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This Dental Office Toolkit® (DOT) training guide assumes that the users
are operating according to the below system requirements:

e Ensure you have the latest version of Google Chrome and Adobe Acrobat
Reader downloaded.
e Download the latest version of Google Chrome here
e Download the latest version of Adobe Acrobat here
e Ensure that you have pop-ups enabled for https://dentalofficetoolkit.com
Pop-ups will only be used to display a printable format of benefits, routine
procedures, etc.
e To view a full list of system requirements the new Toolkit will require,
please click here



https://www.google.com/chrome/
https://get.adobe.com/reader/otherversions/
https://dentalofficetoolkit.com/
https://www.deltadentalmi.com/getmedia/328e3503-e7db-4360-bd98-0062df2230bd/Site-Requirements.aspx

The Dental Office Toolkit® (DOT) can be utilized to view information and
submit claims for the following Delta Dental entities:

Delta Dental of Michigan

Delta Dental of Ohio

Delta Dental of Indiana

Delta Dental of North Carolina

Delta Dental of Arkansas

Delta Dental of Kentucky

Delta Dental of Nebraska

Delta Dental of New Mexico

Delta Dental of Minnesota (Individual ONLY)
Delta Dental of Tennessee

Delta Dental of Wisconsin (CMS ONLY)



New Functionality

Functionality Definition

The new DOT does not have a designated back button built into the
Ability to use back button interface. To go back, use the web browser’s back button.

Select a member anywhere in the system by clicking “Change Member” on
Select a member the top right.

Select a service office anywhere in the system by clicking “Change Office”
Select an office on the top left.

Set a home office by navigating to a chosen office and clicking “Set as Home
Set home office Office” on the Office Details page.

Search for family claims across all businesses to view claims history and
Search family claims across businesses accumulated benefits.

Manage the permissions granted to each DOT user by designating an
User management administrative user in the office and having each user create their own
DOT account.




COMMON QUESTIONS
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DOT Registration

First Time Login

Reset Password

User Management

Allow Pop-ups



DOT Registration
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1
Getting Ready

1. Make sure the provider has their license number, state in which Provider is Licensed, TIN, and service office ZIP code
before clicking on “Next Step”

Provider Details One Time Passcode User Details

Am | ready to register?

NOTE: Each of your users will need to register for Dental Office Toolkit using the
same Provider information.

In order to register, you must have a Phone Number or E-mail address on file with our
Provider Records Department.

If you do not have a Phone Number or E-mail address on file, or your Phone Number
or E-mail address are not up to date, cancel the registration process and contact your
Provider Records department.

Also, have the following ready in order to register...

1. Your License Number

2. State in which Provider is Licensed
3. Your Tax Identification Number

4. Your Service Office ZIP Code

Cancel Registration

NEXT STEP

Done!
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Getting Ready Provider Details One Time Passcode User Details Done!

Please enter your registration details below...

License Number

‘ 0000

License State

’Michigan - Mi

Tax Identification Number

‘ 111222333

Service Office ZIP Code

I

i i
Cancel Registration BACK S —

2. Ensure the provider accurately types in the license number, state in which Provider is licensed, TIN, and service office ZIP
code and then click “Next Step”
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Getting Ready Provider Details One Time Passcode User Details Donel

|

One Time Passcode

You must verify that you are authorized to register as a Dental Office Toolkit user.

To start the verification process, please select where you would like to receive your
one time passcode.

O Call to Phone Number: (user’s phone number on file)

@ Email: (user’s email address on file)

qi i
Cancel Registration SEND PASSCODE NOW

B HIPAA Privacy '“5 GLB Privacy M Privacy Policy ..,3 Terms of Use ) Requirements ~Contact Us

3. Select which contact information you would like the one time passcode to be sent to (select the option you can most
easily access)
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Getting Ready Provider Details One Time Passcode User Details Donel

Enter One Time Passcode

One time passcode sent to:  (user’s email address on file)

Once you receive your code, enter it below and click "SUBMIT".

Enter one time passcode: 999999

Select "REQUEST NEW CODE" to receive another code or to change delivery method

Cancel Registration REQUEST NEW CODE | SUBMIT

a HIPAA Privacy a GLB Privacy ,a Privacy Policy 3 Terms of Use a Requirements Contact Us

4. Enter the one time passcode you received to the phone number or email address selected
5. Click “Submit”
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Getting Ready Provider Detalls One Time Passcode User Details

Please enter your first and last name below:
First Name

‘ ProviderX

Last Name

l Office1

Please create your username and password below:
Username

providencx ’

Please create a Username with the following rules:
1. May be a combination of letters and numbers. Is not case sensitive
2. Must start with a letter
3. Must only contain 8 to 14 letters and numbers
4. Must NOT contain spaces

Password

esscssesanes

Confirm Password

[RRR— Show

Please create a Password with the following rules:
1. Must contain 8 to 14 characters
2. Must contain at least one Upper case letter
|

6. Ensure the provider completes all fields and meets necessary username and password requirements




Please create a Password with the following rules:
1. Must contain 8 to 14 characters
2. Must contain at least one Upper case letter
3. Must contain at least one Lower case letter
4. Must contain at least one Number
5. Must contain at least one of the following special characters: @, $,!, %, ', 2. &, _. #
6. Must NOT contain spaces

Please choose your security questions and answers below:

Question 1

In what city were you born?

Answer 1

!Detroit

Question 2

'Who is your personal hero?

Answer 2

;Tooth Fairy

Question 3

[
iWhat is your favorite hobby?

Answer 3

‘Cleaning Teeth|

Cancel Registration REGISTER

7. Ensure the provider creates and answers three security questions
8. Click “Register”
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Getting Ready Provider Detalls One Time Passcode User Details Done!

Congratulations!
You have completed the DOT Registration and can login now for the first time.

Here are the details:

First Name: ProviderX

Last Name: Officel

Username: providerxxx

Tax |dentification Number: 111222333
License Number: 0000

License State: Ml

Zip Code: 55555

PROCEED TO LOGIN ‘

9. Confirm all details above are correct and click “Proceed to Login”




First Time Login



O DELTA DENTAL' Dental Office Toolkit Walcome, Ginger! | LosouT

You are seeing this page because one or more pieces of your user profile is incomplete.

For any empty fields below, you must specify a value in order to continue to the application.

Optionally, you may take this opportunity to change any of your existing user profile information as well.

NOTE: You will be able to change your user profile infermation in the future from within the DOT application in the My Profile section.

First Name Last Name

|Ginger ‘ |Ale ‘
Email Address: Phone Number:

|GAIe@de\tadenlalmi.com ‘ ‘(555) 555-5555 ‘

Please choose your new security questions and answers below:

Question 1 Answer 1

Select a question v

Letters and numbers only ‘

Question 2 Answer 2

Select a guestion v

Letters and numbers only ‘

Question 3 Answer 3

Letters and numbers only ‘

UPDATE AND CONTINUE

Select a question v

B HIPAA Privacy ) GLB Privacy [ Privacy Policy [ Terms of Use B Requirements

1. When you first log into the new Dental Office Toolkit, you will be prompted only once to enter and/or confirm
information for your profile
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Welcome, Ginger! LOGOUT

You are seeing this page because one or more pieces of your user profile is incomplete.

For any empty fields below, you must specify a value in order to continue to the application.

Optionally, you may take this opportunity to change any of your existing user profile information as well.

NOTE: You will be able to change your user profile information in the future from within the DOT application in the My Profile section.

First Name

|Ginger

Email Address:
|GAIe@de\tadentalmi.com

Please choose your new security questions and answers below:

Question 1

What was your dream job as a child?

Question 2

Who is your personal hero?

Question 3

What is your favorite hobby?

B HIPAA Privacy B GLB Privacy ) Privacy Policy [ Terms of Use 8 Requirements

Last Name

|Ale

Phone Number:

|(555) 555-5555

Answer 1

Dentist

Answer 2

Delta Dental

Answer 3

Cleaning Teeth

UPDATE AND CONTINUE

2. Click “Update and Continue” to proceed to the Dental Office Toolkit




Reset Password
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Username:

GingerAle

Password

Not Yet Registered?

REGISTER

How to Register Your Account?

B HIPAA Privacy By GLB Privacy B Privacy Policy [ Terms of Use By Requirements Contact Us

1. On the DOT login screen, click “Forgot Password”




A DELTA DENTAL' Dental office Toolkit

Usemame

GingerAlet

Not Yet Registered?

REGISTER

How to Register Your Account?

B HIPAA Privacy By GLB Privacy [ Privacy Policy @) Termsof Use ) Requirements Contact Us

2. Enter the username associated with the account you would like to reset the password for




A DELTA DENTAL' Dental Office Toolkit

Please choose the delivery method for your Passcode.

& Email xoox@deltadentalmi.com

Phone/Mobile xxx-xxx-5214

Answer Security Questions

Not Yet Registered?

REGISTER

How to Register Your Account?

B HIPAA Privacy Y GLB Privacy [ Privacy Policy ) Terms of Use ) Requirements Contact Us

3. Specify your delivery preference (email, phone call, or security questions) for a one-time passcode, and click “Submit”




SECUREAUTH

Ginger Ale,

You have requested online access from our website.

Your time-sensitive One-time Passcodeis 101010

Please enter the code into the form for which yvou have requested access. Thank vou for utilizing our services.

4. Retrieve the one-time passcode via your specified delivery preference (your code will always be unique)




A DELTA DENTAL' Dental Office Toolkit

101010

Please click here to use an alternate registration method

Not Yet Registered?

REGISTER

How to Register Your Account?

B HIPAA Privacy Y GLB Privacy [ Privacy Policy ) Terms of Use ) Requirements Contact Us

5. Enter the unique passcode and click “Submit”




A DELTA DENTAL Dental office Toolkit

Flease enter a new password below.

User D GingerAlet

ok ok ok ok ok o ok ok ok ok
New Password
Confirm sk ok ok sk ok ok ok ok ok
Password

Password must differ from previous password by 1 password(s)

Password length greater than 10 characters
Contain 4 of the following:

- 1 digits (0-9)

-1 symbols (1. @, # 8. %, *, elc.).

- 1 uppercase English letters (A-Z).

-1 lowercase English letters (3-2)
O

Not Yet Registered?

REGISTER

How to Register Your Account?

B HIPAA Privacy ) GLB Privacy [ Privacy Policy [ Terms of Use ) Requirements Contact Us

6. Enter a new password that follows the requirements listed
7. Click “Submit”
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Usemame:
GingerAlel
Password:

sk sk ok ok ok ok ok ok ok kok

Forgot Password

Not Yet Registered?

REGISTER

How to Register Your Account?

B HIPAA Privacy B GLB Privacy ) Privacy Policy B Terms of Use [ Requirements Contact Us

8. Enter your username and new password, and click “Login”




User Management

New functionality



A DELTA DENTAL Dental Office Toolkit Welcome, Cathy! ——

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Bradley Brackets | 6666 | 1100 Rock and Roll Bivd, Cleveland, OH 44114 Please select a member

» & . Announcements
Service Office Details

06/13/2019

Welcome to the new Dental Office Toolkit!

Bradley Brackets License Number: 6666
- 05/17/2018
Fee Schedules 1100 Rock and Roll Blvd NPI Typel: s .
Eree Continuing Education courses now available!
Direct Deposits Cleveland, OH 44114 Tax ID: 777555777
Payment Method: Check 05/15/2019
THIS IS YOUR HOME OFFICE v Par Status: Attention Prescribing Dentists

Non-Participating

03/29/2019
Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states O:3/28/20

An ALL-NEW Dental Office Toolkit® is coming!

