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MassHealth HOW TO

Register for the Portal
STEP 1

The only way to self-register for the Portal is as a Super User. In order to do this, you will need to
have information about both the business office and specific details on at least one of the Providers
at that office. Key information that you will need in order to self-register include the Provider’s first
and last name, NPI and license number, as well as the tax ID for the practice.

If you are a designated Super User for the practice and have this information available, go to
https://provider.masshealth-dental.net/ and click REGISTER.

Emergency Encounters Find a Provider

@ Health and Human Services

| Tip: A Super User is someone in your practice |
who has complete administrative privileges
. . . n Provider Register
across your organization, including access to
all employee and patient records. It is
recommend that you restrict the number of

Are you a Provider looking to create an
Super Users to a minimum. account? Click below to Register and

create an account.

Tip: If you are unsure whether you are a designated Super User for
your practice and/or not sure if you have all of the necessary

information to self-register, please contact your MassHealth
representative.
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MassHealth HOW TO

Register for the Portal

STEP 2

Complete all of the required
information on the registration

User Registration

page and click REGISTER. o Tip: Always use a business
If all of the information is correct, - email address, not a

you will receive a “Registration e personal email, when
Successful” notification. You will registering on the Portal.

Tax 1D

then have Tier 1, or Super User,
access, which can be used to add
all further users in the system. =

. o Registration Successful
If your registration is not

successful, try the following:

* Adjust the Provider Name: If
your practice name is ‘Bob
Smith LLC’ try both ‘Bob Smith
LLC" and ‘Bob Smith’ in the
Provider Name field

* IDs must match exactly: The
License, NPl and Tax ID entries
must match what is on file. Try
entering the Tax ID with and
without the hyphen

Email Address

Provider Name

Provider License

Provider NPI Please check your email for login instructions

If your registration is still unsuccessful, please contact your MassHealth representative.
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MassHealth HOW TO

Register for the Portal

STEP 3

If your registration was successful, you will receive an email with directions for logging into the

Portal. Click the link, and verify that your information is correct. You will only need to go through the
registration process once.

N T TS A De Limveerendi S VAR e
Mass. 7o+
. .

Des=

Thack vou £ iepstenng wrk vour MasiHeal s askae poral!

There 1 cxdy oo addiacoal o 4o g actean. T set up Your pesrwerd, plesse vier Rl Cocmectan it sl
Souralpet gy oaden spden kunl and ewver the mporars passond dewr. Once vau 40, Tou w1l De 200 10 948 UD 3 PATRIRST paninvord

¥ ooy sempocEry puttrord i

1f you de nct reguen! Sz chesge, plotse coniag 47 iexsedately
Sacerels,

Cantomar Serue

Y aiieart Dersd Pogam

STEP 4

Update your temporary password to a permanent password. You can set your security questions and
answers.

Mass. CA Tdentity Mansger

Oy ‘ Pasyword RuguirementySsamoords mwnt cortees st et 1 Hamber. 1 Upper Cane Lettar, L Lavar Case Leties

Change Wy

| Jodem Wy

| Loden My Lac T Frole 3 Spevnl Shuranter and rman! be § ot wwre dharmiarn. Using '~ o vt stinated i ool stoasiable — —
o — Tip: All three security questions
wCenfirn Mo Pusoward must have different answers. You
S may want to write down your
e password and security questions
aBscasty Quasien and answers, and file the
e information in a safe place.
cdryve 3

ElET=n

It is recommended that you add at least one other Super User right away. Note that adding other
Super Users (or standard users) does not require the self-registration process. They can be added
through the simple Manage Users section of the Portal.
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MassHealth HOW TO

Login to the Portal

STEP 1

In your browser, go to https://provider.masshealth-dental.net/ and click SIGN IN.

Emergency Encounters Find a Provider

Provider Sign In Provider Register
Already have an account? Click below to Are you a Provider looking to create an
Sign In. account? Click below to Register and

create an account.

STEP 2

Enter the email address used to register, or that was used by your Administrator to create your
login. Enter the password and click Login.

Register ‘Contact Us

Health and Human Services

Provider Sign-in

Email

Password

Forgot password?

First time on the site? Register now
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MassHealth

HOW TO

Reset a Password
STEP 1

If you’ve forgotten your password, go to the Sign In

Health and Human Services
page (https://provider.masshealth-dental.net/) and '
click SIGN IN.

Provider Sign In

‘Already have an account? Click below to
sign

=
STEP 2

Click the “Forgot password?” link right above the
Login button.

Forgot password?
STEP 3

First time on the site? Register now

On the next page, in the User ID field, enter the email used to register for the Portal and click OK.

MBSS-“ " CA Identity Manager

MassHealth Forgotten Password: Please enter the following to identify yourself
* = Requirad

+User ID

STEP 4

You will receive an email. Open the email, click the link, and update your password as directed.
When done, click Submit. If you don’t see the email, be sure to check your spam folder.

Mass. CA Identity Manager

Skip to main content

2 Kyle Brown | Sign out | @ Help
Home . .
» = Required
* MH Change My Password

* MH Update My Profile

Password Requirements: Passwords must contain at least 1 Number, 1 Upper Case Letter, 1 Lower Case Letter, 1 Special Character and must
be 8 or more characters.

