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Delaware Medical Assistance Program

How to: Submit a Dental Claim without TPL on the Portal

Follow the steps below to submit a dental claim without Third-Party Liability (TPL) on the
Portal: Log-in Steps, Submit Claim Dental — Enter Claim Header Information, Submit Claim

Dental — Diagnosis [HEADER] and Submit Claim Dental — Service Details and Add
Attachment(s).

Log-in Steps

1. ‘ Go to the Delaware Medical Assistance Portal: https://medicaid.dhss.delaware.gov/.

YA Click Click here to enter the Provider Portal.

¥ State of Delaware g

Delewase. The Official Website of the First State & Information

Legout
DELAWARE HEALTH AND SOCIAL SERVICES Logedt
Divison of Medicaid & Medical Assistance

Wednesday 02/22/2017 04:55 PM EST

Welcome to the Delaware Medical Assistance Portal

w MEMBERS - Click here to enter the Member Portal
&. PROVIDERS - Click here te enter the Provider Portal
2

[ Privacy | Contact | Phone Directory
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https://medicaid.dhss.delaware.gov/
https://medicaid.dhss.delaware.gov/provider

Log-in Steps

<M Log in by entering your User ID, Challenge Question, and Password for your Billing Provider.

Delaware

Reminder: You may have
more than one User ID. For
submitting a dental claim
without third-party liability,
please log in the Portal using
your Billing Provider User
ID.

%) State of Delaware

Dilewey.  Tha Official Webaite of the First Stote
DELAWARE MEALTH AND SOCIAL SERVICES S
Dvrieasn o Rbdariad & Relesorid A Ssn b

My Hiome Thursday 045082007 01:37 PM EST

Provider Name FINGSTON DENTAL Role IDs | Frovider - In Metwor - WP v Locatiom - KINGSTOM DENTAL
Taxomonmy L 22300000 Dentast

Welcome Health Care Professionall
o User Details = notify Me
W Bre oommitted 1o msion i abhier for phyicand. and other provedens to perform
their business. In addition to providing the ability to verify member eligibility and
subrel clpama, Sur BeSune Bte Provides Bocesd 1o benefits, angwers 1o freguently = Secure Correspondence

Welcome MKnagitan dantsl

. "
o askoed gueshions, and the abdity to search for providers.
¥ Mangas A
o Provider
Name EKINGSTON DEMTAL
Provider I )]

Loscation T0

LI FlsTne ¥
¥ pied 5
L.~ L
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Submit Claim Dental — Enter Claim Header Information

The Billing Provider ID displays.

Submit Dental Claim: Step 1

* Indicated 8 reguined Held.

Provider Information

Ganaral Provader Header Instruczions

Billing Provider ID 1D Type HE Mame KINGSTON DENTAL
Taxonomy 1223000000-Dantis
Performing Provider 1D i"\ 10 Type NEf Mame _
T axonomy
Service Facility Location1D [ |0 1D Typa P Mame _

Taxanaemy

A Add the Performing Provider ID and the Service Facility Location ID, as applicable.

You can add a provider by entering the NPI and pressing your Tab key. If the Provider has
more than one Taxonomy, select the appropriate taxonomy.

Performing Provider 1D C& ID Type NFIL Name HP

*Taxonomy

. - R 208000000 -Pediatncs
Service Facility Location ID |261GF0400X-Clinic/Canter - Federally Qualified Health Canter (FQHC) Name _
302R00000X-Health Maintenance Organization

laxonomy =

OR

You can search for the provider by NPI or Name by clicking the Magnifying Glass icon.

Provider ID Search Back to Claim

Search By ID | Search By Name | Search By Organization

* Indicates a required field.

*Provider ID | Provider ID Type NFI

Taxonomy

B Enter Member’s 10-digit ID, press your Tab key, and the Member Information auto-populates.