01/18/2019

Activity Log (5) New

Pre-Treatment No Pay Processed EFT Interest

Information Requosts ELE Estimates Claims Payments

Showing activity for the last 90 days O Show Archived

You have no Information Requests at this time,

1. Navigate to the Admin tab on the left-hand navigation bar



A DELTA DE“TALE Dental Office Toolkit Welcome, Cathy! LoGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 Piance select amember

User Management

Displaying all users that are associated with business TIN: 777555777

FILTER BY
[ [
‘Usemﬁme ‘ iFfrs! Name ‘ iLasr Name ‘ CLEAR
Admin
My Profile Page10f1 1-50f 5 Records 1

Username First Name Last Name »

oS ceuspidl23 Cathy Cuspid VIEW PROFILE
Hel
=R ddentist123 Deena Dentist VIEW PROFILE
Contact Us
podontal Perry ODontal VIEW PROFILE
Support Code
ttooth123 Tammy Tooth VIEW PROFILE
OIDC Token
toothhurtsl DOT User VIEW PROFILE
Page1of 1 1-5 of 5 Records 1

2. Click on “User Management”
3. View the users associated with your office, and click on “View Profile” for any user you’d like to manage permissions for



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 Blecsabok el be

User ID: ccuspidl23

First Name: Cathy

Last Name: Cuspid

Phone Number: 5173475214

Email Address: nkattic@deltadentalmi.com

User Roele(s):

¥ user Manager

Users with the User Manager role have access to the User Management section of the application where they can view a user's profile as well as update their phone number, e-mail
address and user roles.

¥ EFT User

Users with the EFT User role will have access to the Direct Deposits section of the application where they can view direct deposit accounts and register for direct deposit.

¥ DOT User
Users with the DOT User role will be able to perform all other DOT application functionalities.

NOTE: Removing this role from a user will prevent them from accessing the application.

PLEASE NOTE: EFT access will be revoked upon the users next login.

UPDATE PROFILE

4. View and change the user role(s) of any individual user based on your preferences
5. Click on “Update Profile”



Allow Pop-ups to Print Member Benefits
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&« (¢} n tps://uat.dentalofficetoolkit.com/dot-ui/login

A DELTA DENTAL® Dental Office Toolkit

Username

This is a public computer

.

This is a private computer

Forgot User ID Forgot Password

Not Yet Registered?

REGISTER

How to Register Your Account?

B HIPAA Privacy ) GLB Privacy [ Privacy Policy [ Terms of Use [ Requirements Contact Us

1. Click on the lock icon in the address bar




=Y Dental Office Toolkit x 4+ = X

< C | @ nttps//uatdentalofficetoolkit.com/dot-ui/login * ® e :

Connection is secure

Your information (for example, passwords or credit ffice Toolkit
card numbers) is private when it is sent to this site.

Learn mare

Certificate (Valid)

Cookies (44 in use)

4+ j& 8

Usemame:
Site settings

This is a public computer

® This s a private computer

Forgot User ID

Not Yet Registered?

REGISTER

How to Register Your Account?

B HIPAA Privacy B GLB Privacy B Privacy Policy [ Terms of Use [ Requirements Contact

2. Click on “Site settings”




Y Dental Office Toolkit X IX Settings ®x  +

(6] & Chrome | chrome://settings/content/siteDetails?site=https%3A%2F%2Fuat.dentalofficetoolkit.com

= Settings

Permissions
@ Location
W Camera
&, Microphone

A notifications
<>» JavaScript

% Flash

Images

Reset permissions

(3 Pop-ups and redirects

Ads
Block if site shows intrusive or misleading ads

Ask (default) -
Ask (defauit) -
Ask (default) -
Ask (default) -
Allow (default) -
Ask (default) -
Allow {default) -
Block (default) -

| Block (default) |

L',‘ Background sync

<) Sound

¥  automatic downloads
MIDI devices
USB devices

Unsandboxed plugin access

Clipboard

m oz ¥» - £

Payment Handlers

Block

Allow {default) -
Automatic (default) -
Ask (default) -
Ask (default) -
Ask (default) -
Ask (defauit) -
Ask (default) -
Allow (default) -

3. Scroll down to “Pop-ups and redirects” and change the setting to “Allow”

4. Refresh the DOT website




MEMBER

O O O O

Select Member

View and Print Member Benefits

Search for Complete Dental History of a Member

Search Sealant History of a Member



Select a Member
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SELECTED SERVICE OFFICE:

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114

F chedules

Direct Deposits

Service Office Detalls

Dental Office Toolkit Welcome, Ginger! LOGOUT

HOME OFFICE CHANGE OFFICE SELECTED MEMEBER ID: CHANGE MEMBER

Please select a member

Announcements

It's smart to be PPO!

Ginger Vitis License Number: 77777

11713

018

NPI Typel:
1100 Rock and Roll Blvd ype Roosevelt DOT

Cleveland, OH 44114 Tax ID: 197919791

Payment Method: Check 11/13/2018
Par Status:

Healthy Kids Dental/MIChild
DeltaPremier

THIS IS YOUR HOME OFFICE v/ Roosevelt DOT

11/13/2018

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states Roosevelt DOT

Activity Log o) new

EFT Interest

Pre-Treatment No Pay Processed
i Payments

Information Requests EFTs Estimates Claims

Showing activity for the last 90 days O show Archived

ﬂ' Pagelof1 1-5of 5 Records

-

Archive Date Received v Claim Number

ient Name

[ 02/19/2019 1802194066570 Tim McGraw

] 02/19/2019 1902194066569 Tim McGraw

Clark Kent

1. Click on the “Change Member” button on the top home bar to enter a Member ID




d DEL'A DE" A Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CANCEL

Ginger Vitis | 77777 | 100 Rock and Roll Bivd, Cleveland, OH 44114 Please select a member

MEMBER 1D

%33355577\

Service Office Detalls

Ginger Vitis License Number: 77777

100 Rock and Roll Blvd NPI Typel:
Direct Deposits Cleveland, OH 44114 Tax ID: 197919791

Payment Method: Check

THIS IS YOUR HOME OFFICE v/ Par Status:
Healthy Kids Dental/MIChild
DeltaPremier

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states Roosevelt DOT

Activity Log o) new
8

Pre-Treatment No Pay Processed EFT Interest
Estimates Claims Payments

Information Requests EFTs

Showing activity for the last 90 days O show Archived

You have no Information Requests at this time.

a5 HIPAA Privacy .BGLB Privacy Privacy Policy Terms of Use Nondiscrimination Notice Requirements

2. Type the Member ID number in the box and click “Search”



d DEL'A DE"TALP Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER 1D: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 XxxXX5777

Member Details & Benefits VIEW CLAIM REMINDERS

Subscriber: Gene Kelly

Gene Kelly

Relationship: Subscriber

Member Number: xxxxx5777
Alternate ID: N/A

Enter Claim / Pre-
treatment Estimate

Family Claims History

Print Benefits

Processing Policies View All Members v

Networks

PPO Dentist Premier Dentist Nonparticipating Dentist

Coverages 2
Exclusions And Limitations s

vl L gahg ag all=

3. The orange box on the left-hand navigation bar will direct you to the member details page
4. The box will show the member name and relationship

5. The box shows a quick view of the member you are viewing (by selecting the drop-down arrow, you can select a
different member, ex: spouses or dependents)




View and Print Member Benefits



d DELM DE“ Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER 1D: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 Please select a member

Announcements

Service Office Detalls

2018

It's smart to be PPO!

Ginger Vitis License Number: 77777 T EIE
1/13/201¢
Fe edules -
1100 Rock and Roll Blvd NPI Typel: T
Direct Deposits Cleveland, OH 44114 Tax ID: 197919791
Payment Method: Check 11/13/2018
THIS IS YOUR HOME OFFICE v/ Par Status: Roosevelt DOT

Healthy Kids Dental/MIChild
DeltaPremier

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states Roosevelt DOT

Activity Log o) new

5 Pre-Treatment No Pay Processed EFT Interest
Information Requests EFTs Extinatan Claims Payments

Showing activity for the last 90 days O show Archived

-

ﬂ' Pagelof1 1-5of 5 Records

Archive Date Received v Claim Number Patient Name

[ 02/19/2019 1802194066570 Tim McGraw
] 02/19/2019 1902194066569 Tim McGraw

Clark Kent

1. Click on the “Change Member” button on the top home bar

2. Type in the Member ID and click “Search”
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SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Cathy Cuspid | 9999 | T100 Rock and Roll Bivd, Cleveland, OH 44114 XXXXX5444

Member Details & Benefits VIEW CLAIM REMINDERS

Subscriber: Bruce Roberts
Member Number: xxxxx5444
Alternate ID: N/A

Bruce Roberts
Relationship: Subscriber

Enter Claim / Pre-
treatment Estimate

Family Claims History

Print Benefits

View All Members 3
Processing Policies
Networks
Premier Dentist Nonparticipating Dentist
Coverages v

Exclusions And Limitations

3. Click the orange box on the left-hand navigation bar to see the member details page
4. Click “Print Benefits” in the box



P Dental Office Toolkit

C @ blobhtt

df2eec14-8e81-4a50-a196-2197a8320ade 1/3

efits are based on i nation available on 2019 . This is an overview of benefits that should be. ed in
its entirety, and not a guarantee of payment. Refer to the pat summary plan description (SPD) for detailed benefits, limitations,
and exclusions. Estimated paticnt out of pocket cxpenses can be determined by the submission of a pre-treatment estimate.

Eligibility “laims Mailing Address
Member Nam Bruce Rober
Patient Name: Bruce Roberts
Relationship: Subseriber
Client Nam
Client Number:
Prodi Delia Dental PPO (Point-of-Service) Fayer 1D
Cnmnli\- Eligible: Yes as of 08/ B Contact y

Client Information.

o visit us al www deltadentalmi.com to submit claims and

view benefits
Coardination of be information is based on the information submitted on the elaim.
Maximum and Deductibles

PPO Dentis|
Premier Dentist

Nonparticipating Dentist
Maximum Individual (used/max) Family (used/max)
Orthodontic §0.00/5 1000.00

S 1000.00/ § 1000.00

[ applies o T

PPO Dentist thodontic on orthodor 5. Lifetime
Premier Dentist I

Nonparticipating Dentist General on all services, except orthodontic services. 01/01/2019 to 12/31/2019

ontract limitations for the serv
ailable and warting ;\mmm beer indicaics the patient has m:nm time Immmms Iurﬂn.prugdu.r: 1 the procedure
is otherwise not covered. and if the ayment will be made by Delta De

Full Mouth X-rays
Fluoride o

patient’s age

Service is not a covered
benefit for this patient

crage and frequencics based on this listing covers the most commaonly requested procedure codes, but
ssible covered procedurcs. If you necd i it n il o may inquire on it using our automated 5 Lu
vels and payments are based on the contract :uad Delta's proces ng p«)lnm Please note, this information is not a guarant covera;
payment. Benc nd payments are determined only when a claim ved and processed by Delta Dental.

In the event that treament is rendered from a dentist that does not panticipate in any of Delta Dental's programs, the patient may be ible for more than the percenta,
mdicated below.

PP Dentist
Premier Denf

n..gmm

* Oral examinations (including examinations by a specialist) are pay
Preventive

5. A benefits summary document will open in a new tab
6. Click the print in the top-right corner




Search for Complete Dental History of a
Member

New functionality



d DELTA DE“TALP Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Bivd, Cleveland, OH 44114 XXxXX5777

Search

Search

I'd like to search for:

‘AH Claims v
Time Period: or’ Start Date: End Date:
Last 90 Days v I 11/28/2018 =5 ge I 02/26/2019 =]

Claims Search Options:
© ForALL Claims

O For the Selected Member ID: xxxxx5777

O For a Specific Claim Number:

Click on “Search” on the left-hand navigation bar

Fill out the data fields outlined in

Enter the desired time period or start/end dates outlined in
Click “Search”



SELECTED SERVICE OFFICE:

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114

Search Results

Page10of1 1-23 of 23 Records

Service Date v

02/18/2019
02/15/2019
02/13/2019
02/12/2019
02/12/2019
02/08/2019
02/08/2019
02/01/2019
02/01/2019
02/01/2019
02/01/2019
01/22/2019
01/22/2019
01/15/2019

View search results
C

5.
6.