User ID kylebrown@mailinator.com
First Name Kyle

Last Name Brown

+Password

«Confirm Password

MassHealth Provider Portal
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MassHealth HOW TO

Navigate the Home Page

Home Page
Click the Mass.Gov link to Click Home to return to The navigation menu runs
visit the MassGov website this page at any time across the top of the page

m i ‘ -

@ J Health and Human Services

Patlent Managemen Clamsd Prioy duithadd 1ations

Welcome, Majed

tiig secure pe

Clamms/Prior Authorizations

See page 12 for See page 28 for See page 42 for
information on information on information on
adding and searching, Reports
managing users of submitting and
this Portal voiding Claims and
Prior Authorizations

Tip: Not all users will see all icons. Users
will only see those icons for which they
have permission.
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MassHealth HOW TO

Update My Account
STEP 1

Click My Account on the top navigation menu.

Home bt Cabenda Contact U

i @ Health and Human Services

Prosider Administration  Patient Masageme it Chadens /Prioe Autheritations Resimance Dacument List Find a Dentist

Welcome, Majed

Manage Users Claims/Prio

STEP 2

Type the updated name and/or EOB notification preference, then click UPDATE INFORMATION.

Click UPDATE PASSWORD or UPDATE USER PROFILE to update either of those items.

HOME MYACCOUNT

Account Information

UPDATE PASSWORD UPDATE USER PROFILE

First Name Last Name

Majed User

D Opt out of EOB notifications?

UPDATE INFORMATION

MassHealth Provider Portal
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MassHealth HOW TO

Access the Notification Center

STEP 1

Click the bell icon in the top right corner to see a glimpse of any messages. Click VIEW
NOTIFICATIONS to see all notifications in their entirety.

Home Event Calendar Contact Us My Account n

Health and Human Services My Notifications

New Preventative Roster *
Provider Administration  Patient Management  Claims/Prior | Report

You have a new Preventative Roster Report availible for

review.

Welcome, Majed
New Preventative Roster *

nthis secure portal, you can easily work with MassHealth to make managing your practice easy. Jusi e or

You have a new Preventative Roster Report availible for

s | review. k
: -

VIEW NOTIFICATIONS

Manage Users Claims/Prior Authorizations Reports

STEP 2

Any notifications will display in the message list. Click View All New to see new notifications or View
All Previous to see older notifications.

Notifications

Listed below are your recent messages from DentaQuest. You can reply to messages by clicking on the reply button. To start a new message, just click on the Send New
Message Link.

New View All New

New Preventative Roster Report 271416 ¥

You have a new Preventative Roster Report availible for review.

New Preventative Roster Report 271416 *

You have a new Preventative Roster Report availible for review.

Previous View All Previous
Test Survey 09072016-Majed 10/7/16
Test Survey 09072016 for Providers- Majed
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MassHealth HOW TO

Add a New User

STEP 1

B Clicking the Manage Users button on the home page
will take you to the same page as selecting Provider
Administration > Manage Users on the navigation
menu. Only Tier 1 users (Super Users) will be able to
manage users.

Manage Users

Billed Amount List

Manage Users

Billed Amount
Association

STEP 2

Before adding a new user, you may want to check to see if they are already registered on your
account. Enter the person’s Last Name, then click SEARCH.

Manage Users

You can search for users who have been set up within your portal by using the form below. Once you find a user, you will be able to modify their permissions or remove theiraccount. If you needtoset upa

new user, just click on the Add New User button.
ADD NEW USER

User Last Name E-mail
smith
User Role Disabled

SEARCH

STEP 3

The search results will display a list of users matching the search criteria. If the desired user is not
found, click ADD NEW USER.

Search Results

Listed below are all of the usersthat matched your search criteria. You can remove users by clicking on the delete button to the right of their name. if you want to edit the permissions of a specific
member, just click on their name

No results were found.

ADD NEW USER

MassHealth Provider Portal
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MassHealth

Add a New User

STEP 4

Enter the user’s First and Last Name, and Email address. Follow the instructions to set the user’s Tier,
Role and Permissions. When done, click ADD USER.

Add New User

ou can add 2 new userto your acocount using the form below. Just fallow the four steps below. When you are done, dick an the Add User button
Step 1 — Contact Information
»  Enter their contact information.
S5tep 2 - Define Access Level
Because adding a user will allaw them to se2 your claims and other irformation, it's critical that you carefully s=t the right acoess level for each member. 'We offer three levels of access:

= Tier 1 - Full Business Access— These users will have acoess ta all infarmation for all practice locations uncer this tax D
»  Tier 2 - Specific Location Access - Thess users can anly apoess information for 3 specific offics lomtion
s Tier 3 - Indisidual Pravider Access - These users can only see and manage information related 1o a specific pravider.

5tep 3 - Define Roles
Tip: Tier 1 users (Super Users)
s View Only - These users can anly view information and may nat make any changes dEfaUIt to haV| ng a” Of the

= Wiew ond Edit - These users can make changes within the sitz, based on their specific permissions perm|SS|0nS enabled'

The rales will determine whether 2 user can make changes within your site. You hawve two aptions.

