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status Select All
* Utilization &
NVSEPADF35 Absolute Dental & ® History
BA N ions Chexck Provider Eligibility its
Q 04/03/2024 51t D1 NVMC Expansions Adult Female 35+ Orthodontics Bl ¥ . BeHEIll_
o7/ - 05/23/2019 - 12/31/9999 | *Add Claim
NV Medicaid - Adult Katelyn Hendricks * Assessment
s Demographics =
« 4 age | 1 i1 M of 1 item:

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

Online Provider User Guide Page 26 of 44
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Member f1:

Procedure Code

D195%

D1993

D4s10

D4s10

D1999

D4s10

D1959

D4510

D1206

92892445A-01 Last Name:
Procedure Name
Unspecified preventive procedure, by report
Unspecified preventive procedure, by report

Periodontal maintenance

Periedontal maintenance

Unspecified preventive procedure, by report
Periodontal maintenance

Unspecified preventive procedure, by repart
Periedontal maintenance

Topical application of fluoride varnish

Unspecified preventive procedure, by report

CHECK MEMBER BENEFITS

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

First Name:

Surface

Procedure Date Claim Number
08/16/2021 00333401353
08/16/2021 0033165638
08/16/2021 0033165638
08/16/2021 0033340135
05/05/2021 0031643110
05/05/2021 0031643110
05/05/2021 0031861235
05/05/2021 0031861235
01/04/2021 0030013150
01/04/2021 0020012150

Claim Status
Claim Paying
Claim Paying
Claim Paying
Claim Paying
Claim Paying
Claim Paying
Claim Paying
Claim Paying
Claim Paying

Claim Paying

& Export to PDF

Member Name

Row  Date of Service Member # DOB
8

Q 04/03/2024 619;

N | e 1 § > | »

Graup #/Group Name/Plan Name

NVSEPADF35
NVMC Expansions Adult Female 35+

NV Medicaid - Adult

Katelyn Hendricks

05/23/2019 - 12/31/9999

PCP Eligibility Status
= Utilization
Absolute Dental & . » History
Orthodontics Check Provider Eligibility  « Benefits
« Add Claim

® Asseszment

» Demographics

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

UBERTY

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

Services

Nevada Medicaid - Adult
Schedule of Benefits

Coverage,

and Prior

100120 [Periodic oral evaluation

ot Covered 3 o 11/2073

1(D0120] every 6 montl

2(D0140) every 6 months), considered Inclusive and is not payable on the same
service as preventive servic

hs
2(D0140) every 6 months, considered Inchusive and is not payable on the same.
date of

[Re-evaluation, limited, problem focused

es
1(DO150) every 12 months (VA) effective 1/1/2023,
1(00150) every 36 months, covered for members with removable
the need for removable

1(00150) every 12 months'

[Oral evaluation, probiem focused

10f (00160, D0170) every 6 months'

10f (00160, D0170) every 6 months'

[Screening of a patient

10f (00190, D0191) every 6 months

T of (00210, DO709) every 36 months

T of (00220, DO707) every 12 months. D220 may not be biled on the same date.
of service as 00210 4 additional of (00220, D0230) every 12 months - (VAF)

12(D0230) every 12 months. 00230 may not be billed on the same date of

10f (00190, 0191) every 6 months

Tof (00210, DO709) every 36 months

Tof (D0220, D0707) every 12 months. D0220 may not be biled on the same date
of service a5 D0210. & additional of (00220, 00230) every 12 months - (VAF)

12 (00230) every 12 months. D0230 may not be billed on the same date of

service as D0210. No more than 13 units of any combination of D0220 and for |  service as D0210. 13 units of any
periapical, each add e 12 months. 4 12 nay 12 months. 4 3 12
months - (VAF) months - (VAF)
> 2 (00240) every 12 months 2(00240) every 12 months

adiographic mage
ographic image

1 )
1 additional (D0274) every 12 months - (VAF)

1 0f (00270-D0277, 00708) every 6 months.
1 additional (00274) every 12 months - (VAF)

1(D0322) every 6 months

T of (D0330, DO701) every 36 months

1(D0340) every 36 months. This procedure is only payable when submitted with

Online Provider User Guide
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1 (003221 6 months

Tof (00330, D0701) every 36 months

1(D0340) every 36 months. This procedure & only payable when submitted with

Select All
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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.

