www.mydentalcoverage.com

MyDentalCoverage

This site provides benefits, claims and eligibility information for members and providers

For Dentists

My Patients’ Benefits offers secure access to patient infermation such as benefits, enrollment, claim

status, allowance information, maximums, deductibles and procedure history.

Reimbursements allow dental offices to view a summary of reimbursements and details of each check,
including information on associated claims.

Submit Claims using Speed eG.faim@, our free, claims-processing system that offers instant claims

editing and resubmission, real-time explanations of benefits and cost savings for your office through
reduced expenses for paper, ink and postage.

Add a Date of Service to a Predetermination

Search for a predetermination claim and add the dates of service.

Add X-rays to a Rejected Claim m
Search for a rejected claim and add X-ray attachments.

Manage Electronic Funds Transfer (EFT) online to receive payments directly to your bank account.

Schedule of Allowances

Download the schedule of allowances for your participating networks.

Create An Account
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Account Access

Sign In

Username

Password

Create an Account S
Forgot Password?
Forgot Username?




Create an Account

1. Get 5tarted — 2. Provide Details — 3. Confirmation

Start a dentist account

Dentist Account Features
- Review patient eligibility and
Provider ID or NP1 numbers only @ allowances
i | ‘ = Check claim statuses
= Use Speed eClaim to provide real-
time edits and ensure faster payments
= Submit claims FREE!
= See your payment history, check
payment status and view EOBs

Provider Tax ID EIN or S5N (3)

[] I have read and agree to the Provider Agreement

MNext Exit




Complete the Fields as indicated

Create an Account

1. Get Started — 2. Provide Details — 3. Confirmation

Provider ReQIStratlon Use the name Dentist Account Features
of the person . Review patient eligibility and
Your Name who will be allowances
Please do not use the name of anyone else in your office. using the + Check claim statuses
registration. If « Use Speed eClaim to provide real-
calling for time edits and ensure faster payments
passwgrd = Submit claims FREE!
First Name Last Name reset, can only + See your payment history, check
Email ©) reset for the payment status and view EOBs
This email will be used to activate your account. name on the
account or the
Dentist
Confirm Email

Account Information

Username Choose
Username

8-25 characters



Complete the Fields as indicated — click submit

Password

FPassword Help:
Indicates

Strength

Password is case-sensitive and must
s De 8-22 characters
s contain a8 combination of numbers, upper and lower case letters, and special characters
s make use of ONLY the following special characters: '~ 1@ # 3% &~()-_=+

Note - password
requirements

Confirm Password

N

Security Question

Security
Question is
case sensitive

we'll need this if you forget your account information.

Select Question

Previous Exit



Password

Fassword meets requirements
- ]

Password is case-sensitive and must
+ De 8-22 characters
« contain a combination of numbers, upper and lower case letters, and special characters
+ make use of ONLY the following special characters: "~ 1@#5% 2 &*()- _=+



Security Questions

Select Question
Your childhood house number?
Middle name of your youngest child?

City or town your sibling lives?

Maiden name of your maternal grandmother?
Day of the month you were marmied?
Day of the month you were born’?

In what year was your father born?
In what year was your mother born?

Case
Sensitive

Select Question v




Email sent to Activate Account

r T

fo:

Cc

Subject: Activate your United Concordia Dentist Account
é...:...!...:...?...:-..!...:...,...:...?...:...f...:...z...:...e...: ? : .‘10-. :.|.|

Click the activation link below to complete the process and activate your account.

Activation Link:

If the link doesn't work:

1. Copy the link. (Please be sure the copy the whole link; it may wrap over two lines.)
2. Paste it into your browser.

3. Press Enter.

Your online account is a convenient and secure way to manage your patients’ dental benefits.

After your account is activated, you can sign in to your secure account at: https://www.unitedconcordia.com/duadrr/login.xhtml

About This Email

- This email was sent because you used an online service.

- If you received this email in error please delete it from your inbox.
- To view our Privacy Policy: i

- Do not reply to this email; it will be retumed to an unmonltored mallbox
- If you cannot activate your account, please contact technical support at 1-800-633-5430.

Entire Contents Copyright © 2015 United Concordia Companies, Inc. All Rights Reserved.




Close out previous browser and sign in to
new browser

Activate Your Account

Sign In

To complete your account activation, please sign in below.

Username

Please enter your Usemname

Password



Select Task and the Log In page will come up,
sign in

MyDentalCoverage

This site provides benefits, claims and eligibility information for members and providers

For Dentists

My Patients’ Benefits offers secure access to patient information such as benefits, enrollment, claim

status, allowance information, maximums, deductibles and procedure history.

Reimbursements allow dental offices to view a summary of reimbursements and details of each check,
including information on associated claims.

Submit Claims using Speed eGJ’aim®, our free, claims-processing system that offers instant claims

editing and resubmission, real-time explanations of benefits and cost savings for your office through
reduced expenses for paper, ink and postage.

Add a Date of Service to a Predetermination

Search for a predetermination claim and add the dates of service.

Add X-rays to a Rejected Claim

Search for a rejected claim and add X-ray attachments.

Manage Electronic Funds Transfer (EFT) online to receive payments directly to your bank account.

Schedule of Allowances

Download the schedule of allowances for your participating networks.

Create An Account
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MyPatients 'Benefits

Member ID Date of Birth

mm/dd/yyyy

Welcome to MyPatients’Benefits

+ Patient Dashboard
Find the information you need most often, all in one place

It's here! A faster way to find patients'
dental benefits information. See what's new.

+ Claims Access
View claims for any office registered under your Tax ID and in a more intuitive format

+ Procedure Lookup
Calculate patient allowances for any office registered under your Tax ID and view additional procedure information

+ Service History
Access patient history more easily and apply filters to manage views

+ Print Options
Print benefits and service history more easily

And more...

Contact Us | Fraud | Privacy Policy | Integrity Process

Entire Contents © 2018 United Concordia Companies, Inc.
All Rights Reserved
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Member ID Date of Birth

Provider and Dental Plan Group /1D Carrier Type Policyholder
Patient Specific DENTAL PARTNERSHIP
Benefits i
Denfist  Nental Network Service Type Mailing Address
DENTAL BLUE Covered Members DENTAL CARE
Provider In (PPP) FAMILY
Network
1 Select Member B - All information retrieved on
Enroliment Service History Snapshot What does this include? @
information
) Procedure # Tooth Clear ok Print
Coverage Effective
i i 110172011 -P t | Check Past
Service History - resent | Start End Procedure  Tooth  Surface A
Member has a qualified medical
. Age 53 condition reported? 031512018 03A5/2018  DAO10 06
Tabs for Benefits '
. ’ Gender MALE No
Claim Status and 031512018 03152018 D010 07
Relationship SELF
Ortho treatment 03152018 03152018  D6O10 09
v
NAM5M018  DAASINA NE1N4 i
OUt Of Network Note: Procedure history is informational only; not a guarantee of payment.
Dental Fian Procedure Allowance
- 2k RS | Claims Status | | Ortho Treatment Plan R — L1
Densics Dental Metwork 2
MO METWORK ‘ (4 View Full Schedule of Allowances ‘

12



Initial view of
Benefits screen

Procedure
categories
sorted by ADA

code ranges

To see
additional
benefits
available if
medical
condition
reported — click
See Medical
Condition
Benefits

Benefits Claims Status

Ortho Treatment Plan

Procedure Allowance Procedure # LOOkUp
+ related procedure lookup info

| U View Full Schedule of Allowances

Search By

Y Type in a keyword or procedure code

Policy Information

% Deductibles and Maximums

%= Coordination and Other Benefits

Benefit Details by Procedure

+ Preventive Exams

+ X-rays

% Tests and Examinations
+ Pathology Laboratory
=+ Nomenclature

+ Cleanings & Fluoride

+ Sealants

+ Space Maintainers

%= Restorations

Names of
covered
family
members with
DOB

ok Print

View Coverage Summary
® View Service History

Procedure Code Range

00120 - D0191
00210 - D0395
D0414 - D0470
D0472 - D0478
D0479 - D0999
D1110- D1330
D1351- D1354
D1510- D1999

D2140 - D2430

Deductibles

No deductible applied to the current
benefit period. Please check the
benefits summary for more
information.

PROGRAM DOLLAR MAX Q

INDIVIDUAL
01/01/2018 - 12/31/2018

$2,000.00 Applied  $2,000.00 Total

$0.00 Remaining

A Please advise patient on the status
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Display of
additional
benefits
member would
have if a
medical
condition was
reported

(2 View Full Schedule of Allowances

Search By

¥ Type in a keyword or procedure code

Poicy intormancn

4+ Deductibles and Maximums

+ Coordination and Other Benefits

= Wellness Benefits (Malena has not reported a condition)

D110

D120

D1208

01208

D4341

D4342

D4010

Prophytaxs Adul >

Prophylaxis Chid >

Topscal Fluorise Vamish >

Topecal Fluorde Varnish >

Scaling'planing 4 +
Teeth>

Scaling'planing 1-3
Teeth >

Penodontal
Marterance >

Covenpt

Coversd Aloaance or Copay §  Umitation

Yes

Yes

Yes

Yes

Yes

Yes

Yes

$55.00

$180.00

$63.00

$3200

100%

& Print
View Coverage Summary
@ \iew Service History
Aopledn  Applean
Deducibie  Madmum
Diabetes. Coronary Antery Dsease.
Pregnancy, Oral Cancer Medical No No
Conditions | 4 Per Benefit Period
Addtional
Diabetes. Coronary Antery Disease.
Pregnancy. Oral Cancer Medical No No
Conditons | 4 Per Beneft Perod '
Addtional
Oral Cancer Medical Condition | 4 No N
Per Benafit Period Addional
Oral Cancer Medical Condition | 4 Mo -
Per Beneft Penod Addeonal
Diabetes, Coronary Antery Disease. No No
Pregnancy Medcal Conditions
Diabetes, Coronary Antery Disease No No
Pregnancy Medcal Conditons
Diabetes, Coconary Artery Dsease.
Pregnancy, Oral Cancer Medical No No