Step 4 - Set Permissions

= |nthis steg, you can define which specific areas the user can views/edit.

Users Information

First Name * Last Name *
E-miail * User Rale =
E-ma User Role -
Tier
Provider Level -
Bvailable Permissicns Selected Permissions
Manage Users - Acd -
View Claims 5
View Documents
Wiew Member Eligibility i
Wiew Remittance Bl Remow -

STEP 5

Once the user has been successfully added,

you will receive a confirmation message. v Success!
User created successfully.

MassHealth Provider Portal
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MassHealth HOW TO

Manage / Edit Users

STEP 1

From the Manage Users page, you can update user information. To search for a specific user, enter
their last name or email and click SEARCH. Or, to view a list of all users, leave the fields blank, then
click SEARCH. Click on the name of the user you wish to edit.

Search Results

f the usersthat metched your s=arch crteris. You can remove Users by cicking on the delete button to the right of their name # you want %0 edit the peme issions of & specific

MName * (1 Office Fole &

STEP 2

This will bring up the Edit User page, where you can update the user’s name, tier, role, email
address, location and permission levels, as well as lock or disable the account. When complete, click
UPDATE USER.

Edit User

Tip: Once a user has been added, they can
Users Infor mation never be permanently deleted, only

fost Name disabled or enabled. If a user no longer
needs access to your account, either
temporarily or permanently, set the
Disabled field to Yes. To re-enable them,
set the field to No.

Disabied

UPDATE USER

MassHealth Provider Portal

User Guide




MassHealth HOW TO

Create a Billed Amount List

STEP 1

Provider offices have the ability to store billed amounts by procedure codes.
This will result in faster and easier online claim submission. To get started,
select Provider Administration > Amount List from the navigation menu.

Provider Administration

Manage Users

o ed Ameunt Lt - To create a new Billed Amount List, click the ADD button.

Billed Amount
Association Billed Amount List

Re=agts ﬂ

STEP 2

In the popup screen, name
the new Billed Amount List, New Billed Amount List X
then click CREATE.

Periodic Dental Evaluation

CREATE

STEP 3

The Results listing will populate with the new Billed Amount List. Before the list can be used, it is
necessary to associate the list with providers and service offices, and add procedure codes.

Click the name to open the Billed Amount Detail page.

Billed Amount List Mame Billed Amount L O

Periodic Dental Evaluais

MassHealth Provider Portal
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MassHealth HOW TO

Create a Billed Amount List

STEP 4

To associate the Billed Amount List to a service office or provider, click ADD BILLED AMOUNT
ASSOCIATION.

Billed Amount Detail

Buminess Entity Billed Amnount List Bame Chner Liest Hame

Periodic Dental Evaluation E

Biled Amaount List Associations

Service Offuce Dentist
ADD BILLED ARYCRNT ASSOCIATION
In the popup screen, select a
Service Office from the drop down R

list, then search for a Provider
connected to that office. Click ADD.

STEP 6

The Billed Amount List Associations result list will populate with the new Service Office and
Provider selections. Continue adding associations by clicking ADD BILLED AMOUNT
ASSOCIATION and following the same steps.

You can remove associations by clicking UNLINK.

Billed Arncunt List Associations

Service Offioe Deniist

to multiple offices and providers, the list will need to be associated

| ﬁ Tip: Billed Amount List Associations are specific to particular ‘ A0 BILLED AMOUNT ASSOCIATION
with each Service Office / Provider combination separately.

combinations of Service Offices and Providers. To make a list available (

MassHealth Provider Portal

User Guide




MassHealth

Create a Billed Amount List

STEP 7
Next, add procedure codes. Click ADD BILLED AMOUNT DETAIL.

Billed Amount List Detail

Procedure Code Procedure Code Description Billed Amount

ADD BILLED AMOUNT DETAIL PRINT THIS PAGE

STEP 8

In the popup screen, enter a
Procedure Code and Billed ABd Frosurs Coss *
Amount. The Procedure e
Code Description will auto
populate. Click ADD.

STEP 9

The Billed Amount List Detail result list will populate with the new procedure. Continue adding
procedures by clicking ADD BILLED AMOUNT DETAIL and following the same steps.

You can edit or delete procedures by clicking EDIT or DELETE as necessary. Click PRINT THIS PAGE to
print a copy for your records.

Billed Amount List Detail

Procedure Code Procedure Code Description Billed Amount

00113 Periodic Exam 5100.00 EDIT
ADD BILLED AMOUNT DETAIL FRINT THIS PAGE

MassHealth Provider Portal
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MassHealth

Assign Billed Amount Lists

STEP 1

You can assign or edit Billed Amount Lists by selecting Provider
Administration > Billed Amount Association from the navigation menu.

Provider Administration

Manage Users

Billed Amount List

Billed Amount
Association

STEP 2

By leaving all fields blank and hitting SEARCH from the Billed Amount Association page, you will
be able to see a list of all Billed Amount List Associations that have been created.

