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*All names, dates of birth, claims and history included in this guide
are fictitious and not representative of an actual person*

Last Revised: October 2024

& DELTA DENTAL



Table of Contents

COMMION QUESEHIONS.. ccueeeteereereeereeesneensesssassansssssssssssessessessssessss e sssssssssssesssssssssssssesssssssessassss ssssssssssssssssssnssssssssssssessessessssssssssssossone D

I DOT Reglstrat|0n6

I Reset Password... T T TP TP PP UPPRPPR PP I
M. User Management TP SR UOPP PR VPRRPPRPPPVPRRPRI I o
V. Allow Pop-Ups and Cookles in Google Chrome et eeeetteeertteesteeeesieessteeestteestenessaeesstesettunestunsesaeareteeattane 2etnaeesieseeteeessteestnnsessesenseesssnnesranes 21

1Y, [T 01 < Y=Y RPN 1

l. Select a Member... TR RTRTRTRTPTORTOPTY: 1o
I View and Print Member Beneflts ST U PP POVPPPPPRPUPPRRP: 1 |
M. Search for Complete Dental H|story ofa Member44
V. Search Sealant HiStory Of @ IMIEMDET . ... ..vcui ittt e se st ee e ere st e st e svesreebaats e eeestesbssssbesaesseeseasresrasrssssenneeseaseessesresns e FO

IV NI OF ClaIMIS . i it ieeeen e eeiieierererensnenesensnseerssessonsnesssssssesonssessssssssssssesssenssonssssssssssssanssessssssssnsssssssanesonsssssssssssssnsssssssanssonsesssssssnenses D

l. Submit @ Pre-treatment ESTIMate (PTE).....iivuuii e ceeitie ettt e e ettt se s st e st s sessr e st st e e st s sasten sasmnessesstssrnsessessessassesnessesssssnnnesseeseens OO
I Convert a Pre-treatment ESTIMate t0 @ ClaimMi.....ui ettt se e e st s st se s er s e sbaa s s e s s srsbeestnnessnseesessnsseesranesnnesense O
M. SUDIMIT @ ClAIM ittt ettt ettt ettt ettt st st ettt se e sase s et st se s s4 s e et s se s sh s+ et s amae e sts b st s srmsssstn b sessnnsesstssssssssnnessssnnssessssseess 1 O
IV.  Search fora CIalm . .87
V. Search Family Cla|ms H|story Across Busmesses cettate—ee—eer et e et e ot e et e et et tea bt aat et et e er e et e et e et e ee e e e et s ta st benbes et s eteereer e et e et e seeseeennensensnrernnrenres D
VI. (0= o Tor= IR 1 =11 4 TR RETRTRURTRNUTRRRRIR- ¥

DIDS OffiCOueuuunrnneeneeeeeereerteseeereersscsssessssssassssssssssssssssssssssssesssssssonsassssssssssssssssssssssssssssssssssssssssssssssssssssessssssssssssssssesseesesassassocesssssssss 104

l. Yl [Tt d BT = oV ol O i Tl T U U RUTOURRPTURPTPPRUPD! § 0 o
I SEE A HOME OffiCe. .ttt ceeice ettt ettt e e ettt re e bt be e st e e ee e st s e e er e s e e sbsbe e st s aanees aeeststeesessennessssteessassasessssseessssnasssssssnessessaseasrannes 10D
M. VW ACTIVITY LOG. . coeivvveeeeee ittt e ee e ettt e ee e et e vt e e e ere et esae s ee s eesets e see st e sasbenseeee s se s snnaessses saeessesesernbesseesessessenneesssessssnsesseessssssesssssesssssnnseeses 112
V. VIEW @N0 IMANAEGE EFTS. .. cutiveiteeeeieeeeeseeies e etaetaetereetesrestaseeseese s e s s st ass et s ee e st e a0 e s2 220240420 m s tn 5204 et s et e ae e et e st se e se s e s snssnsansernnsesnaseaseeseesessenss L 1D
V. REGISTEr fOr DIrECT DEPOSIT. veeuuueeerriieceeiiiiee ettt e et e eieesttteesreeeseestsae e st e saaeesssteesessanesststessssssn seesssssensesssasssssanesssaneessssnessssnessasesssssesssesnssessses 120



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 Nebraska

Delta Dental of New Mexico

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

Delta Dental of Wisconsin (CMS ONLY)

Delta Dental of South Dakota (CMS ONLY)



COMMON QUESTIONS

(O DOT Registration

(O Reset Password

(O User Management

O Allow Pop-Ups and Cookies in Google Chrome



DOT Registration



A DELTA DENTAL Dental Office Toolkit

1 2] o ] (<]

Getting Ready Provider Details One Time Passcode User Details Done!