Date Received
02/25/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/21/2019
02/21/2019
02/25/2019
02/25/2019
02/14/2019
02/14/2019
02/19/2019
02/19/2019
02/19/2019

lick on any claim number to view details

CHANGE OFFICE

ient Name

Bruce Roberts

Clark Kent

Clark Kent

Tim McGraw

Tim McGraw

Bruce Roberts

Bruce Roberts

Bruce Roberts

Stan Smith

Clark Kent

Clark Kent

Clark Kent

Clark Kent

Bruce Roberts

Bruce Roberts

Faith Hill

Faith Hill

Clark Kent

Clark Kent

Clark Kent

SELECTED MEMBER ID:

b SV e Kelly - Sub b

Claim Number

SSN

xxxxx5444

xxxxx4777

xxxxxd777

xxxxx5333

xxxxx5333

xxxxx5444

xxxxx5444

xxxxx5444

xxxxx1009

xxxxx4777

xxxxxd4777

XxXxXX4777

xxxxx4777

xxxxx5444

xxxxx5444

Xxxxx5333

xxxxx5333

xxxxx4777

xxxxx4777

xxxxx4777

CHANGE MEMBER

Status

Routed

Denied

Denied

Estimated

Estimated

Denied

Denied

Denied

Denied

Denied

Denied

Denied

Denied

Routed

Denied

Paid

Paid

Denied

Denied

Denied



d DELm DE“ L Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: SELECTED MEMBER |

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 XxxXX5777

Pre-treatment Estimate Claim < BACK TO SEARCH RESULTS

Patient Information Claim Information
Patient Account Number: Receipt Date: 02/19/2019
Patient Name: Clark Kent Process Date: 02/19/2019
Date of Birth: 06/01/1970 Claim Number: 1902194066572
Relationship Code: Subscriber Claim Type: Pre-treatment Estimate
Subscriber Name: Clark Kent Claim Status: Denied

Other Carrier Payment:
Dentist Information

Dentist Name: Ginger Vitis
License Number: 77777

PRINT CLAIM DETAIL
Dentist TIN: 197919791
Specialty: General Practitionar
Other Carrier: SUBMIT CLAIM QUESTION

Claim

A Date of Proc Submt'd Apprv'd Allowed Office Patient | Plan Payment Issued

Group Number. 2808  Sub-group Number: 1000

Premier Delta Dental PPO (Point-
Dentist of-ServiceX(copy)

$299.00 £102.00 $0.00 $0.00 3000 0.0% £102.00 3$0.00 Denied Provider

Policy Code(s). APTICO2, ELO3400

The following policies are applied to explain benefits payable and are not intended to alter the treatment plan determined by the dentist and patient

Policy AP11002: This pre-treatment estimate summarizes the benefits under the enroliee's secondary coverage. The estimate summarizing the benefits available under the enrollee’s primary coverage
was sent to you previcusly. When treatment is completed, please submit the estimate for payment.

Policy ELO3400: Diagnostic photographs and cephalometric films, unless done for covered orthodontics, are not benefits of the dental plan.
Total: £102.00 $0.00

Subscriber Deductible:  $0.00

Pald to Subscriber

7. View claim details



Search Sealant History of a Member

New functionality



A DEI.'I‘A “th Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 33333 | 100 Rock and Roll Bivd, Cleveland, OH 44114 0009888

Search

Member
I'd like to search for:

Member Details

Benefits Family Claims History r
Enter Claim
treatment Estim

Time Period: or: Start Date: End Date:

Last 90 Days v | 04/12/2019 Lt 07/11/2019 =
Print Benefits | |

ocessing Policies

Member Search Options for Member ID: xxxxx9888 Business Search Options:

o For the Selected Family Member: Marshall Moclar o For the Selected Provider

O For ALL Family Members (:) Across the whole Business (TIN)

(D Across ALL Businesses (TINs)
Procedure Search Options: Tooth Search Options:
o For All Procedures Tooth Number: Area of Arch:

Al -
|01 - Upper Arch

|02 - Lower Arch

10 - Upper Right

|20 - Upper Left

iSO - Lower Left

|40 - Lower Right sl

f’:) With treatment(s) matching the following Procedure Code(s):

(Select multiple using CTRL + click or SHIFT + click)

RESET SEARCH

1. Enter a Member ID in the “Change Member” field
2. Click on “Family Claims History”



&) DELTA DENTAL Dental Office Toolkit ey |

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMEBER ID: CHANGE MEMBER

Ginger Vitis | 33333 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 0xx9888

Member
I'd like to search for:
|Faml|y Claims History v
nt Estimate
Time Period: Or: Start Date: End Date:
3 Last 90 Days v | 04/12/2019 = 0 07/11/2018 <]
Print Benef|
Processing Policies
Member Search Options for Member ID: xxxxx9888 Business Search Options:
o For the Selected Family Member: Marshall Molar (D For the Selected Provider
O For ALL Family Members C) Across the whole Business (TIN)
o Across ALL Businesses (TINs)
Procedure Search Options: Tooth Search Options:
1:) For All Procedures Tooth Number: Area of Arch:
z 2 3 |l . (Al -
o With treatment(s) matching the following Procedure Code(s): Permanent Teeth 107 - Upper Arch
| o |02 - Lower Arch
0z 110 - Upper Right
|d1351 ‘ 03 |20 - Upper Left
04 |30 - Lower Left
05 - |40 - Lower Right d

(Select multiple using CTRL + click or SHIFT + click)

3. Select the criteria above (you can select any time period)
4. Enter the procedure code “D1351” for sealants
5. Click “Search”



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER 1D: CHANGE MEMBER

Ginger Vitis | 33333 | 1100 Rock and Roll Blvd, Cleveland, OH 4414 Xxxxx9888 <hall Mal:

Last 90 Days v I 04/12/2019 | 07M11/2019

Member Search Options for Member ID: xxxxx9888 Business Search Options:
o For the Selected Family Member: Marshall Molar (_) For the Selected Provider
For ALL Family Members Across the whole Business (TIN)

° Across ALL Businesses (TINs)

Procedure Search Options: Tooth Search Options:
7 For All Procedures Tooth Number: Area of Arch:
All - - &1 - -
o With treatment(s) matching the following Procedure Code(s): Permanent Teeth |01 - Upper Arch
o1 |02 - Lower Arch
- 0z 10 - Upper Right
1351 03 120 - Upper Left
04 30 - Lower Left
05 - 40 - Lower Right
(Select multiple using CTRL + click or SHIFT + click)
BESES
Search Results

Page 1of1 1-10f 1 Records 1

07/06/2019 07/10/2019 Marshall Molar E XXxxx9888 Denied

Page lof1 1-10f 1 Records 1

B HIPAA Privacy B GLB Privacy ) Privacy Policy [ Terms of Use ) Requirements

6. Click into the claim number in the search results



A DELTA oEHIlIAL'l Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: SELECTED MEMEER ID:

Ginger Vitis | 33333 | 100 Rock and Roll Blvd, Cleveland, OH 44114 X0xx9888

In For Pay Claim < BACK TO SEARCH RESULTS

Patient Information Claim Information
Patient Account Number: Receipt Date: 07/10/2019
Patient Name: Marshall Molar Process Date: 07/10/2019
Date of Birth: 09/22/1984 Claim Number: 1907104459932
Relationship Code: Spouse Claim Type: In For Pay
Subscriber Name: Mally Molar Claim Status: Denied

Other Carrier Payment:
Dentist Information

Dentist Name: Ginger Vitis
License Number: 33333
PRINT CLAIM DETAIL
Specialty: General Practitioner
m This claim cannot be cancelled

Group Number: 9700 Sub-group Number: 1000

a2 Q7/06/2019 $100.00 33000 $0.00 $000 $Q.00 0.0% $30.00  S0.00 PPQ Dentist| Delta Dental PPQ (Point-of-Service) | Denled Provider
[Policy Code(=): ELI30%2Z

2 07/06/2019 5100.00 $30.00 5000 5000 | 5000 00% | $30.00 $000 PPO Dentist| Delta Dental PPO (Point-of-Service) | Denled Provider
Policy Coda(s): ELIZ012

23 07/06/2019 $100.00 33000 3000 $000 $0.00 0.0% 33000 3000 PPO Dentist Delta Dental PRO (Point-of-Service) Denied Provider
Policy Code(s): ELIZ0I2

24 07/06/2012 $100.00 530.00 $000 3000 | 5000 00% | 330.00 $000 PPO Dentist| Delta Dental PPO (Point-of-Service) | Denied Provider

Policy Code(s): ELIZ012
The foliowing policies are applied to explain benefits payable and are not intended to alter the trestment plan determined by tha dentist and patient

Policy EL13012: Sealants and sealant repairs are not benafits on this tooth per the dental plan.

512000

Total:

7. Review the date of service and claim line status to understand sealant eligibility



MEMBER CLAIMS

Submit a Pre-treatment Estimate (PTE)

Submit a Pre-treatment Estimate (PTE) for Payment
Submit a Claim

Search for a Claim

Search Family Claim History Across Businesses

O O O O O O

Cancel a Claim



Submit a Pre-treatment Estimate (PTE)



d DEL'A DE" Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CANCEL

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 XxxXX5777

Service Office Details

| SEARCH

Ginger Vitis License Number: 77777

Fee Schedules 100 Rock and Rell Blvd NPI Typel:

1713 EI

Roosevelt DOT

Direct Deposits Cleveland, QH 44114 Tax ID: 197919791
Payment Method: Check 1A

THIS IS YOUR HOME OFFICE v Par Status: Roosevelt DOT
Healthy Kids Dental/MIChild

DeltaPremier

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states Roosevelt DOT

Activity Log o) new

©)
Pre-Treatment No Pay Processed EFT Interest
Estimates Claims Payments

EFTs

Showing activity for the last 90 days O Show Archived

You have no Information Requests at this time.

1. Enter the member you would like to submit a pre-treatment estimate for



d DEL'A DE“ Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER 1D: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 XxxXX5777

Announcements

Service Office Details

11/28/2018

It's smart to be PPO!

Ginger Vitis License Number: 77777 e
HAS/2008
Fee Schedules 1100 Rock and Roll Blvd NPI Typel: Soesihb
Direct Deposits Cleveland, QH 44114 Tax ID: 197919791

Payment Method: Check

THIS IS YOUR HOME OFFICE V' Par Status:
Healthy Kids Dental/MIChild

DeltaPremier

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states Roosevelt DOT

Activity Log o) new

©)
Pre-Treatment No Pay Processed EFT Interest
Estimates Claims Payments

Information Requests EFTs

Showing activity for the last 90 days O Show Archived

You have no Information Requests at this time.

2. Once the member has been selected, click the “Member” tab on the left-hand navigation bar



Dental Office Toolkit

& DELTA DEN

SELECTED SERVICE OFFICE: HOME OFFICE

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114

Enter Claim / Pre-treatment Estimate

CHANGE OFFICE

Welcome, Ginger! LOGOUT

SELECTED MEMBER I1D:

XXxxx5777 [T v

CHANGE MEMBER

Member

Member Details &
Benefits ; . . R B
o I'd like to submit this claim for this patient: Gene Kelly (Change above if needed.)

O I'd like to submit this claim for a family member not listed.

ms History

The claim will be submitted for this treating DDS: Ginger Vitis | 77777 | 18290 Bainbridge Ave Livonia, Ml 48152 (Change above if needed.)