Condtons | 4 Per Beneft Perod
Addvonal

Weliness Benefits
This patient has NOT reported 3 medical
condion
* See Medical Condition Benefits

PROGRAM DOLLAR DED Q

INDIVIDUAL
01012017 - 12312017

$25.00 Applied $25.00Total

$0.00 Remaining

A PRt 30vie paTent oo e SUNS

PROGRAM DOLLAR MAX Q

INDIVIDUAL
01012017 - 12312017

$§271.24 Applied

$1,500.00 Total

$1,228.76 Remaining

ANNUAL MAXROLLOVER ©

INDIVIDUAL
010172017 - 127312017

$0.00 Applied $1,000.00 Total

$1,000.00 Remaining
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Deductible &
Maximum
information will
remain as a
graphic and as
text at top of
benefits section

+ and — allow
user to expand
to the details
under the
procedure
category

Click on
procedure row
to get to
additional
details

Benefits Claims Status Ortho Treatment Plan

@ View Full Schedule of Allowances

Procedure Allowance ;
Procedure # Looku
+ related procedure lookup info - P

ok Print
Search By View Coverage Summary
Y Type in a keyword or procedure code ® View Service History
Policy Information
+ Deductibles and Maximums
# Coordination and Other Benefits
Benefit Details by Procedure Procedure Code Range

= Preventive Exams D0120 - D0191

Coverage % Appliedto  Applied to
Procedure Covered Allowance or Copay S Limitation Deductible  Maximum
In Network | 2 Per Calendar Year
D0120 = Periodic Evaluation > Yes  $31.00 100% More | ! No Yes
In Network | 1 Per Calendar Year ~
D0140 = Limited Oral Evaluation > Yes $41.00 100% " No Yes
Per Dentist | More...
DO145  OralEvalUnderAge3>  Yes  $2800  100% ::o'::“m’“ i No  Yes
Comprehensive In Network | 1 Per 24 Months ~ Per
DO150 i Yes | $4300  100% etwork | onths ~ P No  Yes
Evaluation > Dentist | More...
Extensive Oral In Network | 1 Per Calendar Year ~
D0160 Yes $50.00 100% ‘ | No Yes
Evaluation > Per Dentist | More...
D0170 = Re-evaluation, Limited > Not Covered

Deductibles

No deductible applied to the current
benefit period. Please check the
benefits summary for more
information.

PROGRAM DOLLAR MAX (2

INDIVIDUAL
01/01/2018 - 12/31/2018

$2,000.00 Applied  $2,000.00 Total

$0.00 Remaining

A Please advise patient on the status

15



€ Back to Benefits View

D0120: Periodic Evaluation

[ ] P roced u r‘e Procedure Details

h isto ry re I ative Covered Allowance ;C:);i?;fes% Limitations SZEIETHEIDE Jr:zl?-;lii:i |t1?
Yes $31.00 100% In Network | 2 Per Calendar Year Mo Yes

to selected

. 0% - $0.00

procedure is

displayed to

aSSiSt the Office Related Procedures

i n d ete rm i n i ng Related procedures when 2 Per Calendar Year applies:
D0120 - Pericdic Evaluation =

patient D0145 - Oral Eval Under Age 3 =

eligibility for

service

Notice: Procedure code allowances do not guarantee payment. Verify plan benefits, procedure eligibility and
accumulations for additional information.

Procedure Service History

Service history includes related procedures that determine eligibility .

Procedure Code did not return any procedure history

Note: Procedure history is informational only; not a guarantee of payment.

Additional Policy Details

FPolicy Type Description

Age-related Benefits Cease Dependent ~ Age 26 And Older ~ Administered By Group
Age-related Benefits Cease Student Dependent ~ Age 26 And Older ~ Administered By Group

Individual Maximum $2,000 Per Calendar Year ~ In network ~ Age 19 And Older

Procedure Dictionary

Surgery Preoperative Days 0
Surgery Postoperative Days 0
Beneft Category DENTAL DIAGNOSTIC SERWVICES
Treatment Length Required NO
Radiograph Type -—
“alid Tooth Surface -
“alid Tooth -



Service History Snapshot What does this include? @

Procedure # Tooth Fitter el _. - ok Print
Vember 1D Coverage Effective rocedure 00 ear - rin
/ 11 - P Check Past
. . f ” DOB e eSO | Start End Procedure Tooth Surface A
Pat'ent u Member has a qualified medical
Age 53 condition reported? 03/15/2018  03/15/2018  D6010 06
procedure e ALe No
. . enaer W 03/15/2018  03/15/2018  D6010 07
history is Relationship SELF
03/15/2018  03/15/2018  D6010 09
available in the v
NAMAM2018 N3/15/2018 NA1N4 nA
p roced u re IOO k Note: Procedure history is informational only; not a guarantee of payment
or from the e
Benefits Claims Status Ortho Treatment Plan + related procedure lookup info p

View Service
History Link in

(4 View Full Schedule of Allowances

H H Deductibles
Benefit section o Print
: No deductible applied to the current
Search By _ View Coverage Summary benefit period. Please check the
W Towa ko ks B p— ¢ — N @View Service History benefits summary for more
Y Type in a keyword or procedure code - information.

Service History

Procedure # Tooth Clear ok Erint

Start & End It Procedure |t Tooth It Surface It ™

03/15/2018 031372018 De010 06
03M15/2018 03M15/2018  DeO10 or
03/15/2018 031572018 De010 09

03/15/2018 031372018 D104 06 17



Waiting Periods
shown when
applicable

Shows the % of
benefit after
the waiting
period

Provides the
date the
waiting period
is over

< X-Rays, Al

< Cleanings & Fluoride Treatments
<+ Sealant PerTooth

< Space Maintainers

<+ Restorations

+ Crowns, Inlays & Cnlays

<} Other Restorative Services

< Endodontic Procedures

< Surgical Periodontal Services

— Non-Surgical Periodontal Services
ProaduR Covemd ABwanca  Covemge

Gingivectony or

D4210 | ginghvoplasty - 4+ No | 881600 0%
testh/spaces, per quadrant
=

Gingivectomy or

D4211 | gingivoplasty - 1-3
testhizpaces, per quadrant
=

D4212 Gingivectomy for Mo | SE1E.00 ED%
Aopess =

Anstormical crown
D4230 | exposure - 4+ contiguous
testh per quadrant =

Anstomical crown
D4231 | exposure - one to three Mo | 3816.00| BD%
testh per quadrant >

D0210-D0330

01110-D1208

01351

D1510-D1575

D2140-D2430

D2510-D2794

D2910-D2990

D3220-D3357

D3410-D3920

D4210-D4285

Appiiad g Apgiad o
Limitaian Daductinis Washmum

Mot Covered due to Waiting

Period | Covered at B0% on

B/1/2016 | 1 Per 34 Months ~ Yag
Par Arza Of The Mauth |

mMare. ..

Mot Cowered due to Waiting

Period | Covered at 80% on

B/172016 | 1 Per 38 Months ~ Yas
Per Area OF The Mouth |

THTE. ..

Mot Covered due to Waiting

Period | Covered at 80% on

B/1/2016 | 1 Per 34 Months ~ Yag
Per Arza OFf The Mouth |

more...

Mot Covered due to Waiting

Period | Covered at B0% on

B/1/2016 | 1 Per 34 Months ~ Yes
Par Arza Of The Mauth |

mMare. ..

Mot Cowered due to Waiting

Period | Covered at 80% on

B/1/2016 | 1 Per 35 Months ~ Yag
Per Area OF The Mouth |

mare...

KLk Moasnre A ey b i

EE

ez

EE

Yes

ez

$10.00 Applied 350.00 Total

$30.00* Remaining

*Reduced 1 ! lesser amount afha Family
deductiie remaining

Program Dollar Maximum 7]

Individual
002017 - 1203172017

$10.00 Applied $1,000.00 Total

$990.00 Remaining

Orthodontics

50.00 Applied $1,500.00 Total

$1,500.00 Remaining
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Patient specific
benefit
information.
Sealant not
covered for due
to age — Not
covered, 0%
and limitation

Covered by plan
but not covered
for patient

RISHA-

Search By

Y Type in a keyword or procedure code

Policy Information

# Deductibles and Maximums

# Coordination and Other Benefits
Benefit Details by Procedure

+ Preventive Exams

+ X-rays

=+ Tests and Examinations
=+ Pathology Laboratory
<+ Nomenclature

% Cleanings & Fluoride

ok Print

View Coverage Summary

@ View Service History

Procedure Code Range

D0120 - DO191
D0210 - DO395
D0414 - D0470
D0472 - D0478
D0479 - D0999

D1110-D1330

= Sealants D1351-D1354
Coverage % Appliedto  Applied to
Procedure Covered Allowance or Copay $§ Limitation g A Deductible Maximum
No Coveragévﬁé‘ to Age Limitation |
In Network | 1 Per Tooth ~ Per
D1351 Sealant Per Tooth > No - 0% Lifetime ~ Under 14 Years Of Age ~ No Yes
Permanent 1st And 2nd Molars |
More...
D1352 Preventive Resin Rest > Not Covered
D1353  Sealant Repair > Not Covered
Interim Caries
D1354 ... ; Not Covered

Deductibles

No deductible applied to the current
benefit period. Please check the
benefits summary for more
information.

Maximums

No maximum applied to the current
benefit period. Please check the
benefits summary for more
information.