Patient Information

General Patient Instructions

I *Member 1D ||

Last Name _ First Name _
Birth Date _

Address |

Address Line 2 I

City |

state | v

Zip Codeo | ]

7. Enter ‘Header Claim Information and do NOT click the ‘Include Other Insurance’ check box.
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Submit Claim Dental — Enter Claim Header Information

Claim Information

Accident Related e Accident Dateq | wl

“Place of Treatment 11-Office b

Patient Number

Initial X-Ray/Photo Datea |

*Does the provider have a signature on file? ) ves U he

*Does the provider accept assignment for claim processing® . Y5 O Mo
“Are benefits assigned to the provider by the patient or their authorized - Yes ' Ne L WA
representative?
*Does the provider have a signed statement from the patient releasing their ' Yes ' Na
medical information?
Include Other Insurance | | Total Charged Amount $0.00

[ontimae] | concet”

Click Continue to move to Submit Dental Claim: Step 2

Submit Claim Dental — Diagnosis [HEADER]

A Adding a Diagnosis is optional. If you are not entering a diagnosis, click the Continue button to
go to Submit Dental Claim: Step 3.

To add a diagnosis, select Diagnosis Type and type in Diagnosis Code, select appropriate code
from drop down box, then click the Add button.

Member KOS-GINGIVITIS AND PERIODONTAL DISEASES
KOS0-ACUTE GINGIVITIS

KO500-ACUTE GINGIVITIS FLAQUE INDUCED
KOS01-ACUTE GINGIVITIS NON-PLAQUE INDUCED

Diagnosis Codes KOS1-CHRONIC GINGIVITIS

KO510-CHRONIC GINGIVITIS PLAQUE INDUCED
Select the row number to edit the row. Click the Remowe link to remove the gntire row.

. | - NDUCE
Pleass nobe that the 1st diagnosis entered is considered to be the principal (pgmary) Diagnosis Code, KO511-CHRON GINGIVITIS NON-PLAQUE INDUCED
K052-AGGRESSIVE PERIODONTITIS

& DNDpmests Type KO520-AGGRESSIVE PERIODONTITIS UNS P
KOS21-AGGRESSIVE PERIODONTITIS LOCALIZED

- - ** 34 matches found. Select entry or refine search text. == 1
1 “Diagnosis Type |1C0-10-CM | *Diagnesis Codeo |k0s x

Lose] [seer

After clicking the Add button, the diagnosis displays. The first diagnosis entered is
considered to be the primary Diagnosis Code.

Birth Date Total Charged .

-
[=
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Submit Claim Dental — Diagnosis [HEADER]

Diagnosis Codes B

Select the row number to edit the row. Click the Remove link to remove the entire row.
Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code.

# Diagnosis Type Diagnosis Code Action
i ICD-10-CM KO030-ACUTE GINGIVITIS Remove
2
2 *Diagnosis Type |ICD-10-CM « *Diagnosis Code |
| Add | Reset |

Tip: Click the Remove link, under Action, if you need to remove a row.

Submit Claim Dental — Service Details and Add Attachment(s)

A Enter the Service Details on Svc # 1 (Service Line Number 1). Fill in all required fields, as well
as any applicable fields.

Service Details 2
Select the row number to adit the rowe. Chck the Remowve link w remove the entire row,
5:‘: Swe Date Oral Cawvity Area Tooth# /Letter Procedure Code Units Charge Amounk Action
1
1 *Swe Datea | 12/01/2016 = Oral Cavity Area | | Tooth#/Letter |19-1st Molar -LL-Permanent w
Tooth Surface | Occlusal v| | v| | e vl | v| | w o
*Procedure [D2391-POST 1 SAFC RESINE Modifierso | | [ | | | |
Cosde s
‘units [1 | *Charge [13200 | Diagnosis | v | [ v[[ v][ v]
Amount Pointers
Performing | O, IDType M Taxonomy _
Provider ID
[ete]

Click the Add button.

(M If documentation needs to be included in the claim submission, upload it in the Attachments
section.

Attachments -]

Click the Remowe link to remove the entire row.

Transmission Method | File | Control # | Attachment Type | Action

| submit J} Cancel |

Add the documentation by uploading the file under Attachments by clicking +.
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Submit Claim Dental — Service Details and Add Attachment(s)

Clhick the Remowve link to remove the entine row.

# | Transmission Method | File | Control # l Attachment Type | Action

B Chick to collapse

*Transmission Method [FT-File Transfar w
uposd e

* Attachment Type | v
Description |

o] e

Click the Browse link to choose the file.