Print Benefits

Claim Submission Reminders

ssing Policies

All claims must be filed within 12 months of the service date.
Do not file claims for Delta Dental Patlent Direct members

Pre-treatment Estimates are not required, but recommended. You can create a Pre-treatment Estimate by checking the ©
NOTE: All Pre-treatment Estimates are processed as Primary.

Treatment Details

Please fill out one line for each treatment.

Surface(s)

Pre-treatment Estimate” box below for some or all Treatment Lines and submitting the claim.

PROCEDURE CODES AND DESCRIPTIONS

Submit Amount

Pre-
treatment
Estimate?

°

mm/dd/yyyy | | ‘

v v

O]
3. Click “Enter Claim/Pre-treatment Estimate” on the left-hand

v v

mm/ddfyyyy

navigation bar

4. Select the member you would like to submit the Pre-treatment Estimate for



A DEL'A DEN'ALC Dental Office Toolkit Welcome, Cathy! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Bradley Brackets | 6666 | 1100 Rock and Roll Bivd, Cleveland, OH 44114 XXXXX5777

Enter Claim / Pre-treatment Estimate

Member
The claim will be submitted for this treating DDS: Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 (Change above if needed.)
Member Details &
Benefits

This provider has multiple specialties. Please select which specialty code to use for this claim:

‘ v

Family Claims History Orthodontist

Print Benefits Periodontist . R - .

Processing Policies () I'd like to submit this claim for a family member not listed.

Claim Submission Reminders

All claims must be filed within 12 months of the service date.
Do not file claims for Delta Dental Patient Direct members.

Pre-treatment Estimates are not required, but recommended. You can create a Pre-treatment Estimate by checking the "Pre-treatment Estimate” box below for some or all Treatment Lines and submitting the claim.
NOTE: All Pre-treatment Estimates are processed as Primary.

Treatment Details

Please fill out one line for each treatment. PROCEDURE CODES AND DESCRIPTIONS

Note: When submitting a claim or PTE for a Dentist with multiple specialties, please select the specialty code to use for a

claim



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 77777 | 100 Rock and Roll Blvd, Cleveland, OH 44114 XXX 5777

Treatment Details Req uired for

Please fill out one line for each treatment. P re_Treat m e nt

Estimate

Submit Amount

o | | IR R o) ey || b |
o [ | IR I o) ey || N |
o | S B B o | ey | - |
o [ | I I ) ey | N |
—
Total Amount: $0.00

(® Add More Treatment Lines

Electronic Radiographs
For treatments requiring Electronic Radiographs, enter reference numbers here. Use commas to enter multiple reference
‘ ‘ numbers (example: NEAXXXX, RSSXXXX).

Remarks

Please add any treatment related remarks here, 400 characters max.

5. Enter the “Tooth Number,” “Area of Arch,” and “Surfaces” fields

6. Select the “ ” box
7. Enter “Procedure Code” and “Submit Amount” (repeat steps 5-7 if there are multiple treatment lines)
8. Fill in any additional claim below if they are applicable to the claim you are entering



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 xxxxx5777

Type 2 NPI
If you are a Federally Qualified Health Center (FQHC), Rural Health Clinic (RHC) or Tribal Health Center (THC) please include
your office’s Type 2 NPI

Other Claim Details

COB Details

Ortho Details

| | do NOT have any COB Details to add to this Claim.

By selecting Subrmit Claim, | am certifying that | have performed the procedures as indicated by date and/or wish to obtain a pre-treatment estimate for the procedures which are not dated and the procedures were/are necessary in my professional judgment.

,5 HIPAA Privacy ,3 GLB Privacy Privacy Policy Terms of Use Nondiscrimination Notice Requirements

2018 Delta Dental Plan of Michigan, Inc. All Rights Reserved.

9. If COB does not apply, check the box “I do NOT have any COB Details to add to this claim,” and click “Submit Claim”
(this is used to submit BOTH pre-treatment estimates and claims)



d DELm DE“ Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: SELECTED MEMBER ID:

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 XxxXX5777

Pre-treatment Estimate Claim < BACK TO SEARCH RESULTS

Patient Information Claim Information
Patient Account Number: Receipt Date: 02/19/2019
Patient Name: Tim McGraw Process Date: 02/19/2019
Date of Birth: 05/01/1967 Claim Number: 1902194066569
Relationship Code: Subscriber Claim Type: Pre-treatment Estimate
Subscriber Name: Tim McGraw Claim Status: Estimated

Other Carrier Payment: $17.00
Dentist Information

Dentist Name: Ginger Vitis

License Number: 77777
Dentist TIN: 197919791

PRINT CLAIM DETAIL

Specialty: General Practitionar

. SUBMIT FOR PAYMENT
Other Carrier:

SUBMIT CLAIM QUESTION

CANCEL CLAIM |Se|e:t your option v
Claim
Date of Submt'd Apprv'd Allowed Offica Patient | Plan Par

Group Number: 6753 Sub-group Number: 3502

Payment | __ _  |Issued

Delta Dertl
Premier | PPO (Point- § .
$99.00 $99.00 3000 $000 $0.00 oo%  seac0 soco e PROFON | peniea Provider
(copy)
Policy Code(s). APTIOOS, ELOOO34
Delta Dental
$17.00 £1700 $17.00 $000 50,00 100% $0:00 | s17.00 | Premier | PPO(PoINt- | g aieg Provider
Dentist of-Service)
(copy)

Policy Code(s). APNOOS

10. Review pre-treatment estimate details

11. There are to “Print Claim Details,” “Submit for Payment”, or “Submit a Claim Question”



Convert a Pre-treatment Estimate to a Claim

Option 1—From the Activity Log



A DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE:

Bradley Brackets | 6666 | 1100 Rock and Roll Bivd, Cleveland, OH 44114

Fee Schedules

Welcome, Cathy! LOGOUT

SELECTED MEMBER ID:

EESSSRIIIN Mosia Schickert - Sub »

Announcements

HOME OFFICE CHANGE OFFICE CHANGE MEMBER

Service Office Details

)6/ 19
Nelcome to th pntal Office Toolki
Bradley Brackets License Number: 6666
7/2019
1100 Rock and Roll Blvd NPI Typel: i
Eree Continuing E i o i
Cleveland, OH 44114 Tax ID: 777555777
Payment Method: Check 05/15/2019
THIS IS YOUR HOME OFFICE VvV Par Status: Attention Prescribing Dentists
Non-Participating
Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states > ) i
An ALL-NEW Dental Office Toolkit® is comina!

Activity Log ) new

EFT Interest
Payments

No Pay Processed

Information Requests EFTs Claims

Showing activity for the last 90 days O Show Archived

{} Pagelofl

1-2 of 2 Records L

Archive Date Recelved v

Claim Num

Patient Name

06/17/2019 Maria Schickert

1906174354632

1. Navigate to the “Pre-Treatment Estimates” tab of the Activity Log

2. Click on the number of the pre-treatment estimate to view it



& DELTA DEN

SELECTED SERVICE OFFICE!:

Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 x0o0edaill

L' Dental Office Toolkit

Welcome, Cathy! LOGOUT

SELECTED MEMBER I1D:

Pre-treatment Estimate Claim < BACK TO ACTIVITY LOG

Patient Information
Patient Account Number:
Patient Name: Maria Schickert
Date of Birth: 01/17/1961
Relationship Code: Subscriber

Subscriber Name: Maria Schickert

Dentist Information
Dentist Name: Bradley Brackets
License Number: 6666
Dentist TIN: 777555777
Specialty: Orthodontist
Other Carrier:

Policy Code(s): AP15032

Claim Information

Receipt Date: 06/17/2019

Process Date: 06/17/2019

Claim Number: 1906174354632
Claim Type: Pre-treatment Estimate
Claim Status: Denied

Other Carrier Payment:

PRINT CLAIM DETAIL

SUBMIT FOR PAYMENT

Datoof | Proc | Submtd | Apprvd | Allowed Ofice | cop [Pationt | Pian Par Kot Payment | o7 |lssued
Service | Code | Amount | Amount | Amount Visit Pmt | Pmt Network 3 Number Date

Group Number: 9998 Sub-group Number: 0003

Select your option v

DO120 $10.00 $0.00 $0.00 $000 $000 0.0% $0.00 $0.00 Nonparticipating Dentist Delta Dental Premier  Not Billable Subscriber

The foliowing policies are applied to explain benefits payable and are not intended to alter the treatment plan determined by the dentist and patient:

Policy AP15032: This service is on a claim that is currently being processed.

3. Click “Submit for Payment”



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114

Type 2 NPI
If you are a Federally Qualified Health Center (FQHC), Rural Health Clinic (RHC) or Tribal Health Center (THC) please include
your office’s Type 2 NPI

Other Claim Details

COB Details

Ortho Details

| | do NOT have any COB Details to add to this Claim.

By selecting Subrmit Claim, | am certifying that | have performed the procedures as indicated by date and/or wish to obtain a pre-treatment estimate for the procedures which are not dated and the procedures were/are necessary in my professional judgment.

,5 HIPAA Privacy ,3 GLB Privacy Privacy Policy Terms of Use Nondiscrimination Notice Requirements

2018 Delta Dental Plan of Michigan, Inc. All Rights Reserved.

4. Review the details of the pre-treatment estimate and scroll down
5. If COB does not apply, check the box “I do NOT have any COB Details to add to this claim,” and click “Submit Claim”



Convert a Pre-treatment Estimate to a Claim

Option 2—By Searching for the Pre-treatment Estimate



& DELTA DENTAL Dental Office Toolkit ey

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER 1D: CHANGE MEMBER

Bradley Brackets | 6666 | 1100 Rock and Roll Bivd, Cleveland, OH 44114 Please select 3 member

Announcements

Service Office Details

Bradley Brackets License Number: 6666
1100 Rock and Roll Blvd NP Typel:
Eree Continuin cation courses n. ilabie!
Cleveland. OH 44114 Tax ID: 777555777
Payment Method: Check
THIS IS YOUR HOME OFFICE v Par Status: Attention Prescribing Dentists
Non-Participating
Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states
An A LA ontal Hice ) & e coum q:
Activity Log 3 new
©) )
T Pre-Treatment NO Pay Processed EFT Interest
EFTs Estimates Claims Payments

Showing activity for the last 90 days

You have no Information Requests at this time.

1. Click on “Change Member” to pull up the member associated with the pre-treatment estimate you are looking for



A DELTA DENTAL Dental Office Toolkit Welcome, Cathy! tagois

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CANCEL

Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 18230 siacka member:

Service Office Details MEMBER ID

|111m111| |
Office —

Bradley Brackets License Number: 6666

05/17/2019

Fee Schedules 1100 Rock and Roll Blvd NPI Typel: s ; ;
Eree Continuing Education courses now available!

Direct Deposits Cleveland, OH 44114 Tax ID: 777555777
Payment Method: Check 05/15/2019

THIS IS YOUR HOME OFFICE v Par Status: Attention Prescribing Dentists
Non-Participating

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states
An ALL-NEW Dental Office Toolkit® is coming!

01/18/2019

Activity Log 3) New

Pre-Treatment No Pay Processed EFT Interest

Information Requests EFTs Estimates Claims Payments

Showing activity for the last 90 days O show Archived

You have no Information Requests at this time.

