FLOW: Adding new insurance plans
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2 On the lower left menu select Insurance Plans
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3  Click "+"to add a new plan

Select Patient

eet: City & State © Zip 3 Group Number Phone

). Box 14094 Lexington Ky 40512

). Box_ 909786-60690 Chicago L 60650

). Box 82520 Lincoln NE £8501-2520

). Box 7186 D 83707

). Box 659444 San Antonio X 78265

). Box 2940 Clinton 1A 52733-2040

35 N. MESA £l Paso ™ 79912

). Box 188037 Chattanooga TN 37422

). Box 188037 Chattanooga ™ 37422 3454646

1. Box 15610 Sacramento ca 95852

). Box 2336 Independence MO 64051

1. Box 2336 Independence MO 64051

). Box 14611 Lexington Ky 40512

). Box 981282 €l Paso ™ 79998-1282 (877) 638-3379
BOX Gilbert AZ 85297 11 (877) 638-3379
1. Box 38710 Colorado Spring CO 80948
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4 Enter Name of new insurance plan

# General General  Coveraoe Payment Information
Close

’ Insurance Plan Information
i Insurance Defaults

Set Default Data

Clear Default Data ‘

Notes

Claim Information

Provider Information

TIN

5 Be sure to enter the Group Number

Group Numbers are how you are going to confirm you are selecting the correct
plan per patient for the correct coverage

oW A
@ General General Coverage Payme
Save Changes

Cancel Changes Insurance Plan Information

i Insurance Defaults
Set Default Data Metlife
Clear Default Data

Notes
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Claim Information

Provider Information

TIN



6  Continue entering all necessary contact information for the insurance policy

ol A 2

@ General General Coverage Payment Informati
Save Changes
Cancel Changes Insurance Plan Information

i Insurance Defaults
Set Default Data Metlife
Clear Default Data

1mn

Notes
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Claim Information

Provider Information

TIN



7 Fee Schedule on Ledger: this is the fee schedule that will be used for the
Treatment Estimates and will display on the ledger. IF you are a contacted
provider (in network) with this plan, you will use the contracted fee schedule from
the drop-down menu.

IF you are NOT a contracted provider (out of network) with this plan, you will want
to use your UCR fee schedule from the drop-down menu.

B  seiectpatient k Q& 68 O % B =EBNS
Metlife 0@
Claim Information
40512
Provider Information - State ID Number
TIN - TIN Number
O
Bl
0 ICD 10 - ADA Codes
©

8  Fee Schedule on Claim

H Select Patient

Metlife o O
Claim Information
O o)
4 - Metlife hd
40512
Provider Information - State ID Number
TIN TIN Number
by ico 10 - ADA Codes
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9 Fee Schedule on Claim: You will always want to select UCR from the drop-down
menu.

You always want to bill your UCR fees to insurance companies regardless of your
network status.

H Select Patient fe Q E‘@ E @ .‘ #
Metlife 0 e

Claim Information
4- Metlife ~

1:UCR

2 -Cash

T 3-ucc
4 - Metlife
5-uccl
40512 6-

Provider Information 7- -
TIN - TIN Number
O
[ Use Elec Flig ICD 10 ADA Codes
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10 Be sure to enter the correct Payer ID if you plan to send electronic claims

H Select Patient EG q E@‘ E @ " # §E i " *
metlife €3 )

Claim Information

~ | h-ucr

4 - Metlife
40512
Provider Information State ID Number
TIN TIN Number w
O sendele c Cla
[ check Attachme siren
ICD 10 - ADA Codes v

Confirm that all 3 of these boxes are checked for electronic Claims, Attachments,

and Eligibility
4 - Metlife v 1-UCR ¥ mm
1mnm
KY 40512 im (E
Provider Information - State ID Number
TIN TIN Number
E
- - O ICD 10 ADA Codes
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12  Select the Coverage tab

H Select Patient

® General General Payment Informatio equency/Limits
Save Changes
Cancel Changes Insurance Plan Information Claiitiriormatisn
i Insurance Defaults
Set Default Data Metlife [ nactive ee Schedule on Ledg
Clear Default Data 4 - Metlife - 1-UC
1111 r ar ~ o
PO BOX
Lexington KY 40512

Provider Information

(877) 638-3379

13 Here you will enter the coverage information for this particular GROUP NUMBER

B M sclectratie

4 General General Coverage Payment Information Frequency/Limits
Save Changes
Cancel Changes Deductible Amounts Details i
1 Insurance Defaults Individual Family
Set Default Data Standard Q
Clear Default Data v
Preventive
Other Aax Farm Benefit Aax Individual Ortho
Ortho D
Coverage Table - The Default Coverage Table 100/80/50
Begin Range End Range Category Coverage Percent Copay Amount
Do120 D1550 Diag/Prev 100% $0.00
D210 D2664 Basic Restoration 80% $0.00
D2710 D2799 Crown 50% $0.00
D2910 D2999 Other Restoration 50% $0.00
03110 D3999 Endo 80% $0.00
D4210 D4g99 Perio 80% $0.00
D510 D5899 Prostho 50% $0.00
D591 D5999 Maxillo Prosth 50% $0.00
D6010 D6199 Implants 0% $0.00
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14 Individual and Family Deductibles