Click the Remowe link to remaove the entire row.

# | Transmission Method File | Control # | Attachment Type | Action
= didk to collapss.
*Transmission Method | FT-File Transfer v
“Upload File C:\Users\dunfords\Desktop\TEST Files\This is a test.pdf Browse...
“Attachment Type | hd

Description | |

Select the Attachment Type from the drop-down box and include the Description of file chosen,
then click the Add button.

Click the Remowve link t remove the enting row.

& I Transmission Method I File | Control # | Attachment Type I Action
B Click 1o

 Trancmission Method [I—'r-F. % Transher v:
"Upload File  C:\Users\dusfords\Deskeop\TEST Files\This i & test.pdf Browse...

_ B4-Referral Form
Description | n4-Dental Models
DG-Diagrastic Repon
EB-Explanation of Banefits [Cocrdination of Banefits or Madicars Secondary Payor)
im.l 0OZ-Suppart Data for Clasm
PE-Perindonzal Chars

RE-Radology Fims
RA-Rad-ology Reports

Click the Add button.

(AW Review your row(s).
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Submit Claim Dental — Service Details and Add Attachment(s)

Attachments
Click the Remwowe link to remaove the entre row.
& Transmission Method Fila Control # Attachment Type Action
1 | FT-File Transfar This is a test. pdf {122K) 20170406508126 RB-Radiclogy Films Remowe
® dick to add astachment

Back to Stop 1 [ subenit I Cancel |

Click Submit. Review the information before clicking Confirm to submit the claim.

Confirm Dental Claim
Salect Pring Praview before you Confirm & you want to assure you view the claim as you entered it. After confirmation, Print Praview may reflect changes as the daim has
been saved on the payer system,

Billing Provider ID ID Type NP1 MName KINGSTON DENTAL
Taxonomy 122300000%-Dentist
Performing Provider 1D 1D Type NPT Mame DAVID DENTAL
Taxononvy 122300000X-Dentist
Service Facility Location ID _ 1D Type _ Mame _
Taxonomy _

Patient Information

Member ID 0000011111
Member SUZIESMITH Gender Female

Birth Date 01,/01/1990
Addrass
Address Line 2 _

Gty _
State Zip Code

Claim Information

Accident Related _ Accident Date _
Mace of Treatment 11-0Fice
Patient Number _
Initial X-Ray/Photo Date _
Does the provider have a signature on file? Yes
Does the provider accept assignment for claim processing? Yes
Are benefits assigned to the provider by the patient or their authorized ves
representative?
Does the provider have a signed statement from the patient releasing their Yes
meedical information?
Total Charged Amount 5152.00

Expand AN | Collapse All

Service Details

Salect the row number to edit the row. Click the Remowve link te remaove the entire rew.,

g;t Swe Date Oral Cavity Area Tooth#/ Letter Tooth Surface Procedure Code Mod Units z:;:;
1 | 120172018 et O-Dechusal D235t 1 £152.00
Permanent
Attachments =
# Transmission Method File Control # Attachment Type
1 | FrFile Transfer This is a test.pd¥ (122K) 2017041126096 RE-Radiology Films

No Diagnosis Codes exist for this claim

No Dther Insurance Details exist for this dlaim

| Print Proview | Comsin
Click Confirm.
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Submit Claim Dental — Service Details and Add Attachment(s)

(VA After clicking Confirm, a Confirmation Receipt with a claim ID displays.

(&M Click Print Preview to view the dental claim details and receipt.

Submit Dental Claim: Confirmation

Dental Claim Receipt

YVour Dental Claim was seocessfully submitted, The daim status is FinalizedPayment.

The Claim ID is 2317111001101

Click Print Preview to view the claim details as they have been saved on the payer's system.
Click Copy to copy member or daim data.

Click Edit o resubmit the daim.

Click New to submit a new daim.

Click Wiew to vigw the details of the submited claim.

[rint preview | Copy W ednt W Wow [ view |

(' Click Print and follow the prompts for your printer to print a copy of the submission.

Reminder: Follow your procedures for handling protected health information (PHI).

Need assistance? Please contact Provider Services at 1-800-999-3371; Option 0, then Option 2.
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