Member Name

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

» Utilization bai
NVSEPADF35 Absolute Dental & ) » » History
Q 04/03/2024 s e | A NVMC Expansions Adult Female 35+ Orthodontics Check Provider Fligibility = Benefits
07 . 05/23/2019 - 12/31/9999 | * Add Claim
NV Medicaid - Adult Katelyn Hendricks ® Asseszment

« Demographics =

M| e el 1 5 v | 1

Modify Search Print All

A Home Claims Eligibility Payments Assessments Talk To Us Training Library  Un-impersonate & Eastern Back (Office #007260)

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

Expedited/Emergency services are available if the member is experiencing

pain, swelling, bleeding, infection or other-lif g itions that could j: ize life, limb or bodily function.
The plan does not consider denture fabrication or peri services as dited, services.
In the event that a member is experiencing a dental -y and you are itting a ited appeal on their behalf,

please contact the Quality Management Department at 1-888-703-6999 ext. 5383.
REMINDER: If you bill 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 claim(s) or pre-estimate to LIBERTY:

SwitclIN Ciaim | Switch to Pre-£s

Dental Claim

Last claim submitted: Claim # 0041499934 View EOP

|

Select a Provider Vv | ***0Only Active providers are shown
Vendor:
Please select a provider first v
Patient: Change
Member #: Policy #: Last Name: First Name: DOB:
61921800001-01 56589000088 AARON BARBARA 07/27/1966
Group: Eff. Date: Exp. Date:
NVMC Expansions Adult Female 35+ 05/23/2019 12/31/9999
In-office Details:
Patient Acct # Referral #: Authorization #:
Billed Currency: US Dollars

Special Programs:

O epsor By checking EPSDT, please ensure that proper documentation is submitted. Please include a narrative and/or other evidence that supports your selection of EPSDT Services.

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.
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Member Name

Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status Select All
« Urilization &
ad NVSEPADF35 Absolute Dental &  History
B . N . ic heck Provider Eligibility - its
Q 04/03/2024 618 1 NVMC Expansions Adult Female 35+ Orthodontics 8 ¥ B;l‘;el;l 5
07/27/1966 o 05/23/2019 -12/31/9999  ® Add Claim
NV Medicaid - Adult Katelyn Hendricks ® Assessment
* Demographics =
e age | 1 of 1 >

Print All

& Eastern Back (Office #007260)

Claims Eligibility Payments Talk To Us

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.

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 i}

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

Member # Last Name, First Name and DOB

618 L or | LestName First Name /Ay : [ Reset |
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
a
61 01 AA B
v

m 07/27/1966 NV Medicaid - Adult NVMC Expansions Adult Female 35+ 5/23/2019 12/31/9999

Contin:

MEMBER DEMOGRAPHICS
A member’s address may easily be accessed by selecting Demographics from the member’s profile.
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Eligibility Verification Search

Member Name

Row Date of Service Member # DOB Group #/Group Name/Plan Name PCP Eligibility Status Select All
« Utilization &
ad “ NVSEPADF35 Absolute Dental & (i & History
- : _ ¢ Broidior Esibl . i
Q 04/03/2024 619 1 NVMC Expansions Adult Female 35+ Orthodontics Lheck Provider Eligi ¥ gggg;h‘
05/23/2019 -12/31/9999  ® Add Claim

07/27/1966 - i
NV Medicaid - Aduit Katelyn Hendricks ® Assessment
» Demographics _

FEA

Member Demographics - Dental, James (T0002-01)

Member Information
Address 1234 Main Strest
City SYRACUSE
State NY
ZIp 13207
Close
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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 {onily acrive shown)
1 Member(s} found
Filter Members by last name PN
als|c|p|e|r|a|u|1|s|w|(m|n|[o|p|alr|s|T|u|v|w|x|¥v|z () Export to Excel
!
Member DOB City Effective Group # 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 95873 12/31/9993 | GMC Adults - ACA - Adult

« Add Claim

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-Estimate

VIEW OFFICE CLAIMS
To view claims for an office, select View Office Claims from the Claims tab at the top of the screen.