Am | ready to register?
In order to register, you must know the following information for your Dental Provider:

* Do | know my Provider License Number?

* Do | know the State in which my Provider is Licensed?

* Do | know my business Tax Identification Number?

* Do | know my Service Office ZIP Code?

« Do | have access to the E-mail Address on file with our Provider Records Department?*

If you have all of the above information, then you can continue the registration process by
selecting the NEXT STEP button below.

* NOTE FO| RGE CORPORATIONS WITH A CENTRALIZED E-MAIL ADDRESS:

As part of the registration process, a one-time passcode is sent to the E-mail Address on file
with our Provider Records Department. You must have access to the E-mail Address on file,
directly or through another person, to complete registration.

Cancel Registration NEXT STEP

a HIPAA Privacy ,ﬁ HIPAA Privacy-DDAZ 5 GLB Privacy a GLB Privacy-DDAZ  Accessibility : Privacy Policy 5 Terms of Use "5 Requirements

1. Navigate to your local Delta Dental website and click Sign Up under the Dental Office Toolkit section

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




A DELTA DENTAL Dental Office Toolkit
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Getting Ready Provider Details One Time Passcode User Details

Please enter your registration details below...

License Number

0000

License State

Michigan - Ml

Tax Identification Number

‘ 111222333

Service Office ZIP Code

‘55555

Note:Your stored license number may not contain the state-specific prefix. If you are unable to
register using your doctor’s full license number, please remove the state-specific prefix and try
again. If you continue to have “Provider not found” issues when registering, please contact
Customer Service.

Cancel Registration NEXT STEP ‘

3. 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”




A DELTA DENTAL Dental Office Toolkit
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Getting Ready Provider Details One Time Passcode User Details

One Time Passcode

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

Your One Time Passcode will be sent to the following e-mail address: (user’s email address on file)

When you are ready lect the "SEND PASSCODE NOW" button to receive your passcode.

Requester Name: |

Cancel Registration SEND PASSCODE NOW

a HIPAA Privacy a HIPAA Privacy-DDAZ a GLB Privacy a GLB Privacy-DDAZ  Accessibility a Privacy Policy a Terms of Use a Requirements
B HIPAA Privacy-DDMN

Contact Us

4. Enter your name in the "Requester Name" box and click "Send Passcode Now"

Done!



A DELTA DENTAL' Dental Office Toolkit
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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

Lancel Registration REQUEST NEW CODE | SUBMIT

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

5. Enter the one time passcode you received to the phone number or email address selected
6. Click “Submit”




1 2 3 4

Getting Ready Provider Details One Time Passcode User Details

Please enter your first and last name below:
First Name

[Blaine

Last Name

lMiIne

Please create your username and password below:
Username

i Username

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
5. Must NOT contain special characters (@, ?, %, etc.)

Password

T | Hide

Confirm Password

ceessseses Hide

Please create a Password with the following rules:
1. Password length greater than 10 characters.
2. Contain 4 of the following:

- 1digits (0-9).

-1symbols (!, @, #, $, %, *, etc.).

- 1 uppercase English letters (A-Z).
- 1 lowercase English letters (a-z).

Cancel Registration

7. Ensure the provider completes all fields and meets necessary username and password requirements
8. Click “Register”




A DELTA DENTAL' Dental Office Toolkit
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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 Identification 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”




Reset Password



O DELTA DENTAL

Username

0 Keep me signed in

NEXT

Not Yet Registered?
REGISTER

ister Your Account and Log

TRUST@EU
P 6061824

1. Navigate to your local Delta Dental website and click Log In under the Dental Office Toolkit section

2.0n the DOT login screen, enter your Username, and click "Next"



a & DELTA DENTAL

Verify with your password

& TESTY

Password ) - . o x Reset your password

! & rTesT
Passwotd requrements

o Alleast 10 characlers

o Alowercase lefer

« An uppercase letier

+ Anumber

« Asymbol

« No parts of your usemame

« Password can't be the same as your last 4
passwords

Re-enter password

Get a verification emall
@ rest

a0 COde n Ihe lext box

Send 3 verification email 1o RESET PASSWORD
by clicking on “Send me an email®

SEND ME AN EMAIL

Bac

3. Click "Forgot Password?"

4. Click the "Send Me An Email" and the authentication code will be sent to the email listed
5. An email will be sent to the email address listed in Step 3