2. Enter the member ID of the member associated with the pre-treatment estimate you are looking for




A DELTA DENTAL Dental Office Toolkit Welcome, Cathy! T

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Bradley Brackets | 6666 | 1100 Rock and Roll Bivd, Cleveland, OH 44114 00T

Search

Member
I'd like to search for:

Member Details &
Benefits Family Claims History v
Enter Claim / Pre-
treatment Estimate

Time Period: Or: Start Date: End Date:

Last 90 Days v | 03/19/2019 = e 06/17/2019 =
Print Benefits
Processing Policies

Member Search Options for Member ID: xxxxx1111 Business Search Options:

o For the Selected Family Member: Maria Schickert o For the Selected Provider

(7) For ALL Family Members () Across the whole Business (TIN)

O Across ALL Businesses (TINs)
Procedure Search Options: Tooth Search Options:
o For All Procedures Tooth Number: Area of Arch:
<Al =

O With treatment(s) matching the following Procedure Code(s): Barrhentiicatt 01 - Upper Arch

o]

102 - Lower Arch
10 - Upper Right
20 - Upper Left
130 - Lower Left
‘40 - Lower Right

3. Navigate to the “Member” tab

4. Click on “ ”



A DEL‘A DE“TAL! Dental Office Toolkit Welcome, Cathy! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 ool

Search

Member
I'd like to search for:

Member Details &
Benefits Pre-treatment Estimates v
Enter Claim / Pre-
treatment Estimate
Time Period: Or: Start Date: End Date:
Last 90 Days v 03/19/2019 =] To: 06/17/2019 =

Print Benefits

Processing Policies

Claims Search Options:
(O) For ALL Claims

) For the Selected Member ID: xooxx111

O For a Specific Claim Number:

RESET SEARCH

III

5. Select “Pre-treatment Estimates” from the “I’d like to search for:” menu

6. Specify the you’d like to search inside
7. Select to search for all claims, just those for the member you have selected, or for a specific claim number
8. Click “ “



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER I1D: CHANGE MEMBER

Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 x0T

Time Period: or: Start Date: End Date:

Last 90 Days v 03/19/2019 I 06/17/2019

Claims Search Options:
() For ALL Claims

© For the Selected Member ID: xxxxx1111

™\

For a Specific Claim Number:

RESET SEARCH

Search Results

Page1of1 1-2 of 2 Records 1

Claim Number

06/17/2019 Maria Schickert 000111 Denied

06/17/2019 Maria Schickert Pe e sl Estimated

Page1of1 1-2 of 2 Records

-

B HIPAA Privacy B GLB Privacy ) Privacy Policy B Terms of Use ) Requirements

9. Click on the number of the pre-treatment estimate you are searching for from the results



A DELTA DENTA " Dental Office Toolkit Welcome, Cathy! LOGOUT

SELECTED SERVICE OFFICE: SELECTED MEMBER ID:

Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 xxxxx1111

Pre-treatment Estimate Claim < BACK TO SEARCH RESULTS

Patient Information Claim Information
Patient Account Number: Receipt Date: 06/17/2019
Patient Name: Maria Schickert Process Date: 06,/17/2019
Date of Birth: 01/17/1961 Claim Number: 1906174354632
Relationship Code: Subscriber Claim Type: Pre-treatment Estimate
Subscriber Name: Maria Schickert Claim Status: Denied

Other Carrier Payment:
Dentist Information

Dentist Name: Bradley Brackets
License Number: 6666

PRINT CLAIM DETAIL
Dentist TIN: 777555777
Specialty: Orthodontist

SUBMIT FOR PAYMENT
Other Carrier:

Claim
ooth Number Area of Arch Date of Proc Submt'd Apprv'd Allowed Office Patient | Plan Par Payment Issued

Group Number: 9998  Sub-group Number: 0003

Do120 $10.00 30.00 30.00 $0.00 $0.00 0.0% $0.00 $0.00 Monparticipating Dentist Delta Dental Premier Not Billable Subscriber

Policy Code(s): AP15032

The fellowing policies are applied to explain benefits payable and are not intended to alter the treatment plan determined by the dentist and patient:

Policy AP15032: This service is on a claim that is currently being processed.

10. Click on “Submit for Payment”



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114

Type 2 NPI
If you are a Federally Qualified Health Center (FQHC), Rural Health Clinic (RHC) or Tribal Health Center (THC) please include
your office’s Type 2 NPI

Other Claim Details

COB Details

Ortho Details

| | do NOT have any COB Details to add to this Claim.

By selecting Subrmit Claim, | am certifying that | have performed the procedures as indicated by date and/or wish to obtain a pre-treatment estimate for the procedures which are not dated and the procedures were/are necessary in my professional judgment.

,5 HIPAA Privacy ,3 GLB Privacy Privacy Policy Terms of Use Nondiscrimination Notice Requirements

2018 Delta Dental Plan of Michigan, Inc. All Rights Reserved.

11. Review the details of the pre-treatment estimate and scroll down
12. If COB does not apply, check the box “I do NOT have any COB Details to add to this claim,” and click “Submit Claim”



Submit a Claim

Use Case 1—Submit a Single Claim



A DEL‘A DE" L12 Dental Office Toolkit Welcome, Ginger! LoGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CANCEL

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 XxxXX5777

Service Office Details

|
Office =

License Number: 77777

Ginger Vitis

MFAETFIES
Fegosheulles 1100 Rock and Roll Blvd NPI Typet: o EeT
Direct Deposits Cleveland, OH 44114 Tax ID: 197919791

Payment Method: Check

THIS IS YOUR HOME OFFICE V' Par Status:
Healthy Kids Dental/MIChild

DeltaPremier

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states Roosevelt DOT

Activity Log o) new

©)
Pre-Treatment No Pay Processed EFT Interest
Estimates Claims Payments

EFTs

Showing activity for the last 90 days O Show Archived

You have no Information Requests at this time.

1. Enter the member you would like to submit a claim for



A DEL‘A DE“TAL' Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER 1D: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 XxxXX5777

Announcements

Service Office Details

11/28/2018

It's smart to be PPO!

Ginger Vitis License Number: 77777 S,
11/13/2018
Fee Schedules NPI Typel:
100 Rock and Roll Blvd ype Roosevelt DOT
Direct Deposits Cleveland, OH 44114 Tax ID: 197919791

Payment Method: Check

THIS IS YOUR HOME OFFICE V' Par Status:
Healthy Kids Dental/MIChild

DeltaPremier

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states Roosevelt DOT

Activity Log o) new

©)
Pre-Treatment No Pay Processed EFT Interest
Estimates Claims Payments

Information Requests EFTs

Showing activity for the last 90 days O Show Archived

You have no Information Requests at this time.

2. Once the member has been selected, click on the “Member” tab on the left-hand navigation bar



A DEL‘A DE“TAL' Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Bivd, Cleveland, OH 44114 XXxXX5777

Enter Claim / Pre-treatment Estimate

Member
The claim will be submitted for this treating DDS: Ginger Vitis | 77777 | 18290 Bainbridge Ave Livonia, Ml 48152 (Change above if needed.)
Member Details &
Benefits B B B - B
o I'd like to submit this claim for this patient: Gene Kelly (Change above if needed.)

O I'd like to submit this claim for a family member not listed.

ms History

Print Benefits

ssing Policies Claim Submission Reminders

All claims must be filed within 12 months of the service date.
Do not file claims for Delta Dental Patlent Direct members

Pre-treatment Estimates are not required, but recommended. You can create a Pre-treatment Estimate by checking the “Pre-treatment Estimate” box below for some or all Treatment Lines and submitting the claim.
NOTE: All Pre-treatment Estimates are processed as Primary.

Treatment Details

Please fill out one line for each treatment. PROCEDURE CODES AND DESCRIPTIONS

Pre-
treatment
Surface(s) Estimate? Submit Amount

mm/dd/yyyy

v v v v

mm/ddfyyyy

3. Click on “Enter Claim/Pre-treatment Estimate” on the left-hand navigation bar

4. Select the member you would like to submit the claim for



A DEL'A DEN'ALC Dental Office Toolkit Welcome, Cathy! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Bradley Brackets | 6666 | 1100 Rock and Roll Bivd, Cleveland, OH 44114 XxxxX5777

Enter Claim / Pre-treatment Estimate

Member
The claim will be submitted for this treating DDS: Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 (Change above if needed.)

Member Details &

Benefits This provider has multiple specialties. Please select which specialty code to use for this claim:

‘ v

Family Claims History Orthodontist

Print Benefits Periodontist . R - .

Processing Policies () I'd like to submit this claim for a family member not listed.

Claim Submission Reminders

All claims must be filed within 12 months of the service date.
Do not file claims for Delta Dental Patient Direct members.

Pre-treatment Estimates are not required, but recommended. You can create a Pre-treatment Estimate by checking the "Pre-treatment Estimate” box below for some or all Treatment Lines and submitting the claim.
NOTE: All Pre-treatment Estimates are processed as Primary.

Treatment Details

Please fill out one line for each treatment. PROCEDURE CODES AND DESCRIPTIONS

Note: When submitting a claim or PTE for a Dentist with multiple specialties, please select the specialty code to use for a

claim



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 77777 | 100 Rock and Roll Blvd, Cleveland, OH 44114 XXX 5777

Treatment Details

Please fill out one line for each treatment. PROCEDURE CODES AND DESCRIPTIONS

Date MUST be
populated in
order to submit

claim

mm/ddiyyyy

mmiddfyyyy

]l I B N IR

© © 0 0

mm/ddiyyyy

(® Add More Treatment Lines

Electronic Radiographs
For treatments requiring Electronic Radiographs, enter reference numbers here. Use commas to enter multiple reference
‘ ‘ numbers (example: NEAXXXX, RSSXXXX).

Remarks

Please add any treatment related remarks here, 400 characters max.

5. Enter the “Tooth Number,” “Area of Arch,” and “Surfaces” fields

6. “ ” box MUST be completed in order to submit claim
7. Enter “Procedure Code” and “Submit Amount” (repeat steps 5-7 if there are multiple treatment lines)
8. Fill in any additional claim below if they are applicable to the claim you are entering



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 xxxxx5777

Type 2 NPI
If you are a Federally Qualified Health Center (FQHC), Rural Health Clinic (RHC) or Tribal Health Center (THC) please include
your office’s Type 2 NPI

Other Claim Details

COB Details

Ortho Details

| | do NOT have any COB Details to add to this Claim.

By selecting Subrmit Claim, | am certifying that | have performed the procedures as indicated by date and/or wish to obtain a pre-treatment estimate for the procedures which are not dated and the procedures were/are necessary in my professional judgment.

,5 HIPAA Privacy ,3 GLB Privacy Privacy Policy Terms of Use Nondiscrimination Notice Requirements

2018 Delta Dental Plan of Michigan, Inc. All Rights Reserved.

9. If COB does not apply, check the box “I do NOT have any COB Details to add to this claim,” and click “Submit Claim”
(this is used to submit BOTH pre-treatment estimates and claims)



Submit a Claim

Use Case 2—Submit a Series of Claims



Woelcome, Ginger! LOGOUT

d DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFIC HOME OFFICE CHANGE OFFICE SELECTED MEMEER 1D: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Bivd, Clevelan XXXHX57TT

Claim Submitted Successfully

In For Pay Claim < CREATE ANOTHER CLAIM

Patient Information Claim Information
Patient Account Number: Receipt Date: 05/18/2019
Patient Name: Maria Schickert Process Date: 05/18/2019
Date of Birth: 01/17/1961 Claim Number: 1906184450413
Relationship Code: Subscriber Claim Type: |n For Pay
Subscriber Name: Maria Schickert Claim Status: Routed

Other Carrier Payment:
Dentist Information
Dentist Name: Bradley Brackets
License Number: G666
Dentist TIN: 777555777
Specialty: Orthodontist
Other Carrier:

Date of Proc Submt'd Apprv'd Allowed Office. Patient
e mm----ﬂn
0003

PRINT CLAIM DETAIL
CANCEL CLAIM This claim cannot be cancelled.