{4 LIBERTY

) DENTAL PLAN.

A Home - Eligibility Payments Talk To Us Manage Users
View Office Claims

Submit Claim

Submit Pre-Estimate
Submit Referral

Complete the data fields in the various search boxes then click, Search.

a. Claim Type - choose Claims, Pre-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: (Claim Status:

Claims b All ~
Date Criteria: Gate Recoived v Date From: 11/29/2021 ﬁ Date To: 12/06/2021 S
Member: .
Last name/Member #
Provider ALL iy
oeraim(s) found, 0 displayed.
Claim Number | View EOP Provider Las.. | Provider # Member # Member Las... | Member Firs... | Patient Acct# | Ext. CLM # Claim Status Service Date... | Service Date.. | Bi

No Records Found

e “ n » ¥ 5 v | items per page No items to dispiay (&)

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

1. Click on Submit Dental Claim or Submit Pre-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-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).

Submit up to 30 service lines at a

BLETO APPS \ND NOT FORINITIAL

R time by completing the fields in
; : = - each row. To add additional lines,
) » click Add service Iine(s).

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
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(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).

THE FOLLOWING STATEMENT 15 APPLICABLE TO APPEALS OMNLY, AND NOT FOR INITIAL CLAIM OR PRE-ESTIMATE SUBMISSIONS:

services are if the member is experiencing
: i =

pain, swelling, [ or otheri g itions that could j ize fife, limb or bodily function.
The plan does not consider denture fabrication or peri services as dited]. gency services.
In the event that a member is iencing 2 dental ¥ and you are itting a i appeal on their behalf,

please contact the Quality Management Department at 1-883-703-6959 ext. 5383,

IF YOU HAVE NOT RECEIVED A DENIAL, you may use the form below to submit your ciaim(s) or pre-astimate to LIBERTY:

| Switch to Dental Claim | Switch to Pre-Estimata Claim
Referral
Last claim:

Last claim submittad: Claim # 0025108934 View EOP

v | ***Only Active providers are shown

I Emergency Referral Speciaity Ctagory Speciaity Subcategory

Spedalist b4

Select Specialty Subcategory
Orthodantics
Periodantics
Oral Surgery
Endodontics
Pediatric Dentistry

Patient: [Please select a Patient)

Member # DOB: mm/ddfyyy

Last Nam= First Name
Patient Acct # Refemal # Authorization #:
Billed Currency:
US Dollars
Diagnosis Codes
A, B. [ o,
POS| 11-Office v

Line Procedure Code Disg Ptr Tooth Quadrant Surface POS Units Additional Information

INITIAL SUBMISSION WITH ADDITIONAL INFORMATION

When initially submitting documentation for the processing of a claim, pre-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 or other information pertaining to the claim.
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2. Check both I Agree boxes.
3. Click Submit Claim.

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

Date Apphiance Placect  men/ddivyyy a8
Month of Treatment Remanme:

Dte Prios Placement

Multiple Attachments can be
uploaded at once.

medd/yrey a

2 AGReE PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE
'

it Pty Jr.
1 acas PEUNED OR AUTHORZED PERSONFS SIGNATURE @
'

RESUBMIT/CORRECT A PREVIOUSLY
SUBMITTED CLAIM, PRE-ESTIMATE OR
REFERRAL

When a claim, pre-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-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-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.

B ...

Claim T¥§  Submit Referral

Claim: = ’

Date Criteria: Date F s

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

5. When Resubmit Claim is selected, the information from the claim, pre-estimate, or referral will populate on the
Submit Claim screen.

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

Online Provider User Guide Page 35 of 44
© 2024 Liberty Dental Plan



(|LIBERTY

Online Provider Portal User Guide DENTAL PLAN.

