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Preface

This user guide is infended to be used as a companion to the Claim Upload File
Manager. The Claim Upload File Manager is currently in beta. As such, functionality is
intended and expected to change. Therefore, the instructions outlined in this document
may also change without prior notice.

Disclaimer

This information is provided by Change Healthcare for education and awareness use
only. Even though Change Healthcare believes that all the information in this document
is correct as of the date of the publication of this version, Change Healthcare does not
warrant the accuracy, completeness, or fithess for any particular purpose of this
information. All use is at the reader’s own risk. The information provided here is for
reference use only and does not constitute the rendering of legal, financial, or other
professional advice or recommendations by Change Healthcare.

© 2017, Change Healthcare Operations LLC, 3055 Lebanon Pike Suite 1000, Nashville, TN 37214.
All Rights Reserved. Printed in the USA.
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Infroduction

Change Healthcare places great value in its partners. To allow the greatest efficiency
between Change Healthcare and its partners, an internet based provider services
application is available that allows providers access to claim, attachment, eligibility,
claim status, Electronic Remittance Advice (ERA) and Electronic Funds Transfer (EFT)
information on a 24/7 basis.

This guide covers registration, account management, claims and attachments, claim
status, eligibility, ERA/EFT enrollment, and reporting. Although Dental Connect for
Providers is very intuitive, we hope you find this reference guide to be a valuable addition
to your use of Change Healthcare Dental’s internet based services. Change Healthcare
values you as a client and provider of dental services and desires to make your
experience a beneficial one.

Please note: The use of the Dental Connect for Providers and its associated displays
should not be relied upon as a guarantee of payment or eligibility for any given
insurance carrier inquiry. The information provided via Dental Connect for Providers is
based on information provided directly from the insurance carrier.

Minimum System Requirements

Microsoft Internet Explorer 10 or later
Morzilla Firefox

Google Chrome

Safari 5.0 or later

Adobe Acrobat Reader 6.0 or later

Overview

This guide is composed of the following sections:

¢ Introduction: Scope, overview, and related references.

e Access Dental Connect: How to log in to Dental Connect for Providers.

e Registration: How to register for Dental Connect.

e Login: How to login for Dental Connect.

¢ Reset Password: How to reset your Dental Connect password.

e Services: What services are offered through Dental Connect.

¢ Claiming: How to submit, search and view a claim and its related data.

e Payer lists: How to access and view payers partnered with Change Healthcare.
e Payer Enrolilment: How to enroll in Eligibility, ERA, EFT, and Batch Claim:s.

¢ Administration: How to manage your account and view billing information.
e Profile: How to setup your profile and security questions.

e Logout: How to logout of Dental Connect.

e Contact Information: How to get help.

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited. 5



CHANGE

HEALTHCARE

Access Dental Connect for Providers

Dental Connect Provider Portal
Access Dental Connect for Providers

To access Dental Connect for Providers, browse to dental.changehealthcare.com. The
page displayed will be similar to the one pictured below (this page may change from
time to time, without notice, to represent the various current and new products and

services available from Change Healthcare Dental):

CHANGE DENTAL

NETWORK

| 8:59 AM EST | February 12, 2018 | (2)

Home Providers © Payers* Vendors * Resources *

Dental Connect - Services

Providers Electronic Claims

Provider Login Electronic Real-Time Eligibility

Real-Time Claim Status and Claim Tracking
Electronic Remittance Advice (ERAs)

HIPAA

Patient Billing and Patient Statements

Register for Dental Connect

User Guide

Welcome to the Change Healthcare Dental Network

About Us

The Change Healthcare Dental
Network is one of the largest
electronic clearinghouses for
dental claims and the leading
provider of dental EDI solutions.
Tens of thousands of dentists,
utilizing over 140 dental software

If you are new to Dental Connect for Providers, simply click on “Register for Dental
Connect” to begin the registration process. If you have already created an account,

click on “Provider Login” to access the application. If you have any questions about the
Dental Connect for Providers, click on @ for contact information.

© 2019 Change Healthcare Operations LLC. All rights reserved.

This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited.


http://www.emdeondental.com/

Dental Connect Provider Portal

CHANGE

HEALTHCARE

Registration

Registration: Upon selecting “Register for Dental Connect” from the Change Healthcare
Dental home page, you will be directed to the Dental Connect “Registration” page.
Click “"Next” to begin the registration process:

CHANGE DENTAL

CONNECT

Registration

Welcome to Dental Connect
This registration process will put you on a pathway to greater dental office efficiency by providing you with electronic real time claim status, claim tracking, easy to use

reports as well as options to access eligibility with detailed benefit descriptions, electronic remittance advice (ERA) and electronic funds transfer (EFT/ACH).

During the registration process, you will be asked for a few pieces of information that will ensure that the privacy and security of your dental office and its clients is
assured. If you would like to view or download the Dental Connect Registration Checklist, please click here. The checklist will provide you with a single page that you can fil
out ahead of time to ensure that you complete the registration process quickly and easily.

If you have any questions or concerns during the registration process, please use the help link available on the upper left hand of your screen. If the help screen does not
answer your question, please contact us at 888-255-7293 and a representative will be happy to assist you with your Dental Connect registration.

NEXT

W

Terms & Conditions: If you have not previously accepted the Terms & Conditions, you will
be prompted to do so now. Please review the document and click the “l accept the
Terms and Conditions” check box. To continue, click “Next":

Terms & Conditions Download POF
~
Terms & Conditions
THIS AGREEMENT (this “Agreement™) by and between Change Healthcare Solutions, LLC (“CHC"™) and the party registered to use the CHC Services
(“Provider”) consists of the terms and conditions set forth below (the “General Terms and Conditions™) and pricing and other terms applicable to
the CHC Services selected by Provider. For adequate consideration, the receipt of which is hereby acknowledged, each of CHC and Provider,
intending to be legally bound, mutually agree to the following terms and conditions:
1. Definitions. For all purposes of this Agreement. the following terms shall have the following meanings:
1.1 “Affiliate” shall mean any entity owned or controlled by, under commaon ownership or control with, or which owns or controls either party to
this Agreement or any of its subsidiaries.
1.2 “Effective Date” shall mean the date this document is accepted by CHC.
1.3 “CHC IP” shall mean the CHC Software, CHC Products, CHC Services and CHC Materials provided hereunder.
1.4 “CHC Materials” shall mean all specifications and written materials (including but not limited to any and all training materials,
Specifications, designs and design documents, information manuals, and all other documentation) provided to Provider by CHC with respect to
the CHC Products and CHC Services provided hereunder.
1.5 “CHC Products” shall mean all equipment, hardware, firmware, and CHC Software and other applications, and all modifications, updates, ™
enhancements, or replacements for any of the foregoing, furnished to Provider by CHC hereunder.
Izl accept the Terms and Conditions

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited.
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Account/User Profile Information: Please provide information about your practice and the
user who will access Dental Connect for Providers. Fields marked with an asterisk (*) are
required. If you do not complete a field marked with an (*), you will receive an error
message. Upon completion, click “Next”:

» Required Fields

Account Informeation
Harme of Practoes

1 1 am an Inssrance Broker
chack here if wou are an

Derno Proctice

Sireet Addresse

220 Busnham St

Street Address 2

Citys Stotes Tip Codes
South Windsor Connecticut V| 06074
User Profile Information

We need your name and other information in oose you ever need to reset your possword

First Hames Lt Biomes
Demo Practive
Telephone Humber Mobile Humber
BRAISSTING BEB2557293
Four digit Your Proctice’s
personal identificotion raembers Street Nurmber [nurmber onby] s

Your Email Address
We use this emas oddness 10 notify you of eny changes 10 your Coount of if you have trouble legging nto your account
Ernasil Addresss Conefaren Ernil Addresss

cgolagchongeheaithcors com cgolioigchangehealthcare com

User Home and Password

User Mames

demopractice

Perssworcle Confirm Posswords
[— [—
Promotional Code

It o B receRed G Promation oFf Parther Code, Bledis enter it here

Promotion/Portner Code

Note: Your User ID can be up to 20 characters and must not include spaces.

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited. 8
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Security Questions: Users will be required to complete the “Security Questions” screen.
Select three security questions from the fields provided and enter the answer to each in
its corresponding space. Click “Next":

Registration

Security Questions

These questions help us to verify your identity in case you ever need to reset your password.
Security Question 1

What is your favorite hobby or pastime? ﬂ

Answer to Security Question 1

Security Question 2

What city were you born in? ﬂ

Answer to Security Guestion 2

Security Question 3

Who is your favorite politician? ﬂ {b

Answer to Security Question 3

oo B

Registration Confirmation: Once you have entered all the required information, you will
receive the following confirmation page. Click “Finish” to continue:

Registration

We have all the information we need to create your account.

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited.
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When you have completed the registration process, the Dental Connect for Providers
Home page will be displayed as seen below:

Logged in as: | Account D:

CH/.\NGE DENTAL

CONNECT

Home Payer Lists © Payer Enrollment * Administration © Profile ©
Home

Please Activate Your Account

To utilize Dental Connect, you must activate your account by
verifying your Tax ID with Change Healthcare.

VERIFY YOUR TAX ID ONLINE

More Options for Your Practice

Dental Connect offers products and services to help simplify And
streamline your work.

LEARN MCRE

News
Important Security Update, 02/26/2018

ATTENTION: Change Healthcare will soon be enforcing TLS 1.2 for all
connections to this portal. Your browser must be compatible fo
avoid service interruption.

To read more, click here.

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited. 10
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Login

A valid User Nome and Password (case sensitive) are necessary to log into the secure
Dental Connect for Providers application. Enter your User Name and Password, then click

“Login’:

CH/.NGE ‘ DENTAL

CONNECT

Login

Please enter your Username and Password to login.
User Hame

Password llooolnlnlnlnln-l

LOGIN

Forgot Username? | Reset Password

MOTE: You will be locked out ofter three foiled login ottempts.

If entered incorrectly, the “Incorrect Username/Password combination” error message will

appear:

Login

Incorrect Username /Possword combination.

If you are having trouble logging in or do not have a login, please
contact your administrator. If you are the administrator, please
contact Dental Support at 888.255.7293.

Once the user has successfully logged into the application, they will be directed to the
Dental Connect for Providers “Home"” page.

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited.
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Reset Password

Security Questions — Option 1

If a user is locked out of their account (after three failed login attempts) or wishes to
change their password, they will be required to use the “Reset Password” option
available on the Dental Connect for Providers Login page:

| ogin

Please anter your Username and Password to login

User Hame
Password | [ETTTTLEERE

LOGIN

Forgot Username? | Reset P%ssword
MOTE: You will be kocked out after three f login attempts.
When the user clicks the “Reset Password’” link, they will be directed to the “Password

Reset” wizard screen. The Password Reset wizard consists of two steps that need to be
completed for a password to be reset. All fields are required.

Enter “User Name"” and click “Get security Questions”:

Password Reset: Step 1 of 2 - Enter User Information

GET SECURITY QUESTIONS

)

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited.

12



CHANGE

HEALTHCARE

Dental Connect Provider Portal
Reset Password

If you know the answers to your security questions, input them and click “Continue”:

Password Reset: Step 1 of 2 - Enter User Information

User Name+

| |

If you know the answers for the security questions please enter below to continue or click Reset Password to auto reset your
password.

Security Questions
Please answer your security questions.
Security Question 1
| -]
Answer to Security Question 1
| |
Security Question 2
| H

Answer to Security Question 2

Answer to Security Question 3

| |
conprer: (I

Enter a new password and confirm the password by entering it a second time. Click
“Reset Password":

Password Reset: Step 2 of 2 - Enter New Password

Enter your new password and confirm.

of the previous four passwords.

Hew Password Confirm New Password

CANCEL

RESET PASSWORD

)

Passwords must be at least eight characters in length, contain uppercase and lowercase characters, at least one number, at least one special character, and not be any one|

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited.
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The following success page will be displayed:

Password Reset: Step 2 of 2 - Enter New Password

You have successfully reset your passweord.

Please click here to return to the login page.

An email will be sent to the address in the user profile to confirm the recent change to the

user's password:

Dear !

This is a notice confirming a recent change to your password.

If you did not request a password change, please contact your administrator or immediate supervisor.
Sincerely,

Change Healthcare Dental Support

Temporary Password — Option 2

If you don't recall the answers to your security questions, click the “Reset Password” link fo

obtain a temporary password via email.

Password Reset: Step 1 of 2 - Enter User Information

If you know the answers for the security questions please enter belowtocon‘timeorclick%@touutore&etywr
password.

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited.
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Enter the Tax Id and Email Address associated with your account and click “Reset
Password":

Password Reset: Step 2 of 2 - Enter below information to get temporary|
password

User Profile Information

We need your tax id to reset your password.

Tax Id«

Your Email Address

We use this email address to notify you of any changes to your account or if you have trouble logging into your account.

Email Address+

RESET PASSWORD CANCEL

If the information you entered matched out system, a confirmation message will appear
with instructions related to the temporary password email:

Password Reset: Step 2 of 2 - Enter below information to get temporary
password

Flease try to login in 10~15 minutes with temporary passwerd which was sent to your mail address.

MNote:Please verify the Spam/Junk folder if you do not received the temporary passweord email in your inbox

Please click here to return to the login page.

Temporary password received from Change Healthcare:

Dear R

You recently asked to reset your Dental Connect password. Following is your temporary password:

ou will be promptad te change your password upon your next login.
If you did not request a password reset, please contact your administrator or immediate supervisor.
Sincerely,

Change Healthcare Dental Support

Please update security guestions on your profile which would help you to reset the password from the portal directly

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited.
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Logging in with temporary password will prompt the user to change their password:

Change Password

Your password has expired. Please enter a new password.

User Nlome |

Current Possword | [ TTTTTTL]

Hew Possword | I

Confirm New Password | T

oo

CHANGE

)

If the change of password was successful the following confirmation will be displayed

to the user:

Change Password

Password successfully changed.

Your password was successfully changed. Please click "Continue" to

return to the login page.

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited.
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Dental Connect for Providers Home

Activate Account

Once a user account has been created successfully, you must verify the Tax ID used to
submit claims to access any of your purchased products. To verify your Tax ID and
activate the account, click “VERIFY YOUR TAX ID ONLINE":

Logged in as: | Account I0:

CH/ . NGE DENTAL

CONNECT

Home  Claiming © Payer Lists © Payer Enrollment ©  Administration ©  Profile *
Home

Please Activate Your Account

To utilize Dental Connect, you must activate your account by
verifying your Tax 1D with Change Healthcare.

VERIFY YOUR TAX ID ONLINE

Add a New Tax ID: To enroll, we will need to determine if you submit electronic claims
through Change Healthcare Dental. This will be accomplished by entering the Tax ID(s)
and name that your office uses to submit claims. After entering all Tax IDs, click “Save
Tax ID":

Add Tax Id

* Required Fields

Add a New Tax Id

Enter your new Tax Id and Nickname then click "Save Tax Id". You will be prompted to verify the new Tax Id by providing details from two
claims submitted within the last 3000 days using that Tax Id. Once you have verified the Tax Id you will be able to use it in your searches.

Note: You will only be able to verify a Tax Id that has been used to submit claims in the last 3000 days.

Afternately, you may print and complete the following form and mail it fo Change Healthcare Dental: Click here To downlood form

Tax Id# Nickname

SAVE TAX ID
O

Demeo Provider|

Note: Only register Tax IDs that have been used by your dental office to submit claims,

adding other Tax IDs may cause confusion when you attempt to obtain fracking or status

information as the Tax IDs will not have any claims associated with them.

© 2019 Change Healthcare Operations LLC. All rights reserved.
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Verify your New Tax ID: We perform this verification to ensure that only authorized
individuals can view your claims and protect your patients' Personal Health Information.
Enter the Subscriber ID and Total Claim Amount of two dental claims submitted in the last
30 days, click “Submit”:

Tax Id Verification

* Required Fields

Verify Your Tax id

Before you can use this Tax Id you must verify it by supplying us with two pieces of information from two dental claims that were
submitted using this Tax Id. We perform this verification to ensure that only authorized individuals can view your claims and protect your
patients' Personal Health Information.

Please supply the Subscriber Id and the total dollar Claim Amount for each of two dental claims. Pre-treatments and resubmitted claims
are not accepted for validation. The two claims must be claims for two different patients where the date of service falls within the last
3000 days. When selecting a dental claim for authorization, please choose a claim with only one date of service. It is also
recommended that you do not use claims that were submitted today.