Number | P¥ ™| pate

Group Number: 9998 Sub-group Number:

06/06/2019

Premier | Routed

$16.00 3000 $000 3000 S000 | DO% | InProcess In Process | Nonpartici

ting Dentist | Delta

Policy Code(s). MIO7010

The fallowing policies are applied ta explain benefits payable and are not intended to-alter the treatment plan determined by the dentist and patient

Policy MIO7010: Fiease provide a repart for this cods indicating the services rendered and the need for this servics.

Total:| 3000 5000

Subscriber Deductible:  $0.00

Net Amount:

10. Review details of your submitted claim
11. To submit a series of claims for various members, click on “Create Another Claim”



& DELTA DENTAL Dental Office Toolkit IURSN A 108auT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER 1D: CHANGE MEMBER

Ginger Vitis | 77777 | 100 Rock and Roll Bivd, Cleveland, OH 44114 XXXEXSTTT

Enter Claim / Pre-treatment Estimate

Member

The claim will be submitted for this treating DDS: Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 (Change above if needed.)
Member Details &

Benefits

o I'd like to submit this claim for this patient: Joe Cool (Change above if needed.)
O I'd like to submit this claim for a family member not listed.

Family Claims History

Print Benefits

Processing Policies

Claim Submission Reminders

All claims must be filed within 12 months of the service date.
Do not file claims for Delta Dental Patient Direct members.

Pre-treatment Estimates are not required. but recommended. You can create a Pre-treatment Estimate by checking the “Pre-treatment Estimate” box below for some or all Treatment Lines and submitting the claim.
NOTE: All Pre-treatment Estimates are processed as Primary.

Treatment Details

Please fill out one line for each treatment. PROCEDURE CODES AND DESCRIPTIONS

| mmy/ddryyyy

mmy/dd/yyyy

12. Enter a new member ID in the “Change Member” field to continue without leaving the claim submission page



Search for a Claim



d DEL'A DE“TALP Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Bivd, Cleveland, OH 44114 XXxXX5777

Search

I'd like to search for:

All Claims i
Time Period: or’ Start Date: End Date:
Last 90 Days M I 11/28/2018 =5 ge I 02/26/2019 =]

© For ALL Claims
O For the Selected Member ID: xxxxx5777

O For a Specific Claim Number:

1. Click “Search” on left-hand navigation bar
2. Select your claim search options and time period or start/end date

search results by all claims, selected member ID, or by specific claim number
4. Click the “Search” button in the bottom right corner



SELECTED SERVICE OFFICE:

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114

Search Results

5. Once search results appear, click on any claim numbe

Page 10of 1

1-23 of 23 Records

02/18/2019
02/15/2019
02/13/2019
02/12/2019
02/12/2019
02/08/2019
02/08/2019
02/01/2019
02/01/2019
02/01/2019
02/01/2019
01/22/2019
01/22/2019
01/15/2019
01/15/2019
01/15/2019

12/25/2018

ate Received

02/25/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/21/2019
02/21/2019
02/25/2019
02/25/2019
02/14/2019
02/14/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/14/2019

02/19/2019

HOME OFFICE

Patient Nam
Bruce Roberts
Clark Kent
Clark Kent
Tim McGraw
Tim McGraw
Bruce Roberts
Bruce Roberts
Bruce Roberts
Stan Smith
Clark Kent
Clark Kent
Clark Kent
Clark Kent
Bruce Roberts
Bruce Roberts
Faith Hill
Faith Hill
Clark Kent
Clark Kent
Clark Kent
Clark Kent
Betty Rubble

Santa Claus

CHANGE OFFICE

SELECTED MEMBER ID:

b SV e Kelly - Sub b

SSN
xxxxx5444
xxxxx4777
xxxxxd777
xxxxx5333
xxxxx5333
Xxxxx5444
xxxxx5444
xxxxx5444
xxxxx1009
xxxxxd4777
xxxxxd4777
xxxxx4777
xxxxx4777
xxxxx5444

xxxxx5444

#xxxx5333

xxxxx5333

xxxxx4777

xxxxxd777

xxxxx4777

xxxxx4777

xxxxx7991

xxxxx9333

to see a detailed breakdown of the claim

CHANGE MEMBER

Status

Routed

Denied

Denied

Estimated

Estimated

Denied

Denied

Denied

Denied

Denied

Denied

Denied

Denied

Routed

Denied

Paid

Paid

Denied

Denied

Denied

Denied

Paid

Paid



d DELM DE“TA Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: SELECTED MEMBER ID:

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 4414 X0xx5777

Pre-treatment Estimate Claim < BACK TO SEARCH RESULTS

Patient Information Claim Information
Patient Account Number: Receipt Date: 02/19/2019
Patient Name: Tim McGraw Process Date: 02/19/2019
Date of Birth: 05/01/1967 Claim Number: 1902194066569
Relationship Code: Subscriber Claim Type: Pre-treatment Estimate
Subscriber Name: Tim McGraw Claim Status: Estimated

Other Carrier Payment: $17.00
Dentist Information

Dentist Name: Ginger Vitis

License Number: 77777
Dentist TIN: 197919791

PRINT CLAIM DETAIL

Specialty: General Practitionar

. SUBMIT FOR PAYMENT
Other Carrier:

SUBMIT CLAIM QUESTION

CANCEL CLAIM Sele:t your option v

Mcf Silml‘d Patient | Plan Par Prodk

Group Number: 6753 Sub-group Number: 3502

Issued
Homoar | Py To |

Delta Dertl
Premier | PPO (Point- § .
$99.00 $99.00 3000 $000 $0.00 oo%  seac0 soco e PROFON | peniea Provider
(copy)
Policy Code(s). APTIOOS, ELOOO34
Delta Dental
$17.00 £1700 $17.00 $000 50,00 100% $0:00 | s17.00 | Premier | PPO(PoINt- | g aieg Provider
Dentist of-Service)
(copy)

Policy Code(s). APNOOS

6. After clicking on a claim number, you can see the full details of the claim

7. There are to “Print Claim Details,” “Submit for Payment” (for PTEs), or “Submit a Claim Question”



SELECTED SERVICE OFFICE: SELECTED MEMBER ID

Ginger Vitis | 77777 | 1100 Rock and Roll Bivd, Cleveland, OH 44114 XXXXX5777

|Select your option

Submt'd Apprv'd Allowed Office Patient | Plan ke
Amount Amount Amount Visit Pmt | Pmt

Group Number: 6753 Sub-group Number: 3502

Delta Dental
Premier = PPO (Point- =

a ‘ 3 2 o 2 i ider
$99.00 $99.00 30,00 30,00 $0.00 0.0% 59900 3000 R | aricey | Denied Provider
(copy)
Pelicy Code(s): APNOOS, ELO0O34
Defta Dental
I $17.00 $17.00 $17.00 $0.00 $0.00 100% $000 1700 Premier | PRO (Point | poyipyeg Provider

Dentist | of-Service)
(copy)

Policy Code(s). APHNOOS

The following policies are applied to explain benefits payabie and are not intended to alter the treatment plan determined by the dentist and patient:

Policy ELOQ034: Specialized technigues are not benefits of the dental plan,

Policy APT1005: The dental plan contains a non-duplication of benefits (carve-out) clause for coordination of benefits. Therefore, when treatment is completed and the pre-treatment estimate is submitted for
payment, if Delta Dental is the secondary carrier, Delta Dental's payment amount will be determined by deducting the primary carrier's payment amount from the estimated plan payment amount shown below. Please
indicate the primary carrier's payment when you return this for payment.

Total: $99.00 | $17.00
Subscriber Deductible: $0.00
Net Amount: $0.00

Pald to Provider

Gross Amount: $17.00

R&D Withhold: $0.00

Net Amount:

$17.00

vacy ,,5 GLB Privacy Privacy Polic Terms of Use Nondiscrimination Notice Requirements

18 Dalta Dental Plan of Michigan, Inc. All R

8. Here is another view of the claim breakdown, which displays specifics about tooth number, date of service, and
cost amounts



Search Family Claims History
Across Businesses

New functionality



d DELTA DEHTALP Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER 1D: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 4414 XXXXX57T7

Search

Member o
I'd like to search for:

Member Details &
Benefits Family Claims History "
Enter Claim / Pre-
treatment Estimate
Time Period: or’ Start Date: End Date:
- Last 90 Days v I 11/28/2018 i ik I 02/26/2019
Print Benefits
Proc ing Policies
Member Search Options for Member ID: xxxxx5777 Business Search Options:
o For the Selected Family Member: Gene Kelly ° For the Selected Provider
(:} For ALL Family Members C'} Across the whole Business (TIN)
Cl Across ALL Businesses (TINs)
Procedure Search Options: Tooth Search Options:
o For All Procedures Tooth Number: Area of Arch:
- All - [AW .
o With treatment(s) matching the following Procedure Code(s): Permanent Teeth io] - Upper Arch
a1 102 - Lower Arch
02 "{0 - Upper Right
03 =20 - Upper Left
04 120 - Lower Left
05 - 140 - Lower Right *

(Select multiple using CTRL + click or SHIFT * click)

1. Navigate to the “Member” tab in the left-hand navigation bar
2. Click on “Family Claims History”



d DEL'A DEHTA Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER 1D: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 4414 XXXXX57T7

Search

Member

I'd like to search for:
Member Details &
Benefits Family Claims History X
Enter Claim
treatment
Time Period: or’ Start Date: End Date:
) Last 90 Days v I 11/28/2018 =S Heb I 02/26/2019 =5
Print Benefits =
Processing Policies
Member Search Options for Member ID: xxxxx5777 Business Search Options:
o For the Selected Family Member: Gene Kelly ° For the Selected Provider
(:} For ALL Family Members C'} Across the whole Business (TIN)
Cl Across ALL Businesses (TINs)
Procedure Search Options: Tooth Search Options:
o For All Procedures Tooth Number: Area of Arch:
- All - [AW .
o With treatment(s) matching the following Procedure Code(s): Permanent Teeth io] - Upper Arch
a1 102 - Lower Arch
02 "{0 - Upper Right
03 =20 - Upper Left
04 120 - Lower Left
05 - 140 - Lower Right *

(Select multiple using CTRL + click or SHIFT * click)

3. Fill out and select the options outlined in
4. Enter your desired time period and start/end dates outlined in and click “Search”



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 77777 | 00 Rock and Roll Blvd, Cleveland, OH 44114 xxxxx5777

Member Search Options for Member ID: xxxxx5777
o For the Selected Family Member: Gene Kelly o For the Selected Provider

Business Search Options:

For ALL Family Members ) Across the whole Business (TIN)

Across ALL Businesses (TINs)

Procedure Search Options: Tooth Search Options:
o For All Procedures Tooth Number: Area of Arch:
; (Al )

( i) With treatment(s) matching the following Procedure Code(s) Permanant Teeth |01 - Upper Arch
o1 2 - Lower Arch
Q2 - Upper Right
03 120 - Upper Left
04 0 - Lower Left
05 + |40 - Lower Right

(Select muitiple using CTRL + click or SHIFT + click)
Search Results
Page10of1 1-10f1Records 1

02/26/2019 02/26/2019 Gene Kelly xXxxxx5777 Paid

Page1of1 1-10f1Records 1

.a HIPAA Privacy GLB Privacy Privacy Policy Terms of Use Nondiscrimination Notice Requirements

2018 Delta Dental Plan of Michigan, inc. All Rights Reserved.

5. View search results
6. Click on any claim number for details



d DELM DE“T " Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: SELECTED MEMBER |

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 XxxXX5777

In For Pay Claim < BACK TO SEARCH RESULTS

Patient Information Claim Information
Patient Account Number: Receipt Date: 02/26/2019
Patient Name: Gene Kelly Process Date: 02/26/2019
Date of Birth: 02/23/1912 Claim Number: 1902264142790
Relationship Code: Subscriber Claim Type: In For Pay
Subscriber Name: Gene Kelly Claim Status: Paid