@ General Genera Coverage Payment Informatio equency/Limits
Save Changes
Cancel Changes Deductible Amounts Details i
i Insurance Defaults Individual Family
Set Default Data Standard Sd Deductible Reset M Max al Bene O
Clear Default Data =
Preventive i
Other Max Family Benefit Ividual Orthe
Ortho Ou
Coverage Table - The Default Coverage Table 100/80/50
Begin Range End Range Category Coverage Percent Copay Amount
Do0120 D1550 Diag/Prev 100% $0.00
02110 D2664 Basic Restoration 80% $0.00
D2710 D279% Crown 50% $0.00
D2910 D2999 Other Restoration 50% 50.00
D310 D3999 Endo 80% $0.00
D4210 D4999 Perio 80% $0.00
Ds110 D5899 Prostho 50% $0.00
Dsan D5399 Maxillo Prosth 50% $0.00
D6010 D6199 Implants 0% $0.00

15 Plan Reset Month: enter if the plan is an Calendar Year plan, resets in January or a
Benefit Year plan, select the start month from the drop-down menu.

E % Eg lﬁs, BE H Select Patief Q E’a E
General Coverage Payment Information Frequency/Limits

Deductible Amounts

Details Insurance Estimate
Individual Family

Deductb Max Indivi fit O (Total Fee - Co-Pay) X C

Standard $50.00 150) E
b ( VE

Preventive
Other Max Family Benefit —_—
Ortho [ use e S e
Coverage Table - The Default Coverage Table 100/80/50
Begin Range End Range Category Coverage Percent Copay Amount Deductible Type
00120 D1550 Diag/Prev 100% 50,00 Preventive
D2110 D2664 Basic Restoration 80% $0.00 Standard
2710 D2799 Crown 50% $0.00 Standard
D2910 D2999 Other Restoration 50% $0.00 Standard
D3110 D3999 Endo 80% $0.00 Standard
D4z210 D4g99 Perio B80% $0.00 Standard
Ds110 D5899 Prostho 50% $0.00 standard
D3N D5999 Maxillo Prosth 50% $0.00 Standard
D6010 D6199 implants 0% $0.00 standard
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16  Enter Individual Benefit Max

e Er acuencyiilinite Metlife
Details Insurance Estimate Calculation
ndividual Family
55000 p— Deductible Reset Month fax IndividmhGenefit O (Total Fee - Co-Pay) X Coverage
Llanuary > v QO (To o-Pa
E
(]
ult Coverage Table 100/80/50
End Range Category Coverage Percent Copay Amount Deductible Type Note Exclude From Max
D1550 Diag/Prev 100% $0.00 Preventive o O
D2664 Basic Restoration 80% $0.00 Standard o O
D2799 Crown 50% $0.00 Standard o O
D2999 Other Restoration 50% 20.00 Standard Q O
D3999 Endo 80% 50.00 Standard o O
D4599 Perio 80% $0.00 Standard o O
D5899 Prostho 50% $0.00 Standard o U
D5999 Maxillo Prosth 50% $0.00 Standard o O
D6199 Implants 0% $0.00 Standard o

17  Max Family Benefit if applicable

) oD B
Gen Coverage  Payment Information Frequency/Limit

Deductible Amounts

Details Insurance Estimate Ca
Individual Family
b 3l ()]

Standard $50.00 $150.00

January - 1500 & O (Total Fee x Coverage %) - Co-P
Preventive
Other - -
Ortho :

Coverage Table - The Default Coverage Table 100/80/50

Begin Range End Range Category Coverage Percent Copay Amount Deductible Type
D0120 D1550 Diag/Prev 100% $0.00 Preventive
D2110 D2664 Basic Restoration 80% $0.00 Standard

D2710 D2799 Crown 50% £0.00 Standard

D2910 D2999 Other Restoration 50% $0.00 Standard

D3110 03999 Endo 80% $0.00 Standard

D4210 D4gg9 Perio 80% $0.00 Standard

D5110 D5899 Prostho 50% £0.00 Standard

D591 D5989 Maxillo Prosth 50% $0.00 Standard
06010 D6199 Implants 0% $0.00 Standard
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18  You can adjust the Cover Percent as necessary per plan guidelines