19



Change patient
to child Andrew

Expand sealant
coverage

Benefits specific
to Andrew and
now shows
covered

N - .
/ b ’
, ke bt @ S
[ MPB - Prototype (Main) N\_\
|
| € C | @ collaborate highmark com/teams3/t12149400/Axure%20Prototypes%20Test/M 20Q 7% :
10202015 D120 -
-
L] L =0 ) v iow T RN Oy LB QU f o™ w ’
Procedure Alowarce | CoPay
P e e . (R e
I Jew Full Schecule of Alowseces Based on Location: 210 FORGRD_.17007 € Change Provicer 1D B E
ANDREW ¥ Pt 1 Program Dollar Decuctile @
Fami
Search for © View Servko Hiory | 010172015 - 1273122015
Q - m $120.00 Paid $150.00 Total
Doy Reawd Setetn ean $30.00 Remaining
= Deducidies and Maximums
Iragvidual
0012015 - 1272015
== Other Benedts
IS T~ $40.00 Appled $50.00 Tetal
<+ Exams 00120 - D0180 $10.00° Remaining
+ X-Rays. A 0021000330 Re3.26 1 T4 @100 3T T Tamey
305,900 revarag
< Cleanings & Fluonde Treatments 01110-D1208
— Sealant Per Tooth D135 Program Dollar Maximum 1]
ADe ATeT
Pocerm Cownd mousce Caeap oW Imacoe e 01012015 - 12012015
D1361 | Sesaes Per Toom > 3304 i ey o ves | S4000Apcked  $1,00000 Total
< Space Maintainers D1510-D1575 $9460.00 Remaining
= Restoratons D2140-D2430 Orthodontics
$0.00 Apphed $1,500 00 Totsl
<= Crowns, Inlays & Onlays 02510-0D2799
$1,500.00 Remaining
<= Other Restoratve Services D2910-029%90 |
<+ Endodonic Procedures D3220- 03357
< Surgical Periodontal Services D3410-03920
-
2|
N — ;
- L™=



Not covered by
plan

Alternate
Benefit

Benefit Dv

by Proced

= Prewventive Exams

Trocedurs

Do120

DO140

Do145

Do150

DO180
DO17F

DoO171

02391

D2382

02303

02354

FPeriodic Evaluation =

Limited Oral Evaluation =

Oral Eval Under Age 3 =

Comprehensive
Evaluation =

Extensive Cral
Evaluation =

Re-evaluation, Limited =

FPost-operative Office
WISt =

1 Surf Resin Posterior =

2 5urf Resin Posterior =

3 Surf Resin Posterior =

4 Or More Surf Resin
Post =

Cowerage %

Procedure Code Range

DO120 - DO191

Cowvered Allowance or Copay 5 Limitation

es

Yes

Yes

es

Yes

fes

Yes

fes

$31.00

541.00

$22.00

$42.00

$50.00

100%

100%

1 00%

100%

1 00%%

In Network | 2 Per Calendar Year |
Maoare. .

In Meftwork | 1 Paer Calendar Year ~
FPer Dentist | More__.

In Nebwork | 2 Per Calendar Year |
Mare. .

In Network | 1 Per 24 Months ~ Per
Dentist | More__.

In Metwork | 1 Per Calendar Year ~
FPer Dentist | More__.

e "'t Coversc

$112.00

$143.00

$172.00

$190.00

67%

67%

67%

67%

Mot Coversd

In Network | 1 Per 12 Months | Mo
Alternate Benefit | More. ..

Applied to
Ceductible

MNo

Mo

In Metwork | 1 Per 12 Months | No
Alternate Benefit | More. ..

In Network | 1 Per 12 Months | Mo
Alternate Benefit | More...

In Metwork | 1 Per 12 Months | No
Alternate Benefit | More. ..

Mo

Mo

Applied to

Meximunm

wes

es

wes

wes

Yes

Yes

Yes

Yes

Yes
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PDF Print / Save
capability

Select sections
the provider is
interested in
details for

Select all
sections if
needed

Select and Print All Services by Section

Benefits Summary
Print & basic breakdown of your patients' benefits.

Covered Services Section

Deductibles and Maximums
Coordination and Other Benefits
Weliness Benefits

Preventive Exams

Horays

Tests and Examinations
Pathology Labarstory
MNomenclature

Cleanings & Fluoride

=

w Frint Summary

Select Al Dizselect Al
Select ~
Select

Select

Deselect
Deselect

Select
Select

Select

Deselect

bW




Dental Plan Group/ ID Coverage Effective

) Al intormation retreved on |[RIIEXEd DENTAL VSP DENTAL GOLD PLUS 05/01/2017 - Present
Print VISI 1 FO1486000
In-Network  Provider ID Narmas
Dentist
foeammmmxmm

Individual Deductible: $20 Per Contract Year ~ In network
Individual Maximum: $1,000 Per Contract Year ~ In network

i '’
Benefit Details by Procedure
Preventive Exams 00120 - DO191
Coverage % Appliedto  Appledto
Procedure Covered Allowance orCopay$ Limitation Deductible Madmum
Periodic Evaluation Yes $31.00 100% In Network | 2 Per Yes Yes
D0120 Contract Year ~ Per
Same Group
Limited Oral Evaluation Yes $41.00 100% In Network | 1 Per Yes Yes
D0140 Contract Year ~ Per
Dentist ~ Per Same
Growp
D0145S Oral Eval Under Age 3 No Coverage
Comprehensive Yes $43.00 100% in Network | 1 Per 24 Yes Yes
00150 Evaluation Months ~ Per Dentist ~
Per Same Group
Extensive Oral Yes $50.00 100% in Network | 1 Per Yes Yes
Dentist ~ Per Same
Group
DO170 Re-evaluation, Limited No Coverage
DAY | T — No Coverage
Periodontal Evaluation Yes $52.00 100% In Network | 1 Per Yes Yes
D0180 CamYel-Ps
Dentist ~ Per Same
Group
D0190 Screening No Coverage
DO191 Assessment No Coverage
| e ]
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View / Print

Coverage

Summary

- — Dental Plan Group /1D Coverage Effective
All information retrieved on DENTAL VSP DENTAL GOLD PLUS 05/01/2017 - Present
VISI / F01486000
In-Network  Provider ID Name
Dentist
Deductibles and Maximums
Individual Deductible: $20 Per Contract Year ~ In network
| Individual Maximum: $1.000 Per Contract Year ~ In network
Benefits Summary
View detailed benefits for procedure level coverage, exclusions and imitations
Coverage % Coverage %
Category Procedure” or Copay §* Category Procedure" or Copay $*
Exams D0120 100% Endodontics D3330 80%
Cleanings D1110 100% Periodontics D4341 80%
Sealants D1351 Not Covered Implants D6é010 50%
Bitewing X-Rays D0274 100% Oral Surgery D7210 80%
Full Mouth X-Rays D0210 100% Implant Related Prosthetics Deose 50%
Space Maintainers D1510 Not Covered Prosthetics D8240 50%
Basic Restorative, Fillings D2150 0% Orthodontics D80so Not Covered
Basic Restorative, Fillings D2391 80% Wellness Benefits Due To No condition
Qualifying Medical Condition reported
Crowns D2750 50%
Missing Tooth Clause Wil Not Apply

guaraniee reimbursement.

meaodeum.

Provider Acknowledges and understands that the information contained herein reflects cumrent files. Claims will be processed according
to benefit and membership information on our files at the time of processing. Therefore, the information contained herein does not

* The procedure code and coverage listed for a category represent one example. Coverage will vary for the category depending on the
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Procedure Allowance
+ related procedure lookup info

Ortho Treatment Plan

Claims Status

C|a|m Status — ‘ (% View Full Schedule of Allowances

recent claim

Patient Claims
alert
View | Past 12 Months v
Date of Service Claim # Billing Provider Total Charge Payment Status Actions
03/08/2018 16130234063 003317191 $189.00 $79.18 m Hide Details v
Claim Details - 18130234063 o Print
Service Proc. Proc. Non Charge NC  Sub SL  Reject 507 508 Other  Provider  Allowed  Payment
Date Code Count  Tooth  Amount CD  Liah. CD Code Code Code Ins. Charge Amount  Amount
V| ew D eta | IS 05/08/2018 o2 A 32205 P - F1 1 5000 4600 §23.95 52395
05/08/2018 o110 A $37.39 P - F1 1 5000 3E400 54661 S4561
05/08/2018 poard A $30.38 P 52000 A1 - F1 1 5000 $59.00 528,62 S8E2
Total Payment Amount:  $79.18
Carrier Date Claim Received
LIFE AND SPECIALTY VENTURES 0510/2018
Health Care Claim Status Category Code Health Care Claim Status Code
F1 1
Check # Issued Payee Amount Offset Status Date EOB
0035996194 02102018 PROVIDER £79.18 No Matched 03232018  View
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Reimbursements

MyDentalCoverage

This site provides benefits, claims and eligibility information for members and providers

For Dentists

My Patients’ Benefits offers secure access to patient infermation such as benefits, enrollment, claim

status, allowance infgr . maximums, deductibles and procedure history.

Reimbursements allow dental offices to view a summary of reimbursements and details of each check,

including information on associated claims.

Submit Claims using Speed eGFaim@J, our free, claims-processing system that offers instant claims

editing and resubmission, real-time explanations of benefits and cost savings for your office through
reduced expenses for paper, ink and postage.

Add a Date of Service to a Predetermination

Search for a predetermination claim and add the dates of service.

Add X-rays to a Rejected Claim m
Search for a rejected claim and add X-ray attachments.

Manage Electronic Funds Transfer (EFT) online to receive payments directly to your bank account. T

Schedule of Allowances

Download the schedule of allowances for your participating networks.

Create An Account
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Reimbursements

e After loggingin,
Enter Provider ID &
Tax ID

* Enter date range to
search provider
check information

e Select
Search Date Range

Provider EOB and/or Payment Information

Provider Id: |-:'rn:-\-'i::ar d |

Tax Id: [Tax Id |

Provider EOB ana/or Payment Information

ECBsand Payments processed under the Tax id (the same one u=d to register the Uzerid) are digplayed wa this option.

Key the BeginandEnddates 2ndselectthe Search e Hange button to see providers and offices with EQBs andior Payments for 2 time frame.