6. Enter the code from the email

7. Enter and re-enter your new password



User Management



& DELTA DENTAL Dental Office Toolkit B tocour

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

P |
[ | 16555 E 10 Mile Rd, Eastpointe, M 48021 i et

Announcements

Service Office Details

License Number:

16555 E 10 Mile Rd NPI Type 1
Eastpointe, Mi 48021 Tax 1D:
Service Office NP1 Type 2: Not on file Business NPI Type 2

Payment Method: Direct Deposit

THIS IS YOUR HOME OFFICE vV Par Status:
Deita Dental PPO®
Deita Dental Premier:
Show More Agooin Scheduing Reguirement

To access EFT/ERA information from other Delta Dental companies on the Delta Dental National Portal, click HEF

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

Activity Log (0) New Please click each tab to view results

Pro-Treatment No Pay Processed EFT Intorest

Te
EFDs Estimates Claims Payments

Showing activity for the last 90 days

Pagelofl 1-2of 2 Records

1. After logging into DOT, navigate to the Admin tab on the left-hand navigation bar



€ DELTA DENTAL' Dental Office Toolkit

SELECTED SERVICE OFFICE: HOME QOFFICE CHANGE OFFICE Selected Member ID: CHAMGE MEMBER

Plesss saloct i Bar
I | 16555 E 10 Mile Rd, Eastpointa, M| 48021 SESE SIS RS

User Management

Dizplaying all users that &re assaciated with business TIM

FILTER BY
Lisername First Neanma Last Name CLEAR
Page 10f1  1-18 of 18 Records !
[ v e e
raot userm YIEW PROFILE
rdotusenmil2
ndoiusermis VIEW PROFILE
radotusermil YIEW PROEIL
radatasdogwede! VIEW PROFILE
rdotusermi? VIEW PROFILE
rodotusermid VIEW PROEILE
ddpauserd YIEW PROFILE
ddpausers YIEW PROFILE
ddpatestid

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 1D: CHANGE MEMBER

| | 16555 E 10 Mite Rd, Eastpointe, Mi 48021 F1SSHE PaCt. & rmuntat

First Name:

Last Name:

Email Address:

User Role(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 thewr phone number,
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
Usars 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 logn

UPDATE PROFILE

4. To view and change the user role(s) of any individual user based on your preferences, click on “Update Profile”



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE Selected Member ID: CHANGE MEMBER
Please select a member

Toolkit Provider | 555555 | 32624 5 Mile Rd, Livonia, Ml 48154

Email Address:

User Role(s):

\:‘ ser 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.

\:l HFT 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.

B dor 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 CANCEL

5. Select or deselect the user roles based on your preference, then click "Update"



Allow Pop-Ups and Cookies in Google
Chrome



Allow Pop-Ups in Google Chrome



~ | B Dental Office Toolkit X  + — X

€ > C entalofﬁcelou\k'\l.com/dot—u'\;‘lcgin b4 ) F

A DELTA DENTAL Dental Office Toolkit

Username

O Keep me signed in

NEXT

Not Yet Registered?

REGISTER

How to Register Your Account and Log In

1. Click on the icon in the address bar




v [0 Dental Office Toolkit X+ - X

& = C % dentalofficetoolkit.com/dot-ui/login v o} &
dentalofficetoolkit.com X
fice Toolkit
ﬁ Connection is secure >
§ Location Not allowed (default) [
@ cookies and site data >

8 site settings [ & DELTA DENTAL

Username

| |

] Keep me signed in

NEXT

Not Yet Registered?

