ﬂla, LIBERTY

DENTAL PLAN.

Provider Training

SoonerSelect)

March 5, 2024 2:00pm
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Continuity ot Care Period

A
Required Forms
Out of Network Providers Specialty Referrals CRA Form (BRUSH)
Prior authorizations for WAIVED FOR 120 DAYS Continue using DEN-2 form for Must be fully contracted to
General Dentists Ortho qualify for Bonus Payments

120 days Specialty Referral Form
(6/1/24)



Out of
Neitwork
Providers

Providers who are not curren’rlr coniracted must complete
required provider agreements, fee addendums and fgmhix
information necessary for system set UP. Once a provider has
completed all necessary documents, these can be emailed
to their Network Manger or to i !

[e[V | for review. If any items
are missing or incomplete someone from the Provider
Relighons team will contact the provider office for further
action.

Providers who only complete the minimum requirements
and do nof become fully credentialed will automafically
expire on 1/51/20.25.

Maintaining an active CAQH profile and adding LIBERTY
Dental Plan as an authorized company can speed up the
Proc.ess of contracting and credentialing both now and at
he time of recredentialing.

Only Providers with active Medicaid ID’s can see Medicaid
members.

Claims for services can be sent via clearinghouse, fax,
email or USPS and will be reimbursed at the current state rate.



mailto:okprinquiries@libertydentalplan.com

Out of

Network Specialty Referrals are waived during the COC period, but
. Prior Authorization requirements for Specialty procedures
Providers remain in place.

Continued | gerry yses the OHCA DEN-2 orthodontic form

LIBERTY enforces all OHCA timely filing guidelines

The ADA CRA form can be used for offices who are out of
network but upon fully contracting, providers are expected
to use the online form in the LIBERTY portal.

ITIS HIGHLY RECOMMENDED TO BE FULLY CREDENTIALED BY
THE END OF THE COC PERIOD



Prior
Authorizations

and
Referrals

Overview

Prior Authorizations are required for all specified services per the
benefit schedule along with necessary and sufficient
documentation.

Providers must have a prior authorization for certain specified
services before delivery of that service, unless the service is
provided on an emergency basis.

Retro PA’'s may be requested for up to 5 business days after
date of service.

Specialty Care Referrals

Services deemed beyond the scope of a General Dentist may
be referred to a LIBERTY Dental Specialist. If there is no in-network
specialist within the General Dentist’'s office or withina
reqgsonable proxmm]( to the General Dentist’s office, provider's
office staff may contact LIBERTY's Provider Services Department
who will aid in referring the member to a non-contracted
Specialist. The LIBERTY Specialty Care Referral Form oran
Attending Dentfist Statement must be completed when making a
referral. Provider must include a narrative statement as to the
reasons for the specialty referral.

Urgent Referral Guidelines

Urgent Referrals must be obtained when a member is
experiencing pain, swellm% leeding or frauma. The fastest
approval process is Throu5% the Provider Portal. You may also call
the Referral Unit at 888-352-7924, Option 4. (valid for 30 days)



Prior Authorizations and Referrals

Phone Fax Emaill

MAIN PRE-ESTIMATES CLAIMS & PRE-
888.352.7924 949 253.0096 ESTIMATES
- oklahomaclaims@libertyde
PR o ATES REFERRALS & SPECIALTY htalblan.com
SEFERRAIS 2 PRE- AUTHORIZATIONS
SPECIALTYPRE- 888.334.4033 REFERRALS
AUTHORIZATIONS

referralfax@libertydentalplan.com

Option 4

NON-EMERGENCY SPECIALTY REFERRAL SUBMISSION AND INQUIRIES

General Dentist must submit a refemral request to LIBERTY for prior approval. There are three options
to submit a specialty care referral:

LIBERTY Dental Plan

ATIN: Referral Department
P.O.Box 26110

Santa Ana, CA 92799-6110

888.352.7924, press option 2

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




Specialty Care Referral Request

LIBERTY Dental Plan Specialty ENETGity Vermed
Care Refe"al Reques' Verifiers Initials:
P.0. Box 401086
Las Vegas, NV 89140
Phone: 888-401-1128  Fax: 888-401-1129

Yes  No

Date & Time

DENTAL PLAN
(] Specialty Referral (Mail to LDP with x-ray & documents) (m] Emergency Referral (Call 888-359-1087)
Provider fi I

Name Specialist Name

Phone: D Phone: ON:

Address: Address:

Tity, State, 71 Tity, State, 7ip:

Member Name: Du Elgibility Verified.
r D ity Oves COno

Patient Name: DOB: Verifiers Initials:

Address: Phone: Date & Time:

City, State, Zip

LIBERTY's Specialty Care Referral Request form can be e —
found on the LIBERTY website under provider resources. :

PLEASE CHECK ALL THAT APPLY IN EACH SPECIALTY CATEGORY

Endodontics [ Prognosis (circle one): good / poor
(must submit PA & BWX) [ Reason for Referral
Additional Information