Begin Date ooy 10257 | EndDate pmmovcov | 11092017
SeachDaeRange |

Retmip Wiebsie
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Provider EOB and/or Payment Information

EOBs and Payments processed under the Tax id (the same one used to register the User id) are displayed via this option.

Key the Begin and End dates and select the Search Date Range button to see providers and offices with EOBs and/or Payments for a time frame.

Begin Date qumopiceyy) |03/28/2018 End Date (ummooiccyy) |04/12/2018

| Search Date Range |

The groups and providers on this list have EOBs and/or Payments for the time frame above.

To view more use the scroll bar.

Provider Name will appear here; Select and Click Submit button
below

Select the group or provider and Click on the Submit button to view EOBs and/or Payments.

| Submit H Return to Website

Entire Contents ® 2018 United Concordia Companies, Inc.
All Rights Reserved
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Summary of recent provider payments and EOBs displayed

Provider EOB and/or Payment Information

EOB And/Or Payment Summary

View The Results For Payee ID:

Issue Date Range: 03/28/2018 To 04/12/2018

Click on the Check / EFT # to see additional detail
EFT (Payment Pending) details can be viewed 3 business days afte

Issue Date  Check/EFT Ind. Check/IEFT# E Bank A

Click to see complete
EOB

04/05/2018 No Payment EOB

| 04/0512018 |  NoPayment | | EOB

‘ 04/05/2018 ] No Payment ’ ’ EOB |

| 03/29/2018 |Claim Payment Check | | EOB | | $1760
| 03/29/2018 |Claim Payment Check | | EOB | | $13092
| 03/29/2018 |Claim Payment Check| | EOB | | $30537
| 03/29/2018 |  NoPayment | | EOB | |

Total Number of Rows Displayed: 7

New Search
Return to Website

If you use assistive technology (such as a screen reader, eye tracking device, voice recognition software, etc.) and have difficulty
reading information on the EOBs, please email us at accessibility@unitedconcordia.com
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Check Detail or EOB available online

Provider EOB and/or Payment Information

Check Detail Information

Details For the Check Number :

Issue Date:
Payee #:
Payee Name:

Payee Address:

List of related claims

Clsim No
0017202245205
0017208293205
0017204332289

11/07/2017 Amount:

FromDOS

10/20/2017
11/02:2017
10/31/2017

Bank Status
Bank Status Date:

Check Related Claims

Patient Name . Psid Amt
$30.24
$64.84
$67.02

Total Number of Related Claims Digplayed: 3

Back 1o Check S —_—
New Search
Return to Website

$162.20
Matched
11072017

Member Carr ID
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Speed eClaim®

MyDentalCoverage

This site provides benefits, claims and eligibility information for members and providers

For Dentists

My Patients’ Benefits offers secure access to patient infermation such as benefits, enrollment, claim

status, allowance information, maximums, deductibles and procedure history.

Reimbursements allow dental offices to view a summary of reimbursements and details of each check,
including information on associated claimgs.

Submit Claims using Speed eG.faim@, our free, claims-processing system that offers instant claims

editing and resubmission, real-time explanations of benefits and cost savings for your office through
reduced expenses for paper, ink and postage.

Add a Date of Service to a Predetermination

Search for a predetermination claim and add the dates of service.

Add X-rays to a Rejected Claim m
Search for a rejected claim and add X-ray attachments.

Manage Electronic Funds Transfer (EFT) online to receive payments directly to your bank account.

Schedule of Allowances

Download the schedule of allowances for your participating networks.

Create An Account
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Speed eClaim® quick entry — used when no attachments; COB information or any
special comment needs to be entered

Speedé Claim

Provider Simulation

Welcome to the NEW guick entry version of Speed eClaim®E . If vou need to enter additional | Expanded Form | Ea
information, you can always switch to the original version at any time by clicking on the
"Expanded Form" button to the right.

Billing Provider Information Fs
Tax ID/SSIN* | [
MNational Provider Identifier (INPI)* | | | Retrieve Billing Provider |
Claim Information E
Service Begin Date* | C [ [ Set Service Dates to

Today's Date
Tvpe of Transaction™ | Request for Payment ¥ |
Subscriber/Patient Information E
Subscriber Contract ID* | | Do not enter special characters {ie - or /.
Subscriber Birthdate™ | . [ Retrieve Patient Info

Patient Account WNumber® | [

Service Information &
: . =5 If No. Date
Begin Service Procedure Tooth Initial =
Date Code™* Clanmpe® Number(s) DiliomatbiNacn Eniaticc () Placement? P?ai?n:glt
| | | | s| | I a | vesv | |
! | | | 8] [ Il ] | [Yes v] | !
| | | | 8| [l || || | [Yes ]| | |
| | | | 8| | I | | [Yes~v| | |
| | | | 3 I I ]| | [Yes »] | |
|

Add Additional Procedure |

Flelds marked with an asterizsk(™) are required



3 options for Type of Transaction

Tvpe of Transaction® Request for Payment ¥

Request for Payment

: : , Predetermination
Subscriber/Patient Information | £peonter
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Expanded Form to enter specific information such as COB,
Attachments, Select patient for twins

Speedé€ Claim

r;nvider Sula

Expanded Form Easanteans

selection to add

Welcome to the NEW quick entrv version of Speed eClaimE
information, yvou can alwaws switch to the original version at

"Expanded Form" button to the right. COB or Attachments
Billing Provider Information E
Tax ID/SSIN* | [
Mational Provider Identifier (INPI)* | | | Retrieve Billing Provider
Claim Information 7]
Service Begin Date™ | [ [ Set Service Dates to
Today's Date
Tvpe of Transaction™® | Request for Payment ¥ |
Subscriber/Patient Information E2
Subscriber Contract ID* | | Do not enter special characters {i.e - ar /.
Subscriber Birthdate™ | [ Retrieve Patient Info

Patient Account WNumber™ | |

Service Imformation E

BegipService Procsdir®  Charger  \(JOUM . MowhArea  Surface p 005 ofrior
Placement

! | | | 3| I || v | [Yesv] | |

i | | | 8| I || ] | [Yes v | |

| | | | | [l || v | | [Yes »] | |

| | | | 8| || || v ]| | [Yes~v] | |

| | | | 8 I I ]| | [resv] | |

| Add Additional Procedure |

Fields marked with an asterizs &%) are reguired



Claim Tab
Prowvider Subscriber/Patient | Other Insurance | Services Summary & Submit |

Claim E
Service Dates to Today's Date OFR. ENTER DATES OF SERVICE BELOW
Service B Date® |04/17,2042 Samuics End Date®  |04/11/2018
- MMDD/YYYY
Specific
information
i}-‘p& Oft_ w pertaining to the edetermination Encounter
ransaction Claim
Place of Service™ Office -
Appt. Control (Required for Dental Feadiness . - R
MNumber ADDP onlv) Classification (Required for ADDP only)
Accident h B
) i - Date of
Accident Type Accident/ Injury
MMDDYY Y Y Y
State of Auto Accident v
Orthodontics  EG— (7]
Is Treatment for Orthodontics? Mo - Appliance/Banding Date
MMDD/YYY Y
Remaining Months of Treattment o Total Months of Treatment o
Adjudication h 7
Patient Fee Paid [o.oo in US Dellars
Dielay Reason A

Claim Notes

Health Care Diagnosis Codes
Fields Marked Wit Asterisk (%) Are Reguired

| Continue > | | Reset |

Entire Contents ©@ 2018 United Concordia Companies, Inc.
All Rights Reserved
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Provider Tab

Speedée Claim’

Claim

Billing Provider Information:
Tax ID/ SSN*

Rendering Provider Information: _

All ADDP and TDP Claims must include an individual Rendering/Perfor

Rendering Provider's NPI

Rendering Provider's Last Name

Additional Provider Information:

Referring Provider's NPI
Referring Provider's Last Name

Assistant Surgeon’'s NPI
Assistant Surgeon’s Last Name
Supervising Provider's NPI
Supervising Provider's Last Name
Facility NPI

Facility Blue Shield #

Facility Name

Facility Location Address
Facility City

Facility State

Zip

Subscriber/Patient | Other Insurance |

Provider Simulation

Services | Summary & Submit |

Any Additional —~
Provider

National Provider

er to be approved.
Code

ZIP Code

Referring Provider's UCCI
Number

ZIP Code

Assistant Surgeon’s UCCI ID
ZIP Code

Supervising Provider's UCCI ID

Fields Marked With An Asterisk (*) Are Required

| Continue >> [ | << Back | { Reset [ 36



Subscriber / Patient Tab — Select specific patient (twins); enter any Attachment
information such as NEA# containing images of x-rays; diagnostics or COB

Clairm Provider m Diner Inaurance Services | summary & Submit |

Subscriber Information E

Subscrniber Contract ID* do not enter special characters fi.e - or A

Subscriber's Mame

Last® . First™ Mliddle

Title
FPaver and Provider A
Payver MName™ United Concordia v Paver Payment Responsibliny™ Primary v
Assignment of Benefits™ Yes T Release of Information ™ Yas T
Coverage Classification™ Commercial Insurance Company v

Fatient Information — | 7]

Relationship to Subseriber® | Salf Dropdown i
to select

patient emale ¥

Patient Account Number * aa Patient Birth Date™
MDD

Panent's Name (i ifferans fom Subseriber)
Last Furst Muddle
Patient's Address Title

Lime
1 E

Line 2
Clity™®

Stare™ South Carolina

F i Country Dlgllﬂl - | Frequired [ outside Unired
P Attachment 1D Srares
Attachments o —————— LT
Antachment - Transmission - | Artachment
Tyvp= Ml=thod Control #
Antachment - | Transmission - | Artachment
Type= Meathod Control #
Antachrment -+ Transmission - Artachment
Type= Mathod Control #
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Attachment Drop Downs