Billed Amount Association

1 hare. ff you axeccats & ket with only & servics ofhes, the st will be wied for ol de s at that office. if
#ice § dentist enter o clsim. When & Clsir ssrvice line isenbered, the list sssocisbed with the offics
» offcs e
Search Billed Association
B LT B ESS E
Select a billed amownt list —
Servics Office saspiated Provede |
Select an office =
SEARCH

To disassociate a List from an office or dentist, click UNLINK for that List.

Search Resulks

Biked Arreeasnt LHT Mame Seraice Ofce Denibsl ¥

VENEETS

Perode Dertal Evabiaten

1
a
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MassHealth HOW TO

Use the Dentist List

STEP 1

The Dentist List tool is for checking the credentialing and contact
information for offices and dentists specific to this login, based on
the Tax ID number. Select Provider Administration > Dentist List
Manage Users from the navigation menu.

Provider Administration

Billed Amount List

Billed Amount STEP 2

Association

To search for a specific office or dentist, enter as much information as possible
Dentist List S | in the search fields. To search for all associated offices and dentists, leave the
search fields blank and click on SEARCH.

Search Dentist List

This page allows you to search for and select your existing affiliated service offices and individual dentists. This search will only show providers who are associated with your practice. if you want to find

providers outside your practice, use our Find A Dentist search

Search
Dentist Last Name Dentist First Name
Business Name Location Name
City State
Select a state v
Phone Number Dentist Identifier
Record Type

STEP 3

You can print or download the search results. To view additional details, click the links under Name
or Treating Dentist.

Search Resuls

PN TS SOk

Aecord Type Uentht iderafier harre veeting Dentit = Provider eln Addren Contmet phene
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MassHealth HOW TO

Use the Dentist List

STEP 4

Review additional details about affiliated providers, including License information, Network
Affiliations and Service Offices.

General Infonmation Provider Identilier Section

First Name License Identifier

Miicile Marme License Type Dl
Last Name

mater Mals

Birthiate

D i Dos

Comments

Language(s)

Language

Metwork(s) Affiliations to Service Office Location

HNenwork P St Date Ermef Datie
A H ¥ i) [ TAgE I Pa
& MH MeSicaid Adut |DDS ]
A& MH Medicaid Adur |Regul Pa
& BH Meica ! Pa

Service Offica(s)
Lemvior Offior Hame Serace Office Address Pelvane Speciaiy Meflwsirrearn Pathent Age  Masimum Patient Age  Accepting Patents
EnTIFT 3 110 i

e

I e

If any information needs to be updated, use the Contact Us form to submit updated details. Click
Contact Us on the top navigation bar to open the form.

Mass. Home Event Calendar m My Account ‘ Logout

MassHealth Provider Portal
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MassHealth HOW TO

Check Member Eligibility

STEP 1

You can quickly check coverage eligibility of members. Click Patient Management > Member
Eligibility from the navigation menu. In the form, enter a Provider and Location, the Member’s
Service Date (date on which they received treatment), Date of Birth, and either Member ID or
Member Last Name.

Patient M anagement

Miember Ebgbdty Search

Garke Dute Datcn a f Srsh i mbret Phambes ik ik HeTH Hambar Fi fi ma

_,_
m
m

Broken Appointments

STEP 2

Repeat the above step on this same page to search eligibility for multiple Members at the same
time. If more search lines are needed, click “+ ADD ADDITIONAL SEARCH LINES”. When all Members
are entered, click on the SEARCH button. You can search for up to 30 members at a time.

Member ERgbility Search

rder and Location

Service Date Date of Birth Meober Numher Member Last Neme Mermber Hrat Name

09/27/2016 = mm/ dd /yyyy B

09 16 = mm) dd [yyyy =
/2 16 = mm/ dd /yyyy

( 1¢ = n/ dd /yyyy =
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MassHealth HOW TO

Check Member Eligibility

STEP 3

Search results will return in three sections: Active, Ineligible, and Not Found.

Search Results

| Tip: The Benefit Effective Date for members

Aotz will display in the eligibility Search Results. |

N emefis Fertwe
Dwder Eniered = Service Dute & W =i N [ 1] Member Mame § Flan@
lhatw &

Mo active members wene found

[z higible

Bemerfity Ewc e
Dwder Engered = Sarvice Dwte = LR L (e ] Mamber Mame = Flan=
Dabe ¥

091700 pinaritmak b - Bkt (e uisr] Bedicmid

SANE SERRCH SERECH ACAIN

If a Member is not found based on your search information, this could mean that they are not

in the system, incorrect data was entered, or that there is more than one Member with matching
information (such as matching Service Date, Date of Birth, and Last Name). You can SEARCH
AGAIN and add more information, such as First Name or Member Number.

STEP 4

It is possible to save the search list for later use, as in the case of searching for all appointments
scheduled for tomorrow. Simply click on SAVE SEARCH.

Saved searches will display at the bottom of the Member Eligibility page. Click LOAD SEARCH to
re-populate the search fields with all previously entered data. You will need to re-select the
Location and Provider field manually.