Claim Type: Claims v Claim Status: Al v

Date Criteria: Date Received v Date From: 12/13/2019 ] DateTe; ‘ 12/13 /808 i ‘

Member: &
Last name/Member #
Provider ALL o
59 Claim(s) found, 59 displayed.
Claim Number | View EOP | ProviderLas.. | Provider # Member # Member Las.. Member Firs... PatientAcct#  Ext.CLM# Claim Status Service Date... | Service Date.. | Bi
oozss17747 ) | view completed 11/13/2019 11/13/2019 ul®
0025517744 | View Completed 11/13/2019 11/13/2019 u
0025527243 view completed 11/13/2019 11/13/2019 u
OBzoosss | View Completed 11/14/2019 11/14/2019 u
0025517738 | View Completed 11/14/2019 11/14/2019 uv
< >
‘| 4 2|13 |45 .|»|m 5 w | items per page 1-50f59items
s
Completed Claim is complete and one or more items have baen approved
Denied Claim is complete and all iters have been denied
Pending Claim is not complete.Claim is being reviewed and may not reflect the benefit determination

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

Multiple Attachments can be uploaded at once.

CHECK THE STATUS OF A CLAIM, PRE-ESTIMATE OR REFERRAL
1. To view aClaim, Pre-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-Estimate or Referral.

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

A Home _ Eligibility Payments Talk o Us Manage Users 1

Claim Type: Claims o Claim Status; A o

Date Criteria: Date From: Date To:

Date Received v 12/13/2019 i 12/13/2019 =]

Member: Last name/Member #
Provider ALL M

Search

5. Click Search.
Example of Search Results:
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All data fields will remain the
wrore [ o o akious e v same, except when searching
for a Referral. The Referring
Entity column will display a ‘Y’
instead of ‘N.’

Claim Status:

(Qalen Type: Caims v al v

Date Criteria: ] Date From: 12/13/2019 I s 124132019 B

A& Home Claims Eligibility - I Talk To Us

Claim

Manage Users

— T RS WA T
0025517738 View Completed 11/14/2019 11/14/2019 uVv
< >
aam
EXPLANATIONS
STATUS.
Completed  Claim is complete and one or more items have been approved
Denied Claim is complete and all items have been denied
Pending Claim s not complete,Claim is being reviewed and may nat 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.

3. Click Search.

A Home Eligibility Payments Talk To Us Manage Users

Claim number:

CLAIM

EXPLANATIONS

STATUS ]

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”).
2. Select which Payment Type to review the details of the payment.

3. Click on Search by Date, or Search by Check Number radio buttons.
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4. Select Provider and Vendor.
5. Input Date range.

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

o L]

Frasides
Rudney Warn o

utfur Peryada Gemeral Dpntnty Prade

Provider: Select a Provider W
Vendor: Select a Vendor W
From: o

12/23/2019 (i 12/30/2019 &

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

LLTHR

Eligibility

— <" 5

Capitation
Provider Select a Provider w
Winstex Select a Vendar v
- 10/14/2024 5 b 10/21/2024

1. Click Payments on the top of the screen.

2. Select Claim.

Online Provider User Guide Page 38 of 44
© 2024 Liberty Dental Plan



Online Provider Portal User Guide l , %é%ﬁﬁ;{pm
-& LIBERTY
3 DENTAL PLAN.

o L]
T Select a Provider - _
Vo —
5 Select a Vendor w
Foin: - T

10/14/2024 B8 : 10/21/2024 3

3. Select a Provider from the Provider menu.
4. Select a Vendor from the Vendor menu.
5. Enter Date Range of payments to be viewed.
6. Click Search.
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wriing

Asvmnoed -

Brewr B -
= r ? &

' w1 fgurad
Checks Leman et (hech Dot Bethod of Payremt Cieared Date Becoed 10 Dectadl PO
M1 4354 A0 101S 008 Emper Chech b | -
) SIM00 108/7004 Paper Cmech ™
M1 SXr00 1e L i e ST Baper Check bl | 1
M7 551500 1019/ 2004 Faper Crech in LI4T
M STL00 a0g4 Fager (hech i PR b -