Other Carrier Payment:
Dentist Information

Dentist Name: Ginger Vitis
License Number: 77777
Dentist TIN: 197919791
Specialty: General Practitionar

|
Other Carrier: CANCEL CLAIM |Se|ect your option A
Claim
N A A Date of Proc Submt'd Apprv'd Allowed Office Patient Par Payment Issuad

Group Number: 1238  Sub-group Number: 0001

02/26/2019 $100.00 $45.00 $45.00 $0.00 $0.00 100% $000 | $4500 Premier Dentist Delta Dental PPO (Point-of-Service)(copy) Paid Provider

02/26/2019 $100.00 $000 3000 $0.00 $0.00 00% $000 | $000 Premier Dentist  Deilta Dental PPO (Point-of-Service)(copy) | Disallowed Provider
Policy Code(s). APIS002

02/26/2019 $100.00 $0.00 $0.00 $0.00 $0.00 00% $0.00  $0.00 Premier Dentist Delta Dental PPO (Point-of-Service)(copy) | Disallowed Provider
Policy Code(s). APIS002

02/26/2019 $100.00 $0.00 $000 $0.00 $0.00 0.0% $000 | $000 Premier Dentist Delta Dental PPO (Point-of-Service)(copy) | Disallowed Provider
Policy Code(s). APIS002

02/26/2019 $100.00 $0.00 $0.00 £0.00 £0.00 0.0% $0.00 | $0.00 Premier Dentist Delta Dental PPO (Point-of-Service)(copy) | Disallowed Provider

Policy Code(s). APIS002

02/26/2019

$100.00 $0.00 $000 $0.00 $0.00 0.0% $000 | $000 Premier Dentist Delta Dental PPO (Point-of-Service)(copy) | Disallowed Provider

Palicy Code(s): APIS002

7. View claim details



Cancel a Claim



NOTE: Claims that have already been
paid out cannot be cancelled




A DELTA DE"TALP Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 X777

Search

Search

I'd like to search for:

‘AH Claims v

Time Period: or’ Start Date: End Date:

Last 90 Days v I 11/28/2018 =5 ge I 02/26/2019 =]

Claims Search Options:
© ForALL Claims

O For the Selected Member ID: xxxxx5777

O For a Specific Claim Number:

Search for the claim you would like to cancel
Only claims that have not yet been paid can be cancelled; narrow your search window as specific as possible

1
2.



SELECTED SERVICE OFFICE:

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114

Search Results

Page10of1 1-23 of 23 Records

02/18/2019
02/15/2019
02/13/2019
02/12/2019
02/12/2019
02/08/2019
02/08/2019
02/01/2019
02/01/2019
02/01/2019
02/01/2019
01/22/2019
01/22/2019
01/15/2019

3. After searching, select the claim details to view

02/25/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/19/2019
02/21/2019
02/21/2019
02/25/2019
02/25/2019
02/14/2019
02/14/209
02/19/2019
02/19/2019
02/19/2019

CHANGE OFFICE

Bruce Roberts

Clark Kent

Clark Kent

Tim McGraw

Tim McGraw

Bruce Roberts

Bruce Roberts

Bruce Roberts

Stan Smith

Clark Kent

Clark Kent

Clark Kent

Clark Kent

Bruce Roberts

Bruce Roberts

Faith Hill

Faith Hill

Clark Kent

Clark Kent

Clark Kent

SELECTED MEMBER ID:

b SV e Kelly - Sub b

xxxxx5444

xxxxx4777

xxxxxd777

xxxxx5333

xxxxx5333

xxxxx5444

xxxxx5444

xxxxx5444

xxxxx1009

xxxxx4777

xxxxxd4777

XxXxXX4777

xxxxx4777

xxxxx5444

xxxxx5444

Xxxxx5333

xxxxx5333

xxxxx4777

xxxxx4777

xxxxx4777

1

CHANGE MEMBER

Service Date v Date Received Patient Name Claim Number SSN Status

Routed

Denied

Denied

Estimated

Estimated

Denied

Denied

Denied

Denied

Denied

Denied

Denied

Denied

Routed

Denied

Paid

Paid

Denied

Denied

Denied



& DELTA DENT.

SELECTED SERVICE OFFICE:

L' Dental Office Toolkit

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114

Pre-treatment Estimate Claim

Patient Information
Patient Account Number:
Patient Name: Tim McGraw
Date of Birth: 05/01/1967
Relationship Code: Subscriber

Subscriber Name: Tim McGraw

Dentist Information

Dentist Name: Ginger Vitis
License Number: 77777
Dentist TIN: 197919791
Specialty: General Practitionar
Other Carrier:

Date of Submt'd Apprv'd
ot bamgrey ol Rocit Service - Amount ‘Amount

Palicy Code(s). APTI005, ELOOO34

Policy Code(s). APNOOS

SELECTED MEMBER I1D:

PESER TN Gene Kelly - Sub v

Claim Information

Receipt Date: 02/19/2019

Process Date: 02/19/2019

Claim Number: 1902134066569
Claim Type: Pre-treatment Estimate
Claim Status: Estimated

Other Carrier Payment: $17.00

PRINT CLAIM DETAIL

SUBMIT FOR PAYMENT

SUBMIT CLAIM QUESTION

Welcome, Ginger! LOGOUT

< BACK TO SEARCH RESULTS

Other
Group Number: 6753

$99.00 $99.00 30.00 $0.00 $0.00

317.00 E17.00 $17.00 30.00 $0.00

Select your option

Select your option
Claim submitted in error
B Claim submitted with incorrect information

Delta Dertl
Premier | PPO (Point- § .

00% s9200. go00  FrEmier | PO (POt | paniea Provider
(copy)
Delta Dental

100% $000 |s7p0 Fremier | PPO(Pont- | poyoaiag Provider
Dentist of-Service)
(copy)

4. From the claim details page, choose the reason to cancel the claim and select “Cancel Claim”



Once a claim is canceled, it cannot be un-canceled. Continue?

5. Select “Yes” to confirm claim cancellation




d DEL'A DE“TALP Dental Office Toolkit Welcome, Ginger! LoGOUT

SELECTED SERVICE OFFICE: SELECTED MEMBER ID:

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 X777

Claim Number 1902194066569 has been successfully canceled and will no longer be viewable.

6. Confirm the claim has been cancelled




DDS Office

O O O O O

Select a Service Office

Set a Home Office

View Activity Log

View and Manage EFTs

Manage Direct Deposit



Select a Service Office

New functionality



d DEL'A DEHTA Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER 1D: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 4414 X0xx5777

= " ” Announcements
Service Office Details e

It's smart to be PPO!

Ginger Vitis License Number: 77777 S,
11/13/2018
Fee Schedules NPI Typel:
100 Rock and Roll Blvd ype Roosevelt DOT
Direct Deposits Cleveland, OH 44114 Tax ID: 197919791

Payment Method: Check 1A

THIS IS YOUR HOME OFFICE v Par Status: Roosevelt DOT
Healthy Kids Dental/MIChild

DeltaPremier

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states Roosevelt DOT

Activity Log o) new

©)
Pre-Treatment No Pay Processed EFT Interest
Estimates Claims Payments

EFTs

Showing activity for the last 90 days O Show Archived

You have no Information Requests at this time.

1. To search for service offices associated with a provider’s business, select the “Change Office” button on the top

home bar



d DELM DE“TA " Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CANCEL SELECTED MEMBER ID: CHANGE MEMBER
Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 PESER TN Gene Kelly - Sub v

DENTIST LAST NAME LICENSE ZIP CODE Announcements

| ‘ ‘ | | | 11/28/2018

It's smart to be PPO!

g your most recently selected Ser Offices belo

@© vitis; Gingsr 77777 100 Rock and Roll Blvd, Cleveland, OH 44114 11/13/2018
Roosevelt DOT

R —— S——
Payment Method: Check N/13/2018
THIS 1S YOUR HOME OFFICE v Par Status: Roosevelt DOT

Healthy Kids Dental/MIChild
DeltaPremier

11/13/2018
Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states Roosevelt DOT
10/15/2018
lalaud
Activity Log o) new
Pre-Treatment “No Pay Processed EFT Interest
Information Requests EFTs Estimates Claims Payments

Showing activity for the last 90 days O Show Archived

You have no Information Requests at this time.

2. Search for any office associated with the business using last name, license, or ZIP Code
3. Search results will appear as the information is being typed in real-time



d DELTA DENTAL Dental Office Toolkit Welcome, Ginger!

SELECTED SERVICE OFFICE:

LOGOUT

CANCEL SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 77777 | 15331 Fairfield St Livonia, M| 48154 XXXXX5T77

DENTIST LAST NAME LICENSE ZIP CODE Announcements
‘ | |4| 11/28/2018
J
Show inactive dentists | | It's smart to be PPO!
O'Dontal, Perry 99999 1111 Dental Blvd. Livonia, MI 48152
11/13/2018
O'Dontal, Perry 99999 1111 Dental Blvd. Livonia, MI 48152
Roosevelt DOT
O'Dontal, Perry 99999 1111 Dental Blvd. Livonia, M| 48152
NE/2018
Toothbrush, Tammy 83888 1112 Dental Blvd. Livonia, MI 48152 Pl
Roosevelt DOT
Vitis, Ginger 77777 1113 Dental Blvd. Livonia, MI 48152
Vitis, Ginger 77777 1113 Dental Blvd. Livonia, Ml 48152 N/13/2018
Vitis, Ginger 77777 1113 Dental Blvd. Livonia, Ml 48152 Roosevelt DOT
——
10/15/2018
AT
Activity Log o) new
Pre-Treatment “No Pay Processed EFT Interest
Information Requests EFTs Estimates Claims Payments

In the yellow
In the

Showing activity for the last 90 days O Show Archived

You have no Information Requests at this time.

box, you can return back to the home office that has been identified
box, you can cancel out of the search

In the orange box, you can include inactive providers in the search
In the box, you can view all search results




Set a Home Office

New functionality



& DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE:

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114

Service Office Detalls

Ginger Vitis
100 Rock and Roll Blvd

Direct Deposits Cleveland, OH 44114

# SET AS HOME OFFICE

Activity Log o) new

Showing activity for the last 90 days

.5 HIPAA Privacy ﬁ GLB Privacy Privacy Policy Terms of Use Nondiscrimination b

1. Find the office you would like to set as

2. Click “Set as Home Office”

HOME OFFICE

Information Requests EFTs

License Number: 77777
NPI Typel:

Tax ID: 197919791
Payment Method: Check
Par Status:

Healthy Kids Dental/MIChild
DeltaPremier

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states

2

Pre-Treatment
Estimates

CHANGE OFFICE

You have no Information Requests at this time.

Welcome, Ginger! LOGOUT

SELECTED MEMBER I1D: CHANGE MEMBER

Please select a member

Announcements

Roosevelt DOT

Roosevelt DOT

Roosevelt DOT

8

No Pay Processed EFT Interest
Claims Payments

O show Archived

a home office using the previous directions



& DELTA DENTAL' Dental Office Toolkit

SELECTED SERVICE OFFICE:

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114

Direct Deposits

a5 HIPAA Privacy .BGLB Privacy Privacy Policy Terms of Use Nondiscrimination Notice

Service Office Detalls

Ginger Vitis
100 Rock and Roll Blvd

Cleveland, OH 44114

I THIS IS YOUR HOME OFFICE v/ I

HOME OFFICE

License Number: 77777
NPI Typel:

Tax ID: 197919791
Payment Method: Check
Par Status:

Healthy Kids Dental/MIChild
DeltaPremier

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states

Activity Log o) new
Information Requests EFTs

Showing activity for the last 90 days

Pre-Treatment
Estimates

3. You will see a check mark for the home office you have set

CHANGE OFFICE

8

You have no Information Requests at this time.