Oral Surgery [] Reason for Referral
(must submit PA or Pano) Additional Information
*In absence of Pathology extractions of impacted teeth and roots are not a benefit

Pediatric Dentistry [] Reason for Referral (Please document behavioral problems occurring at initial exam):
Date(s)
[ Age of Child
Additional Information

Periodontics Referral limited to D9310 Consultation - diagnostic service provided by dentist or physician other than
requesting dentist or physician
(circle one)
Case Type |, II, I, IV
Dates of Root Planing
UR uL
LR L
Additional Information

Orthodontics Notes:
| hereby certify that the above noted treatment request has met the criteria for specialty referral and acknowledge that the final claim for

payment is subject to clinical review.
Dentist Signature: Date:

I Dental plan use only Approve ©Deny o Pend Dental Consultant Signature



Caries Risk
Assessment (CRA)

The CRA is completed by
the General Dentist office
and can be accessed
through the provider portal.
A roster of patients with
completed CRA’s will be
housed on the portal for
recall purposes.

Completing a CRA in the
provider portal will
auvtomatically create a
claim for this service. All
other services completed
on the same day, will need
to be billed separately.

B LIBERTY

—J) DENTAL PLAN

Universal Caries Risk Assessment Form (ALL AGES)

Vioderate Risk High Risk
(1 Point) (2 Points)

_ o o conirs iy

Overall Caries Risk

0 mobenae m




»LIBERTY complies with requirements for providers to be fully credentialed
within 45 days of a clean submission.

»General Guidelines for contracting:

»Using LIBERTY's online Provider Enrollment platform allows for ease of
submission and the collection of all pertinent contracting needs.

»A clean submission is required for contracting. It is necessary to provide all
documents at the time of sulbbmission to ensure there are no delays.

»Credentialing timelines do not start until a clean contracting subbmission is
received.

»Signing up for Electronic Fund Transfer at the time of contracting is required
and ensures no delay in payments being received

»Portal Access is not allowed until contracting documents are processed

Contracting

»Contact Information- okpringuiries@libertydentalplan.com

O n d »Network Managers Contact:

»Semi Duke

Cl’edeﬂTICﬂlﬂg »Cell: (405) 617-6790

»Fax: (949) 880-2046
»Email: sduke@libertydentalplan.com

»Calendly: calendly.com/sduke-2

»Renee McBay

»Cell: (918)240-5871

»Fax: (714) 417-9184

»Email: rmcbay@libertydentalplan.com

»Calendly: https://calendly.com/rmcbay



mailto:okprinquiries@libertydentalplan.com
mailto:sduke@libertydentalplan.com
https://calendly.com/sduke-2
https://calendly.com/rmcbay

Dental Home- Soft Assignments

Dental home means a usual source of dental care where dental care services are provided in a primary
care setting where care is accessible, family-centered, continuous, comprehensive, coordinated,
compassionate, and culturally competent.

Dental Homes consist of general or pediatric providers only. Other dental specialties do not qualify as a
dental home.

Dental Homes have assigned rosters that can be accessed in your online portal. These rosters can be
used to create recare lists or new outreach lists of non-utilizers.

Any Medicaid General/Pediatric provider can see any member at any time. It is NOT required for the
member to be assigned to your office at the time of service. LIBERTY's claim system will assign this
member to your office once a claim has been received. If the member is only being seen in an interim
situation, neither the member nor the office need do anything to allow the member to return to their
previous dental home.

To see all ages of members, provider offices would need to sign both child and adult fee addendums.

It's important to note that emergency treatment does not have to be rendered by the member’s dental
home.



Quick
Reference

Claims Submission Opftions

»Provider Portal

» Clearinghouse: Payor ID CX083 (NEA FastAttach accepted)
»Fax: 949-270-0103

» Emailed: oklahomaclaims@libertydentalplan.com

» Mail: LIBERTY Dental Plan of Oklahoma
PO Box 15149
Tampa, FL 33684

» Provider Relations: 888-902-0342
»M-F 6:00 am to 6:00 pm CST



mailto:oklahomaclaims@libertydentalplan.com

Easy to use provider portal faster than calling

Ability fo export list of assigned member fo

Check patient eligibility status Confirm Dental benefits Review Dental History Nilereser Beal

Turn around time for pre authorizations is 14 days

« Provider can attach supporting documents directly to authorizations Check status of Pre-authorization
* Pre-operative radiographs and narratives




Portal Demonstration




QR Code
PR Training
or Outreach
Scheduling

Semi Duke Calendly Link

Renee McBay Calendly Link

Michelle Jolivette Calendly Link




Online Provider Portal T

Online Provider Directory Validation

Provider Online Enrollment

LIBERTY Dental of OK Home Page

QR Code
LIBERTY
Sites



QUESTIONS?




. |LIBERTY

== DENTAL PLAN.
The End