Saved Searches

Search Name Created Date

InValid_Member_List 09/26/2016 LOAD SEARCH DELETE
InActive_Mem ber_List 09/26/2016 LOAD SEARCH DELETE
Active_Member_List 09/26/2016 LOAD SEARCH DELETE
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MassHealth

Check the Member Detail Page

STEP 1
From the Member Eligibility Search Results page, click on the Member Number.

Searc h Results

Bitive

. Benafit EMfective
rder Embered = Seervic e Dute Miember Number ¥ noe ¥ Member Harme 5 Plan®
Dt =

STEP 2

Clicking on the Member Number will open Member Detail page. This provides information
regarding the member, including contact information, claims and service history.

Member Detad

1373372016

=
m VIE'W SERVICE HISTORY FIND & DENTIST

Tip: The Benefit Effective Date for members
will display in the Member Detail page.

Date of Birth:
Gender
Aachdwic:

Home Phone

Frgntered

Eligibality [rformation

Plan kg und Cowerage Type Code Eflecthee Date End Dade

Third Farty Liabalioy

Poos by Marmber Cowerage Type Effier five: Date Tesmina tian Date e urer Mame s Payenent Order
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MassHealth

STEP 3

Check the Member Detail Page

Click VIEW CLAIMS to review claim information for this member. The page will automatically load
the member’s information. To modify your search, enter the relevant information then click

SEARCH.

Search Claims/Prior Authorizations

Enter Search Criteria

Submit Type

Dental Claim

Member Last Nams

Member Date of Bith

Service Dl

Select an office
Swrmved Date Rargs

mmi/ dd fenee B O mmfddivwyy
Otz of Service

mm/ dd fywyy

Fan

AN SemCh 40 BT EENE OB O - ARG ETECGN Fr sty 0 pour panerms by using the farmine

wiember First Name

SAem ber W um bes

Stat us Cate por

Select a status

eating D rtist

Clam Rumbes

£N
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MassHealth

Check the Member Detail Page

STEP 4

From the Member Detail page, you can also review the member’s Service History. Click VIEW
SERVICE HISTORY.

Member Detail

Search
Service Date

12/23/2016 (]

VIEW CLAIMS VIEW SERVICE HISTORY FIND A DENTIST

STEP 5

Review the results of the Service History search.

Service History

Member Information

Member Mame Onte of Birth Member D

There s no service history for this memiber
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MassHealth

Search Broken Appointments

STEP 1

Y Pe— You can search for broken appointments for your office. Select Patient

Management > Broken Appointments from the navigation menu. Enter the

relevant information and click Search.
Member Eligibility

Broken Appointments

Broken Appointments
You can use this page to search for broken appointments your office has submitted or to subm it new broken appointments.
» To find out about previously submitted appointments: Fill in the required fields in the Search Broken Appointment section. Required fields are highlighted with red asterisks

* To enter a new broken appointment: Fill out the entire form including the appointment details and click Submit Broken Appointment. Please enter missed appointments within the same month of
the missed appointment to ensure timely written notification to members regarding broken appointments,

Search Broken Appointments

Date of Service * Service Office ® Dentist *

mm/dd/yyyy

i

Loading offices... - Please

Member Eligibility

Please enter 8 member date of birth, and either first name & last name or member number to search

Date of Birth * Mem ber Number
mm/dd yyyy B ember Numbe
First Name Last Name

CLEAR SEARCH

STEP 2

Search results will display a list of broken appointments.

Search Results

Presented below are the results of your search.

Type of Patient * service Category = Date Reported & Broken Appointment Date
Exizting Preventative 9/16/16 9/16/16

Existing Diagnostic 9/259/16 9/6/16

New Diagnostic 9/19/16 9/5/16
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MassHealth

Submit Broken Appointments

STEP 1

Y Pe— You can submit broken appointments for your office. Select Patient
Management > Broken Appointments from the navigation menu.
Enter the patient type, category of service, reason for the broken
appointment and language spoken by the patient, as well as any
notes, then click SUBMIT BROKEN APPOINTMENT.

Member Eligibility

Broken Appointments

Appointment Details (only needed for submission)

Type of Patient * Additional Notes
Select a type - Additional Notes

This is a required field.

Service Category *

Select a category -

This is a required field.

Reason Code *

Select a code -

Select a code

Conflict with Member Schedule
Forgot About Appointment
lliness

Member Eligibility

Member No Show
No Reason Given SUBMIT NEW BROKEN APPOINTMENT CLEAR SEARCH

No Transportation
Other

STEP 2

Once the broken appointment is submitted, you will receive a confirmation.

“ Success!

Successfully created broken appointment.
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MassHealth HOW TO

Search Claims/Prior Authorizations

STEP 1

Clicking on the Claims/Prior Authorizations
button from the Home page or the link from the
navigation menu will bring you to the Search

Claims/Prior Authorizations

Submit Claims & Prior

Authorizations Claims and Prior Authorizations page.

Claims/Prior Authorizations

Search Claims and Prior - Enter the relevant information and click Search.
Alternatively, simply choose either Dental Claim or

Clsims Confirmation Report Prior Authorization and click SEARCH to see all
results for either category.