Attachments
Attachment - Transm
fype i Methoc
Attachment | Dental Models Transm
Type Diagnostic Report Methoc
Explanation of Benefits
;;;rtac:hment Periodontal Charts I;:fm
Ype Radiology Films -etiac
Fields Mark Radiology Reports ve Requi
Referral Form
Support Data for Claim E
L
Attachments
Attachment . Transmission - Attachment
e Method icm‘#
Attachment . Transmission | Electronically Only Attachment
Tvpe Method Avallable at Provider Site | Control £
Attachment . Transmission EET'I Attachment
Tvpe Method il Control #
Fields Marked With an Asterisk (*) Are Required | File Transfer




Other Insurance Tab

Speedé€ Claim

Claim | Provider | Subscriber/Patient

Provider Simulation

Services | Summary & Submit

——

Other Insurance Information

Other Insurance Responsibility™

Other Insurance

¥ | Odher Insurance Plan Name |

Patient's Relationship to Other Insured® | ll

Coverage Classification

Other Insured's Information

I |

h Enter "Other Insurance Effective Date" in the claim notes. =

Contract ID* |

| Birth Date® | | Gender® |

MMDDYYYYY

Last Name® |

| First Name® | | ML

Other Insured's Address h

Line 1% |

Line 2

State™®

|
City™ |
|
|

Zip *

Al amournts are in US Dollars

| Country | v

Paver Paid Amount |I}.DD

Fields Marked With an Asterisk (% ) Are Required

For Amounts not Paid by Other Insurance, | Click Here |

| Additional Insurance | | Continue == | | << Back | | Reset |

Entire Contents © 2018 United Concordia Companies, Inc.
All Rights Reserved
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Claim

as initial placement

Prowvider

Claim Service Begin Date 04/11/2018

Begin Service Date
Procedure

Code *

Tooth 1

o120

Surfaces(s)

Imitial Placement?

Begin Service Date
Procedure

Code *

Tooth 1

1120

Surfaces(s)

Initial Placement?

Begin Service Date

Procedure
Code *
Tooth 1

Surfaces(s)

Ititial Placement?

04/11/2018 MMDD'YY Y ¥ End Service Date
. Ct
# of Services ¥ |1 - 1as.rge 4500
Tooth 2 Tooth 3
Mouth
Area
® Yes ~No If Mo, Date of Prior
Placement
More Info Other Insurance More Teeth
o4/11/2018 MMDD/Y Y Y ¥ End Service Date
, ) . Ct
# of Services ¥ |1 - 1aSrge 7500
Tooth 2 Tooth 3
Mlouth
Area
% Yes No If No. Date of Prior
Placement
More Info Other Insurance More Teeth

o4/11/2018 MMDD/Y Y Y ¥ End Service Date
. Ct

# of Services ¥ |1 - 1aS.rge 0.00

Tooth 2 Tooth 3
Mlouth
Area

Ves No If No. Date of Prior

Placement

More Info Other Insurance More Teeth

Services Tab — enter additional information for the Services such

L BV ELEE L D EEEE U AL EE

| Subscriber/Patient | Other Insurance Summary & Submit |

Claim Service End Date 04/11/2018

04/11/2018

in US Dollars

Tooth 4

-

04/11/2013

in US Dollars

Tooth 4

-

O04/11/2018

in US Dwollars

Tooth 4

-

Ea

MMDD/YYYY

MMDD/YYYY

MMDD/YYYY

MMDD/ Y Y Y Y

MMDD/YYYY

MMDD/YYYY
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Summary & submit Tab — Review for changes or corrections and
submit — 5 slides

Speed € Claim

Claim Information

| Expanded Form |

Type of Transaction : Request for Payment Total Charges Submutted : $120.00
Service Begin Date : 04/11/2018 Service End Date : 04/11/2018
Place of Service : Office Accident Type :

Appointment Control Number : Dental Readiness Classification :

Date of Accident/Injury : State of Auto Accident :

Is Treatment for Orthodontics? N Appliance/Banding Date :

Remaining Months of Treatment : 0 Total Months of Treatment : 0

Patient Fee Paid: $0.00 Delay Reason :

Claim Notes :

[Provider Information

. Expanded Form |

Billing Provider
Last Name / Organization Name :
Tax ID/ SSN :
Billing Provider's NPI :
Rendering Provider Last Name :
Rendering Provider's NPI :

Additional Provider Information



Subscriber/Patient Information

Subscriber Contract ID
Subscriber Name

Last :

Middle : g
Payer Name : United Concordia
Assignment of Benefits : Y

Release of Information : g

Relationship to Subscriber : Self

Gender : Female

Patient's Name

(if different from Subscriber)

Last :

Middle :

Patient's Address

Line 1 :

Line 2 :

City :

Zip -

Attachments

Other Insurance Information

Services

Service Line: 1
Begin Service Date :
Treatment Start Date:
Referral Number
Description
Procedure Code : DO0120
Fee : $45.00
Procedure Modifiers :

04/11/2018

Rendering Provider's NPI :
Rendering Provider Last Name :
Mouth Area Information

None.
Tooth Information

None
Oiher Insurance Information

First :
Title :

Paver Payment Responsibility :
Coverage Classification :
Patient Account Number :

Patient Birth Date -

First :
Title -

State :
Country :

End Service Date :
Treatment End Date

Quantity :
Sales Tax :
Initial Placement?

Date of Prior Placement :

Provider Control = :

Expanded Form

Primary
Commercial Insurance Company
Aaa

South Carolina

Expanded Form

04/11/2018

S0.00
Yes
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Subscriber/Patient Information

Subscriber Contract ID
Subscriber Name

Last: First :

Middle : Title :

Payer Name : United Concordia  Payer Payment Responsibility :
Assignment of Benefits : o Coverage Classification :
Release of Information : § ] Patient Account Number :
Relationship to Subscriber : Self Patient Birth Date :

Gender : Female

Patient's Name
(if different from Subscriber)

Last : First :
Middle : Title :
Patient's Address

Line1:

Line 2 :

City : State :
Zip : country :
Attachments

Other Insurance Information

Expanded Form

Primary
Commercial Insurance Company
aa

South Carolina
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Services

Expanded Form
Service Line: 1

Begin Service Date : 04/11/2018 End Service Date - 04/11/2018
Treatment Start Date: Treatment End Date :

Eeferral Number

Description

Procedure Code : D0120 Quantity : 1

Fee : 345.00 Sales Tax - 50.00
Procedure Modifiers : Initial Placement? Yes

Date of Prior Placement :

Fendering Provider's NP1 :
Fendering Provider Last Name : Provider Control # :
Mouth Avea Information

None.
Tooth Information

None
Other Insurance Information

Service Line: 2

Begin Service Date : 04/11/2018 End Service Date - 04/11/2018
Treatment Start Date: Treatment End Date :

Eeferral Number

Description

Procedure Code : D1120 Quantity : 1

Fee : 375.00 Sales Tax - 50.00
Procedure Modifiers : Initial Placement? Yes

Date of Prior Placement :

Fendering Provider's NP1 :
Fendering Provider Last Name : Provider Control # :
Mouth Avea Information

None.
Tooth Information

None
Other Insurance Information



Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statsment of claim containing any materially falze information or
conceals for the purpose of misleading, information conceming any fact material thereto conumit: a frandulent insurance act, which i= a crime and subjects such perzon to criminal and civil penalties.

If vou are located in one of the following states, please take tmme to review the appropriate waming prior to submitng vour claim.

AR
CA-

FL:

D.C, LA &RI:
VA:

TN & WA:

IN & OK:

KY:

Far vour protection Arizona law requires the following statement to appesr on thiz form. Any person who knowinghy presents a false or frandulent claim for payment of a boss iz
zubject to criminal or civil penalties.

Far vour protection Califomia law requires that the following appear on the fonm: Any perzon whe kmowingly presents a false claim for the payment of a losz is guilty of a crime
and may be subject to finez and confinament in state prizon.

Any parson whe knowingly, and with intent to injure, defraud, or deceive any inzurer files a statament of claim or an application containing any falze incomplete or mizleading
information iz guilty of & felony in the third degres.

Any person whe kmowingly or willfally prezents a false or fraudulent clam for payment of a loss or benefit or who Imowmely or willfully presents false information n an
application for insurance is guilty of a gime and may be subject to fines and confinement in prison.

Any person whe knowingty files a statement of claim containing any falza or misleading mfonmation iz subject to criminal and civil penaltes.

Any person who knowingly and with intent to defraud sy insurance company or other person files an application for insurance or statsment of claim containing any materd

falze information, ar conceals for the urpose u:ufnu_leadmv infonmation concerning any fact material thersto, commits a fraudulant insurance act, which i= a crime, and zhall al-.-:u
e zobject to a civil penalty not to excead five thonsand dellars and the statad valus of the claim for sach mch vislation

Any parson whoe knowingly presents a false or frandulent claim for pavinent of a lozs or bensfit or knowingly presents false information in an application for nsurance i guilty of

a crime and may be subject to fines and confinement in prizon.

Ay person whe within the fmtent to dafraud or kmowing that he is facilitating a frand azamst an insurer, subemitz an apphcation or files & clzim containing a falze or deceptive
aprent may have vielated the state law,

It is a crime to knowingly provide falss, incomplete or mizleading information to an insurance company for the purpose of defrauding the comparny. Penalties inchide

imprizomment, fine: and denial of msurance banefits.

