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Provider Portal — Create Dental Predetermir

This Quick Reference Guide (QRG) will provide an overview the process for creating a dental
predetermination.
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Let us look at the steps in detail for creating a dental predetermination.

Purpose: To create and submit a Dental Predetermination

Predetermination tab.
2. From the drop-down list, select Create Predetermination.

@ 1. From the EmblemHealth Home page, select the Dental
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EmblemHealth Provider Portal

Verify member eligibility, submit and view preauthorizations, referrals, claims, payments, and more.
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The Member Information screen displays.
1. Inthe Search By field, select Member Name or Member ID from the drop-

down menu.
Note: For this example, we will use Member ID.
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1. Enter the Member ID.
2. Click Search.
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The search results display.
1. Select the required Member ID row from the search results.
2. Click Next.
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The Servicing Provider screen displays.
1. Inthe Search By field, select Provider Name or Provider NP1 from the

drop-down menu.
Note: For this example, we will use Provider Name.

Servicing Provider
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Provider Portal — Create Dental Predetermir

1. Enter at least 2 characters of the provider’s first or last name.
Note: You can enterthe Specialty, City, State, and Zip Code to further refine your search.

2. Click Search.

Servicing Provider
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1. Select the appropriate Provider from the search results.
Note: If you select an out-of-network provider, an alert willappear. If you still wish to
proceed, click Next.

2. Click Next.
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The Service Details screen displays.
1. Click Add Service Line.

Service Details
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The Add Service Line dialog box appears.
1. Click CDT Procedure Code.
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The CDT Procedure Code Information dialog box appears.

1. Enterthe codeinthe CDT Procedure Code/ Description field.
Note: You can search fora code ordescription using at least 3 characters.

2. Click Search.
3. Select the required Code from the search results.
Click OK.
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Complete the required details.

1. Inthe Charge field, enter the charge for the service.

2. From the Area of Oral Cavity drop-down list, select the appropriate
option.

3. If you chose “Individual Tooth” in the previous step, the Tooth Number or
Letter field appears. Choose the appropriate option from the drop-down
list.

4. Forthe Tooth Surface Code, check the appropriate checkbox(es).

5. (Optional) Enter the NEA Attachment Number if required.

6. Click Save to save the information and go back to Service Details

screen.
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Provider Portal — Create Dental Predetermir

@ 1. Youcan Edit/Delete the saved information.
2. Click Add Service Line to add additional service lines as required.

3. Click Next to move to the next screen.

Service Details
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@ The Confirmation screen displays.
1. Note your Predetermination ID for future use.

2. Click Create New Claim to create another predetermination.

Confirmation

Pre Determinacion s submitted success®uly. Your Pre-Detormination D = P2 AOD393I0T7

» 7 EmblemHealth 8