Alternately, you may print and complete the following form and mail it to Change Healthoare Dental: Click here fo downlood form

Tare bl - (Demo Provider)

Subscriber Id+ Claim Amounits

Claim 1
| | [ |
Subscriber Id+ Claim Amounit+

Claim 2
| RES |

SUBMIT Cancel

Verification Complete: After your Tax ID(s) have been verified, the following confirmation
page will be displayed to the user. If you wish to enroll in other services, you may click the
links for “ERA Enroliment”, “EFT Enroliment”, “Claim Submission Enroliment”, or “Dental
Attachments Enroliment”. To return to the home page, click “Return to Home":

Tax Id Verified

Verification Complete

Congratulations! We have successfully verified your Tax Id and claim information. You may now take advantage of our real time dental
services, including claim status and claim tracking services at no cost.

If you would like to register for our ERA Services, EFT Services, or Attachments, please click the appropriate link below to begin the
enrollment process. If you would like to register for our ERA services, EFT services, Claim Submission services, or Attachments, please
click the appropriate link below to begin the enrcliment process.

ERA Enrollment EFT Enrollment Dental Attachments Enroliment

RETURN TO HOME

U

Note: If the Tax ID and claim combination are not found in our system, you will receive a
message indicating such. If you feel you are entering the correct information, please
contact our customer support department at 888-255-7293.

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited. 18
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Product Purchase

Dental Connect Provider Portal
Dental Connect for Providers Home

Once the account has been activated via Tax ID verification the user may begin to take

advantage of the products available via Dental Connect for Providers. To view a list of
available products, click the LEARN MORE button located in the “More Options for Your

Practice” section of the page.

Legged in os: | Account ID:

CH/ANGE DENTAL

CONNECT

Home

VERIFY YOUR TAX ID ONLINE

Home Payer Lists © Payer Enrollment © Administration © Profile ©

Please Activate Your Account

To utilize Dental Connect, you must activate your account by
verifying your Tax ID with Change Healthcare.

streamline your work.

e

More Options for Your Practice

Dental Connect offers products and services to help simplify And

Change Healthcare offers users a variety of services aimed at supporting an efficient
revenue cycle management office workflow. Click “LEARN MORE" to view a descripfion
of the services and/or purchase the product(s):

Products

Dental Connect Basic
Dental Connect Eligibility
Dental Connect Claiming

Dental Connect Eligibility /
Claiming Bundle

Claim Status, ERA, and basic EFT Services $0.00 LEARN MORE
Real-Time Eligibility $24.95 per month LEARN MORE
Claims and Attachments $19.95 per month LEARN MORE
Real-Time Eligibility, Claims, and Attachments $29.95 per month LEARN MORE

Total Monthly Charges - $0.00

Eligibility pass-through charges and per-transaction fees are not included in the above monthly rate.

VIEW THE LIST OF PAYER PASS-THROUGH CHARGES

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited.
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Clicking on “LEARN MORE" will direct the user to a description of the service bundle,
what's included, and the monthly price. Click “PURCHASE"” to buy the bundle:

Dental Connect Eligibility / Claiming Bundle - $29.95 per
Month

Eligibility pass-through charges and per-transaction fees are not included in the above monthly rate.
VIEW THE LIST OF PAYER PASS-THROUGH CHARGES

Eligibility
Verify Eligibility to Prevent Denied Claims and Get Paid Faster

Phone calls to payers for eligibility information are a thing of the past. Through our eligibility offering, Change Healthcare provides
dental offices increased efficiency and reduced costs associated with patient benefits verification. Our Intelligent Healthcare Network™
connects you to more than 650 dental payers nationwide to facilitate fast and accurate eligibility information. By verifying eligibility
electronically, your practice will have access to a permanent record of patient eligibility information which will consistently decrease
turnaround time for eligibility requests as well as fewer returned or denied claims. No more wasted administrative time and costs
associated with eligibility verification.

Direct Claim Entry

Change Healthcare offers Dental Connect Claiming, providing dental offices the ability to submit electronic claims directly to Change
Healthcare, the industry leader in electronic claim submission to payers. Providers may remove or cancel claims before processing,
utilize unique reporting features to aid in receivables and monitor claims at the patient or payer level resulting in improved efficiency
and increased revenues. For a low monthly fee providers will have access to over 600 payer connections.

Dental Claim Attachments

Facilitates fast, cost-efficient claims settlement

Leverage the industry’s largest dental network to capture more electronic attachments and help reap significant cost savings. Providers
gain a streamlined workflow that integrates each payer’s specific attachment criteria. This makes it easy to understand when - and -

what attachments are required, which helps increase the accuracy of submissions. Providers are often rewarded with faster claims
payments, which further encourages compliance.

CANCEL PURCHASE

© 2019 Change Healthcare Operations LLC. All rights reserved.
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Dental Connect Provider Portal
Dental Connect for Providers Home

Please specify the method of payment (Credit Card/Direct Debit) and provide the

payment details as requested:

HNome on Card

Purchasing Dental Connect Eligibility / Claiming Bundle

Purchase Dental Connect Eligibility / Claiming Bundle at $29.95 per Month

By clicking "Purchase" | understand that my account will be charged $29.95 per Month, starting with the first full month after purchase |
I may cancel the service at any time.

Please Specify your Method of Payment

@ Credit Card © Direct Debit

|. Test Visa

Card Number

[ M

Expiration Date
April

Credit Card Zip Code

=
VISA
i ]

s

© 2019 Change Healthcare Operations LLC. All rights reserved.
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*Important Billing Information: There is no charge for the eligibility service during the first

month of use. However, once the eligibility product is billed, it's done so at a monthly

rate

. Invoices for this product are processed and mailed the month following your

cancellation. Therefore, if the eligibility product is cancelled at any time during the
current month, the invoice for the current month’s charges will not be received until the

follo

wing month.

Example:

September 2017: Eligibility product purchased — No charge for the month of
September
October 2017: Eligibility product active — First eligible month for billing

November 2017: Eligibility product cancelled on 11/10/17— Provider charged for

October 2017 eligibility use
December 2017: Provider charged for November 2017 eligibility use

Dental Connect for Providers Home

Clicking “PURCHASE" will buy the service bundle and direct the user to the product page

displ

aying their active services and monthly charges:

Products

Dental Connect Basic Claim Status, ERA, and basic EFT Services $0.00 LEARN MORE
Dental Connect Eligibility / Real-Time Eligibility, Claims, and Attachments $29.95 per month
Claiming Bundle

Total Monthly Charges - $29.95

Eligibility pass-through charges and per-transaction fees are not included in the above monthly rate.

VIEW THE LIST OF PAYER PASS-THROUGH CHARGES
Payment Method

Credit Card ABD PROMOTION

Visa ending in ...1111
Expires April 2021

CHANGE PAYMENT METHOD

From the product page, the user can cancel their service bundle, change a payment
method, or add a promotion code. To add a promotion code, click “ADD PROMOTION".
This will direct the user to the promotions screen to add their code:

© 2019 Change Healthcare Operations LLC. All rights reserved.
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Promotions

* Required Fields

Current Promotion

Your account does not have an active promotion.

Enter New Promotion Code
Promotion Code+

g o
)
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Services

Claim status and ERA are included as part of the basic services offered through Dental
Connect for Providers. However, if you haven't done so previously, you will need to verify
your TIN before the services are available for use. Click “Continue”:

Claim Search

Dental Connect for Providers allows a user to obtain claim detail, status, and tracking

information for claims submitted through the Change Healthcare Dental platform. To

access the Claim Search service, navigate to “Services” - “Claim Search” or click on
“Claim Search” in the “Services” section of the Home page:

CH NGE‘ DENTAL

CONNECT

Home  Services © Claiming ©* Payer Lists © Payer Enrollment © Administration -
Eligibility Inquiry

Hon cicim search
s
laim Status Inquiry

ERA/EFT Search

Claim Search e navE Mo New status reports for today.

Servi 1 Status Reports

Search for Claims: Conduct a search for specific claims utilizing the search criteria
options available:
e Select Tax ID: Select the Tax ID from the drop-down list that is associated with
the claims being searched.
¢ Select Search Type: Select the type of search you would like to conduct
(Please note: the search display will change based on the “Search Type”
selected). Upon entering the information for the selected “Search Type”, click
“Submit”
e Search Claim by Date:
» All Claims: Search for all claims sent for the date entered.
» Accepted Claims Only: Search for all claims that were sent successfully by
Change Healthcare and accepted by the payer.
» Rejected Claims Only: Search for all claims rejected by either Change
Healthcare or the payer.
= Date Type: Select either "Date of Service” or "Date Processed” from the
drop-down menu. Choose a single date or a date range by clicking on the

© 2019 Change Healthcare Operations LLC. All rights reserved.
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calendar icon or by typing in the dates directly using the correct format
(MM/DD/YYYY).

= Rendering Provider Last Name: Enfer rendering provider’s last name exactly
as it was entered on the submitted electronic claim. This is an optional field.
» Treatment Location: Select the location where the tfreatment was rendered

(optional).
e By Patient Name:
= Patient Last Name: Enter a patient last name exactly as it was entered on
the submitted electronic claim. This is a required field.
= Patient First Name: Enter a patient first name exactly as it was entered on
the submitted electronic claim. This is an optional field.
» Date Type: Select either “Date of Service” or “Date Processed” from the

drop-down menu. Choose a single date or a date range by clicking on the

calendar icon or by typing in the dates directly using the correct format
(MM/DD/YYYY).

= Rendering Provider Last Name: Enter rendering provider’s last name exactly
as it was entered on the submitted electronic claim. This is an optional field.

e By Payer Name:
= Payer Name: Select an available payer from the drop-down box.
= Date Type: Select either “Date of Service” or “Date Processed” from the

drop-down menu. Choose a single date or a date range by clicking on the

calendar icon or by typing in the dates directly using the correct format
(MM/DD/YYYY).

= Rendering Provider Last Name: Enter rendering provider's last name exactly
as it was entered on the submitted electronic claim. This is an optional field.

© 2019 Change Healthcare Operations LLC. All rights reserved.
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Claim Search Results: View claims that were submitted to Change Healthcare
electronically based on the criteria you have chosen. The results include a Claim
Summary pie chart indicating the number of claims Accepted and Rejected for the

period searched:

Select Tax Id
Tax Id *

Select Search Type

© ByDate
© By Patient Name

@ By Payer Name

Search by Payer and Date

Payer Name *
| Aetna - 60054 =
Date Type + Start Date * End Date *
| Diate Processad |E| 02/01/2018 a | 02/01/2018 i
Rendering Provider Last Name
|
Patient Cere At | Poyer
01/06/16 02/01/16 $282.00 E?m Life & Casualty
01/13/16 02/01/16 $142.00 E:nu Life & Casualty
011316 02/01/16 $1.902.00 g:nu Life & Cosualty
01/13/16 02/01/16 $33.00 g::nu Life & Casualty
01/28/16 02/01/16 $207.00 é‘e:nu Life & Casualty
Pretreatment 02/01/16 $5,665.00 E:nu Life & Casualty
Pretreatment | 02/01/16 $2.931.00 gm Life & Casualty
01/28/16 02/01/16 $354.00 g:nu Life & Casualty
01/26/16 02/01/16 $330.00 g:nu Life & Cosualty
1-9of9

Claims Count by Categary

Claims Summary
B Accepted (9 Claims)

SuBMIT E
O

Stotus Location \ﬁwl" N t
A Unikmown
A Unknown
A Unknown
A Unknown
A Unknown
A Unknown
A Unknown
A Unknown
A Unknown

Show Rows: 10

Each result column may be sorted in ascending or descending order by clicking on the
title of the column. An arrow will appear next to the title that was selected for sorting. The
direction of the arrow indicates whether the sort is in ascending or descending order:

© 2019 Change Healthcare Operations LLC. All rights reserved.
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The Claim Search result grid is made up of the following details:

e Patient: Patient last, first name as listed on the claim.

e Service: Date of service as listed on the claim.

¢ Processed: Date the claim was processed by Change Healthcare.

¢ Rendering Provider: Provider last, first name as listed on the claim.

e Amount: Total charge amount as listed on the claim.

e Payer: Name of the payer to which the claim was submitted.

e Status: Displays an “A” for an accepted claim or an “R” for a claim that was
rejected by either Change Healthcare or the payer. Rejected claims will always
appearinred. To view claim status and tracking information, click on the “A”
status indicator.

e Llocation: Location of the practice submitting claims via the Dental Connect
Claiming product.

¢ Upload Attachment: Attachments can be added to a claim by clicking its
corresponding “Upload Attachment” icon (Coming Soon).

¢ View Altachment: Claims with attachments already submitted will display a
magnifying glass icon.

© 2019 Change Healthcare Operations LLC. All rights reserved.
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Claim Detail: Click on the “Patient Name” to view the claim detail. The claim detail
display consists of claim information that was originally submitted to Change Healthcare
and subsequently forwarded to the payer:

print  show claim status

Claim ID Payer Control &
Payer AETNA 2016
Address P.O. BOX 14034

LEXINGTON, KY 40512

Insured

Insured Name Insured ID
Address Insured DOB
Group Policy # Group Policy Name
Employer Name Union Local

Employer Address

Patient

Patient Name Relstionship
Address Patient DOB
Marital Status Employment Status
Student Stetus Phane

Provider

Organization

Billing Provider Rendering Provider
Address Address

Licenae Licenae

Tax ID Tax ID Type

Billing NPT Rendering MPI
State Lic Blue Lic

Medicaid Lic Other Lic

Accepts Assignment Referring Mame
Outside Lab Referring License

Claim Form GQuestions

Occupst Accident Description
Auto Accident Accident State
Orthodontics

This screen can be printed for your files by clicking “print.” Click “show claim status” to
view the detailed claim status display for this claim.

© 2019 Change Healthcare Operations LLC. All rights reserved.
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Claim Status: The claim status display provides you with claim status and tracking
information about the claim you selected. The information related specifically to payer
claim status is limited to the information provided by the specific payer. Claim Status is
not a guarantee of payment and the accuracy of the claim status is limited to
information provided to Change Healthcare by the payer:

Claim Status

print  show claim detail

Transaction ID

Payer Payer Control No.
Contact Address

Phone Fax

Insured Mame Insured ID
Patient Mame Relationship

Patient DOB
Rendering Provider

Change HealthCare Claim ID
Finalized Claim Status

Charge Amount

Patient Gender
Charge Amount

Service Date

Paid Amount

Adjudicstion Payment Method
or Pay Date
Check Date Check Number

Claim Tracking

Soree N

CHCCT 02/01/2014 Accepted CLAIM FORWARDED ELECTRONICALLY.

Payer 02/01/2014 Accepted ACK/ACCERT-ENTITY ACKNOWLEDGES RECEIPT OF CLAIM/ENCOUNTER.

Payer Real Time 03/22/2018 Complete PROCESSED ACCORDING TO CONTRACT PRONVTSIONS (CONTRACT REFERS TO PROVISIONS THAT EXIST BETWEEN THE HEALTH PLAN AND A
Status PROVIDER OF HEALTH CARE SERVICES)

Real Time Claim Status ltem Detail

Service Procedure Charge Paid Stotus
Date: Code Armeourt Amount Oty Description
0/ 28/2018 01206 $54.00 $35.00 1 Comglete PROCESSED ACCORDING TO CONTRACT PROVISIONS (CONTRACT REFERS TO PROVISIONS THAT EXIST

BETWEEN THE HEALTH PLAN AND A PROVIDER OF HEALTH CARE SERVICES)

0 /282016 Di145 37600 S64.00 1 Complete PROCESSED ACCORDING TO CONTRACT PROVISIONS (CONTRACT REFERS TO PROVISIONS THAT EXIST
BETWEEN THE HEALTH PLAN AND A PROVIDER OF HEALTH CARE SERVICES)

el 1 Drae 3T1.00 551.00 1 Comglets PROCESSED ACCORDING TO CONTRACT PROVISIONS (CONTRACT REFERS TO PROVISIONS THAT EXIST
BETWEEN THE HEALTH PLAN AND A PROVIDER OF HEALTH CARE SERVICES)

The claim status display made up of the following information as it was provided by both
Change Healthcare and the payer:

¢ Findlized Claim Status: Displays current information regarding claim status.
¢ Claim Tracking: Displays claim fransmission status step by step.
¢ Real-Time Claim Status ltem Detail: Displays service line claim status information.

This screen can be printed for your files by clicking “print.” Click “show claim detail” to
return to the claim detail screen for this claim.

© 2019 Change Healthcare Operations LLC. All rights reserved.
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Dental Connect Provider Portal
Services

Select the “Reports” option from the “Services” menu item or the “Services” section of

the homepage:

CH/ANGE

Logged in os:
DENTAL

CONMNECT

Eligibility Inquiry

Horr cleim search

Re?orts
I Status Inquiry

Servi

ERA/EFT Search
Clai arcm
Repaorts

Claiming - Payer Lists - Payer Enrollment - Administration - Profile -

1 Status Reports

1uas e wE N0 MEw stotus reports for today.