Individual

$50.00

Details
Family

Deductible Re
$150.00
January

Max Family Bene

1e Default Coverage Table 100/80/50

End Range
D1550
D2664
D2799
D2999
D3999
D4399
D5839
D5999
D6199
D699

D7999

Category
Diag/Prev

Basic Restoration
Crown

Other Restoration
Endo

Perio

Prostho

Waxillo Prosth
Implants
Prostho Fixed

Oral Surgery

b dnnsio

19 Click Payment Information tab

& General
Save Changes
Cancel Changes

i Insurance Defaults

Set Default Data
Clear Default Data

eral Coverage Payment Infgrmation

Deductible Amounts

Individual
Standard $50.00
Preventive
Other
Ortho

Frequency.

ndividual Benefit

B80%

50%

50%

80%

80%

50%

50%

50%

80%

Select Patient

Family

Details

1500

Copay Amount

$0.00

$0.00

$0.00

$0.00

$0.00

50.00

$0.00

$0.00

$0.00

$0.00

$0.00

$150.00

January

Coverage Table - The Default Coverage Table 100/80/50

Begin Range End Range
00120 D1550
D2110 D2664
D2710 D2799
D2910 D2599
D310 D3999
D4210 D429
D5110 D5899
D591 D5999
D6010 D6199
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Category
Diag/Prev

Basic Restoration
Crawn

Other Restoration
Endo

Perio

Prastho

Maxillo Prosth

Implants

Insurance Estimate Calculation

[ use Alternate Fee Schedule

Deductible Type

Preventive
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standerd

Standard

3000

Coverage Percent

100%

80%

50%

50%

B80%

80%

50%

50%

0%

Co-Pay) X Coverage

Note

o

00 0|0|0|O0|0 0|0 | Q

]

1500

Copay Amount

$0.00

$0.00

$0.00

£0.00

$0.00

$0.00

$0.00

$0.00

50.00

Exclude

11



2 You can enter any specific payments by Service Code as dictated by the plan by
clicking on the +

>€ i‘\ ;, EE H Select Patient t@ q ?@ E @ .‘

Payment Information

iyments by Service Code Downgrade Service Codes

an Pay Amount 5 Code Description Downgrade Code

No data to display

21 Enter any necessary Downgrades by clicking on the +

© %) &
H Select Patient e\ ?@ E ﬂ .‘ #

-+ Downgrade Service Codes
Pay Amount Code Description Downgrade Code

No data to display
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22  Enter the procedure code that is to be downgraded

Add Downgrade Service Line

Code Downgrade Code
‘ 42393

- Type to search

0%393 - resi’?based composite -...

23 Then enter the code that it is downgraded to: What it will pay as

Add Downgrade Service Line 0

Code

D2393 - resin-based composit.. ~

Made with Scribe - https://scribehow.com

Downgrade Code

d21

D2140 - amalgam - one surface ...
D2150 - afialgam - two surfaces...

02150& amalgam} three surface...

D2161 - amalgam - four or more ...

13



24  Click "Add"

Add Downgrade Service Line °

Code Downgrade Code

D2393 - resin-based composit.. ~ | D2160 - amalgam - three surf.. ~

25 You can enter as many Downgrades as necessary per plan guidelines

H Select Patient ﬁa 9\ E@‘ E @ .‘ #

quency/Limits

[+] Downgrade Service Codes
Pay Amount 2 Code 2 Description & Downgrade Code o
D2393 amalgam - three surfaces primary D2160

or permanent
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Metlife € G
©
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26 Click Frequency/Limits tab

‘Lcw ﬁ ; ﬁ % x i\\ ‘S’ Bi H Select Patient

* General Genera Coverage Payment Information Frequency/Ljmits
Save Changes
Cancel Changes Insurance Payments by Service Code (+] Downgrade Service Codes
Insurance Defaults Code Description 2 Pay Amount Code ¢ Description 2
Set Default Data No data to display D2393 amalgam - three surfa
Clear Default Data or permanent

27  You can add any Frequency/Limits by clicking +

B  sclectPatient k 0 &3 B8 D % 8% =GB W2

quency/Limits Metlife 0 O

Frequency Age Limit
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28  Select the code and then select the Frequency from the drop-down menu

Click Add

Add Frequency Information Line [x]

Code Frequency Age Limit
D0330 - panoramic radiographic image 1x per 5 Years to Date

29 After you have entered all the Insurance Plan information, be sure to Save
Changes

You can click Save Changes on the left menu or use the Save button on the upper
right

>'<' ?\\ ‘s, EE H Select Patient

@ General General Coverage Payment Information Frequency/Limits
Save Changes:
Cancel Changes Frequency Information
i Insurance Defaults Ortho Claim Billing Frequency
Set Default Data =
Clear Default Data
Frequency noles for this insurance plan and specific procedure codes
Code ; Note & Frequency 2
D0330

1x per 5 years to dat
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30 Now you will see this new insurance plan in your list and it is ready to use

WMIELNE 1tale

Metlife PO BOX Gilbert AT 85297 1 [877) 638-3379
Metlife PO BOX Lexington KY 40512 1mnm (877) 638-3379
Principal Life Insurance Co. P.O. Box 39710 Colorado Spring: CO 80949
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