Search Claims/Prior Authorizations

You can search for an existing claim or prior-autharization for any of your patients by using the form belaw,

Enter Search Criteria

Submit Type * Member First Name
Dental Claim = Enter First name
Dental Claim
Prior Authorization e (e

Member Date of Birth Status Categary
mm/dd/yyyy ] Select a status =

Service Office Treating Dentist
Select an office b Please select an office

Recieved Date Range Claim Number
mm/ dd /yyyy B mm/dd/yyyy = er Claim Numbe

Date of Service ICN
mm/dd /yyyy B e

Plan

STEP 2

Search results will display information about the Claim or Prior Authorization, including the date
received and the amount paid. To view more details, or to Void a Claim, click on the appropriate
listing under Claim/Prior Auth Number.

Search Results
ClaimnyPrior Awth Me e Peirabses Marmes Rex v Subimiltieg P Deductible
Slalis = Mam =
Mumber § Mymher § ] Cute @ Centst § Aaegny B Peroes qage
Firalzed MzszHepkh - Child Mediceid 50,00 B
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MassHealth

Request a Claim be Voided

STEP 1

To void a Claim, first Search for the Claim using the process described previously, and click on the
Claim/Prior Auth Number to display Claim details. From the Claim details page, click VOID

Search Results
Clai Py afk Avrth el Feivabeed Mot R it Sasbrimnittiog Par il Deductible
Slalis = Mas *
Mumber § Mumber 8 ] Date 8 Dentit @ Bmound § Percestage 8
{ Finalized MzcciHenEh - Child Medicssd 000 %
Claim Details

Member Information

Member Mame: Dane of Birvh:
Member Mumier: Plan Masshealth - Adult [Regular] Medicaid

servicing Dentist Irformation
Treaking Denking:
Sirrwice Oiffcd:

Dusiness:

Claam Information

Clsim Mumber; Terlal Paid Amoupnd;

Tyt Deducritds Percsntage Mt
Date of Sensoe: Rechewed Date:

Office Reference & [heck Issue or [FT Date:
PO [heck ar EFT Traced:

ICD Diagniasis Codes: Final Dicigion Dane:

Total Billed Amount MoTE:
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MassHealth

Request a Claim be Voided

STEP 2

On the Void Request Form, enter the required information, including the amount of the Claim,
provider license information, and a reason for the void. If you need to add any supporting
documentation, you can upload a file and attach it to the void request. Click SUBMIT VOID
CLAIM.

Void Request Form

Treating Dentst: Service Oiffice:
Beniness:

FlassHealth Provader Rumber =

Please check one regson for requesting the vwoid

™y Collection from a Primary Mesith insurance ™y Frowider billed incosrect ssrace dace
™y Collection from AUte Insurance o Workers Ins. Compensation Insurance ™y Duplicate Payment
"y Claim paid 10 tha wong Provider y Prowider perfarmisd only & CEFTAIN COSGSRENT of Thib BTN Sivvade billed
Wrong MagsHeahh Member ID BAID) on the clairs y Cmher (pleads sxplae
Sglact a document type - + ADD FILE

SUBMIT VOID CLAIM

STEP 3

Once the void is submitted, you will receive a confirmation.

Your void claim request was submitted successfully.
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MassHealth

HOW TO

STEP 1

Submit Claims/Prior Authorizations

To submit a Claim or Prior Authorization, select Claims/Prior Authorizations > Submit Claims &
Prior Authorizations from the navigation menu. Enter the relevant information and click SEARCH.
This will confirm the Member’s eligibility.

Claims/Prior Authorizations

Submit Claims & Pricr
Authorizations

search Claims and Prior
Authorizations

Claims Confirmation Report

STEP 2

Submit a Claim/Prior Authorization
You can submit aClaim/Prior-Authorization for any of your patients by using theform below. Required fields are marked with an Asterisk. Onceyou are done, click the Submit button.
Submit Type *

Select a submission type -

Select a submission type
Dental Claim
Prior Authorization

P
Select a place of service -

Service Office * Treating Dentist *
Select an office - Please select an office

Member Eligibility
Please enter 2 member date of birth, and either first name & last name or member number to search

Date of Birth * Member Number

mm/dd/yyyy

First Name Last Name

CLEAR SEARCH

The Optional Information section mirrors standard language on the ADA claim form. These fields are
not required, but are present for those providers that want to include the additional detail.

Initial Deductible (HSN Only)

Deductible Anniversary Date (HSN Only)

mm/dd fyyyy

Optional Information
Accident Type

Select a type

Accident State

Select a state

O o

Deductible Percentage Met (HSN Only)

&
Tip: The Initial Deductible fields
stz | Deductible Anniversary Date
- mm/dd/yyy and Deductible Percentage Met

are for Health Safety Net
providers only.

Office Reference

O eesor
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MassHealth

Submit Claims/Prior Authorizations

STEP 3

After entering all basic information about the claim and determining Member eligibility, add
individual line items to your claim. This is done by entering Procedure Codes that were created as
Billed Amount Lists, as well additional information about the tooth or teeth serviced.

You can also attach supporting documents directly to the Claim.

Service Lines

Procedure Code Tooth Surface Quad Arch Qty Service Date Auth No.