Select Tax ID(s) as well as the report Start Date and End Date. Click on the report link of
your choice from the list available. To select multiple Tax IDs, hold the “CTRL" key while
clicking on a Tax ID. If more than one Tax ID is selected, the claim counts will be grouped

by Tax ID:
Select Search Criteria
Tax Id=+ Start Date End Date
_ 03,/22/2018 m 03,/22/2018

b

Select a Report Format e

Claim Summary Report

Today's Claims by Payer

Claims by Payer Week to Date

Claims by Payer Month to Date

Claims by Payer Year to Date

Claim Summary Report by Specified Date
Claims by Payer by Date Range

Rejected Claims

[[] check to include breakdown by Site Id

Other Reports

MNebraska Medicaid Refund Reports

Dentical Reports
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Claim Summary Report: This report provides a count of claims processed by Change
Healthcare on the current business day. The count is further broken down by the number
of claims processed electronically, the number of claims printed/mailed/rejected by

Change Healthcare, and the total charge amount of the claims:

CHANGE claim Analysis Report 032212018
HEALTHCARE Draily Claim Summary
For Tax ID
Tax|D FEE
Time Period # Claims Total Charge  Electronic Paper Rejected
R Date
eport Da 3222018 0 $0.00 0 0 0
Week to Date 03182015 to 0 $0.00 0 0 0
03/22/2018
Manth to Date 03012015 to 0 $0.00 0 0 0
032272018
ear to Date 01012018 to 0 $0.00 0 0 0
03/22/2018

Claims by Payer (Daily, Weekly, Monthly, and Yearly): These four reports differ only in the

preset date range that they cover. The four reports cover claims processed by Change

Healthcare on the current business day, week to date (starting on Sunday), month to
date, and year to date. The count is broken down by payer name, the number of claims
processed electronically, and the total charge amount of the claims:

CHANGE Claim Analysis Report 03/22/2018
HEALTHCARE Claims by payer from 03222015
For Tax ID

Tax 1D SN

Payer Name # Claims  Total Charge
Anthem Blue Cross 1 $39.00
Blue Cross of Massachusetts 2 $456.00
Delta Dental of California 1 $787.00
Delta Dental of lllincis 4 $812.00
Delta Dental of Oregon (Oregon Dental Service) 7 £2,629.00
Delta Dental of Virginia 1 $4,980.00
Delta Dental of Wisconsin 1 $374.00

© 2019 Change Healthcare Operations LLC. All rights reserved.
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Claim Summary Report by Specified Date: Get a summary for a single day using the first
date field. Weekly, monthly, and year to date summaries are also included:

CHANGE Claim Analysis Report 031222018
HEALTHCARE Daily Claim Summary
For Tax ID
Tax D
Time Period # Claims Total Charge  Electronic Paper Rejected
R rt Dat
Eport Dale 21112016 344 $265,277.98 323 17 4
Week to Dat
ceROBAE  omi2016 0 344 $265,277.98 323 17 4
020172016
Month to Dat
oM REE  samiz016 to 344 $265,277.98 123 17 4
02/01/2016
Y to Dat
farieBaE  pu1e0t6 to 344 $265,277.98 323 17 4
020172016

Claims by Payer by Date Range: Get a list of claims submitted by payer for a specified

date range:
C H A N G E Cl_aim Analysis REpOI‘t 02/01/2016 - 02/02/2016
HEALTHCARE Claims by Payer
For Tax ID

Tax /D m |

Payer Name # Claims Total Charge
AARP 1 $302.00
Aetna 11 $12,590.00
Allied Benefit Systems 2 552200
Ameritas Life Insurance Corp. 5 51,693.00
Anthem Blue Cross 1 £1.382.00
Automated Group Administration, Inc. (AGA) 1 $683.00
BCBS ASSOC FEP 3 $863.00
Best Life & Health Insurance Company 1 52,628.00
Blue Cross Blue Shield of Michigan 1 $215.00
Blue Cross of Alaska and Washington 1 5669.00
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Rejected Claims: This report displays a list of claims that were rejected for the date range
entered by the user (Enter date under “Claim Submission Reports by Date Range”
section. By default, that fimeframe is set to the current business day. The report includes
claims that were rejected by Change Healthcare Dental and the payer. The rejected
claims are listed individually and broken down by patient name, Insured ID, the payer
name, rendering provider name, date the service, total charge of the claim, and reason
for the rejection:

C H A N G E Rejec‘ted Claims 02/01/2016 to 02/02/2016

HEALTHCARE For Tax ID

Tax D

Patient Name Insured 1D
Rendering Provider

Date of Service

Total Charge

Carrier Name I

Rejected by Change |:|
Healthcare:

Invalid fee

Patient Name [ | Insured 1D
Rendering Provider

Date of Service

Total Charge

Carrier Name [ |

Rejected by Change |:|
Healthcare:

Invalid fee

Patient Name Insured 1D
Rendering Provider

Date of Service

Total Charge

Carrier Name

Rejected by Payer: |_|
SUBSCRIBER AND SUBSCRIBER ID NOT FOUND.

Other reports available include the Nebraska Medicaid Refund and Dentical reports.
Each are specific to those providers that submit to those payers and will not yield results
for all users.
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Claims Status Inquiry

The Claim Status inquiry is specific to claims that were not processed electronically via
Change Healthcare (e.g. sent via paper). To access the Claim Search service, navigate
to “Services” - “Claim Status Inquiry” or click on “Claim Status Inquiry” in the “Services”
section of the Home page:

Logged in as:

CH/ANGE DENTAL

CONNECT

Home Services © Claiming © Payer Lists © Payer Enrollment ©  Administration ©  Profile ~
Eligibility Inquiry
Hon claim search

Reports

Servic Claim Status Inquiry 1 Status Reports
ER earch

Claim Search, ruu nave No new status reports for today.

Reports

Claim Status Inquiry {Manual

Entry) News

Perform a Claim Status Inquiry: Request status for specific claims utilizihg the search
criteria available and click “Submit”:

Payer Id+
Lincoln Financial (CX061) |ZI
Enter Search Criteria
Provider First Name# Provider Last Name# Provider Tax Id#
Provider NPI
Insured First Name#* Insured Last Name# Insured Id* Insured is Patient
Patient First Name Patient Last Mame Patient Birth Date#
Patient Gender*
Charge Amount* Low Service Date* High Service Date*
03/15/2018 ﬁ 03/15/2018 E
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e Payer ID: Select the Payer ID from the drop-down list that is associated with the

claims submission.

e Provider First/Last Name: First/Last name of the provider submitted on the
claim.

e Provider Tax ID: Tax ID of the provider submitted on the claim.

¢ Provider NPI: NPI of the provider submitted on the claim.

¢ Insured First/Last Name: First/Last name of the insured submitted on the claim.

¢ Insured ID: The ID of the insured submitted on the claim.

¢ Insured is Patient: Check if the Insured is the patient.

e Patient First/Last Name: First/Last name of the patient submitted on the claim, if

patient is different than insured.
o Patient Birth Date: Birth date of the patient submitted on the claim.
e Patient Gender: Gender of the patient submitted on the claim.
¢ Charge Amount: Total charge amount submitted on the claim.
¢ Low Service Date: Select the start date the service was performed.
¢ High Service Date: Select the end date the service was performed.

Claim Status Response:

Information Source

Name
Payer ID

Information Receiver

Name
ETIN

Service Provider

Name
Mational Provider ID

Subscriber

Name
Member ID

Claim Information

Trace Number Charge Amount
Claim Date Paid Amount
Status Date Pay/Adj Date
Payer Reference No. Payment Method

Check/EFT Date
Check/EFT Number

Claim Status Pended: Partial payment made for this claim.

Service Detail

Procedure Code Charge Amount Paid Amount Control Number
02352 $228.00 $72.80 01
Complete: Partial payment made for this claim.
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ERA/EFT Search

If a user enrolls to receive ERA/EFT from a payer(s), they can search, view, and print those
ERA/EFTs via this screen. To access the ERA/EFT Search, navigate to “Services” > “ERA/EFT
Search” or click on “ERA/EFT Search” in the “Services” section of the Home page:

Logged in as: | Account 1D:

CONNECT

CH NGE‘ DENTAL

Home  Services © Claiming © Payer Lists © Payer Enrollment ©  Administration ©  Profile *
Eligibility Inquiry
Hon' Claim Search

Reports

Servic Claim Status Inguiry 1 Status Repﬁrts
ERA/EFT Search

Claim Search R{I:'J ruu nuve no new status reports for today.

Reports

Claim Staty® Inquiry (Manual

Entry} News

ERAJEFT Search

New Attachments Feature Now Available!, 03/21/2018
Eligibility Inquiry

L - - - -ny 2

To begin receiving ERA/EFTs from our supported payers, you must first enroll. See the section
on ERA and EFT enrollment for more details on this process.
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Search for ERA/EFT: Conduct a search for ERA/EFTs utilizing the search criteria options. At
a minimum Tax ID and Data Type are required to conduct a search. Click “Submit”:

Tax Id+
NP
Payee Name
Payer
IZI [ include Only ERAJEFT Enrolled Payers
Patient Last Hame

Patient First Name

Insured ID
Date Type+ Start Dates End Dates
Payment Date |z| 02/01/014 m 02/02/2014 m

Check or EFT Number

Patient Conirol Number

e (B

A search can be further refined by completing one or more of the text boxes listed
below:
¢ Payee Name: Enter the name of the payee in which payment is being made.
e Payer: Select the payer that is associated with the ERAs being searched.
¢ Patient Last Name: Enter the last name of the patient as it submitted on the claim.
e Padtient First Name: Enter the first name of the patient as it was submitted on the
claim.
¢ Insured ID: Enter the insured ID of the patient as it was submitted on the claim.
e Date: Enter either the ERA process date or a claim date of service.
e Check or EFT Number: Enter the Check or EFT Number under which the ERA was
issued.
e Patient Control Number: Enter the patient control # as it was submitted on the
claim.

© 2019 Change Healthcare Operations LLC. All rights reserved.
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ERA/EFT Search Results: View ERA/EFTs that were received by Change Healthcare based
on the criteria you have chosen. Each column may be sorted in ascending or
descending order by clicking on the fitle of the column. An arrow will appear next to the

title that was selected for sorting. The direction of the arrow indicates whether the sort is

in ascending or descending order:

ERA/EFT Search Results
New search
Pf:"'"e“t Date Payer Name Payee Name m": Charged Paid Check/EFT Number
02/0172016 AMERITAS LIFE INSURAMCE CORP. 1 £298.00 $117.40
02/02/2016 AMERITAS LIFE INSURAMCE CORP. 2 $423.00 $129.00
02/02/2016 Rj;ﬁ;fﬂi??gmm LIFE 1 $1,472.00 $545.00
0270272016 Rﬁéﬁ:’:\i{i??gmm TR 1 £380.00 $169.40

The result grid is made up of the following details:

Date (Payment, Processed, Service): Based on date type chosen as part of
search criteria.

Payer Name: Name of the payer as listed on the ERA/EFT.

Payee Name: Name of the payee cs listed on the ERA/EFT.

# Claims: The total number of claims contained within the ERA/EFT.
Charged: Total charge amount of all claims listed within the ERA/EFT.

Paid: Total paid amount of all claims listed within the ERA/EFT.

Check/EFT Number: Check or EFT number as listed within the ERA/EFT.
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ERA Detail: The details of any ERA/EFT can be viewed by clicking “Date” on the “ERA/EFT
Search Result” screen. A new window will open and display the ERA. Click “print” to print

a copy of the ERA/EFT as shown:

Thange Healthoone 1D
Payer Identification

Payer
Acldress

ity 5t Tip

Oaim Office: Conloct
Oairm Office Telephone:
Ohairn Office: FAX

Description Remittance Information Oy
Poymeentt: Method Chck

Service Poyment Information
Service Date Procedure Code

0111814 01110

Controctual Cbligations $54.00
011814 D204

Controctual Chligations $34.00
LAFRE-Th DO0330

p‘r&at

Bilked Armount
Chosirn Popyprment

Patient Resp Amount

Payer Reference

Charnge: Armoumnt Poyment Amount:
§103.00 549.00

Charge excesds fee schedule/maximum allowable or contracted legiskated fee armangement.

$54.00 $18.00

Charge excesds fee schedule/maximum allowable or contracted legiskated fee armangement.

§125.00 5564.00

Control Number
S2A0T74018-1

200740182

S2A0T74018-3

The ERA/EFT detail display is a human readable representation of the payment data.

Included in the display are Payer/Payee Identification, Financial, Provider, and
Claim/Service Payment information.
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Once an EFT enrollment has been finalized and approved, a user can manage their EFT

activities via the “EFT Dashboard”, which is accessible from the Dental Connect for

Providers Home page. The dashboard provides a snapshot of the current EFT activity and

allows the user to maintain and manage all aspects of their EFT account:

EFT Dashboard

[ Include Inactive ems

Tax IDs & NPIs

Tax ID NPl Hickname Status Edit

123456789 1234567893 Demo Pravider Activated rd ~

ADD TAX ID

Payer Mappings

Tax I NP Other ID Status

Payer Bank
Access Dental

Group ID

123456789 1234567893 Demo Bank 12345 Activated x

ADD EFT PAYER

Authorized Representatives

Hame: Title Phone Email Status Edit

Contact Mame Cffice Manager 555-555-5555 cgolio@changehealthcare.com Activated rd e

ADD AUTH REP

Financial Institutions

Bank Name Routing Humber Account Type Account Type Account Number Account Ovmer Stotus

Demo Bank 021101108 Demao Provider Checking Account Ending ...3210 Demo Provider Activated =

>

ADD BANK

Provider Information Cancel EFT

Demo Practice
220 Burnham St
South Windsor, CT 06074

If you wish to cancel your EFT account, begin the process by clicking
here.

The following functions are available via this screen:

e Add Payers, Provider Identfifiers, Provider Contact, and Financial Institution
records.

o Delete (%) Payers, Provider Identifiers, Provider Contact, and Financial
Institution records. Deleting a Payer, Provider Identifiers, or Financial
Institution will prompt the user to confirm their request before proceeding.
(Please note: The last active record for any one of these EFT categories
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cannot be deleted. If you would like to opt out of EFT, please use the
“Cancel EFT" option).

e Edit (#) Provider Information, Provider Identifiers, and Provider Contact
records. (Please note: Only “Nickname" is available for edit on the Provider
|dentifiers screen. If you would like to change a Provider Identifier
combination, please delete the record and add a new one).

e Print (&) Financial Institution information (Available when a financial
institution record is in a “pending” status to allow the user the ability to re-
print the EFT Bank Account Add/Delete Authorization Form).

¢ View the detailed activity of any record by clicking on the link in the
“Status” column.

e Cancel the EFT service provided through Change Healthcare.

e Return to the Dental Connect for Providers Home page.

¢ Include Inactive Items will display records with a status of “Inactive” when
checked.
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Eligibility Inquiry

To access the Eligibility, navigate to “Services” - "“Eligibility Inquiry” or click on “Eligibility
Inquiry” in the “Services” section of the Home page:

Logged in as:

CONNECT

CH NGE‘ DENTAL

Home Services © Claiming * Payer Lists © Payer Enrollment © Administration © Profile ~
Eligibility Inquiry
Hon c

Relports

arch

im Status Inquiry

A/EFT Search

Claim Sear 1uu nuve No new status reports for today.

Servic 1 Status Reports

News

New Attachments Feature Now Available!, 03/21/2018
Eligibility Imgquiry

The Direct Claim Entry service will now prompt a user for an

Eligibility information provided is limited to the information provided by the payer.
Eligibility information provided in Dental Connect for Providers is not a guarantee of
eligibility; however, the information is retrieved in real time from the payer.
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Select a Payer: From the “Eligibility Inquiry” screen, the user can select the payer for
which they desire to check patient eligibility. If the payer name has an asterisk (*) next to
its listing, this payer requires special enrollment to submit an eligibility inquiry in real time.
Navigate to “Payer Enrollment” - “Eligibility” menu item to enroll with a payer to submit
eligibility inquiries.

Eligibility Inquiry
* Required Fields

Select Payer

fAetna / Prudential (60054) |z| é

Payer nomes marked witﬁ‘ black + require enroliment.