WARNIMNG: Any perzon who kmowinely, and with imtent to injure, defrand or deceive any imsurer, makes any claim for the proceeds of an insurance policy containing any false,

incomplsta or mizleading mformation iz guilty of a falom:

Any parson whoe knowingly and with intent to defraud any insurance company or other person files a statement of claim contaming any materially falze information or conceals, for

the purposs of mizleading, information concerning any fact material thereto commits a fraudulant insurance act, which iz 2 rime.

| Submit Claim [ ]| Back |
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Notification Claim Submission Successful —
will receive claim number

Speed€ Claim

Provider Simulation

Claim | Provider | Subscriber/Patient Other Insurance Services Summary & Submit

Claim simulation completed successfully.
Checks for claims approved by Thursday 5:00pm EST will be mailed by Saturdayv

?rinter Friendly Version

New Claim for same Provider:
* Yes ' No

New Claim for same Subscriber:
Yes * No

| Enter Another Claim |
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Add a Date of Service to a
Predetermination

MyDentalCoverage

This site provides benefits, claims and eligibility information for members and providers

For Dentists

My Patients’ Benefits offers secure access to patient information such as benefits, enrollment, claim

status, allowance information, maximums, deductibles and procedure history.

Reimbursements allow dental offices to view a summary of reimbursements and details of each check,
including information on associated claims.

Submit Claims using Speed eGJ’aim®, our free, claims-processing system that offers instant claims

editing and resubmission, real-time explanations of benefits and cost savings for your office through
reduced expenses for paper, ink and postage.

Add a Date of Service to a Predetermination

Search for a predetermination claim and add the dates of service.

Add X-rays to a Rejected Claim

Search for a rejected claim and add X-ray attachments.

Manage Electronic Funds Transfer (EFT) online to receive payments directly to your bank account.

Schedule of Allowances

Download the schedule of allowances for your participating networks.

Create An Account
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Sign Out

Add a Date of Service to a Predetermination

oAddaDateofSewice—- 2 Review & Submit — 3 Confirmation

Enter the claim number below @ Where can | find this?

If you don't have your claim number, go to My Patients' Benefits (4 enter the patient’s 1D and date of birth. Then, select Claim Status.

Note: If this plan is not the patient's primary carrier, services will require coordination of benefits. Return the predetermination notification with the other
carrier's explanation of benefits.”

Must be an 11-digit number
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Procedure Allowance [EURSERREIN
Benefits - Claims Status [ELEEI Ortho Treatment + related procedure fockup info RN |

Add a date of (2 View Full Schedule of Allowsnces ‘
service to TP
predeterminations o — ' =3

Date of Service Claim & Billing Provider Total Charge Payment Status Actions

- 17759368032 001741346 580000 - [ PRED | Add Date of Service | =

122017 17256222914 001741346 514500 5107.00 E Vizw Details -

% \iew Code Descriptions

¢ Back to My Patients’ Benefits

Add a Date of Service to a Predetermination

DOB Mamber 1D

Claim X3} | Predetermination Valid Through: 10/30/2018

Note: If this plan is not the patient's primary carmer, services will require coordination of benefits. Return the predetermination notification with the other
carner's explanation of benefits.”

You can add the same date of service for all procedures by entering the date below, then Apply to All. If procedures were performed on different dates,
enter the date(s) of service on each line.

Proc. Proc. Non Charge NC  Sub SL  Reject  S07 508 Otner Provider  Allowed Payment
Service Date Code Count Tooth Amount CD  Lisb. CD Code Code Code Ins. Charge Amount Amount
mmiddlyyyy B oz 1 28 $85.00 P21 S407S0 c1 Fg 37 $0.00 $900.00 §815.00 §407.50

Review & Submit
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Add X-rays to Rejected Claim

*This feature is also available in My Patients’ Benefits

MyDentalCoverage

This site provides benefits, claims and eligibility information for members and providers

For Dentists

My Patients’ Benefits offers secure access to patient information such as benefits, enrollment, claim

status, allowance information, maximums, deductibles and procedure history.

Reimbursements allow dental offices to view a summary of reimbursements and details of each check,
including information on associated claims.

Submit Claims using Speed eGJ’aim®, our free, claims-processing system that offers instant claims

editing and resubmission, real-time explanations of benefits and cost savings for your office through
reduced expenses for paper, ink and postage.

Add a Date of Service to a Predetermination

Search for a predetermination claim and add the dates of service.

Add X-rays to a Rejected Claim m ’

Search for a rejected claim and add X-ray attachments.

Manage Electronic Funds Transfer (EFT) online to receive payments directly to your bank account.

Schedule of Allowances

Download the schedule of allowances for your participating networks.

Create An Account

50



Requirements (Claims and Predeterminations):
* “C” rejection code on at least one active service line.

* Claim/predetermination previously displayed on a remittance.
* Claim /predetermination not previously adjusted/voided.
* Can only use this feature once per claim/predetermination.

Attachment Rules:

* Maximum of 10 attachments: 5 Electronic Attachment IDs can be keyed and 5
images can be physically attached.

* Files with the following extensions can be attached: jpg, gif, png, tif, bmp, pdf

Successful submission results in the following:
* New claim number created for processing.
* Lines renumbered (old line numbers aren’t retained)




Add X-Rays to a Rejected Claim

€D AddX-rays — 2 Review&Submit — 3 Confirmation

Claim Number @

11-Digit Number

UNITED CONCORDIA Privacy | Discisimers. | Fraud | SMS Texting

DENTAL Copyright © 2021 United Concordia Companies, Inc. All Rights Reserved.
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Images can be uploaded or the digital attachment id can be keyed.
*A maximum of 5 files and 5 ids can be added for a total of 10.
To upload from your computer Select the From Computer tab and select Browse

:@n-:::ut
Add X-Rays to a Rejected Claim

€D Add X -rays — 2 Review&Submit — 3 Confirmation

Claim Number &

Y s

I EEe—— SR
—

Drate of Service Proc. Code Rejection Code Tooth Surface Frowider Charge
D27T50 CEOOD 20 FO=1 00
D2o549 C-EODZ 20 F275.00
D27T50 CEOOD =1 FO=1 00
D2o549 C-EODZ 21 F275.00

Curmene Danial Tarm ncknmy &0 Aerer kean Denead o s kitben

Add attachrment]{s) /

From Somputer El=ctronic Aftachmment #

Drag and drop files here. ..

Max 5 attachments - jpg. gif. preg. §if, bmp. or pdif. {(Mas S3nb file size each) ‘

Rewview & Submil Exat
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Highlight up to 5 files, then select Open

~ folder fz=
~
Mame Date modified Type Size
B8370BDailyFileMar22 et 3/23/2018 1:28 PM Text Document 9,008 KB
# D ACD WR2012800353 Provider Attachments... 9/23/2018 %:20 AM MHTML Document 1,806 KB
e & CHART xrayimage;jsessionid=F43C4C2A1...  4/23/2019 10:20 AM  JPG File 116 KB
ol 4| Claims assumptions 072210.xps 8/17/2018 11:43 AM  XPS Document 356 KB
- EFT1 access 011018t 1/10/2018 Z:46 PM Text Document 7 KB
Real Time Testing -+ & Large size xrayimagejsessionid=E43C4C2..  4/23/2013 10:20 AM  JPG File 111 KE
@ MM 011679.xlsx 1/16/2019 4:06 PM Microsoft Excel W... 40,471 KB
Ret Pred 062118.pdf 6/21/2018 443 PM Adobe Acrobat D... 1,138KB
II‘E TEST file in Word format 112219 - Copy.d... 11/22/20199:20 AM  Microsoft Word D... 452 KB
@ TEST file in Word format 112219.jpg 11/22/2019 9:20 AM  JPG File 452 KB
¥DHMO logo.pdf 6/6/2017 8:07 AM Adobe Acrobat D.., 131 KB
(& xrayl 042319,jpg 4/23/2019 10:19 AM  IPG File 61 KB
Highlight one xray2 042319,jpg 4/23/2019 10:19 AM PG File 61 KB
or up to 5 files (2 xray3 042319,pg 4/23/201910:19AM  JPG File 61KB
2 wray4 042319,jpg 4/23/2019 10:19 AM  JPG File 61 KB
& xray5 042319,jpg 4/23/2019 10:19 AM  JPG File 61KB

ry (23]

File name: | "xray3 042319.jpg" "xray1 042319,jpg" "xray2 042319,jpg" ~ | !AIE Files (*.)

s [ - T[] [

T Max 5 attachments - jpp. gif. png. tif, bmp, or pdf. (Max 8mb file size each) I



Or open an Explorer session, highlight up to 5 files, and drag and drop the files

« folder

Mame

[2 2370BDailyFileMar22.bet

LR T T R S

Real Time Testing
£32) MM 011619.xlsx

Ret Pred 062118.pdf

D ACD WR201800333 Provic
(=3 CHART xrayimage;jsessio
4, Claims assumptions 0722
£ EFT1 access 011018.6x

@ Large size xrayirmage;jsess

€ AddX-rays —

Claim Number @

€3] TEST file in Word format

=2 wray1 042319,jpg
2 xray2 042319.jpg
7= wray3 042319,jpg
= wray4 042319,jpg

Highlight one
or up to 5 files

(=8 TEST file in Word format
*DHMO logo.pdf

craim [

Date of Service

Ly oo
Add amhﬂ%_

From Computer

Or select files..

= wray3 042319,jpg
. &
: L
v (&) L
File name: | "xray3 042318,jpg" "xray1 042319, jpg" "xray2 04231¢

Max 5 attachment

}  Review & Submit —

Search

Proc. Code

D2750

D2o54

D2750

D2o54

wnerizan Dendol Aseeciation

EI&‘: Attachmant #

!"

3

Add X-Rays to a Rejected Claim

Confirmation

Do8
I
Rejection Code Tooth Surface
Ca000 20
CEO02 20
CEOD0 21
CEO0Z2 2

Drag and drop files here. ..

Max 5 attachments - jpg. gif. png, tif, bmp, or pdf. {Max 8mb file size each)

Raview & Submit Exit

Sigm Ot

Membar [0

Provider Charge
F821.00
F275.00
FE21.00

$275.00
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The images will display.
*Click on the @ Trashcan to delete the file and the ® Magnifier to view.