REGISTER

How to Register Your Account and Log_In

2. Click on "Site settings"
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B Dental Office Toolkit x I3 Settings X +

- C ® Chrome chrome://settings/content/siteDetails?site=https%3A%2F%2 Fwww.dentalofficetoolkit.com

Settings Q, Search settings
You and Google Permissions Reset permissions
Autofill and passwords 0 Location N -
Block
Blocked by your administrator

Privacy and security

B Camera Ask (default) -
Performance
Appearance \!; Microphone Ask (default) -
Search engine @)  Motion sensors Allow (default) -
Default browser ‘ Notifications Ask (default) -
On startup

<> JavaScript Allow (default) -
Languages ! Images Allow (default) d
Downloads

[Z1 Pop-ups and redirects [ Allow ‘}
Accessibility Block (default)

= Intrusive ads
System Block if site shows intrusive or misleading ads Block
Reset settings Q Background sync Allow (default) -
Extensions [/ ) Sound Automatic (default) -
About Chrome ! Automatic downloads Ask (default) -

3. On the Privacy and security tab, scroll down to "P

4. Refresh the DOT website




Allow Cookies in Google Chrome



v @ Dental Office Toolkit | DeltaDe: % [BY Dental Office Toolkit X+ - X

<« > C 23 dentalofficetoolkit.com/dot-ui/login w 3 o a

6 DELTA DEN‘.’AL Dental Office Toolkit

Username

! l

O Keep me signed in

NEXT

Forgot Password?

Not Yet Registered?
REGISTER

How to Register Your Account and Log.

DENTAL OFFICE =
CEFIIDITV 7

Note: This guide is for any users who are getting redirected back to the login page each time they attempt to log in




v @ Dental Office Toolkit | DeltaDe: % [BY Dental Office Toolkit X+ - X

<« > C 23 dentalofficetoolkit.com/dot-ui/login w 3 o AD

6 DELTA DEN‘.’AL Dental Office Toolkit

Username

! l

O Keep me signed in

NEXT

Forgot Password?
Not Yet Registered?

REGISTER

How to Register Your A nt and Log_In

DENTAL OFFICE
CEFIIDITV 7

1. Navigate to in Google Chrome

2. Click on the three vertical dots in the top-right corner


https://www.dentalofficetoolkit.com/

v A Dental Office Toolkit X+ = X

« - C 2% dentalofficetoolkit.com/dot-ui/login ¥ D o 2 H
3 Newtab Ctrl+T
@ - . + .

O DELTA DENTAL Dental Office Toolkit (5 e indon
#  New Incognito window Ctrl+Shift+N
a Person 1 Person 1 »
©¥  Passwords and autofill 4
D History 4
€\ DELTA DENTAL L Dpownloads Ctrl+)
¥  Bookmarks and lists 4
£}  Extensions 4
Username @ Clear browsing data... Ctrl+Shift+Del
’ ‘ @ Zoom - 100% + ]
O Keep me signed in & Print.. Ctrl+P

G search this page with Google...

NEXT B Translate...
@ Find and edit >
Dg Save and share 4
B  More tools 4
@ Hel >
Forgot Password? £
Not Yet Registered? 8 Settings Iy
2] Exit

REGISTER

3. Click on "Settings"




v I Dental Office Toolkit X fY Settings - Privagyand security X+ - X

&« > C & Chrome  chrome://settings/privacy * o3 a 2 H
@ Settings Q, Scarch settings
2 Youand Google B9 Your browser is managed by your erganization

Safety check
Autofill and passwords atety chec

Privacy and security

° Chrome can help keep you safe from data breaches, bad extensions, and more

O] & |

Performance
&  Appearance Privacy and security
Q. search engine § Clear browsing data b
£ Default browser Clear history, cookies, cache, and more
() Onstartup & Third-party cookies

Third-party cookies are blocked in Incognito mode

®

Languages Ad privacy
Customize the info used by sites to show you ads

#*  Downloads
- Security
. »
T Accessibility e Safe Browsing (pratection from dangerous sites) and other security settings
\ System
—  Site settings )

Controls what information sites can use and show (location, camers, pop-ups, and more)

©

Reset settings

»

Extensions [/]

About Chrome

@

4. Click on "Privacy and security" on the left-side menu

5. Click on "Third-party cookies"




v B Dental Office Toolkit b3 % Settings - Third-party cookies X ar = be
< > C & Chrome chrome://settings/cookies s 3 2 H
Settings Q, Search settings
You and Google 4 Third-party cookies @ Q Search

Autofill and passwords

Privacy and security

P & ¢ @ | ®

Performance
€»  Appearance \
Search engine
b 0J .
[  Default browser A
() Onstartup
Manage the types of information sites can use to track you as you browse.
Hp  Languages A - B v
& Downloads
3 B gnit e v
T Accessibility
2 o [::3] v
@, System
¢ Reset settings Advanced
Send a "Do Not Track” request with your browsing traffic @
1 A Sites use their discretion when responding to this request
Extensions i heir di i h ponding to this req
&  About Chrome
See all site data and permissions »

Sites allowed to use third-party cookies

Affects the sites listed here, Inserting “[*]" before a domain name creates an exception for the
entire domain. For example, adding "[*.]google.com™ means that third-party cookies can also be
active for mail.google.com, because it's part of google.com.