Provider

Provider First Name
Provider Last Name
Provider Type

Provider Tax ID (SSN or TIN)*

]

fselect or enter tax id'l‘

Provider NPI+

If you are unable to locate the desired payer in the drop-down list, the payer is not
currently partnered with Change Healthcare for real-time eligibility. However, check this
list often as Change Healthcare is working to constantly add new payers:
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Enter Search Information: Enter search information based on the payer you choose from
the drop-down list. The fields will change based on the payer selected. Only use the
dependent section if you require information on a dependent (items marked as required
in the dependent section are only required if you are inquiring on a dependent). Upon

entering search criteria, click “Submit”:

Eligibility Inquiry
* Required Fields

Select Payer

Actna / Prudential (50054} E'

Frayer names marksd with o biack » require snrcimernt.

Provider

|
Provider Last Name

Provider Type

| Individual |z|

Provider Tax ID (SSN or TIN)+

| [

Faetect or enter tax iy,

Provider NP1+

Subscriber

Provider First Name

¥ou My use either the subscriber's Sockl Security Number or Astna id 0z the Member id.

Member 1D+

First Name

Last Name

Date of Birth+

Group ID
| |

Dependent

Deperisent fieids morked required « are only nesced If you ore s=orching for o dependent.

It you are not seonching for o dependent be sure tn lsove thase feids bionk.

First Name=

Note: ¥ou must Indude the subscrber's nome f you use the subscriber's Sockal Security Numbar.
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Services

Search Results: The information returned is limited to the information provided to Change

Healthcare by the payer and is not a guarantee of eligibility. If the search was

successful, eligibility and benefit information will be presented. If an error occurs (e.g.
Subscriber Not Found), that information will also be available to the user.

Eligibility Inquiry

= | T )

Payer

Payer Name AETHA INC Transaction D

Provider

Prowvider

Address

Provider ID T ID
Subscriber

Patient Hame

Member ID 55N

Group Humber Group Name

Date of Birth Gender

Plan Number

Coverage Type

Family, Active Coverage
RO

PPO Dental 2000

Maxillofocial Prosthetics: Family, Non-Covered
PPC DEMTAL 2000

Orthodontics: Family, Mon-Covered
PPO DENTAL 2000
Coverage Dates

Subscriber Coveroge Dates
Pian Begin Date 2/1,/2017
Service Date 3/27/2013
Eligibility Begin 1/1/2014

Deductibles & Maximums

Deductible
ndividual, Restorative

Calendar Year Amount Met

Calendar Year Amourt Remaining

All Networks
£100.00
$0.00
£100.00

The result can be printed via the “print” button. To conduct another eligibility search,

click "New Search".
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Claiming

Direct Claim Entry

Before you can submit claims through Change Healthcare Dental Connect, you must set
up your practice, if not previously completed.

Click the Add button (%) in each category to set up your practice.
Setup your Practice for Dental Connect Claiming

Before you can submit claims through Change Healthcare Dental Connect, you must finish setting up your practice.

Click the Add button in each category to set up your practice +

Primary Taxonomy

= Add Primary Taxonony

Service Location Information

+ Add Location

Tax ID - NPI Information

= Add Tax ID - NP1

Rendering Provider Information

4 Add Provider

Primary Taxonomy: Select the primary taxonomy code for your practice and click “Save":

Primary Taxonomy Information

* Required Fields

Primary Taxonomy*

Dentists(122300000X) -

s
)
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Service Location: Enter the service location(s) for your practice and click “Save":

* Required Fields

Practice Name+ Contact Name*
Dental Practice ‘ Provider Contact |
Provider Name# Contact Title
Dental Provider ‘ | Office Manager |
Street Address* Contact Email Address*
‘ 220 Burnham Street ‘ | |
City+ Contact Telephone*
‘ South Windsor ‘ | 8882557293 |
State= Contact Telephone Extension
Connecticut Izl | |
ZIP Code* Contact Fax Number

‘ 06074

e TN
]

Tax ID - NPI: Enter the Tax ID — NPl combination(s) for your practice and click “Save”:

Tax 1D - NPI Information

Tax Id+

Group NPI*

Nickname

] |

‘ | Cpmbo 1

To add a new Tax |d to the

dropdown list above, click here.

CANCEL

Rendering Provider: Enter the Rendering Provider(s) for your practice and click “Save”:

Provider

* Required Fields

First Name* License Number#
| Rendering ‘ | 123CT56
Last Name#* License State*
Provider ‘ Connecticut Izl
NPI* Specialty*
| ‘ Dentists(122300000X) El

CANCEL
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Upon completing your practice setup, you will be presented with a summary of your
completed selections/entries:

Manage Practice Setup

Primary Taxonomy
Primary Taxonomy: Dentists(122300000X)

# Change Primary Taxonorny

Service Location Information

Practice Name Provider Name Street Address City State Zip Code Edit Delete

@ Dental Practice Dental Provider 220 Burnham Street South Windsor cT 06074 & ®

& Add Location

Tax ID - NPI Information

Tax ID Group NP1 HNickname Edit Delete

Combo 1 4 *

= Add Tax ID - NP1

Rendering Provider Information
Provider First Name Provider Last Name NP1 License Number License State Speciaity Edit Delete

Rendering Provider 123CT56 CT Dentists(122300000X) rd FY

4 _Add Provider

To enter a claim, navigate to “Claiming” - “Direct Claim Entry” or click on “Direct Claim
Entry” in the “Claiming” section of the Home page:

CH/ NGE ‘ DENTAL

CONNECT

Home Services © Claiming © Payer Lists © Payer Enrollment © Administration © Profile *

Direct Claim Entry

Home Ei]ﬂ)mission History
aim Status Reports
Services Claim Status Reports
Claim Search You have no new status reports for today.
Reports

Claim Status Inguiry (Nhnual

Entry) News

ERA/EFT Search
JEFT Seare New Attachments Feature Now Available!, 03/21/2018
Eligibility Inguiry
The Direct Claim Entry service will now prompt a user for an
attachment, if the procedure code submitted matches a payer's

_ business rule within the Change Healthcare system.
Claiming

This feature is intended to help providers streamline their revenue

Lo s s mmrn st oy snmiAlines simn crwris Anlonie im cleien

Direct Claim Entry
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Start: Please choose the “Type of Transaction”, “Rendering Location”, and “Rendering
Provider”. The billing details are pre-filled based on the information entered during claim
enroliment.

Primary Claims:

Start | Patient/Subscriber | Services | Rewview

of Transaction
= h Select Claim Type

@ Statement of Actual Service ) Request for Predetermination/ Preauthorization

DEPSDT [/ Title XIX I:‘Thl's is a Secondary Claim

Predetermination/ Preauthorization Number

| | h Enter Pre-D or Pre-Auth number (If applicable)

CertTest

220 Burnham Street
South Windsor , CT 06074
8882557203

Tax ID:

h Select Tax Id and Group NPI
Group NPI:

| =]

Treatment Location

Select a Rendering Location

D=rtal Practics, 220 Bumham 5“tr==t|E| h Select a Rendering Location

Dental Practice
220 Burnham Street
South Windsor, CT 06074

Rendering Provider
Select Rendering Provider

| E——— El h Select a Rendering Provider

Rendering Provider
NPI: 12345678093
License: 123CT56, CT
Taxonony: 122300000

L
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Patient/Subscriber: Select a patient/subscriber from the drop-down menu or add a new
one by clicking “Add New":

Find Patient/Subscriber

-- Select -- ¥

PREVIOUS TAB m

Add New: Displays a set of patient/subscriber specific fields. Please complete all required
patient/subscriber demographic and insurance information. Click “Next Tab':

Start | Patient/Subscriber | Services | Review
Patient/Subscriber

CANCEL ADD

Sa zurs tn anter patiant data sustly &5 It SDDASTS on thElr INSUTAnDE Cand.

Last Name* First Name* Middle Initial

[ cese | Lrse | |

Suffix

| |

Address 1* Address 2

| 123 ABCD Ave | | |

City™ State® Zip Code™
Townsville | | Alabama El | 12345

Date of Birth* Patient Account # Gender*®

| 01/01/1300 | | 12345 | @" ©F

Aetna - 60054

Subscriber ID*

Primary Insurance Carrier®

- INSURANCE CARRIER IS NOT LISTED

Plan/Group Number Employer Name

777888999

| | 1003281 | |Emp|oyer

Patient's Relationship to Insured®

(@) Self 1 Spouse =, Dependent = Other

Does coverage exist under any other insurance plan?

|:| Yes

PREVIOUS TAB NEX'EEDI'AB
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If “Relationship to Insured” is other than “Self”’, a new set of fields will be displayed to
allow entry of the subscriber demographic details:

Patient’s Relationship to Insured®

)Self g Spouse = Depandent = Other
Subscriber
Last Name* First Name™* Middle Initial
|Suhscriher | | First | |
Suffix
| |
Address 1* Address 2

| 1234 ABCD Ave | | |

City* State™ Zip Code*®
| Townsville | | Alabama Izl | 12345
Date of Birth* Gender*

| 01/01/1901 | &M @F

If coverage exists under a plan other than the primary insurer, check “Yes" and
additional fields will display. Please see the “Secondary Claim” section on pages 54-57 on
how to submit secondary claims:

Does coverage exist under any other insurance plan?
\’es

Secondary Insurance

Secondary Insurance Carrier®

CIGNA - 62308 - INSURANCE CARRIER IS NOT LISTED

Subscriber ID* Plan/Group Number

0011223344 | | 986544

Patient's Relationship to Insured®

(@) Self ™ Spouse  Dependent = Other

Name of Policyholder/Subscriber

Last Name™* First Name* Middle Initial
| Last | | First | |

Suffix

Address 1* Address 2

| 1234 ABCD Ave | | |

City* State* Zip Code*
Townsville | | Alabama Izl | 12345

Date of Birth* Gender*

| 01/01/1300 | &H @F

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited. 51



Dental Connect Provider Portal

CHANGE

HEALTHCARE

Services: Please select “Place of Treatment”. If the tfreatment is related to Orthodontics or
an Accident, new fields specific to those treatments will be presented for completion:

Start | Patient,/Subscriber éSer.- , Review

Services
Place of Treatment If Oother, Please Specify Place of Service Code
Office [11)

Is this an Orthodontics Date Appliance Placed*® Total Months of Treatment* Remaining Months*
Treatment?

[fre] =

Is the treatment the Type of Accident?* Date of Accident Auto Accident State
result of an accident? _
) Occupational

* ) Auto Accident

) other Accident

Service lLines: Enter the service information for the treatment(s) rendered. To add
additional service lines, click “Add a Service Line”. To remove a service line, click the “X”
icon at the end of the row:

Service Lines

Diagnosis Code List Qualifier:

ICD-10 [AB) B |

Oral Tooth Tooth Diag
Proc Date® Cavity Num Surface Proc Code® Pointer Qty Fee® Prosthesis?
1 [pzjotjzo1e - E| | pizza | | 1 100,01 A

Is Prosthesis a Replacement? YE; Prior Placement Dal:e
ADD A SERVICE LINE

The service line details are made up of the following elements:

o Diagnosis Code List Qualifier: Select the type of diagnosis code from the drop-
down list and enter the ICD-9/ICD-10 codes associated with the services rendered
(up to four).

e Proc Date: Date the procedure was rendered.

e Oral Cavity: Area or quadrant of the mouth related to the procedure (if
applicable).

¢ Tooth Num: Tooth number related to the procedure (if applicable).

¢ Tooth Surface: Tooth surface related to the procedure (if applicable).

e Proc Code: CDT procedure code.

¢ Diag Pointer: Identify which diagnosis (e.g. 1, 2, 3, or 4) applies to the procedure (if
applicable) and place these in order of importance/relevance as they pertain to
the service line. For instance, values entered as 3, 4, 2, 1 indicates that the third
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diagnosis code is the primary code as it relates to the service line, and so forth for
the remaining codes.

e Qty: Number of services rendered.

e Fee: Total charge for the procedure(s) rendered.

e Prosthesis: If the service is related to a prosthesis, check the “Prosthesis?” box and
complete the additional fields.

Remarks and Benefit Assignment: Enter remarks related to the claim and/or service lines
(If applicable), and select the benefit assignment. Click “Next Tab™:

Remarks

This is where remarks are entered, for
example an attachment ID.

Are Benefits Assigned to Provider?*

PREVIOUS TAB m
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Review: Displays a summary of the primary claim data entered. If changes are required,
you can navigate back to a specific section by clicking any of the tabs at the top of the
wizard or via the “Previous Tab” button. Upon review, click “Next":

Start | Patient/Subscriber | Services | Review

Claim

Claim Type: Statement of Actusl Services Preavthorization Numiber: EPSDT, Title XDi: No
Provider

Billing Provider Tresting Provider

CeriTest Rendering Provider

230 Bumnham Stre=t 220 Bumniham Stre=t

South Wndsor , CT DE074 South Windscr, CT 08074

EEE2S57203
Tax ID:- 364364704

NPI: 1234567853 NPI: 1234567853

Lic Number: 133CT56

PatientfSubscriber
Patient
First Last
133 ABCD fore
Townsville, AL 13345
Diate of Brth: 01,/0171500 Pati=nt SAocount#: 12345 HMal=

Relation=hip o Insured: Selif

Primary Insurance {claim will bz forwarded to this camier)
First Last
133 ABCD fve

Townsville, AL 13345

Date of Birth: 01/04/1%00 Mal=
Bmtrn 50054 Submcriber [D: 777886850
Services

Place of Treatment: Offic= {11)

Orth

ontics Claim: No

Bccident Claim: No

Diagnosis Code List- ICD-10 (AE) Dizsgriosis Code 1: Dizgrosis Code 2: Dingrosis Code 3: Dimgnosis Code 4:
Swe Proc Date Area Tooth Mum Tooth Surf Proc Code Diag Pointer Qty Feg
1 03y/01,/2018 Di1234 1 £100.00

Replacement prosthesis. Oniginal placed 05/01/3018.

Total Fees: £100.00
Remarks

This is whers remarks are entered, for example an attachment ID.

Aesignment of Bene=fits: Ben=fits ars a==ign=d.

PREVIOUS TAE Hfﬁ:[

S
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Secondary Claims:

Start: Please choose the “Type of Transaction”, “Rendering Location”, and “Rendering
Provider”. The billing details are pre-filled based on the information entered during claim
enrollment:

Type of Transaction

* Statement of Actual Service Request for Predetermination/Preauthorization

EPSDT / Title XIX I ¥ This is a Secondary Claim I

Predetermination /Preauthorization Number

Patient/Subscriber: Select a patient/subscriber from the drop-down menu or add a new
one by clicking “Add New” or “Edit":

Start | Patient/Subscriber || Services || Review

Patient/Subscriber

Find Patient/Subscriber

Dcnlilel.s curo' . m

Subscriber
Danvers, Carol
220 Burnham Strest
South Windsor, CT 06074
Date of Birth: 01/01/1900 Female

Primary Insurance Carrier
Avesis (86098)
Subsecriber ID: 387654321 Plan or Goup Number: 55355 Employer: Marvel

Patient's Relztionship to Insured: Salf

EDIT PATIENT\INSURED
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If coverage exists under a plan other than the primary insurer, check “Yes” and

Dental Connect Provider Portal

Claiming

additional fields will display. Enter Secondary Insurance information and click “Next Tab™:

Does coverage exist under any other insurance plan?

+ Yes

Secondary Insurance

Secondary Insurance Carrier®

Blue Cross of Massachusetts - CBMA1 = INSURANCE CARRIER 15 NOT LISTED

Subscriber ID* Plan/Group Number

123456789 | | 444444

Patient’s Relationship to Insured®

@ Self Spouse Dependent Other

Mame of Policyholder/Subscriber

Last Name* First Name* Middle Initial
| Danvers | | Carol | |
Suffix

Enter “Primary Claim Payment Amt” and “Primary Claim Payment Date”, Complete the
remainder of the details regarding the service that was rendered. Click “Next Tab":

Services

Primary Claim Payment Amt* Primary Claim Payment Date™

| 25.00 | | 05/01/2019 |
Place of Treatment If Other, Please Specify Place of Service Code
| Office [11) v | | |

Is this an Orthodontics
Treatment?

Yes

Is the treatment the result
of an accident?