_______________________________________________________ swmow
Add X-Rays to a Rejected Claim

€» AddX-rays — 2 Review&Submit — 2 Confirmation

Claim Number @

B s
. — I

Date of Service Proc. Code Rejection Code Tooth Surface Prowvider Charge
D2750 8000 20 $021.00
D254 8002 20 $275.00
D2750 <8000 21 $921.00
D2954 8002 21 $275.00
rreng Dortal Tarmm nciogy © Ammarican Dontal Asscc &ton

Add attachment(s)

From Computer Electronic Attachment #

Attachement Type — Attacteners Type - Astacteners Type -

X-ray = 3wy i) =2 X-ray m =2



Key ID(s) on the page Select the Electronic Attachment # tab.
Key the attachment id(s) and select Add.

o=
Add X-Rays to a Rejected Claim

Claim Number @

R seoren |

e I

Date of Service Proc. Code Rejection Code Tooth Surface Provider Charge
D2750 28000 20 $921.00
D2954 C8002 20 $275.00
D2750 8000 21 $921.00
D2954 8002 21 $275.00

srerg Dertal Terminoiogy © Aer can Doareal Ao ton
Add attachment(s) ’
From Computer Electronic Attachment #

If your attachments are stored on a vendor website. then you can provide the Electronic Attaschment Number below. We work with many of the most

commonly used vendors
x h
example45d b 4 X-ray _]v m h

A macamum of five attachment ids can be added

Review & Submit Exat

Electronic Attachment # Attachment Type

example123 HK-ray
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Select Review and Submit to view the summary.
*The names of the files and the keyed attachment ids will display.

. S Cha ]
Adcdd XK -Raws to a Rejected Claimm

s ol Saa e ol wweaenm ko s band g & reeww cliadiom T
T s Tt TR MR ST el s M i O O ES eEeA en

Do o S boes FProem . Teoedle Fefe-cfion 12 oo T oo - Frovidsar Charoges
=TSO E=t-ta e o] = ] Ee =
(=t =2 ] E=t -l = = ] TS
=TS0 =B =21 E—= = s ]
(== ] BT =1 TS

e
= arERasd OWLEECNE ey
= arEeE CWESNE ey
- mrmesD CZEEAE e
= a1 =3
e e e

e paz e el es e vy armd e 85 rdewes B cleSrmmec e ETw S TEmEs o r g =8 e pms—es s bl s apps moasc e bor remscarmoes ex- cdedcawrme—f et =lha rw e rdle - meg s ey
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Select Submit to create the new claim.

UNITED COMNCORDIA
DENTAL

Add X-Rays to a Rejected Claim

F Review & Submit — B Contimmateon

Your new Claim #_li pending review.

Flanss prind & copy fof youUr neconds

Diate of Servece Proc, Code Rajoction Codea Toakh Surface Frawider Charge
a1 2019 DZ7Fs0 CEDO0 (12 S500.00
DaN 2018 OF2E1 C-EDO0 o 530000
ATtAC RSl )
= wragy 042318 jpg
i 23
..... - = 5 =iyl kNN T

LIMITER O ORMLA Prvaey | Cresmemers | Fraua | SeS Teeny

I o Tl DR & X1 LR SOOI SO, R A PRI M TV
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Select DONE to start a new search.

Add X-Rays to a Rejected Claim

€Y AddX-rays — 2 Review&Submit — 3 Confirmation

Claim Mumber @

UNITED CONCORDIA B

1 IrsTAl Copyright © 2018 Unlled Concondla Companies, ing, Al Rigits Resered
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How to add an Xray via My Patients’ Benefits

*Select the Claim Status tab

Office/Provider Name

You have 1 recent claim(s) available to view

Your Network © Group / 1D
NATIONAL FEE FOR HIGHMARK INC 7 252895000
In-Network SERVICE
Dentiat Covered Members
Group Network @ FAMILY

ADVANTAGE PLUS

Dental Plan

DENTAL PREFERRED
PROVIDER
PROGRAM-PPO

2 Select Member [ -

Member (O  Covoroos Enective
01/01/2005 - Present | Check Past
pos I
Member has a qualified medical
age R condition reported?

Gencer NN

Relationship SELF

1 RECENT Ortho Treatment Plan

Camer Type Policyholder
UNITED

CONCORDIA - FEE

FOR SERVICE Mailing Address

Service Type
DENTAL CARE

All information retrieved on

Service History Snapshot What does this include? @
| Tooth Clear = Print
Start End Procedure Tooth  Surface
03/01/2021 03/01/2021 D0120
03/01/2021 03/01/2021 D0274
03/01/2021 03/01/2021 D1110
0a242020 Narz4/2020 D120 h

Note: Procedure history is informational only: not a guarantee of payment

Procedure Allowance
P i
+ related procedure lookup info Lookup
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*The g, Paperclip displays if an attachment can be added.

*After an attachment is added the Status would show as Pending. (ciaim 102132578226)
*If the Paperclip icon is selected after an attachment was added a message would
display indicating the Claim is being processed. (ciim 102132578228)

Date of Service Claim # Billing Provider # Total Charge  Payment Status Actions @

IN PROCESS 102132578229 836130 $873.00 £650.21

IN PROCESS 102132578227 836130 $88.85 $88.85

IN PROCESS 102132578226 583337 $95.00  $128.50 (
Attachment was recently 1= .=
added to this line 102132578228 836130 $128.32 . .

+ 02/20/2015- 031012015 102132578225 836130 $166.00 $66.00 XD ‘

+ View Code Descriptions . .
Re-selecting the Claim is being processed
attachment icon will
display a message
indicating the claim is
being processed
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Electronic Funds Transfer (EFT

Direct deposit claim payments into your account

MyDentalCoverage

This site provides benefits, claims and eligibility information for members and providers

For Dentists

My Patients’ Benefits offers secure access to patient information such as benefits, enrollment, claim

status, allowance information, maximums, deductibles and procedure history.

Reimbursements allow dental offices to view a summary of reimbursements and details of each check,
including information on associated claims.

Submit Claims using Speed eC.fafm@, our free, claims-processing system that offers instant claims

editing and resubmission, real-time explanations of benefits and cost savings for your office through
reduced expenses for paper, ink and postage.

Add a Date of Service to a Predetermination

Search for a predetermination claim and add the dates of service.

Add X-rays to a Rejected Claim

Search for a rejected claim and add X-ray EM_

Manage Electronic Funds Transfer (EFT) online to receive payments directly to your bank account.

Schedule of Allowances

Download the schedule of allowances for your participating networks.

Create An Account
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Select Step 1 — Request PIN option.

Electronic Funds Transfer

Provider Federal Tax ldentification Mumber (TIN) or Employer Identification Number (EIN)

User ID

Electronic Funds Transfer

Get your PIN to access EFT

Thank you for considering enabling EFT. EFT will allow you to:

* Receive payments quickly, directly to your bank account.
* Mo waiting in line to deposit checks to your account.
» Manage your banking information online.

To access the Electronic Funds Transfer application you will need

It will take approximately 7-10 business days to receive your PIN

to:

by mail.

E|Nat'iunal Provider Identifier (NPI) associated to the TIM or EIN

Questions about EFT PIN

Q: Why do | need a PIN?

A: The PIN provides verification that you are authorized to manage
your office’s Financial Institution Routing Mumber and the
Providers' Account Number with the Financial Institution

Q: How will | receive my PIN?
A: This information will be mailed to your office and received within
7-10 business days.

Q: If | have any other questions, who should | contact?

A: You can contact Dental Electronic Services at 1-800-633-5430
with any questions. They are available from 8 am.to 5 pm. ET
Monday - Friday.
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*The confirmation page would display.
*A letter with the PIN would be sent to the mailing address on file.

Electronic Funds Transfer

Provider Federal Tax ldentification Mumber (TIMN) or Employer ldentification Mumber (EIM)

User ID
- |N3iinnal Provider Ildentifier (NP1} associated to the TIMN or EIN

Request PIN to Manage EFT Accounts

Thank you for requesting a PIN Duestions abowt EFT PIN
Your request will be processed and a letter will be sent to the o Why do | need a PINZ
mailing address we have on file for your office. This address is: & The PIMN provides wernfication that youw are authorized to manage

yvour office’s Fimancial Instiftution Routing Mumber and the

Street : ’ Providers' Account Mumber with the Financial Institution
City :

Q: How will | receive my PIN?
State : & This imformation will be mailed to yvour office and received within
ZIP-Code

T-10 business days.

3z If | have any other guestions, who should | contact?

& %ou can contact Dental Electronic Services at 1-300-633-5430
with any gquestions. They are available from & a.m. to S pm. ET
Monday - Friday.

If this address is incorrect or your office does not receive this letter
within T-10 business days, please contact Dental Customer
Service at 1-300-332-0365 between & a.m. and & p.m. E.T. Monday
- Friday.

Updates to your provider information should be sent via fax fo 1-844-235-¥261 or emailed to ucd__maintenance{@ucci.com

I your office is enrclled in United Concordia's EFT process, please comtact your financial institution to request that they provide the EFT FPayment Data
(CORE Reqguired Minimuwm CCD-Plus data elements) that are required im order to re-associate payments to the ERA andd/or online EOB.

If you find that payments are late or missing and have not posted to your fimnancial institution within four {4) days after the regulariy-scheduled payment
cycle®, please call Dental Electronic Services at 1-300-633-5430 for assistance.

“Refersnce the Electronic Funds Transfer (EFT) Frequenthy Asked DQuestions for details.
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Upon receipt of the PIN letter:

*This process grants the User ID access to setup/perform ongoing EFT maintenance.
1) Logon to the Provider portal

2) Select the EFT option; this page will display.