7. Click on the Dental PDF for the Check Number of the EOB to be viewed.

LUBERTY Dental Plan
PO Box 241 10
Sonta Ana, CA P79

il

WENDOR MAME Advanced Check Humber:  FOF
WENDOR WUMBER 01 Check Date 10/19/2004
# [winOf Code Too Sorfecs Procadun Description Sbentied Mowed Colwy ¢ PlesPud
Sarviin L] Arooni  Amcusi  Ami Ao
DINCE Adwenced Acimwny: 11
P | man: I At Gresae WY A BCES -
CLAN O
[ S0 L Lomrehe st o etbane 0 L0 mix 0l L]
DR D Proprylasn. ik 0 adin (1] (T TR T ]
0BT DGO OO Tepwcs govhcaton of huoros: sxoudng e 3 00 1400 w (T T FT ]
¢TI DT Biwergn e iy PG am 1400 L1 nmi i
[ ki e Inornl permpes el sdegraphe mage m LN nix (T [T
AN DiMi ) Esart, par toof a0 L0 i T ]
TN DOM st pa to 4 00 10 i o IS0
WANN DOs 1§ it i bend 4 18,0 ¥ 0l S
WA Dl W Beatart, per toof 300 L0 i (T TR LT
[ - L 28000 LT o LT LT
[l e I prapes sch e DelopestT e 1 i 5. L] i i L]
CLAM TOTALS (UL T S () i 0o M3
* BERVICE LIME EXPLANATION
i Pay 1 riacnis d der v ¥ o + = LS L az =
\ » & @ T s Tl » iy
~ - vy ¥ i ey
MET PAYMENT FOR PATIENT . b
[Posers £ | Cait At Genug Y Ao BCHS
CLans (et
SN DX e peraica vl mdcgraphc sap i wdl
WX DX I TR perEpH . sETh e | reSTgTIOnT e in i
M DX Peoprylaig, sd ¥ M
I S DS Topes popkcaton of furce e oa 200
(% e Compraher wes o ek " a4
wWE DX PR NP BT T | MRIIACNE SR o T
CLAR TOTALS: gL LTL T E )
B SERVCE LE EXPLAKATION
I n - "N - e £ m r -t I8 S W b
» - e T - e - " ir
MET PAYHENT FOR PATIENT: L]
Onigirul Clairme BN
et a.00
OFFICE: . Adpmrmenty a0
TOTALS MR GFFICT- pLT
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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

:
1. Enter the Subject. e

®office  Current Provider {Not Selected) Please use My Preferences to select Provider

2. et e et
3. Attach any pertinent files by ';;"'ai“m" :":"':
clicking on Select File(s). * subject:
* Details:

4. Click Process Request.

Attachment(s):

Select files...

...
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.
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To upload the requested information:

Click Complete.

Member Records Reguest Action Required

ACTION NEEDED. The following charts are required soon.
Please upload documentabion for Tracking Number: FLOJEEEEE

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.

T4LIBERTY

DENTAL PLAN.

17 o |
1.1. )y

Member Records Request

ACTION MEEDED. LIBERTY b requesting additional infgrmation lrom your office, please cick “Complete Now" for 2 151 of member|s] we are requaiting a chart(s) fo:
Flaats upinad dorumentation for Trackmg Numbsr FLOIEI71702

Annual Compliance Attestation Directory Information Verification
Annuel Cumnpliane for powr Mo rreds T br sedalaterd enimasdy. Our rewends sbum et powr wMoe ha Al esdy ACTION NELDED. D et ¢ ool riafon For pou offow needs tw b velideled
comphsted the validation for this pesr. Thank you Once & Quarter. Our recaeds Show that your offce has not competed the

walidanion for this quarter, Pieate click “validate Now® t validate your
intormatien on the discctary. Thark you.

=
3. The “Member Records Request” window will appear, as show below.
4. Click Take Action.
Online Provider User Guide Page 42 of 44

© 2024 Liberty Dental Plan



] (|LIBERTY

Online Provider Portal User Guide A5 DENTAL PLAN.

T4 LIBERTY

DENTAL PLAN.

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

Meirber Records Reqguest

Due Date: 08/10/2022 Tracing Mumber: FLO3E2 71702
] Mame Member Number
1 Test Member 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.

Member Records Request - Due Date: 08/10/2022

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

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

-4 Name Member Number Files

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

D Test Document,docx
11563 K5

Cancel

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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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

Online Provider User Guide
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