Yes

Service Lines

Diagnosis Code List Qualifier:

1CD-10 (AB) v |

Oral Tooth Tooth Diag
Proc Date® Cawvity MNum Surface Proc Code® Pointer Qty

1 05/23/201% EI DE000 1
ADD A SERVICE LINE

Prosthesis?
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Review: Displays a summary of the secondary claim data entered. If changes are
required, you can navigate back to a specific section by clicking any of the tabs at the
top of the wizard or via the “Previous Tab"” button. Upon review, click “Next”:

Claim

Claim Type: Statement of Actuzl Services

Provider
Billing Provider
FakePractice

220 Burnham Street

South Windsor, CT 06074

Preauthorization Number:

Treating Provider
Claud Test

220 Burnham Street

South Windsor, CT 06074

EPSDT/Title XIX: No

B8B-255-7253
Tex ID: 001326524
NRI: 1234567893 MRI: 1811366107
Lic Number: 123CA56

Taxonomy: 1223G0001%

Patient/Subscriber

Patient This is a Secondary Claim I

Carol Danvers

220 Burnham Streat

Couth Windsor, CT 06074

Date of Birth: 01/01/1300 Patient Account=: Female

Relationship to Insured: Seif

I Secondary Insurance (clzim will be forwarded to this carrier)

Carol Danvers

220 Burnham Street

South Windsor, CT 06074

Date of Birth: 01/01,/1300 Female

Blus Cross of Massachusetts CBMAL Subscriber ID: 123456789
Primary Insurance

Carol Danvers Primary Payment Amouwnt: 525,00
220 Burnham Street Primary Payment Date: 05/01/201%
South Windsor, CT 06074

Date of Birth: 01/01/1900 Female

Ayesis BE058 Subscriber ID: 387654321

Relationship to Insured: Seif
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Claim Submission Overview: The Claims Submission Overview screen will display, giving
you the option to add attachments or cancel the claim. To cancel the claim, click the
trashcan icon in the “Cancel Claim” column. To add attachments, click the attachment
icon under the “Add Attachments”

Click "Submit Claim” once any necessary changes have been made:

Claim Submission Overview

Patient Name ‘Subscriber Carrier Date of Service Subscriber ID Claim Amount Status Cancel Claim Add Attachments

First Last Aetna 03/01/2018 777888999 $100.00 Valid

=l
V‘_

First Last

CANCEL SUBMIT{E(']ZLAIM

Upon clicking “Submit Claim”, if an attachment payer rule exists in our system for the
procedure code submitted, the user will be prompted to add the attachment for that
service.

Click "Yes" to add an attachment, and follow the instructions in the *Add Attachments”
section of this guide (pages 65-70):

Payer Business Rules

The following procedure code(s) require an attachment based on payer rules. Would you like to add one now?

Procedure Code

Attochment Type Required

D7999 Radiographic Images
O7999 Narrative
NO YES
Clicking “No” will submit the claim without the requested attachment(s):
Claim Submission Overview
|We have received and validated your claim. We have assigned the Change Healthcare serial number 1 1225]
Patient Name Subscriber Carrier Date of Service Subscriber ID Claim Amount Status Cancel Claim
First Last First Last Aetna 03/01/2018 777888999 $100.00 Submitted ﬁ%
CREATE NEW CLAIM

The Status column for this claim will now read as “Submitted”. If you would like to create
another claim, click the “Create a New Claim” link. If you would like to cancel the claim
submission, click the trash can icon under “Cancel Claim':
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Add Attachments

Attachments can be added during the final stage of the Claim Submission process. To
add attachments as you submit a claim, click on the blue attachment icon under the
“Add Attachments” column of the “Claims Submission Overview” screen:

[Claim Submission Overview

Patient Name Subscriber Carrier Date of Service Subscriber 1D Claim Amourt Status Caoncel Claim Add Attachments
Donald Duck Daisy Duck Astna 03/10/2018 87654321 $100.00 Valid ﬁfﬂ !-

(o1 la2 BN SUBMIT CLAIM

Attachment Information: A new window will display the attachment information and
require the Attachment Type to be selected. Click on the “Aftachment Type” box and
select the appropriate option from the list provided:

Attachment Information

Attachment Type *

{--Select Attachment Type-- H

—Select Attachment Type—
EOB or COB

MNarrative

Student Verification
Referral Form
Diagnosis

Reports r
Periodontal Charis

Progress Motes
Intraoral Image
Full Mouth Series
Bitewings
Periapical
Panoramic Flm
Partial Mount
Cephalometric

Radiographic Images
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Additional Attachment Information: New fields will appear after selecting the Attachment
Type. The Image Date and Orientation Type are required to be entered for images and x-
ray films. Text pertaining to your attachment may be added in the “Comments” section.
To enter an image date, click the calendar icon under “Image Date”. The orientation
type can be selected by clicking the “Orientation Type” box and choosing the
appropriate option. Upon completion, click “Next":

Attachment Information

Attachment Type * Image Date *
Radiographic Immages B 032002013 ﬁ
Orientation Type * Comments

Left B

CANMCEL NEXT

U

*Note: Image Date is defined as the date the provider acquired the image, not the date
it was uploaded.

Upload or Capture Image Files: A new screen will appear where attachment files can be
uploaded in Bmp, Gif, Jpeg, Tiff, Png, Pdf, Txt, Dicom, Doc, and Docx formats or can be
captured via the “Screen Capture” option:

Upload Files

Following types of file format accepted to upload.
Bmp, Gif, Jpeg, Tiff, Png, Pdf, txt, Dicom, Doc, and Docx

Capture Screen Image
or Download & Install Software

'™ CHOOSE FILES B3 CAPTURE IMAGE

NEXT
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Drop Files: To drop attachment files, select the desired file(s) from their saved location on
your computer, drag the file(s) onto the Upload Files screen, and drop them within the

designated box that reads “Drop files here”:

U || 2 Dental Connect

Upload Files

Following types of file format accepted to upload.

Bmp, Gif, Jpeg, Tiff, Png, Pdf, txt, Dicom, Doc, and Docx

Drop files here

or

Organize v » =~ 0 @
—

R : |

BRI,

Attachment 1

i Favorites

B Desktop E

& Downloads ’
& OneDrive
. Cancel Next
= v

“4l Recent Places
>

-

2 items

Browse Files: Uploading attachments by browsing for files saved on your computer can
be done by clicking on the “Browse Files” button:

Upload Files

Following types of file format accepted to upload.

Bmp, Gif, Jpeg, Tiff, Png, Pdf, txt, Dicom, Doc, and Docx

or

Emwg.i Files
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File Location: Select the location where the file(s) are saved on your computer and click
Hopen!!:

=\ Choose File to Uploac

5 [I=X -4

Organize = Mew folder g|= Eil @

-~

I Favorites ¥ : Files Attachments Folder
B Desktop EE File folder File folder
4 Downloads
& OneDrive I Metwork q*]{ Computer
85| Recent Places |7 —_| System Folder L . System Folder
— " Libraries
i Libraries U Systern Folder
@ Documents

J! Music
[=| Pictures
B Videos
File name: - ’Image Files (*.bmp;*.gif;* jpg:*. v]
[ D;‘ir_len |V] ’ Cancel l

Choose Files to Upload: Select the file(s) that are to be uploaded for this claim and click
“Open!!:

Organize ¥ New folder =~ O @

I

¢ Favorites = . m———r
Bl Desktop
& Downloads

¢@& OneDrive - Emdeon : .
V|

DocCleanMultipa img003 [ sample bw TIFF

-
=1 Recent Places

m

4 Libraries
Ej Documents
J’ Music
|| Pictures
E Videos B

1M Computer
&, Local Disk (C3)
L% BCSRoot (\\pmemcffs010) (W:)

-

File name: img003 v [lmage Files v]

[ Open Iv] [ Cancel J

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited.



Dental Connect Provider Portal
Claiming

CHANGE

HEALTHCARE

Screen Capture: To capture an image from your computer, click the “Capture Image”
button (Note: If you have not installed the screen capture software previously, first click
the “Download and Install Software” link. This will take you through the download and

installation process).

Upload Files

Following types of file format accepted to upload.
Bmp, Gif, Jpeg, Tiff, Png, Pdf, txt, Dicom, Doc, and Docx

Capture Screen Image
or Download & Install Software

'™ CHOOSE FILES B CAPTURE IMAGE

NEXT

Download Software: Upon clicking the “Download and Install Software” link, the user will
be asked to select a location to save the software:

f * Scen Cptre

Organize v New folder

. Favorites Date modified

B Desktop Mo items match your search,
4 Downloads
@ OneDlrive - Emde

:
= Recent Places

- Libraries
@ Documents
J’? Music
[E5] Pictures
8 Videos

1M Computer
. - 4

File name: Screen Capture

Save as type: | Application

“« Hide Felders
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Install Software: Once the software has been downloaded and saved, double-click the
file to begin the installation process:
[ =)

T Search Screen Capture B

Organize = Include in library + Share with + Mew folder =~ [ l@l

s Name ° Date medified Type Size

- Favorites

Bl Desktop ‘;| A Screaapture 9/19/2018 9:20 AM  Application 51,800 KB

4. Downloads
@& OneDrive - Emdeon

= Recent Places

Click “Run” to install the software (Note: The installation process will be quick, and almost
unnoticeable to the user):

Cpen File - Security Warning m

Do you want to run this file?

Mame: ..lia"\Desktop\Screen Capture\Screen Capture.exe
Publisher: Change Healthcare, Inc.
Type: Application
From: Ch\Users\cgolia\Desktop\Screen Capture\Screen ...

[ Run ] [ Cancel ]

9

I Always ask before opening this file I

potentially ham your computer. Onby run software from publishers

| _Fl While files from the Intemet can be useful, this file type can
k.
4 you trust. What's the sk ?

To confirm installation, navigate to “Control Panel > Programs > Uninstall a Programs” and
look for “Screen Capture”:

Control Panel Home .
Uninstall or change a program

View installed updates To uninstall a pregram, select it from the list and then click Uninstall, Change, or Repair.
'5' Turn Windows features on or
et Organize « == w .@.
Install a program from the <
netwark Mame Publisher Installed On  Size =

E;Screen Capture I Change Healthcare 9/19/2018 =
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Capture Image: Once the installation is completed successfully, click the “Capture
Image” button:

Upload Files

Following types of file format accepted to upload.
Bmp, Gif, Jpeg, Tiff, Png, Pdf, txt, Dicom, Doc, and Docx

Capture Screen Image
or Download & Install Software

'™ CHOOSE FILES B CAPTURE IMAGE

NEXT

Select Screen: Select the screen that contains the image that needs to be captured:

CHANGE

SELECT THE SCREEN YOU WANT FOR YOUR CAPTURE

© 2018 Change Healthcare LLC and/or one of its subsidiaries. All rights reserved.
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Select and Capture Image: Drag the red square over the image that needs to be
captured, and click the camera icon to capture the image:

Once the files have been uploaded or captured, they will appear as thumbnails images

along with the name and size of each file. The files can be removed and uploaded either

individually or all together by selecting the corresponding options. After all desired file
attachments for this claim are listed, click “Upload” or “Upload All":

Upload Files

Following types of file format accepted to upload.
Bmp, Gif, Jpeq, Tiff, Png, Pdf, txt, Dicom, Doc, and Docx

Capture Screen Image
Download & Install Software

or
= croos: @ caerne noce

CHC_1537365129151.png (1.39 MB)

Remove

Remove All Upload All
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File Upload Confirmation: The files will then begin uploading. When they reach 100%, a file
upload confirmation message will display for each file. Click “Next” after all files have
uploaded:

Upload Files
Following types of file format accepted to upload.
Bmp, Gif, Jpeg, Tiff, Png, Pdf, txt, Dicom, Doc, and Docx

Capture Screen Image
Download & Install Software

or
'™ CHOOSE FILES B CAPTURE IMAGE

= img003.jpg (644.88 KB)
ST Upioaded!

N@T
Attachments Overview: You will be redirected to the “Claim Submission Overview" screen
where an "Attachments Overview" section will now be visible.

The Attachments Overview includes the Attachment ID, Attachment Type, File Name,
Page Count, File Size, Comments, and Status of each uploaded file for the claim.

In addition, each file will have an option to Download (via filename link), Delete, Edit,
and View the attachment file added.

Click “Submit Claim” to submit both the claim and attachment for processing:

Claim Submission Overview

Date of Claim
Patient Name Subscriber Carrier Subscriber ID Status Cancel Claim Add Attachments
Service Amount .
Ty Ty Principal Financial i e 0a7 . ¢ . =
Daisy Duck Daisy Duck Group 09/18/2018 987454322 $100.00 Valid o L
Attachments Overview
Attachment File Page File
D Attachment Type Name it File Upload Date Comments Status Delete Edit View

r a
o Radicgraphic imgo03.j 09/19/2018 10:14 = .
45925 mages og 1 281 KB AM Demo Uploaded mm V4

m SUBMIT CLAIM
O
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Claim Submission History

Users can view their claim file history, including canceled files, via the “Claim Submission
History” screen. To access claim submission history, navigate to “Claiming” 2> “Claim
Submission History” or click on “Claim Submission History"” in the “Claiming” section of the
Home page:

CH/NGE ‘ DENTAL

CONNECT

Home Services * Claiming * Payer Lists * Payer Enroliment = Administration * Profile *

Direct Claim Entry
Home Claim Submission History
tdcus Reports
Services Claim Status Reports
Claim Search ‘You have no new status reports for today.
Reports

Claim Status Inquiry (Manua
Entry) News

ERAJEFT Search New Attachments Feature Now Available!, 03/21/2018

Eligibility Inquiry
The Direct Claim Entry service will now prompt a user for an
attachment, if the procedure code submitted matches a payer's
. business rule within the Change Healthcare system.

Claiming

This feature is intended to help providers streamline their revenue
cycle management by avoiding unnecessary delays in claim
processing when an attachment is required by the payer. For more

Direct Claim Entry

Claim Submission History

The Claim Submission History screen date range will default to the last thirty (30) days and
offer the user the option to enter additional search criteria. Enter the desired date range
and search criteria and click “Submit”:

Claim Submission History

* Required Fields

Select Date Range
Start Date* End Date#*
03/28/2014 ﬁ 03/29/2018 ﬁ
Patient Last Name Patient First Name Insured Last Name

Insured First Name

Insured ID Claim Status Treatment Location

777888999 All Claims B - All - B
SUBMIT RESET

U
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Clicking submit will bring up a historic list of submitted files. The search results also include

the ability to sort by a specific column header:

Date of
Service

Claim
Amount

File Ser
Hums

Submit Patient Insured Insured ID Carrier Status Location

Dental
Practice

03/29/18
07:41

Last,
First

Last,

11225
First

777588999 Aetna 0370118 $100.00 OK

Clagims 1 to 1 of 1 claims found

Cancel

=]

The claim file history result grid is made up of the following details:

File Ser Num: File serial number assigned to the submitted claim.

Submit Date: The date the file was submitted via the Dental Connect portal.
Patient: The first and last name of the patient submitted on the claim.
Insured: The first and last name of the insured submitted on the claim.
Insured ID: The ID of the insured submitted on the claim.

Carrier: The name of the payer to which the claim was submitted.

Date of Service: The service date that was submitted on the claim.

Claim Amount: The total charge amount submitted on the claim.

Status: Status of the submitted claim.

Location: The name of the location that submitted the claim.

Attachment: A flag that indicates if an attachment was submitted with the claim.
Cancel: Cancels the claim and removes it from processing by clicking on the
“Trash Can’ icon.

© 2019 Change Healthcare Operations LLC. All rights reserved.
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Claim Status Reports

Claiming

Users can view daily claim status reports by clicking the “You have a new status report for
today” link or clicking on “Claim Status Reports” in the “Claiming” section of the Home

page:

The “Dental Connect Claiming Status Reports” screen displays all the status reports

Home

Services Claim Status Reports

Claim Search

You have a n%\r status report for today.

Reports

Claim Status Inquiry (Manual
Entry)

ERAJEFT Search ew Attachments Feature Now Availablel, 03/21/2018

EFT Dashboard
The Direct Claim Entry service will now prompt a user for an
attachment, if the procedure code submitted matches a payer's
business rule within the Change Healthcare system.