3) Key the PIN and select Continue

Electronic Funds Transfer

Provider Federal Tax ldentificatiom Mumber (TIN) or Employer Identification Number {EIM}
' |Mational Provider Identifier (MPI1) associated to the TIM or EIM

Enter your PIN to Manage EFT Accounts

User 1D S

STEP #4: You requested a PIM on 03/M16/2021. YWour PIMN Letter Questions about the PIN letter and yvour PIN
should armmve on or abouwt 03/26/2021.
@ How long does my PIN remain active?
If wvou hawve received your letter, please enfer your PIN below. A- Your PIM will expire 30 days from the date requested.

e F'IN| : What if my PINM doesn't work?
= Ex : 2 3 =
mier A You will receive automated messages instructing yvou to reguest

a mew PIM if you have passed the 30 day PIM expiration or if you
W W have unsuccessfully attempted to enter vour PIN 3 times. All other

quesiions should be directed fo Dental Electronic Services listed

belowe.

O What information will | need after | enter my PIN7?
A Bank Routing Mumber, Account Mumber, and Account Type.

Qi If | have any other questions, who should | contact?

A2 %ou can call Dental Electronic Services at 1-800-633-5430 with
any guestions. They are available from & a.m. to 5 p.m. ET Monday
- Friday.
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Terms and Conditions must be accepted in order to add/update EFT.

Electronic Funds Transfer

Provider Federal Tax Identification Mumber (TIM} or Employer ldentification Mumber (EIMN)

Usger D
Elhlaﬁun al Provider Identifier (NPI) associated to the TIM or EIN

Accept Terms and Conditions

~
Accept Terms and Conditions
| have been identified as the user responsible for entering and mainiaining provider bank account information ("EFT User”). | acknowledge
and agree fo the following:
1. By enrolling for EFT paymenis, the provider who employs me ("Provider") has agreed to accept electronic versions of EQBs in lieu of paper
copies being mailed to the office. Provider and | understand that all ECBs can be viewed and printed from the United Concordia website, and
if the Provider's office praciice management system allows, an 835 transaction can be passed to that system.
2. | have been given authorization to register for provider bank account information pages by Provider, and | understand that access and use
is permitted for authorized purposes only.
w
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This is where EFT can be added, edited, or removed.
*All offices/providers actively setup in UCD’s system would display.
*All or some can be selected and setup with the same or different bank accounts.

Electronic Funds Transfer

I &N el Provider Federal Tax ldentification Mumber (TIM) or Employer ldentification Mumber (EIMN)

User I =
Lwlle W [Mational Provider ldentifier (MP1) associated to the TIM or EIMN

View/Update Financial Institution Information

Add, edit or remowve Fj cigl Instituticn Account information. Check pravid*n select desired action.

puliata] ] ATHD HLE OV E i H 1S OToo alg

Financial Institution w Type of Account at M
Hame Routi Number Financial lnstifutiomn Institution

| Clean Teeth Dental 123456 ~

m e—— -
L

- . - - - L
|

= T - L -

L_HES
[y - LI o
I:I - o o . -

Updates to your provider informatien should be sent via fax fo 1-844-235-7281 or emailed to ucd_maintenance{@ucci.com

If wour office is enrolled in United Concordia's EFT process, please contact your financial institution to request that they provide the EFT Payment Data
(CORE Required Minimum CCD-Plus data elements) that are reguired im order o re-associafe paymenis fto the ERA and/or online EQB.

If wou find that payments are late or missing and have mot posfed fo your financial institution within four (4] days after the regulariy-scheduled paymeni
cycle*, please call Dental Electronic Services at 1-800-633-5430 for assistance.

“Reference the Electronic Funds Transfer (EFT) Frequently Asked Quastions for detsils.
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To setup an account: 1) Key the routing number and 2) select Change
Financial Institution Routing Number. 3) Identify the Type of Account and
4&5) key the account number twice. 6) Select Next- Review and Finalize

Electronic Funds Transfer

Provider Federal Tax Identification Mumber (TIN) or Employer Ideniification Mumber {EIN)

User ID: tenvitesii
“ |Mational Provider Identifier (MPI) asscciated to the TIN or EIN

Add/Edit Financial Institution Information

Provider Hame:

Provider Idenfifier:

Financial Institution Mame: FIRST COMMOMNWEALTH BANK
Enter 9 digit Fimancial Insfitution Routing Number then select "Werify Financial Institufion Routing Number'
&# Financial Institution Routing 043306826

Number:

Enter the Providers Account Mumber with Financial Institution and retype to confirm.

Select the Type of Account at Financial Institution.

Type of Account at Financial Institution: (Y ﬂhecking{} Savings

Provider's Account Mumber with Financial 99999999 |
Institution:

Retype Provider's Account Number with 999959999 | E
Financial Institution:
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Verify content and select Finalize.

Electronic Funds Transfer

Provider Federal Tax Identification Mumber (TIN) or Employer Identification Mumber (EIN)
+ |National Provider Identifier (NP} asscciated to the TIM or EIN

Add/Edit Financial Institution Information

Review information and selzct Finalize if cormect.

User ID: tenvtestt

Provider Name: -
Provider Idenfifier: -
Financial Institufion Name  FIRST COMMONWEALTH BANEK

Financial Insfitution Routing 043306826
Mumber:

Type of Account af Financial  Checking
Insfitution:

Provider's Account Mumber 99999999
with Financial Insfituion:
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Upon confirmation of the content, select Return to — View/Update ...

Electronic Funds Transfer

Provider Federal Tax ldentification Mumber (TIM) or Employer Identification Number (EIMN)
aﬂaﬁunal Provider Identifier (MPI) associated to the TIM or EIN

Confirm Financial Institution Information “Printer Friendly

The provider listed below was updated with the following information.

User ID: tenvitesi1

Provider Hame: -
Provider ldentifier:
Financial Imstitution Name FIRST COMMONWEALTH BAMK
Fimancial Institution Routing 043306526

Mumber:

Type of Account at Financial Checking
Institution:

Provider's Account HNumber 99999999
with Financial Institufion:

i)

The providers listed abowve will now be paid electronically. Checks and Explanation of Benefits{EOQOEB"s) will no longer be mailed.
EOQB's are available for you to review, download, and print at your convenience by selecting Reimbursements on the Dentist
Home Page.

For users of the TRICARE Dental Program and Active Duty Dental Program websites, EQOB's are available by selecting Provider
Check Information in the Online Services menu.
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This page displays updated financial account information.

*Completion of account maintenance generates a letter that would be sent to the
mailing address on file.

*Select the Printer Friendly option to print or save this image to your PC.

Electronic Funds Transfter

Prowvider Federal Tax |ldentification Mumber (TIMY or Employer ldentificaticon Mumber (EIMNY
ZIHE'iDI‘IEl Frovider Identifier (MNP} sssociated to the TIM or EIRN

Viewl/Update Financial Institution Information

User ID: tenwtestt

FAudd ediz or remaorwe Financial inssfiiudion Aoccount informatiaon. Check prowder(s) then select desired action

o

Financial Institetion Informaton was sucocessfully added for prowider

h '|'r'1m:|'—.'-‘i-|'—.'. ||—-=a.|||I'L|-""|.” i-ll El"li

Prowider Mamme FProwider Finamncial nsirtuisomn = trtast o Type of Account at

Prowider's Account

= = = = = Numibser with Financial
d e ntiffier e Finanmcial sttt om et e

Clean Teeth Dental 123456 F'HSII =l SLE 0433082820 Checking GOOTGTTD ~

Updstes to your prowvider information showld be s=nt via fax to 1-844-235-TZ81 or emailed to wcd_maintenance@ucci.com

If your office is enrolled in United Concordia’'s EFT process, please contact your fimancial inststution to reguest that they prowvide the EFT FPayment Data
(CORE Required BMinimum SCED-Flus data elemesents) that are reguired in order fo re-associate payments to the ERA andfor online EOB.

If wou find that payment=s are late or missing and hawe not posted fo your financial instituticon within four (4) day=s sfter the regularty-scheduled payment
ocycle™, please call Dent=l Elactronic Services at 1-BE00-533-5430 for assistanca_

“Referencs the Electranic Funds Transfer (EFTH Freqguenty Sshed Ouestions for detads
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Hard copy print example

UNITED CONCORDIA

Insuring America’s Dental Health

The provider listed below was updated with the following information.
Provider Mumber:
Financial Institution Routing Number: 043306526 - FIRST COMMONWEALTH BANK
Type of Account at Financial Institution: Checking

Provider's Account Number with
. . - 99999599
Financial Institution:

The providers listed above will now be paid electronically. Checks and Explanation of
Eenefitz(ECE"s) will no longer be mailed. EOB's are available for you to review,
download, and print at your convenience by selecling Reimbursements on the Dentist
Home Page.

For users of the TRICARE Dental Program and Active Duty Denfal Program websites,
ECB's are available by selecting Provider Check Information in the Online Services

menu.
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Schedule of Allowances — can receive schedules
for different networks

MyDentalCoverage

This site provides benefits, claims and eligibility information for members and providers

For Dentists

My Patients” Benefits offers secure access to patient information such as benefits, enrollment, claim

status, allowance information, maximums, deductibles and procedure history.

Reimbursements allow dental offices to view a summary of reimbursements and details of each check,
including information on associated claims.

Submit Claims using Speed eGJ’aim@', our free, claims-processing system that offers instant claims

editing and resubmission, real-time explanations of benefits and cost savings for your office through
reduced expenses for paper, ink and postage.

Add a Date of Service to a Predetermination

Search for a predetermination claim and add the dates of service.

Add X-rays to a Rejected Claim

Search for a rejected claim and add X-ray attachments.

Manage Electronic Funds Transfer (EFT) online to receive payments directly to your bank account.

Schedule of Allowances (

Download the schedule of allowances for your participating networks.

Create An Account
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Schedule of Allowances

Dentist's name is listed
here

Your Participating Networks:
, * DENTAL BLUE (PPP) B

Available schedules will
be listed here based on
the networks the dentist
participates with.

Many steps have been taken to protect your data; however, when you view personal and/or confidential information, you assume responsibility, to protect the privacy and
confidentiality of your data. If you leave your computer without properly ending your session by logging off, anyone who uses your computer after you may have access to your
personal and/or confidential information
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