No sites added

6. Under Sites allowed to use third-party cookies click "Add"




& Chrome ch

7. Enter and click "Add"



https://www.dentalofficetoolkit.com/

Close out of Google Chrome and re-open it. Navigate
back to https://www.dentalofficetoolkit.com/



https://www.dentalofficetoolkit.com/

MEMBER

QO select a Member
(O View and Print Member Benefits
(O search for Complete Dental History of a Member

(O search Sealant History of a Member



Select a Member
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SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE Selectod Member 1D:

Pt sedec m
| | 16555 E 10 Mile Rd, Eastpointe, Mi 48021 SSE BESCL & PR

Service Office Details

JEST Alert Messane DOT
License Number:
16555 E 10 Mile Rd NPI Type 1 Z B S
Office Eastpointe, Mi 48021 Tax ID:
Service Office NP1 Type 2: Not on file Business NP| Type 2:
Payment Method: Direct Deposit saith Link: HAD/
THIS IS YOUR HOME OFFICE J Par Status:

Deita Dental PPO® 12
Delta Dental Premier

To access EFT/ERA information from other Delta Dental companies on the Delta Dental National Portal, click HERE

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

Pre<-Treatment No Pay Processed EFT Interost

FTs e
€ Estimates Clalms Payments

Showing activity for the last 90 days

Pagelofl 1-20of 2 Records

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

Announcements

Show Maore Appointment Schedyling Recuirements

O Show Archived



&) DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE Selected Member 1D: CANCEL
Please select a member
| | 16555 E 10 Mile Rd, Eastpointe, MI 48021
- - -
Service Office Details MEMEER 10 FIRST NAMI
|SSNorA(1 10 lFIRST NAME
IRTH | T NAM
License Number: |nmvaw‘/yyy |LAST NAME
16555 E 10 Mile Rd NPI Type 1
Office Eastpointe, Ml 48021 Tax ID: m R
Service Office NPI Type 2: Not on file Business NPI Type 2:
Payment Method: Direct Deposit]
THIS 15 YOUR HOME OFFICE vV Par Status:
Delta Dental PPO*
Delta Dental Premver
Show More Appointment Scheduling Requirements

Yo access EFT/ERA information from other Delta Dental companias on the Delta Dental National Portal, click HERE

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

Activity Log (0) New Please click @ach tab to view results

Pre-Troatment NoO Pay Processed EFT Intorost

EFTs Estimates Claims Payments

Showing activity for the last 90 days

&
2. Type in the Member First Name, Last Name, Date of Birth, and Member ID or SSN in the appropriate fields and click

Pagelof1

1-2 of 2 Rocords

“Search”



d DELTA DENTAL Dental Office Toolkit e

SELECTED SERYICE OFFICE: HOME OFFICE CHAMGE OFFICE Salected Member 1D: CHAHGE MEMBER

| | 16555 E 10 Mila Rd, Eastpainte, M 48021 eni

Member Details & Benefits

All Family Members Member Alternate ID: 9453782931

mE History Healthy Kids Dental/MIChild Dentist Monparticipating Dentist

Claim Reminders

All claims must be filed within 12 months of the service date.

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

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



A DEL'A DE"TAL r.:. Waelcome, LOGOUT

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

P
| | 16555 E 10 Mile Rd, Eastpointe, MI 48021 ease select a member

= . = Announcements
Service Office Details

RRAR messaqe l

License Number:
16555 E 10 Mile Rd NPi Type ©: B T BT
Eastpointe, MI 48021 Tax ID: :
Service Office NPI Type 2: Not on file Business NP1 Type 2:

Payment Method: Direct Deposit gror QeiCer authorizakion process pat 2
THIS IS YOUR HOME OFFICE vV Par Status:

Delta Dantal PPO*
Delta Dental Premiors
Show Mors i asAacan st e

To access EFT/ERA information from other Deita Dental companies on the Deita Dental National Portal, click H