Eligibility Inquiry

Claiming This feature is intended to help providers streamline their revenue
cycle management by avoiding unnecessary delays in claim
processing when an attachment is required by the payer. For more|

information, click here.
Claim Status Reports Important Security Update, 02/26/2018

Direct Claim Entry

Claim Submission ki

received within the last seven days (default date range). To view status reports for any
date, enter a start and end date and click “Submit”:

* Required Fields

Set Status Report Date Range
Start Date# End Date#
03/08/2016 B 03/15/201¢ B
SUBMIT

U

Status Report for 03/15/2016
Status Report for 03/14/2016
Status Report for 03/11/2016 e Cli_ck a link to “e.w

claim status details
Status Report for 03/10/2016
Status Report for 03/09/2016
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Claim status report details will be displayed when link is selected:

Date: MAR 15, 2016 Time: 5:50 AM
Provider: Office 1ID:
Tax ID: Site ID:
Disp Msg# Ralieny Insured ID Trt Date Amount Carrier HE I
Name 1D

DELTA DEMTAL PLAN OF
RE] 647 3/14/2016 $133.00

MICH

DELTA DENTAL PLAN OF
ECS 3/10/2016 $133.00 MICH

DELTA DENTAL PLAN OF
ECS 3/14/2016 $133.00

MICH

DELTA DENTAL PLAN OF
ECS 3/14/2016 $440.00

MICH
ECS 3/14/2016 $133.00 ADN
ECS 3/14/2016 $194.00 HUMAMNAL

DELTA DENTAL PLAN OF
ECS 3/14/2016 $410.00

MICH

DELTA DENTAL PLAN OF
ECS 3/14/2016 $133.00

MICH

AETNA LIFE AND
ECS 1/18/2016 $1,255.00 CASUALTY

AETNA LIFE AND
ECS 3/14/2016 $133.00 CASUALTY

DELTA DEMTAL FLAN OF
ECS 3/14/2016 £78.00 MICH
ECS 3/14/2016 $194.,00 CIGNA DENTAL PPO

DELTA DEMTAL PLAN OF
ECS 3/14/2016 £193.00 MICH

DELTA DEMTAL PLAN OF
ECS $985.00 MICH
ECS 3/14/2016 $265.00 DELTA DENTAL FLAN OF

MICH

Electronic: 14
Paper: 0
Rejected: 1
Total Claim Amount: $4,812.00 for 15 Claims.

Msg# Reason

647 Same day duplicate claim.
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View Rejection Messages

Claims that are accepted for processing will be included in the next nightly production
processing cycle. Nightly claim processing begins at 11:00 PM EST daily and users can
cancel any claims submitted up to this deadline. (See the Claim Submission History
section regarding steps to cancel a claim).

To view payer rejection messages for a claim that was submitted to a payer, click “Claim

Search” located in the “Services” section of the Dental Connect for Providers Home

page:
Home
Services Claim Status Reports
Claim Search You have no new status reports for today.
Reports

Select the Tax ID, Search type, Claims Type (e.g. Rejected Only), Date Type and click
“Submit”:

Claim Search

Select Tax Id
Tax Id *

| 001326524, Carestream |ZI

Select Search Type
©® ByDate
© By Patient Name

By Payer Name

Search Claims by Types and Date

Claims Type

I Rejected Only H

Date Type * Start Date * End Date *

|§Date Processed El 02/01/2016 = 02/05/2016 =

Rendering Provider Last Name Treatment Location

-- Select -- |Z|

SUBMIT RESET
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Claiming

The following search was completed using a claims type “Rejected Only”. A status value

of “R” indicates that the claim(s) were rejected. To view the rejection details, click the

patient name link:

Show Claim Detail Senvice Processed I'rovlder Amount Payer Status Location xdmt
{b 0210016 02/11/14 $115.00 California Delta - TriCare R Unknown
02/15/16 0216146 $225.00 Aetna Life & Casualty Co. R Unknown
02/22/16 | 02723716 $95.00 :;J;ife - Metropolitan - R Unknown

1-30f3

Show Rows: 10 «

A new “Claim Detail” screen will open. Click on “show claim status” in the upper right-

hand corner to view the details as to why the claim was rejected:

Claim Detail

Claim ID Payer Control #

Payer

Payer DELTA DENTAL PLAN OF CALIFORNIAFS
Address

print show clgm status

The details of the rejection(s) are viewable in the table as displayed below:

Claim Status

Payer Payer Control No.

Insured Name Insured ID

Patient Name Relationship

Patient DOB Patient Gender

Rendering Provider Charge Amount

Change HealthCare Claim ID Service Date

(Claim Tracking

Status Status Status
Status
Source Date Description
CHCCT 02/16/2016 Accepted CLAIM FORWARDED ELECTRONICALLY.
I Payer 02f16/2016 Rejected ACK/RETURNED-ENTITY NOT ELIGIBLE FOR BENEFITS FOR SUBMITTED DATES OF SERVICE.- PATIENT I

print show claim detail
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Payer Lists

Payer lists for Change Healthcare supported transactions are available for search or
download. Select the “Payer Lists” > “Payer Search” or “Payer Lists” > “Download Payer
list”:

Logged in as: | Account ID:

CH/ANGE ‘ DENTAL

CONNECT

Home  Services © Claiming © Payer Lists © Payer Enrollment © Administration © Profile ©
Payer Search

Home Download Payer List

Payet-info
Services Claim Status Reports
Claim Search You have no new status reports for today.

Reports

Payer Search: This option will direct the user the Change Healthcare hosted payer search
for all Lines of Business (LOBs). Select the tab for the transaction for which you are
interested, enter your search criteria, and click “View List":

Claims Eligibility, Claims Status & Referrals =~ ERA/EFT/Remittance

v

Please Select a Product All—- v Payer Name

Payer Type All-—- v Payer ID
Line Of Business Dental v Code
Transaction Type All-—- L 4 [T]  Accepts/Requires NPI

Additional Information | Changed within Last Manth

O Acceptsso10
State (Govt payers only) All—- fee

v
oot sl et | oonmuoroust~ [l reserscanc Jif viewecao |
~* Download List exports all the records to Excel w - Lesy 3 o D)

Payer Search Results:

Eligibility, Claim Status & Referrals

C E
H N 5
A R N o
N PAYER NAME PAYERID MODEL LOB TRANSTYPE o P 1 ADDITIONAL INFO
G L ! o
E L
Aetna COMMERCIAL Dental Eligibility Inquiry and Response N | R | y | DetailedBenefits Pleaseuse payer D 60054 for dental
specific transactions
Aetna COMMERCIAL Dental Claim Status Inquiry and Response N Y Esﬁi:g?gﬂ:ayer 1D 60054 for dental specific

If you hawe guestions about any service that Change Healthcare offers, please contact the Solutions Call Center at (800) 845-6592
IFDr Dental Services contact the Dental Support Line at (388) 255-7293 I
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Download Payer List: This option will allow the user to download a dental specific payer
list in Excel. Once “"Download Payer List” is selected, the use will be prompted to open or
save the file. Choose your preference, and click “OK":

Cpening Change Healthcare Dental Payer List.xlsx @

You have chosen to open:

5] Change Healthcare Dental Payer List.acdsx

which is: Microsoft Excel Worksheet (1.1 ME)
from: https://dental.changehealthcare.com

What should Firefox do with this file?

(7) Open with | Microsoft Excel (default) ']

| @ :3ave File {

[T Do this autornatically for files like this from now on.

(o [ comr |
)

— — = r———

Locate the file in the directory to which it was saved, and double click to open it:

Marme ) Date Type Size Tags
| Software 8/5/2015 2:11 PM File folder
-] Change Healthcare Dental Payer List 3/22/2018 2:18 PM Microsoft Excel W... 1,082 KB

The file will open and display all the dental payers and the transactions they support. The
Excel file can be filtered by and of the columns within:

3F Admin _ COMMERCIAL 8| SortAtoZ
A & I Benefit Plan Administrators COMMERCIAL

2l SotZtoa

EFT E Sort by Color »
bety
2 &I Benefit Plan Administrators 93044 COMMERCIAL Yes Chang W, Clear Filter Fram "Service
time
proy Filter by Colar 3
Text Filters »
[A.D.N. Administrators, Inc. CXADN Par COMMERCIAL | Yes No R ¥
Search el
aarP ARRPL Par COMMERCIAL | Yes No ¥ ¥
¥ (select Al

- Attachments

v
pare AARPL COMMERCIAL Yes ¥ Claim Status Inquiry

Claims
EFT
Eligibility Inquiry
2aRP AARPL COMMERCIAL - Encounters ¥
ERA
[AARP AARPL COMMERCIAL No Real Time Claims
[Acceptius (Benefit Inc of MO (BMI) 43178 Par COMMERCIAL | ves No R
Access Dental X097 Par COMMERCIAL | Yes No R

EFT E “

between the provider and
|Access Dental CX097 COMMERCIAL Yes Change Healthcare. Approval EFT
time is dependant upon the
provider's responsiveness.
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Payer Enroliment

Select the “Payer Enrollment” menu item to enroll with payers for “Eligibility”, “ERA", “EFT”,
and “Batch Claims”:

B | Account ID:
C H N G E DENTAL
CONNECT

Home  Services * Claiming * Payer Lists © Payer Enroliment * Administration © Profile *

Eligibility
Home ERA

EFT
Batch Claim

Eligibility Enroliment

Some payers require special enrolliment for access to their real-time eligibility and benefit

information. To enroll through Dental Connect for Providers, click “Payer Enroliment” >
“Eligibility” and see if a specific payer is listed.

Eligibility Enroliment

You have not submitted any Eligibility Enrollment requests.

e

Select Payer: Select the payer that you wish to enroll for eligibility:

Eligibility Enroliment Request

Select Payer
Payer

-- Select -- ITI

- Select --

Alabama TEST
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Enter Enroliment Information: Enter your provider information in this section. Required
information may vary by payer. Enter the provider information in the appropriate fields.
Click "Submit:"

Taxx Id=

| 123455780 |

Organization Nomes

| Demao Proctice |

Provider Hame=

| Demao Provider |

Streets

| 220 Burnham 5t |

Citys

| South Windsor |

State Codes

La |

Postal Code+

| 06074 |

Countys

|Hurrfmc| |

Office Contocts

Telephone Numbers

5ELELSREES |

Emnail Address
| |

Billing Provider 1D+

|cw;»waq |

Billing Provider Id Types+

= =
s =3
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Visit often to check on the status of your enrollment request or o make additional
enrollment requests:

Eligibility Enroliment

Poyer Home: Request Dute: Stotus Dote: T I Requested By StohE ‘Comment
Florida Medicaid 21472018 11:23:00 AM 21472018 11:23:00 AM 123454789 demoproctice Submitted

ERA Enrollment

Before you can receive ERAs from payers, you must first enroll with those payers.
To enroll through Dental Connect for Providers, click “Payer Enrollment” > “ERA":

ERA Enrollment

+ Required Fields

ERA Enrollment List

Select a Tax Id to begin submitting enrollment requests. Your Tax Id must be registered before you can enroll for ERAs. If your Tax Id is]
not available in the drop-down list, you can click the "Manage TINs/EINs' button to register it.

Provider Federal Tax Identification Number (TIN) or
Employer Identification Number (EIN)#*

-- Select -- - MANAGE TINS/EINS

— Select -

123456789, Demo Provider

© 2019 Change Healthcare Operations LLC. All rights reserved.
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ERA Enrollment List: The first fime you enroll with a Tax ID, you will be asked to provide
some additional demographic information which will help us process your enrollment
quickly. Part of the form will be pre-filled from the account information you already
provided during registration. Complete the required fields and click “Submit”:

[ ERA Enrollment List
Make any edits required and click "Submit’.

Provider Federal Tax ldentification Number (TIMN) or
Employer Identification NHumber (EIN)+

‘ 123456789, Dema Provider Izl m

Provider Hame=*

‘ Test |

Doing Business As Name (DBA)*

Streets
0L |

City= State/Provinces= ZIP CodefPostal Codes
e | ‘Cnnnecticut |Z| | 12345

MNational Provider Identifier (MP1)+

‘ 12345567893 |

Provider Contact Name=

Telephone Numbers Telephone Humber Extension

‘ BBB25LT293 | ‘

Email Address*

Fax Number

SUBMIT Cancel

Once the Tax ID information has been saved, you will be ready to begin enrolling.
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This page displays your Tax ID details and any current ERA enrollments. You may edit your

Tax ID details at any time by clicking the “Edit TIN/EIN Details” button. To enroll with a
new payer, click “Add New ERA Payer”:

ERA Enroliment

* Required Fields

ERA Enrollment List

Below you will see your demographic information and the status of current and pending enroliments for ERAs. Click on 'Add New ERA
Payer® to select the insurance companies you would like to enroll with for ERAs.

Provider Federal Tax Identification Number (TIN) or
Employer Identification Number (EIN)+

123456783, Demo Provider El MANAGE TINS/EINS

Current and Pending ERA Enroliments

Payer Name Payer id vy Id Date Stotus. Enroliment Form
Delta Dental of New York 11198 092027 Pending CT Payer
Delta Dental of Delowars 51022 09/20/2017 Pending CT Payer
Delta Dental of Puerto Rico 66043 097202017 Pending CT Payer
ADD NEW ERA PAYER

Add ERA Enrollment: Select the payer with whom you wish to enroll. If the payer requires
additional information, text boxes and/or radio buttons will be displayed to enter that
information. Click “Add Enrollment” to submit the enrollment:

{Add ERA Enroliment

Before you can begin receiving ERAs you will be required to submit additional information to the insurance companies.

. Select the insurance company you wish to enroll with from the drop-down list.

h

If additional fields appear please complete them accordingly.

L

Click the "Add Enrcllment’ button.

Note: If the insurance company requires a paper form in order ta complete the enroliment, after clicking "Add Enroifment’ you will be|
redirected to a page where you can download the necessary forms in PDF format.

bl

As part of the ERA enrollment process, and to comply with the Affordable Care Act CAQH CORE Rule #370,

Change Healthcare requests you contact your financial institution to arrange for the delivery of the CORE-required
Minimum CCD+ Reassociation Data Elements.

CCD+ Record & Field # Field Name
5 o Effective Entry Date
3 6 Armount

3 Paym

The data contained in the Minimum CCD+ data elements will allow you to easily associate your EFT and
ERA transactions. You may read more about the CAQH CORE Rule 370 at the CAQH website http:/fcagh.org/.

Repeat steps 1-3 until you have enrolled with all the insurance companies of your choice.

Select Payers=

| Aetna %

Special Instructions:

Electronic Fund Transfer (EFT) is nat required

participate with ERA.

Preference for Aggregation of Remittance Data=

Provider Tax Identification Number (TIN)

Mational Provider |dentifier (NPI)

ADD ENROLLMENT m

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited. 80



Dental Connect Provider Portal

CHANGE Soyer ot

HEALTHCARE
Your enrollment will be submitted and you will be returned to your enrolliment list (unless a
payer form is required for enrollment).

Download Enroliment Form: Some payers require a provider to fill out and mail/fax a
printed form in addition to electronic enroliment. In this case, you will be redirected to a
page containing a link fo download the form:

Add ERA Enrollment

Download Enrolliment Form

This payer requires the Provider to fill out and sign a paper form in order to complete ERA enroliment.

Please click the link below to download a PDF form to fill out and print. Instructions for filling out and sending the form are included in
the PDF document.

Download Enrgliment Form for Aetna *

ae!.;;e.\;:l':" 2 You will need Adobe Acrobat Reader 6.0 or later in order to fill out and print this form.
T

RETURN

You may only enroll each Tax ID once with each payer. However, if your original
enrollment is denied, you may attempt to enroll again. Click “Return” to be directed
back to the ERA Enrollment home page.

Enroliment Tracking: When your enrollment is complete, you will return to the enrollment
list. You can utilize this page at any time to track the status of your enrollments. Also, if
you need to download a form again, a “download” link for each enrollment is provided
for your convenience:

ERA Enrollment List

Below you will see your demographic information and the status of current and pending enrollments for ERAs. Click on 'Add New ERA
Payer' to select the insurance companies you would like to enroll with for ERAs.

Provider Federal Tax Identification Number (TIN) or
Employer Identification Number (EIN)*

- MANAGE TINS/EINS

Current and Pending ERA Enroliments

Payer Name: Payer Id Trading Partner Id Date Requested Status Enroliment Form
Astna &0054 03/30/2018 Download Form
Delta Dental of New York 11198 0%9/20/2017 Pending CT Payer {b

Delta Dental of Delaware 51022 0%9/20/2017 Pending CT Payer

Delta Dental of Puerto Rico 66043 0%/20/2017 Pending CT Payer

Delta Dental of West Virginia 31096 0%9/20/2017 Pending CT Payer

Delta Dental District of Columbia 52147 0%9/20/2017 Pending CT Payer

Delta Dental of Pennsylvania & Maryland 23164 0%9/20/2017 Pending CT Payer
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Discontinue ERAs: Once you begin to receive ERAs from a payer, you must contact the
payer to discontinue the service. Change Healthcare will continue to allow you to
search, view, and print your ERAs until they have been discontinued. Also, you will be

able to see any ERAs that you received prior to discontinuing the service with that payer.

The procedure for discontinuing ERAs varies from payer to payer. You can download a
PDF with an explanation of the process for each payer at:
http://www.emdeon.com/resourcelibrary/#6#250
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Batch Claim Enroliment

If you wish to enroll in claims submission with a payer, you must first enroll with those
payers that require it. To access batch claim enrollment forms through Dental Connect
for Providers, click “Payer Enroliment” - “Batch Claim™.

This will direct the user to the Change Healthcare dental enrollment resource library,
where the forms can be downloaded and completed for the desired payer.

Resource Library Search

Welcome!

Our Resource Library houses the many documents and other items located throughout our site.