Code . Tooth Surface - - = - 1 09/ 28,2016

Billed Amount

4
o
&

File Attachments

Select a document type - + ADDFILE

Referral Form
Dental Models

Diagnostic Report CANCEL
Explanation of Benefits
Support Data for Claim

Periodontal Charts

Radiology Films
Mass.Gov® is a registered service mark of the Commenwealth of Massachusetts Radiology Reports

Current Dental Terminology & American Dental Association

= 2016 Commonwealth of Massachusetts

Privacy Policy | User Agreement

STEP 4

Once the Claim is submitted, you will receive a confirmation and the Claim Number.

Submission Success

Your claim/pre-authorization has been submitted and assigned the number

ENTER A NEW CLAIM DOME

Please keep this number for your records.
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MassHealth HOW TO

View a Claims Confirmation Report
STEP 1

As an administrative function, some Providers like to print out

Jaims 3 Gt . . . . . .
Qlaims/Prior Authorizations copies of submitted claims to place in patients’ files.

subm t Claims & rioe To obtain a Dental Claim Confirmation Report, select Claims/Prior
Authorizations
Authorizations > Claims Confirmation Report from the navigation
search Claims ond Prior menu. Enter the Service Office, Treating Dentist, and what type of
submission was made. The report can be sorted either by Member
Claims Confirmation Report - ID or Member Last Name. Click PRINT THIS PAGE to print the
report.
Dental Claim Confirmation Repart
select claim type - Selegt sort order -

Results
Member Mumber Member Name Doe Suybaratied Cligality
[
i myPre-Authoriation Bumber Ensrred Date Pan K Blagnasis Code
0528/ 016 ‘psrkleath - Acul (Regulsr] Medicsid
Dentist Mame Semiice Diffice Locatho m P Office Redeen e Munsbsed Referral #

PRINT THIS PAGE
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MassHealth HOW TO

Search Remittance

STEP 1

You are able to look up past payments using the
check or deposit number, Payer Name, Payee

Name, or you can Opt to see all payments for a Claims/Prior Authorizations JRif=nlGW] @\t List ‘
given date range. The last eighteen months worth
of records will be available. Select Remittance on
the navigation menu.

STEP 2

Enter the data you want to search on. The last eighteen months worth of records will be
available. Click SEARCH when complete.

Remittance

‘You can search for claims payment information for treatment provided to any of your patients by using the form below.

Remittance Search
Check or Deposit Number Payment Method

Payer Name Payee Name

Check or Deposit Date Range

to

mm/dd/yyyy mm/dd/yyyy

STEP 3

Review payment details. To view additional payments, click VIEW MORE.

Search Results
Check or Deposit Number 5 Payer Name % Payee Name % Payee City Payee State Payee Payment Release Date & Payment Method % Payment Amount &

No results

MassHealth Provider Portal
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MassHealth HOW TO

View your Document List

STEP 1

Your Document List contains items that have been
attached for your reference. Select Document List on
the navigation menu.

<"jm |

Leave all fields blank and click SEARCH to see a list of all documents. Alternatively, add more
information to the search fields to narrow your results, such as searching by category of document.

‘ Remittance

Document List

You can search for and find im portant documents using the form below. You can search using any or all of the categories.

Document List Search

Title Description

File Detail Category Location Mame

Select a category - EntercINaTe

Select a category

Bulletin

Dental Home Materials/Resources
Fax Blasts

Fee Schedule

Forms

End Date

mm/dd /yyyy

General
Incentive Reports
News Archive

Newsletters
Office Reference Manual
Other

Cy Preventistry Report
=] Preventative Roster Report

Privacy Policy | User Agreement

Mass. Gov® is a registered service mark of the Commonwealth of Massachusetts

STEP 2

Search results display the title of the document, the date it was uploaded, category of document,
and a brief description. Click DOWNLOAD to download the document and read it.

Presenbed e losw are the results of yvour seand:

Tiile D File Detail Categ oryg D vt ripiion

Trainng Maberimk DO LCUAD:

MassHealth Provider Portal
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MassHealth

HOW TO

Find a Dentist

STEP 1

Select Find a Dentist on the navigation menu. You can search either by Plan or by Member.

Find a Dentist

To find dentists in our network, just make your selections in the form below. You can use any or all of the fields below to narrow your seJ Document List
Select Plan
Select Plan *
MassHealth =
Location
Zip Code * Within *
Enter azip code Select a distance -
OR
City *
Enter a city
Enter further search
. . . I d . . Location
criteria, including Zip o o
Code and search Tedp Select a distance S
radius. Additional o
search details to oy
narrow the results are i
optional.
Dentist Criteria (optional)
specialty Office
Select a specialty - Enter an office
Not sure what dentist is right for you?
Languzge Gender
Select a language - Select a gender -
Age Range
Select an age range -
Additional Needs
[ mobile provider [ specialneeds
O Handicap Accessible [ usessedation

MassHealth Provider Portal

User Guide
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MassHealth

Contact Us

STEP 1

Select Contact Us from the top navigation menu. The page lists the phone number and mailing
address for Customer Service.

g Health and Human Services

Provider Sominktration  Pater: Mansgement  ClamsPrior Authorastions  Remittance  Document st Find & Dentst

H CON T
Contact Us
. iion
- - nEram —ar e
BO0- 207
THY 4 f
Peap parmal or toryl hearnng lass]
B0 i P
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MassHealth HOW TO

Submit an Inquiry

STEP 1

Select Contact Us from the top navigation menu. Click the Submit an Inquiry link.

g Health and Human Services

Prowider SSminktration  Patiers Management  Claims/Prior Authariations  Remittance  Document List  Find & Dentist

STEP 2

Indicate whether your inquiry concerns a disagreement with a decision made about a Denial of
Service or Payment of a Claim.