SELECTED MEMBER I1D:

Please select a member

No Pay Processed
Claims

Welcome, Ginger! LOGOUT

CHANGE MEMBER

Announcements

EFT Interest
Payments

O show Archived




View Activity Log



d DEL'A DEHTA Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER 1D: CHANGE MEMBER

Ginger Vitis | 77777 | 100 Rock and Roll Bivd, Cleveland, OH 44114 Please select a member

Announcements

Service Office Detalls

Ginger Vitis License Number: 77777
NPI Type: -
100 Rock and Roll Blvd ype Roosevelt DOT
Direct Deposits Cleveland, OH 44114 Tax ID: 197919791

Payment Method: Check

THIS IS YOUR HOME OFFICE v/ Par Status: Roosevelt DOT
Healthy Kids Dental/MIChild
DeltaPremier

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states Roosevelt DOT

Activity Log o) new

@ 8

5 Pre-Treatment No Pay Processed EFT Interest
Information Requests EFTs Estimates Claims Payments

Showing activity for the last 90 days O show Archived

You have no Information Requests at this time.

.5 HIPAA Privacy ﬁ GLB Privacy Privacy Policy Terms of Use Nondiscrimination b Requirements

1. Select “Office Details” on the left-hand navigation bar
2. View the Activity Log as shown in



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 Please select a member

DeltaPremier

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states Roosevelt DOT

P

Activity Log o) new
)

p—
No Pay Processed EFT Interest
Claims Payments

Information Requests

‘Showing activity for the

Pagelof1 1-50f 5 Records 1

Archive Date Received nt Name

1902194066570 Tim McGraw

1902194066569 Tim McGraw

Clark Kent

Clark Kent

Bruce Roberts

-

Pagelof1 1-50af5 Records

,B HIPAA Privacy @& GLB Privacy Privacy Policy Terms of Use Nondiscrimination Notice Requirements

01-2018 Delta Dental Plan of Michigan, Inc. All Rights Reserved.

3. You can toggle between all sections and items in the activity log as desired
4. You can easily store any records by clicking the “Archive” check box outlined in




View and Manage EFTs



d DELM DE“TAL' Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 Please select a member

- = . Announcements
Service Office Details

01/1/2019

| need me some bacon...

Ginger Vitis License Number: 77777
= 1100 Rock and Rell Blvd NPI Typel: 11/13/2018
Fee Schedules _
Cleveland, OH 44114 Tax ID: 197919791 Roosevelt DOT
Direct Deposits Payment Method: Check
THIS IS YOUR HOME OFFICE v Par Status: 11/13/2018
Healthy Kids Dental/MIChild
DeltaPremisr Roosevelt DOT

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states i
10/15/2018

DOT

10/15/2018

Activity Log 42) New

‘Pre-Treatment “No Pay Processed EFT Interest
Estimates Claims Payments

Information Requests

Showing activity for the last 90 days O show Archived

You have no Information Requests at this time.

Navigate to the “Office” tab on the left-hand navigation bar in box

Click on “Office Details” to view the details of your designated service office
View the table at the bottom of the page titled “Activity Log” in yellow box
Click on “EFTs” in the box




SELECTED SERVICE OFFICE:

Ginger Vitis | 77777 | 100 Rock and Roll Blvd, Cleveland, OH 44114

Fee Schedules

Direct Deposits

5. View all EFTs
6. To see more details, click on the payment number of the EFT you’d like to view

Ginger Vitis
100 Rock and Roll Blvd

Cleveland, OH 44114

THIS IS YOUR HOME OFFICE v/

HOME OFFICE CHANGE OFFICE

License Number: 77777
NPI Typel:

Tax ID: 197919791
Payment Method: Check
Par Status:

Healthy Kids Dental/MIChild
DeltaPremier

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states

Activity Log ¢42) New

Information Requests

Showing activity for the last 90 days

{3 Pagelof2 125 of 46 Records

Archive Date Issued v

‘Pre-Treatment
Estimates

Payment Numb

« 01/31/2019

9300557307

SELECTED MEMBER I1D:

LSRR A Briice Roberts - Sub v

CHANGE MEMBER

Roosevelt DOT

Nn/13/2018

Roosevelt DOT

9+
No Pay Processed EFT Interest
Claims Payments

O Show Archived

12> »

Amount

$324.00




& DELTA DENTAL Dental Office Toolkit Wolcoms, Gingor!. | 1osour

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 Please select a member

Payment Details

PRINT PAYMENT VIEW SELECTED EOBS

Payment Number: 9300557307
Date Issued: 01/31/2019

Pay: THREE HUNDRED TWENTY FOUR DOLLARS AND ZERO CENTS  $324.00
To the order of:

Claim Number Patient Name Member Number Plan Payment Amount Net Payment Amount

190

70 xxxxx1338 $324.00

$324.00

Total: $324.00
Garnishment:  $0.00
Overpayment: $0.00

Net Payment:

$324.00

h HIPAA Privacy ﬂ GLB Privacy Privacy Policy Terms of Use Nondiscrimination Notice Requirements

7. View payment details of the EFT
8. Click on the claim number to view the associated claim



HOME OFFICE CHANGE OFFICE SELECTED MEMEER ID: CHANGE MEMBER

SELECTED SERVICE OFFICE:

Ginger Vitis | 77777 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 Please select 2 member

Office

Fee Schedules

Direct Deposits

9. To view EFT interest payments, navigate to the tab on the far right of the activity log table
10. To view specific payments, click on the payment number of an EFT interest payment

Service Office Details

Ginger Vitis
100 Rock and Roll Blvd

Cleveland, OH 44114

THIS IS YOUR HOME OFFICE v/

License Number: 77777
NPI Typel:

Tax ID: 197919791
Payment Method: Check
Par Status:

Healthy Kids Dental/MIChild
DeltaPremier

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states

Activity Log c4n New

Information Requests EFTs

Showing activity for the last 90 days

£} Pagelofl 1-3of3Records

Archive Date Issued w

«02/03/2019

«02/03/2019

Pre-Treatment
Estimates

Payment Number

Amount

9+

No Pay Processed
Claims

0.36

Announcements

01/11/2019

| need me some bacon...

Roosevelt DOT

/2018

Roosevelt DOT

EFT Interest
Payments

O Show Archived




Manage Direct Deposit



A DEI.TA DE“'A . Dental Office Toolkit Welcome, Ginger! LOGOUT

GBI LIRS A A HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 Please select a member

Announcements

Service Office Details

Office Important announcement about your Dental Office Toolkit®

account!
Bradley Brackets License Number; 6666
Fee Schedules
1100 Rock and Roll Blvd NP1 Typel 07/18/2019
Direct Deposits "
Cleveland, OH 4414 Tax ID:; 777555777 Lakshmi testing
Payment Method: Check
07/17/2019

THIS 1S YOUR MOME OFFICE v Par Status:
Non-Participating

Dental Office Toolkit can be utilized to view information and submit claims for the following Delta Dental states 07/10/2019

Welcome to the new Dental Office Toolkit!

Activity Log ) New

Pre-Treatment No Pay Processed EFT Interest

Information Requests EFTs Estimates Claims Payments

Showing activity for the last 90 days O Show Archived

o

1-1 of 1 Records

Page 10of 1

Archive Date v Claim Number Patient Name

1. Under the “Office” section of the left-hand navigation, click on “Direct Deposits”



A DEL‘A DENTAL Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER
Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 Please select a member

Direct Deposit Details @® Register for Direct Deposit

Office
Office Details

There are no Direct Deposit accounts setup for the selected service office. Select the "Register for Direct Deposit” link to setup Direct Deposit accounts.
Fee Schedules

2. If you have not registered, click on “Register for Direct Deposit” in the upper right-hand corner




A DELTA DENTAL Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE:

Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114

Office

Office Details

Fee Schedules

HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Please select a member

Direct Deposit Registration < BACK TO DIRECT DEPOSIT ACCOUNTS

Tax ID : 333555333

Newly created Direct Deposit registrations will be activated within ten (10) days. Once your Direct Deposit begins, Pre-treatment Estimates, Explanation of Benefits and
Information Requests will only be viewable through the Dental Office Toolkit application and will no longer be mailed.

| 1100 Rock and Roll Blvd, Cleveland, OH 44114

Bank or Financial Institution Information

Your Name (persen keying in information)

Ginger Dental ‘

Name on Account (as it appears on bank account)

Ginger Vitis ‘

Bank or Financial Institution Name

Bank XYZ ‘

Account Type

3. Confirm your service office
4. Fill out your direct deposit information




SELECTED SERVICE OFFICE:

HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114

Please select a member

Routing Number Confirm Routing Number

O

|
‘ 000000001 ‘ | 000000001 ‘
Account Number Confirm Account Number
|
‘ 123456789 ‘ | 123456789 ‘
o National EFT

By enrolling in National EFT, all Delta Dental plans across the U.S. will issue EFT payments to you. You can continue to view your electronic EFT/EOB within this site for the states listed below,
however, for all other states, you will access your electronic EFT/EOB by logging into www.deltadental com

Non-National EFT
By enrolling in Non-National EFT, only the Deita Dental plans listed below will issue EFT payments to you. All EFT/EOB information for these plans can be viewed within this site (Dental Office
Toolkit).

Delta Dental of Michigan

Delta Dental of Ohio

Delta Dental of Indiana

Delta Dental of North Carolina

Delta Dental of Arkansas

Delta Dental of Kentucky

Delta Dental of Nebraska

Delta Dental of New Mexico

Delta Dental of North Dakota

Delta Dental of Minnesota

Delta Dental of Tennessee

Delta Dental of Wisconsin

Federal Government Programs

CONTINUE

4. Fill out your direct deposit information
5. Click “Continue”




SELECTED SERVICE OFFICE:

HOME OFFICE CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114
Please select a member

Direct Deposit Verification

Office
Please verify the information you entered is correct.
Office Details

Fee Schedules
Service Office(s)

1100 Rock and Roll Blvd, Cleveland, OH 44114
Your Name

Ginger Dental

Name on Account
Ginger Vitis

Bank or Financial Institution Name

Bank XYZ

Account Type
Checking

Routing Number

000000001

Account Number

123456789

| | By clicking "Accept” below, registrant agrees to all of the foregoing Te ons, The person completing this registration represents and warrants that such person has full authority to bind

registrant to these terms and conditions and that all information provided in connection with this registration is accurate and complete.
CANCEL EDIT ACCE

6. Certify your acceptance by clicking the check box

7. Click “Accept”



A DEI.'A DE"TALm Dental Office Toolkit Welcome, Ginger! LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE SELECTED MEMEBER ID: CHANGE MEMBER

Bradley Brackets | 6666 | 1100 Rock and Roll Blvd, Cleveland, OH 44114 Please select a member

Direct Deposit Confirmation < BACK TO DIRECT DEPOSIT ACCOUNTS

Office

Office Details Please print this page as a confirmation that you are registered for direct deposit.

Your direct deposit account registration has been successful for the service office(s) listed below. Your Direct Deposit account(s) activiation may take up to ten (10) days. During this time, any existing

Fee Schedules
EFTs will remain active. After this date, payments for claims will be electronically transferred and deposited into your new account, regardless of the method of submission.

The Patient Protection and Affordable Care Act (ACA) ushers in a new Healthcare EFT Standard. with the help of your financial institution, this mandate can help your office to automate the matching

of claims remittance information with EFT payments. Click here to learn more.

Thank you for your participation with Dental Office Toolkit Direct Deposit program. If vou have any questions, please contact Toolkit Support at 866-356-0301 or email to
ToolkitSupport@DentalOffice Toolkit.com.

Service Office(s)
1100 Rock and Roll Blvd, Cleveland, OH 44114

HIPAA Privacy a GLB Privacy a Privacy Policy a Terms of Use a Requirements

8. View your direct deposit confirmation