Dental Office Tooit can be utdized to view information and submit claims for the following Deita Dental states

Activity Log (7) ¢

Message Center Information Requests EFTs

Pro-Troatment No Pay Processed EFT Intorest
Estimates Claims Payments

Showing activity for the last 90 days

1. Click on the “Change Member” button on the top home bar
2. Type in the Member First Name, Last Name, Date of Birth, and Member ID or SSN in the appropriate fields and
click “Search”



C,- Welcome, i)

SELECTED SEAVICE OFFICE: HOME OFFICE CHANGE OFFICE CHANGE MEMBER

r | 16555 E 10 Mile Rd, Eastpointe, MI 48021 oo x 0201

Member Details & Benefits

All Family Members Member Alternate ID: N/A

Pationt Name Bithdate Relationship Elolilty @ Effective Date

Jane Churchdl 03/12/1973 Spouse Inactive o3/M/2022

zzy churchill 03121973 Spouse Active 03/W2022
James Churchil 10/03/1990 Depandaent Inactive oyo2020
Annie Churchil 0514720 Dependent Active oyovao20
test test 03/01/2000 Dependent Active 04/0/2022
Fee Search

3. Navigate to the Member tab in the orange box on the left side of the screen

4. Click “Member Details & Benefits” in the box



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE GFFICH Sebected Member ID: CHANGE HEMBER

| | 555 E W0 Hile R, Eastpointe, M1 48021 WnondE0 _

Claim Reminders

Routine Procedures

Coverages

Exclusions And Limitations

Maximums and Deductibles

Copay Schedule

Mare Information

Client Benefit Information

5. Select the desired Network tab and scroll down to browse the available documents

6. Click the "Print Section" button of your desired document, or click the "Print All" button located on the right side of the
Networks header to print documents from all sections



@ Client Benefit Information - Google Chrome

@ aboutblank

17124, 10:41 AM Client Beneft Information
Patient Name: Winston Churchill Print 1sheet of paper
Patient Name: Winston Churchill m
Ehgibility and Benefits are based on mformat: Destinati = Printer ts, limitations, and exclusions. Estunated
patient out of pocket expenses can be determir Eligibility and Benefits are based on information available on 07/17/2024. This is an overview of benefits that estination =
should be reviewed in its entirety, and not a guarantee of payment. Refer to the patient's summary plan
. . R description (SPD) for detailed benefits, li and excl E: d patient out of pocket expenses
Network: PPO Dentist Birthdate: 1 can be d by the ofap estimate Pages Al .
Eligibility: Active Effective Date: 0
Network: PPO Dentist  Birthdate: 10/14/1970 Relationship: Subseriber
N " " Eligibility: Active Effective Date: 01/01/2020 -
Client Benefit Information sy Copies 1
Client Benefit Information
The employer has selected the following bene]
Eligibility is not a guarantee of coverage as ac The employer has selected the following benefit plan. Layout Portrait A
- - Eligibility is not a guarantee of coverage as actual benefit payments are determined only when a claim is
processed.
Plan: DDPMI Color Calor -
Product: Delta Dental EPO Plan: DDPMI Group Number: 0000
Product: Delta Dental EPO Sub Group Number: 0000
Payor ID: DDPMI Payor ID: DDPMI Group Name: ABC Taolkit Company
. More settings ~
Sub Group Name: Delta Toolkit, Inc.
Cancel
about:blank mn

7. The desired document will display on another screen

8. Click the "Print" button




Search for Complete Dental History of a
Member



& DELTA DENTAL Dental Office Toolkit

SELECTED SERYICE QFFICE:

| . | 18555 E 10 Mile Rd, Eastpointe, M| 48021

1. Click on “Search” on the left-hand navigation bar
2. Fill out the data fields outlined in
3. Enter the desired time period or start/end dates outlined in
4. Click “Search”

I'd like to search for:

CHANGE OFFICE

REEEEETIFRN D TestSulscriber - Sub v

LOGOUT

CHANGE MEMEER

Al Claims
Tirme Period: Oir: Seart Daba: Erdl Diati:
Last 90 Days 1272772023 I 0326/2024 =

Claims Search Options:
) Fer ALL Claims

[ ) For the Selected Member ID: xxxxx3N2

() For a Specific Claim Mumber:




SELECTED SERVICE OFFICE: HOME OFFICE CHAMHGE QFFICE CHAMNGE MEMBER

| | 16555 E 10 Mile Rd, Eastpointe, M| 4802] fEe s S U KD TestSubscriber - Sub ¥

Search Results

Page 1of 54  1-25 of 844 Records 1 2 3 4 5 6 7 B 3 3 B

Service Date Date Recelved Patient Name Claim Number 58N Status

03/25/2024 Q3/25/2024 240326236820 ExanE524 Paid
03/25/2024 05/25/2024 2403262368282 ¥xanBEET Paid
Q37252024 03/26,/2024 2403262368244 ExannIBES Paid
03/25/2024 03/25/2024 2403262368212 xxxux2BES Paid
03/25/2024 Q3/25/2024 2403262 36518 axxxeB803 Faid
05/25/2024 O3/25/2024 2405262 268 Enx D457 Faid
0372552024 03/25/2024 24032623670 axxxaB504 Paid
M/A 03/25/2024 2403262367994 EEERE LT Estimated
Q37272024 Q372172024 4032225513 ExaxnS432 Paid
Q52172024 Q32172024 2403223 109 xnnEdEE] Faid
03,/21/2024 Q32172024 2403222 5 axxan 25 Dremied
03/21/2024 Q372172024 240322 FI6TT =xxxx08] Paid
Q322024 Q322024 240522136258 axEnal 745 Paid
03/21/2024 03/21/2024 2403222136207 xxunBEET Paid
03/21/2024 Q3/21/2024 2403222136203 xxxxxB0E0 Paid
03/2/2024 Q32172024 A0322213619¢ xm 0608 Paid
Q2172024 QRN 2024 w0 Faid

5.View search results

6. Click on any claim number to view details



SELECTED SERVICE OFFICH: Solected Member 1D:

! | 16555 E 10 Mile Rd, Eastpointe, MI 48021 xxxxx3IN2

In For Pay Claim

Patient Information Claim Information
Patient Account Number: Receipt Date: 03/21/2024
Patient Name: Process Date: 05/22/2024
Date of Birth: 11/20/1962 Claim Number:
Relationship Code: Subscriber Clalm Type: In For Pay
Subscriber Name: Claim Status: Denied

Other Carrier Payment:
Dentist Information

Dentist Name:

License Number:

This claam cannot e cancelled

Dentist TIN:

Specialty: General Praoctitioner
Place Of Service: Office
Other Carrier:

The 1ohnmng DOl are 2Egined 1 Susiinhn DRt Jupalsio B are oot bt 12 Mler (R idlrest Okt SUlerrened Dy the durdil g palier

Policy ELIZSIP: Mucroe raatments 348 Dinals o 508 1 and crder

Totat 13000 3000

Subscriber Deductible:

000

7.View claim details



Search Sealant History of a Member



SELECTED SERVICE OFFICK:

! | 35220 Mound R, Sterfing Heghts, M A0

Search

I'd like to seacch for:

Family Claims Hstory

Time Period:

Last 90 Dy

Search for 102 30000
o For the Selected Family Member: Marshall Molar

| For ALL Family Members

Procedure Search Optioas:
© For All Procedures

| With trestment(s) matching the following Procedure Code(s):

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

CHANGE OFFiICE Selocted Member tO:

xexxxM S

Start Date:
022272024 =

Business Search Options:
O For the Selected Provider

( Across the whole Business (TIN)
() Across ALL Businesses (TINs)

Tooth Search Options:
Tooth Number.

ot

02
03
04

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

AN -
T

LoGouT

CHANGE MEMARER

End Date:

052272024 =

o t
) - Upper Left
Lower Left

40 - Lower faont v




SELECTED SERVICE OFFICE: HWOME OFFiCE CHANGE OFFICE CHANOE MEMBER

! | 35220 Mound Rd, Storfing Heghts, Ml 48310 woooT PR

Search

I'd ke to search for:
Family Caims Hatory v
Time Period: Or: Start Date: End Date:
Al Tene v 12091971 R 0572272024
Member Search Options for Member 10: xxxxxi1N Business Search Options:
O For the Selected Family Member: Marshall Jr Molar () For the Selected Provider
) For ALL Family Members | Across the whole Busioess (TIN)
O Across ALL Busiewsses (TINS)

Procedure Search Opticen: Tooth Search Options:

| For All Procedures Tooth Number:
O v ey e e e o e

D1351 ’