For quick access to this material use the links on the left to select a content category then use the filters below to
view by type or to change sort the order.

View: al * SortBy: Ato? -

page [1]12 3

Advantage by Superior - CPPSA - Dental Claims
updated: 07-15-10 | 124 KB

Alabama Medicaid - CKAL1 Dental Claims
updated: 03-23-10 | 92 KB

Alabama Medicaid Tax ID Change -CKAL1 Dental Claims
updated: 03-23-10 | 99 KB

Alaska Medicaid - CKAK1 - Dental Claims
updated: 10-31-13 | 455 KB
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EFT Enroliment

EFT is a payment method utilizing electronic means (as contrasted with paper checks) to
fransfer monies between parties. Providers typically receive their EFT payments faster than
they would via a check and may reduce administrative steps associated with issuing or
depositing payments.

The EFT Enrollment process is made up of three steps. Each step is required to complete
an enrollment request.

To enroll for EFT services, select the “click here” link from the Dental Connect for Providers
Home page:

EFT

Electronic Funds Transfer (EFT) enrollment is another valuable
offering via Dental Connect.

GET STARTED

or via “Payer Enrollment” -> “EFT":

Logged in as: | Account ID:

DENTAL
CONNECT

Home Services © Claiming © Payer Lists © Payer Enrollment © Administration © Profile ~
Eligibility

Home ERA
EFT

Ii}ch Claim

Services Claim Status |
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Provider Information (Step 1): Enter your provider demographic information including
identifier and contact information in the designated sections provided. Upon completing
all sections within step 1, click “Next":

0 s © vz © s © seot

Provider Information
Provider Hame=

Demeo Practice

Doing Business As Nome (DBA)

Provider Address

Streets

220 Burnham 5t

City#+

South Windsor

State /Provinces

Connecticut -

ZIP CodefPostal Code=

06074

Provider Identifiers Information: Enter your provider identifiers. A “Nickname” may also be
entered to unigquely identify the Provider Identifier combination.

Provider Id # 1 |

Provider Identifiers Information # 1

Provider Federal Tax Identification Number (TIN) or
Employer Identification Number (EIN)}*

123456789 -

To add a new Tax Id to the
dropdown list above, click here.

National Provider Identifier (NPI)*

1234567893

Nickname

EFT Demo Provider
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Multiple Provider Identifier combinations can be added by selecting the “Add Another
Provider Identifiers InNformation” link. When the link is selected, an additional tab will
appear. Toremove an additional combination, select the “Remove this Provider
Identifiers” link:

Provider Id # 1 || Provider Id # 2 |

Provider Identifiers Information # 2

Provider Federal Tax Identification Number (TIN) or
Employer Identification Number (EIN)*

‘ 123456789 |ZI

To add 2 new Tax Id to the
dropdown list abowve, click here.

Mational Provider Identifier (NPI)*

‘ 1234567854 ‘

Mickname

‘ EFT Dema Provider2 ‘

» Remove this Provider Identifiers

=+ Add Another Provider Identifiers Information

Provider Contact Information: Enter the contact information of the person who will be
authorized to discuss EFT related issues:

Prov. Contact # 1 |

Provider Contact Information # 1

Provider Contact Name™

Contact Name

Title

Office Manager

Telephone Number*

555-555-5555

Telephone Number Extension

123

Email Address*

Fax Number

555-444-5555
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Multiple contacts can be added by selecting the “Add Another Provider Contact
Information” link. When the link is selected, an additional tab will appear. To remove an
additional contact, select the “Remove this Provider Contact Info” link:

Prov. Contact # 1 || Prov. Contact # 2 |

Provider Contact Information # 2

Provider Contact Name*

| Contact 2 |

Title

Receptionist

Telephone Number®*

555-555-5555

Telephone Number Extension

123

Email Address™®

cgolia@changehealthcare.com

Fax Number

555-444-5555]

+ Remove this Pravider Contact Info

& Adc Another Provider Contact Informaticn

Click “Next” when complete:

+ Add Another Provider Contact Information
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Financial Institution & Submission Information (Step 2): Enter your financial institution
information where EFT deposits will be made and an authorized signature confirming the
reason for submission (e.g. New Enroliment). All fields are required.

Fin. Inst. # 1
Financial Institution Information # 1

Financial Institution Name*

Demeo Bank

Financial Institution Routing Number*

oziioiiose

Type of Account at Financial Institution®

@  checkin g
® savin g

Provider's Account Number with Financial Institution®

9876343210

Account Number Linkage to Provider Identifier

Provider Tax Identification Number (TIN)/National Provider
Identifier (NPI)*

123456789/1234567893/EFT | =

Financial Institution Account Dwner Name®*

Demo Provider

Financial Institution Street Address®

220 Burnham Street

Financial Institution Street Address 2

Financial Institution City*

South Windsor

Financial Institution State*

Connecticut -

Financial Institution Zip Code*

06074
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Multiple banks can be added by selecting the “Add Another Financial Institution
Information” link. When the link is selected, an additional tab will appear. To remove a
financial institution, select the “Remove this Financial Institution” link:

Financial Institution State*®

| Connecticut El

Financial Institution Zip Code*

| 06074 |

Financial Institution Contact Name*®

| Demo Bank Contact |

Financial Institution Telephone Number*

| FITTTTITTT

Financial Institution Telephone Number Extension

| 123

+ Acd Another Financial Institution Informaticn

Enter the printed name and title of person submitting the enrollment. Click “Next":

Submussion Information
Reason for Submission

New Enrallment

Auvthorized Signature
Printed Mame of Person Submitting Enroliments

| Demo Provider |

Printed Title of Person Submitting Enrolimemnts

| Demo Provider] |

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited. 89



Dental Connect Provider Portal

CHANGE Coyer ot

HEALTHCARE

Payment Distribution (Step 3): Select your Tax ID/NPI/Bank Account #/Bank Name and
desired Payer to establish your payment distribution setup. Upon completing your
selections, click “Add Payer”:

Add EFT Payers

To add an EFT Payer, select from the dropdown lists below, then click "Add Payer”. You may add a single Payer, or multiple Payers.

When your Payer selections are complete, click "Next” to proceed.

Tax I1d/MPI/Nicknaome/Bank Acct# /Bank Names Payers
123456789/1234567593/0Demo Provider/98 B Access Dental B
Provider ld+

If a payer requires additional

h information for enrollment, a
12343 free form field will display to
collect the data.
ADD PAYER

Upon clicking “Add Payer”, the payment distribution selection results will be displayed in
a result grid below the drop-down menus.

Delete Payer Id Payer Name Tax Id HP1 HickName Bank Account #

! CX097 Access Dental 123456789 1234567893 Demo Provider 876543210

To delete a Tax ID, Bank, and Payer relationship, click the red “X" in the “Delete” column

for the row you would like to remove.

Delete Payer Id Payer Home Tax Id HP1 HickName Bank Account #

CX097 Access Dental 123456789 1234567893 Demao Provider FE76543210

Once dll relationships have been added, click “Next":

Delete Payer Id Payer Name Tax id NP1 HNickName Bank Account # Bank Name Supplemental Info

F e CX097 Access Dental 123456789 1234567893 Demo Provider 9876543210 Demo Bank 12345

s
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Summary (Step 4): A summary of the collected entries from Step 1-3 will be provided for
the user’'s review. Click “Submit” to send your enrollment request for review or “Previous”
to return to prior steps and make corrections:

Review and Submit

Please review the surnmary below of the information you have entered for your EFT Enroliment.
f you wish to make any edits, click the "Previous" button to return to the previous screens.
To submit your EFT Enroliment, click the "Submit® button.

Displayed below is the Provider Information for your EFT account.

Provider Hame Doing Business As Name (DBA) Street City State/Province ZIP Code/Postal Code
Demo Practice 220 Burnham 5t South Windsor () 06074

Displayed below are all of the Tax Id/NPI pairings you will be adding to your EFT account.

Tax Id WPl Hickname

12345678% 1234567893 Demo Provider
Displayed below are all of the Authorized Representatives you will be adding to your EFT account.

Contoct Name Title Telephone Number Telephone Number Ext. Email Address. [Fmx Number

Contact Name Office Manager 555-565-5555 123 cgolia@changehealthcare.com 555-444-5555
Displayed below are all of the Financial Institutions you will be adding to your EFT account.

Bank Name Routing Number ‘Account Type Account Number Account Owner Hame
Demo Bank 021101108 Checking 9876543210 Demo Provider

Displayed below is the Submission Information for your EFT account.

Reason for Submission Printed Name of Person Submitting Enroliment Printed Title of Person Submitting Enroliment

New Enroliment Cloudio Golia Claudio Golia

Displayed below are all of the EFT Payers you will be adding to your EFT account.

Payer ID Payer Name Tax ID NPl Hickilame Bank Account # Bank Name Supplemental Info
X097 Access Dental 123456789 1234567893 Demo Provider 9876543210 Demo Bank 12345
PREVIOUS SUBMIT

U

Upon clicking “Submit”, the user will be prompted to confirm their submission. To submit
your enrollment request, click “OK". Otherwise, select “Cancel” to return to the summary
screen:

EFT Enrollment Confirm... |B

Are you sure you would like to
submit your enrollment request?
Changes cannot be made to
the initial request once
submitted for review.

Click 'OK' to submit or "Cancel’
to return and make changes.

£3 e
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EFT Enrollment Form: Upon clicking “OK", the user will be directed to the “EFT Enrollment

Form” screen to create a prefilled “Enrollment and Authorization Form”. To create the form,
click "Create Form":

EFT Enroliment

EFT Enrollment Form

To create your prefilled EFT Enrollment Request PDF document, click the "Create Form® button below.

The prefilled form will be displayed in a new browser window. Review the prefilled form and follow the instructions at the top of the
form.

Fax, email or mail the completed form to Change Healthcare, as per the instructions on the form.

To check the status of your EFT Enrollment request, please return to this website at any time and click on the EFT Enrollment link on the
home page.

CREATE FORM
e ()
The user will be prompted to “Open’” or “Save” the form:

Opening Change ﬁ

You have chosen to open:

" Change

which is: Adobe Acrobat Document (261 KB)

from: hitps://cert.dental.changehealthcare.com

What should Firefox do with this file?

(") Openwith | Adobe Acrobat Reader DC (default) -

i@ :Save File

[ Do this autematically for files like this from now on.

[ 'C::I_Kl_? l| Cancel |
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A three-page, prefilled form will be displayed. Read the instructions on page one, sign
and date the authorization form (page two), then fax, email or mail the completed form
to Change Healthcare:

As required by 42 C.F.R. 455.18 and 455.19, I understand in accepting electronic payment that such
payment may be from Federal and State Funds and any falsification or concealment of a material fact may
be prosecuted under Federal law.

Demo Practice

[Complete legal name of institution, corporate entity, practice or individual provider)

Provider Name:

Provider Contact Name:

Title:

Telephone Number: 555_555-5555 lm
Email Address: JI*‘- Flr 3 | |

Authorized Signature:

(The signature of provider in practice or CEQ or CFO)

®E "l

Submission Date: DC Account ID:

Please include: ____ Voided check or bank letter

Copy of government issued ID (with signature), on payee’s legal entities letter head

Hand signature of doctor in practice or CEO or CFO matching signature on photo ID, no stamps
or electronic accepted

Upon receipt of the “Enroliment and Authorization Form”, Change Healthcare will review
and process your enrollment request accordingly.

The EFT Status will change to display a similar message with additional instructions for the
provider to monitor their financial institution account for a small deposit. This deposit will
be used to validate the enrolled financial institution account. Click “Return to Home" to
return to the Dental Connect for Providers Home page:

EFT Enrollment

We have received your EFT Enrollment form and we are currently processing your enrcliment.

When we have confirmed your bank information, a small deposit will be made in your enrolled bank account(s) for verification purposes
(deposit will be from Change Healthcare with the reference note "EFT Enroll”). When you see the deposit in your enrolled bank
account(s), return to this website to validate the amount(s) deposited.

This process may take up to two business days from the date we received your enrollment form.

Please check back at this page at any time for status updates.
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Once the deposit has been made to the enrolled financial institution account, access
the Dental Connect for Providers website and click on the link on the home page to
validate the deposited amount:

EFT Bank Verification

Click Here to Verify Your EFT Bank (Account Ending ...3210)

The link will direct the user to the “Verify EFT Bank Account” screen. Enter the deposited
amount in the text box provided and click “Submit”:

Verify EFT Bank Account

A small deposit has been made in your EFT enrolled bank account.

Enter the deposit amount below in two digit format with a decimal point (ex. ".09" or ".37") then click "Submit".

Reference Name Account Humber Deposit Amount
Demo Bank Account Ending ...3210 25

ﬂ%"m

Upon clicking “Submit”, your deposit amount will be validated. If the validation is
successful, the following screen will be displayed confirming the deposit amount. Click
“Return to Home" to return to the Dental Connect for Providers Home page:

Verify EFT Bank Account

A small deposit has been made in your EFT enrolled bank account.
Enter the deposit amount below in twe digit format with a decimal peint (ex. ".09" or ".37") then click "Submit".

Reference Name Account Humber Deposit Amount
Demo Bank Account Ending ...3210 CONFIRMED

=

0 )
Note: There is a maximum of three failed attempts when entering the deposited amount.
After the third failed attempt, the “Verify EFT Bank Account” screen will lock and display a

“LOCKED"” message to the user. In the event this occurs, please contact dental support
at 888-255-7293 and advise the representative of the issue.
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Due to security, Change Healthcare will issue a request for a new deposit to be made
into the enrolled financial institution account.

Once the EFT enrollment has been finalized and approved, the Status will change
adyvising that the enroliment has been approved and finalized. Click “Return to Home" to
return to the Dental Connect for Providers Home page:

EFT Enrollment

Congratulations, your EFT enroliment has been approved and finalized.

You can now search, view, and print your payment and remittance advices here.

RETURN TO HOME

)
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Administration

The administration tools are accessible from the "Administration” menu item. Al

administrative functions are accessed from this menu. This page is only accessible by
account administrators.

C H N G E DENTAL Legged in as: | Account |D:

CONNECT

Home  Services © Claiming * Payer Lists © Payer Enrollment © Adminjstration * Profile *

Manage Tax Ids
Home Manage Practice Setup

Manage Account

Services Claim Status Reports L e
Manage Users
Claim S h You have no new status reports for today.
aim seare Edit Account Contact Info
Reports

Claim Status Inquiry (Manual

Entry)

Manage Tax IDs

Allows a user to add, edit or remove Tax IDs. Managing Tax IDs may be necessary if
providers are added or removed from your dental practice. To edit orremove a Tax ID,
click the radio button next to the Tax ID you wish to select and click “Edit Tax ID"” or
“Remove Tax ID” accordingly. To add a new Tax ID, click “Add Tax ID"":

Manage Tax Ids

Tax Id List

To edit or remove a Tax Id, click the radio button next to their name and then click the appropriate button.
To add a new Tax Id, click the Add Tax Id button.

Tax Id Mickname

5 Tst TIN

EDIT TAX ID REMOVE TAX ID ADDhTA}( D RETURN
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Add Tax ID: Enter the Tax ID you wish to add and a Nickname. Click “Save Tax ID":

[Add a New Tax Id

Enter your new Tax Id and Nickname then click "Save Tax Id". You will be prompted to verify the new Tax |d by providing details from two|
claims submitted within the last 3000 days using that Tax Id. Once you have verified the Tax Id you will be able to use it in your searches.

Note: You will only be able to verify a Tax |d that has been used to submit claims in the last 3000 days.

Alternately, you may print and complete a Provider Verification form and mail it to Change Healthcare Dental Support
Download the Form

Tax Id* Nickname

| |
SAVE TAX ID
0

Verify Tax ID: You will be prompted to verify the new Tax ID by providing details from two
claims submitted to Change Healthcare within the last 120 days using this Tax ID. Enter
the “Subscriber ID” and “Claim Amount” for each claim. Once the Tax ID has been
verified, you will be able to use it in your searches. Click “Submit” to proceed:

New TaxID

Tax Id -~ s (New TaxiD)
Subscriber Id+ Claim Amount#
Claim 1 | | | |
Subscriber Id+ Claim Amount#
Claim 2 | | | |
SUBMIT Cancel

The new Tax ID will now be added to the Manage Tax ID page:

ax Id List

To edit or remove a Tax Id, click the radio button next to their name and then click the appropriate button,
To add a new Tax Id, click the Add Tax Id button.

Tax Id Mickname

® |99999?999 New TaxiD |
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Edit Tax ID: The “Nickname” is the only editable field on this screen. If you wish to change
the Tax ID “Nickname”, change the text in the field and click “Save Tax ID":

Edit a Tax Id
You can edit the Nickname Of this Tax Id. You will Not be required To verify the Tax Id again.