Submit Inquiry
General Information
Your Name: * Do you disagree with a decision made about a Denial of Service or the Payment of a Claim? *
Majed User Select an option -
Yes =
No v

f you need further assistance, please call our Customer Service Department. Otherwise, please
verify the data entered above is correct and submit the form with the button below.

CLEAR SUBMIT

MassHealth Provider Portal
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MassHealth

Submit an Inquiry

STEP 3

If your reason for inquiry is to disagree with a Denial of Service or Payment of a Claim, select the
appropriate information type, enter the Claim or Authorization number and click SUBMIT.

Submit Inquiry

Your Name: * Do you disagree with a decision made about a Denial of Service or the Payment of a Claim? *

Majed User Yes -

Claim/ Authorization Information

Type: * Authorization Number: *

Authorization - Enter authorization number

Authorization
Claim

\

If you need further assistance, please call our Customer 3ervice Department. Otherwise, please
verify the data entered above is correct and submit the form with the button below.

CLEAR SUBMIT

STEP 4

Alternatively, if you are submitting a Complaint or General Inquiry, fill in as much detail as possible
regarding the issue and your desired outcome. You can also upload supporting documentation by
clicking ADD FILE. When complete, click SUBMIT.

Explanation/Desired Outcome

Subject: *

Select an option -

Complaint

General Inquiry - )
XTI Desired Outcome: *

T
T
w
T
D

File Attachments

Select a document type v + ADDFILE

If you need further assistance, please call our Customer Service Department. Otherwise, please
verify the data entered above is correct and submit the form with the button below.

CLEAR SUBMIT

MassHealth Provider Portal
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MassHealth HOW TO

Review an Inquiry

STEP 1

Select Contact Us from the top navigation menu. Click the Inquiry Management link.

g Health and Human Services

Prowider SSminktration  Patiers Management  Claims/Prior Authariations  Remittance  Document List  Find & Dentist

STEP 2

Click an Inquiry Number to review details of that inquiry.

Inquiry Management

Filter Opticns
All Inquiries -
Opened Date * Status = Inquiry Number % Type [Subtype) Subject Description
10/25/16 Ope 00013361 Eligibility (Other) Testing Case submission for General Inquiry Testing Case submission for General Inquiry
10/24/16 Open 00013074 Complaint (Other) test test
DOWNLOAD REPORTS m

MassHealth Provider Portal
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MassHealth

Review an Inquiry

STEP 3

Review the Inquiry Details. To add comments, enter them in the comment field, then click

SHARE.
Inguiry Details
00013361 Majped User
Subject Contact Frone

Testing Case submission for General Inguiry

Deseriamior Conme Ema

esting Case submission far General Inguiry
1 D
Open
A Ty D T
Comments:

Testing Case comments

Maped Test Ulser - 10425/16 1105 AN

SHARE

STEP 4
You can upload supporting documentation by clicking ADD FILE and ATTACH FILE.

Attachments
File Attachments
Line Counter File Name Upload Date
1 Recalculate due date 10/25/2016 DOWNLOAD

File Attachments

Select a document type v + ADDFILE

MassHealth Provider Portal
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MassHealth

Download Reports
STEP 1

You can download reports that have
been prepared for you. Click the
Reports icon on the home page.

Reports

STEP 2

Enter a date range or leave blank to search all reports. Click SEARCH. If reports are available, they
will display in the list. Click the DOWNLOAD link(s) to download desired reports.

Reports

mm/dd/yyyy E ©  mm/dd/yyyy &

Report Name Date Created

Rah_Doc_List 08/18/2016 DOWNLOAD

[==]
STEP 3

Additional reports and metrics may be available to you. Click SELF SERVICE REPORTING to view your
options.
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MassHealth HOW TO

Use your Event Calendar

STEP 1

The Event Calendar shows all of the events that have been shared with your organization. To open
the Calendar, click Event Calendar on the top menu.

You will be able to register for events listed on the calendar, but only MassHealth can add events to
the Event Calendar.

m

@ i Health and Human Services

Prowider Administration  Panent Mamagement  Chime/Prior Awthorimtions  Remetance  DocementUst  Find 2 Desmest

o e of your wpcoming and peet = ety b
Ceptember 2006
£ » BADNTH R DY L3 ]
Soarbil iy POy Tusriadag wod-asday Thuisday wri gy Sarirday
Tip: Click on the numbers of a
Friday 16 September, 2016 'gwen dat.e to see more
information about the day.
< > MONTH  WEEK DAY

LL Y ]
10AM

11AM

12PM

1PM | 1:00 PM Webinar Monali

Irm
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