Tax Id+ Nickname

SAVE TAX ID CANCEL

0

The new Tax ID nickname will now be visible on the Manage Tax ID page:

New Nickname

Tax Id List

To edit or remove a Tax Id, click the radio button next to their name and then click the appropriate button.
To add a new Tax Id, click the Add Tax |d button.

Tax Id Hickname

I @ 123456789 New Mickname I

Remove Tax ID: To remove a Tax ID, click the radio button next to the Tax ID to be
removed. Click the “Remove Tax ID"” button. A confirmation box will appear confirming
you would like to remove the selected Tax ID. Click “OK":

Are you sure you want to delete this Tax [d?
If you wish to add this Tax Id again later, you will have to verify it again.

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited. 99



Dental Connect Provider Portal

CHANGE

HEALTHCARE

Manage Practice Setup

Allows a user to input the details associated with their practice. This option is only
available if the account is enrolled in Claims, Attachments, or both:

Manage Practice Setup

Primary Taxonomy
Primary Taxonomy: Dentists(122300000X)

_/Chc:nge Primary Taxonomy

Service Location Information

Practice Name Provider Name Street Address City State Zip Code Edit Delete

Test Practice TstProvider1 220 Burnham Street South Windsor cT 06074 /

4 Add Location

Tax ID - NPl Information

Tax ID Group NP1 HNickname Edit Delete
1234567893 rd *
4 Add Tax ID - NPI
Rendering Provider Information
Provider First Name Provider Last Name NPl License Number License State Specialty Edit Delete
1234567893 555CT1 Co Endodontics(1223E0200X) I F
12345567893 123CAS6 cT General Practice(1223G0001X) / k4
1234567893 T T Dentists(122300000X) f F 3

4 Add Provider

Change Taxonomy: Change the primary taxonomy for your practice. Click “Change
Primary Taxonomy”, choose new taxonomy and click “Save”:

Primary Taxonomy Information

* Required Fields

Primary Taxonomy#*

‘General Practice(1223G0001X) ||w

S@%E CANCEL
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Add Location: Add a new practice location to your practice setup. Enter required
information and click “Save”:

Practice Name# Contact Name#

| MNew Location | Provider Contact |

Provider Name# Contact Title
| Dental Provider | | Office Manager |
Street Address# Contact Email Address#

| 12 NUMBER THREE STREET | | |

City* Contact Telephone+
[ Ateno | | |
State+ Contact Telephone Extension
[avars 5 | |
ZIP Code* Contact Fax Number

Lo | | |

o
U

Add Tax ID - NPI: Add a new Tax ID/NPI to your practice setup and click “Save':

Tax Id# Group NPI#+ Nickname

| |z| | 1234567694 | |New |

To odd a new Tax Id to the
dropdown list above, click here.

Add Provider: Add a new Rendering Provider to your practice setup, and click “Save":

First Name#* License Number#

‘ Rendering ‘ | 129507 |

Last Name# License State#

‘ Provider ‘ | Alabama |ZI

NP+ Specialty#

‘ 12345575893 ‘ |§Pedodontics (Pediatric Dentistry]§ El
e
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Manage Account

Allows a user to manage services and payment methods:

Account Details

Products

Dental Connect Basic Claim Status, ERA, and basic EFT Services $0.00 Included

Dental Connect Eligibility Real-Time Eligibility $17.95 per month LEARN MORE
Dental Connect Claiming Claims and Attachments $19.95 per month
Dental Connect Eligibility / Real-Time Eligibility, Claims, and Attachments $29.95 per month LEARN MORE
Claiming Bundle

The FREEZAID promeotion allows free access to this product through 04/30/2018. Your credit card will not be charged until your promotion
period is over.

Total Monthly Charges - $19_95|

Eligibility pass-through charges and per-transaction fees are not included in the above monthly rate.

WIEW THE LIST OF PAYER PASS-THROUGH CHARGES
Payment Method

Credit Card

Visa ending in ...1111
Expires July 2021

CHANGE PAYMENT METHOD

)

e Products: Click “LEARN MORE" to begin the purchase process for a service. Click
“Cancel” to remove a service.

e Payment Method: Click on “Change Payment Method” to change, update or
modify your current billing information.

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited. 102



Dental Connect Provider Portal

CHANGE

HEALTHCARE

Billing History

The billing history shows all charges by biling month including monthly fees and charges
for transactions over the included transaction allotment. In addition, any applicable
payer pass-through charges will also be displayed. Click the month/year link to view the

billing details:
[ Hligibility Billing History
Billing Monthly Trans. Over Per Trans. Charge for Trans. Over Pass-Through Setup Total
Month Fee Allowance Price Alliowance Charges Fee Charge
02,2016 $17.95 o $0.00 $0.00 £0.00 $0.00 $17.95
1{5016 $17.95 o $0.00 $0.00 20.00 $0.00 $17.95
12/2015 $17.95 o $0.00 $0.00 £0.00 $0.00 $17.95
11/2015 $17.95 o $0.00 $0.00 20.00 $0.00 $17.95
10/2015 $17.95 o $0.00 $0.00 £0.00 $0.00 $17.95
09/2015 $17.95 o $0.00 $0.00 £0.00 $0.00 $17.95
08/2015 $17.95 o $0.00 $0.00 £0.00 $0.00 $17.95
07/2015 $17.95 o $0.00 $0.00 £0.00 $0.00 $17.95

Billing Detail: Displays the details of the biling month selected:

Billing Details for February 2016

Monthly Fee
$17.95

Transactions Over Allowance
0

Per Transaction Price
$0.00

Charge for Transactions Over Allowance
$0.00

Pass-Through Charges
$0.00

Total Charges For February 2016
$17.95
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Manage Users

Dental Connect Provider Portal
Administration

Change Healthcare Dental Connect for Providers grants user administrators the ability to

manage the users for which they have access.

To manage users, click on the “Manage Users” option located in the “Administration”

fab:

Home  Services © Claiming © Payer Lists *

Home

Payer Enrollment ©  Administration ©  Profile -
Manage Tax Ids
Manage Practice Setup
Manage Services
Billing History
Manage Users

Edit Ac{:]unt Contact Info

The “Manage Users” screen will display all the users the administrator can access:

Manage Users

Admin Last Name Frst Name:
Yes

No

ADD NEW USER

User Name Edit Locked [ Unlocked Active f Inoctive

N,

Add New User: To add a new user, click the “Add New User” button:

Manage Users

Last Name: Frst Name:
Yes

No

ADD NEW USER

User Name Edit Locked J Unlocked Active f Inoctive
rd
-’. .n.]
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Dental Connect Provider Portal

Administration

On the “Create New User” screen, fields marked with an asterisk (*) are required. The
email address will be used to send the login name and temporary password to the new

user.

If you'd like to make this user an Administrator, check the corresponding box. Choose the
“Services" and “Tax IDs” (if multiple) to which the user will have access. When complete,

click “Submit”:

Create New User

First Name#*

Fields marked with * are Required.

Last Name*

Email Address#

Login Name*

The new user's initial, temporary, password
delivered to the specified email address.

Services
Claim Status
Eligibility
ERA

EFT
Direct Claim Entry
] Attachments

Tax IDs
i Test Prac
[l Test Prac

will be auto-generated and

[ Make this user an Administrator

s | o
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If the user was successfully created, the following message will be displayed and a row
will be added to the user table:

Adimiin Last Hame: Frst Hame Ermniil User Name Edit Locked / Unlocked Active [ Inoctive

Yes rd

No rd o] 4

No I rd BN L
User created

Additionally, two emails will be sent from dentalsupport@changehealthcare.com. The first
will contain the user’s login name, and the second will have the temporary password
(which is valid for twenty-four (24) hours):

@J Dental Support - CT Dental Connect Alert - Temporary Password
@J Dental Support - CT Dental Connect Alert - Login Created

When the user logs in using their temporary password, they will be prompted to change it
immediately:

Change Password

Your password has expired. Please enter 8 new password.

Current Possword | ERREREEE |

New Password | ARERRRREE |

Confirm New Password | LTI LT |

CANCEL CHANGE
U

Need Help Changing your Password?
View our Guide
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Upon changing their password, the user will receive a confirmation notifying that the
password has been successfully changed. Click “Continue” to return to the login screen:

Change Password

Password successfully changed.

Your password was successfully changed. Please click "Continua” to
return to the login page.

The user will also receive an email alert confirming that the password has been changed:

|l Dental Support - CT Dental Connect Alert - Password Changed |

Edit a User: To edit a user, click on the pencil icon:

Manage Users

Adimiin Last Name First Name:

User Name

Locked / Unlocked Active / Inactive
Yes

No

ADD NMEW USER

o N B
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This will allow editing of the user’s First Name, Last Name and Email Address. In addition,
Administrator privileges can be added or removed as well as Service and Tax IDs access.

Fields marked with * are Required.

First Name*

Last Name*

Email Address#*

[C] Make this user an Administrator

Services
Claim Status
Eligibility
ERA

EFT
Direct Claim Entry

[[] Attachments

Tax IDs
Test Prac
0 Test Prac

m CANCEL

When edits are complete, click “Submit” o save changes:

Admin Last Name hrst Name Email User Name Edit Locked / Unlocked Active [ Inactive
Yes £
No rd (%] y 8
No I s Ed i
...... nm“EWUSER ?
Changes Saved
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Unlock a User: To unlock a user, click the lock icon. This action will reset the user, sending
a temporary password email to the user and changing the icon from locked to unlocked:

Admin Last Hame Frst Name: Email User Hame Edit Locked J Unlocked Active f Inoctive

Yes £

No 7 I I 4

Click "Unlock User” to proceed:

Unlock User B8

A Are you sure you wish to unlock this user?

User will be unlocked and the reset will be confirmed:

Admin Last Name Frst Name Email User Hame Edit Locked f Unlocked Active f Inoctive

User reset.

Deactivate a User: To deactivate a user, click the green silhouette icon:

Admin Last Name Frst Name Email User Name Edit Locked f Unlocked MActive [ Inactive
Yes rd
No e b ] ngn-
No s %
Click “Deactivate User” to proceed:
Deactivate User B

& pre you sure you wish to deactivate this
user?

- peacrivate user | [[EERNSEN)

U
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The icon will turn to red and a deactivated message will display to confirm the user has
been deactivated:

Admin Last Name First Name Email User Name Edit Locked J Unlocked Active [ Inactive

No

ADD NEW USER

User deactivated.

Reactivate a User: To reactivate a user, repeat the previous steps and click “Reactivate”
to proceed:

Reactivate User B

& Are you sure you wish to re-activate this

user?
REACTWﬂ E USER CANCEL

The silhouette icon will return to green and a message indicating the user has been
reactivated will display:

Admin Last Hame: First Narme Email User Hame Edit Locked f Unlocked Active [ Inoctive

Yes e

No & e i

No s =] _—-’
User reactivated. <=
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Edit Account Contact Information

Allows a user to modify dental office account contact information. This section will
modify the Dental Connect for Providers billing information associated with your office.
Please ensure this information is accurate. Upon completing your edits, click “Save

Changes':

Dental Connect Provider Portal
Administration

* Required Fields

Edit Account Contact Information
Account Name#

Account Contact Information

Telephone Number*

FakePractice

B88-255-7293

the name of your practice or primary
provider's name

Address 1%

Email Address#

220 Burnham Street

dentali@dental.com

Address 2 Fax Number
B60-285-0055
City#* Number of Providers#*

South Windsor

1

State*

Connecticut -

Zip Code*

06074

SMV%I-IMIGES CANCEL

the number of providers in your practice

[ 1 am an Insurance Broker.

check here if you are an Insurance Broker
and not a Dental Provider
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Profile

User Profile

Users who did not complete their profile as part of the registration process will be directed
to the “User Profile” screen upon login, or can access it from the menu by clicking
“Profile” > "“User Profile”.

Click “Update” upon completion:

User Profile Information
We need your name and other information in case you ever need to reset your password.

First Hame= Last Name*

[ pemo | [ procive |

Telephone Number Mohbile Number

| BEBZEST23 | | BRE2RETI93 |

Four digit Your Practice's Your Practice’s

personal identification numbers+ Zip Code (five digits)+ Street Humber (number only)*

Create o four-digit numbs=r that can
b= uz=d oz o PIN. Kzep this number
safe 0z we s It to help verfy your
Ity shoulkd you need to resst
YOUr pOsTATIT.

04074 | | |

Your Email Address
We use this email address to notify you of any changes to your account or if you have trouble logging into your account.

Ernail Addresss

| ogolio@changehealthcare.com |

Security Questions
These questions help us to verify your identity in case you ever need to reset your password.
Security Question 1
| Select a s=curity question. E {I‘_nJ
Answer to Security Question 1
Security Question 2
| Select a mecurity question. E
Answer to Security Question 2
Security Question 3
| Select a mecurity question. E

Answer to Security Question 3

|
el
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If all required user information was provided, the following message will be displayed
indicating the user profile was successfully updated:

User Profile
Your profile was successfully updated.

Welcome Back
Please update your Change Healthcare profile with any information that has changed or is missing.

This will help maintain the security of your account.

User Profile Information

We need your name and other information in case you ever need to reset your password.

First Name* Last Name+

[ | [ pocien |

Telephone Number Mobile Number

‘ 8882557293 | | 8852557293 ‘

Four digit Your Practice’s Your Practice's

personal identification numbers Zip Code (five digits)* Street Number (number only) «
| | Lo |

Create a four-digit number that con
be used as a PIN. Keep this number
safe as we use it to help verifiy your
identity should you need to reset
your password.

Your Email Address

We use this email address to notify you of any changes to your account or if you have trouble logging into your account.

Email Address#

cgolio@changehealthcare.com

Security Questions
Hidden for your security.

RESET SECURITY QUESTIONS UPDATE

)

Note: Security questions and answers are hidden by default for user security. If at any
time the user wishes to change their security questions, they can do so by clicking the
“Reset Security Questions” button. Clicking “Cancel” will direct the user to the Dental
Connect for Providers Homepage
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Change Password

Users who would like to change their password can do so by clicking “Profile” - “Change
Password” from the main menu. Please enter your Current Password, New Password, and
Confirm New Password. Click “Change”:

Change Password

Passwords must be at least eight characters in length, contain uppercase and lowercase characters, at least one number, at least one|
special character, and not be any one of the previous four passwords.

Current Password
New Password

Confirm New Password

S e Lo
)

If the new password met the minimum requirements, the user will receive a confirmation
message advising that the password was changed successfully:

Change Password

You have successfully changed your password.
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Log Out

When you are finished with your Dental Connect for Providers session, please remember
to click “Log Out” in the upper right-hand corner of the screen. This will ensure that your
session is properly terminated and will help to protect your patient PHI.

Logged in as: | Account ID: | March 30, 2018 | Logout | @

CHANGE DENTAL

CONNECT

Home Services © Claiming Payer Lists © Payer Enrollment * Administration * Profile

Note: The Dental Connect for Providers session will automatically time-out after a period
of inactivity. This will require the user to log back into the system. The time out is
necessary to ensure PHI is properly protected.
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Contact Information

Customer Support
Toll-Free: (866) 777-0713

Technical Assistance:

The On 24/7 web portal can be used for technical support issues. Click here to
login or register.

© 2019 Change Healthcare Operations LLC. All rights reserved.
This material contains confidential, proprietary information. Unauthorized use or disclosure of the information is strictly prohibited. 116


mailto:dental-real-time@changehealthcare.com
https://legacy.changehealthcare.com/home/legacy/support

Dental Connect Provider Portal

CHANGE Cronoe Soreon

HEALTHCARE

Change Summary

[ Date | Version Change Descripfion

05/29/2019 3.3 Added secondary claim instructions
09/19/2018 3.2 Added screen capture for attachments
09/17/2018 3.1 Updated contact information
04/02/2018 3.0 Rebranded and updated screenshots
06/08/2017 2.0 Rebranded and updated screenshots
08/01/2015 1.4 Published
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3055 Lebanon Pike, Suite 1000
Nashville, TN 37214-2230
changehealthcare.com

Change Healthcare is inspiring a better healthcare system.

Change Healthcare is a key catalyst of a value-based healthcare system — working alongside our customers and partners to accelerate the journey toward improved lives and
healthier communities. While the point of care delivery is the most visible measure of quality and value, we are a healthcare technology solutions company that uniquely
champions the improvement of all the points before, after, and in-between care episodes. With our customers and partners, we are creating a stronger, better coordinated,
increasingly collaborative, and more efficient healthcare system that enables better patient care, choice, and outcomes at scale. For more information,
www.changehealthcare.com.
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