(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 ORRICE: HOME OFFICE | CHANGE OFFICE Salected Member I0: CHANGE MEMBER

| | 35220 Mound Rd, Sterling Heights, Hil 48310 wreex i _

Procedure Search Optlons: Tooth Search Options:
For All PFrocedures Tooth Humber:

D With treatment(s) matching the following Procedune Codels)

01381

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

RESET SEARCH

Search Results

Page1of1 1-1of | Records 1

Date Recelved + Patient Mame Claim Humber 55M Status

Fage 1of 1

By 5LE Priv

6. Click into the claim number in the search results



SELECTED SERVICE OFFICE:

| | 352230 Hiownd Rd, Sterding Hetghts, M 48110 L Harirail - Molar

D

In For Pay Claim

Patient Information Claim Information
Fatient Acoount HumDer: Reotipt Date: 057142024
Pakienk Hamsez Plarshall Jr Mol Process Dabe: 050142024
Date of Barthe 02002020 Clailm Mumbaer: 2405744325085
Relationship Code: Dependent Claim Type: In For Pay
Subscribar Mamas  Marshall Molar Claim Shatus;  Fad

CAkepr Carmer Payment:

Dentist Information

pesti e oer ciam ovra |
Lieenie Mumbsar:

Snpeiaiy: Conaradl Prachnioner

Ot Cairrisr

Thik clairm cannat Be Cancallad

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



MEMBER CLAIMS

(O Submita Pre-treatment Estimate (PTE)

(O Convert a Pre-treatment Estimate to a Claim
Submit a Claim

Search for a Claim

Search Family Claims History Across Businesses

O O O O

Cancel a Claim



Submit a Pre-treatment Estimate (PTE)



LOGOUT

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

Pl {
| | 35220 Mound Rd, Sterling Heights, MI 48310 ease select a member

3 = = Announcements
Service Office Details

IEST Aledt Messane DOT
License Number:
35220 Mound Rd NPI Type 1
& it 20me ex o
Sterling Heights, M| 48310 Tax ID:
Service Office NP1 Type 2: Not on file Business NPI Type 2:
Payment Method: Check Medicare Advantaae & Michiaan i ans ONLY
THIS IS YOUR HOME OFFICE v Par Status:
Deita Dontal Premier Y9/07/2023
Healthy Kids Dental/MiChild
o ek o o ditt . L pcjic.

Show Maore

aned Medicare Advortags networks for Michiagn
To access EFT/ERA information from other Deita Dental companies on the Deita Dental National Portal, click HER

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

Activity Log (0) New Pigase chick each tab tc

Pro-Troatment No Pay Processed EFT Intorest
Estimates Claims Payments

Showing activity for the last 50 days

You have no Information Requests at this time.

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



& DELTA DENTAL

SELECTED SERVICE OFFICE: HOME QFFICE CHANGE ©FFICE Selected Member 10:

| | 35220 Mound Rd, Sterling Helghts, M| 48310 xeoodin

Service Office Details

IEST Alert Message DOT

License Mumber:

35220 Mound Rd WPl Type 1; - - "
Office Sterling Haights, M1 48310 Ta 1D

Service Office NPI Type 2: Mot an file Bassiness NP Type 2: 10/30,/2

Paymaent Method: Check Bedicare Advapntaae & Michioan Medicaid Claims QMUY
THIS IS YOUR HOME OFFICE v Par Status:

Delta Dental Proméer: ¥,/ 07,2023

Healthy Kids Dental/MIChald

Show More n irea the oitferen | | B

To access EFT/ERA information from other Delta Dental companias on tha Delta Dental Mational Portal, click HERE

Dental Office Tookit can be utilized to view information and submit claams for the Following Dalta Dantal states

s@ click @ach tab to view resulis

Pre-Treatmant Mo Pay Processed EFT interest

EFTs Estimates Claims Payments

Showing activity for the last 90 days O Show Archived

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



) DELTA DENTAL LosouT

SELECTED SERVICE OFFICE: HOME OFFICE a 2 Selected Member ID: CHANGE MEMBER

| | 35220 Mound Rd, Sterling Heights, Mi 48310 ool

Enter Claim / Pre-treatment Estimate

The claim will be submitted for this treating DDS | 35220 Mound Rd, Sterling Helghts, M| 48310 (Change above if needed.)

u 'd like to submit this claim for this patient: Marshall Molar {Change above if needed.)
[ Id like te submit this claim for a family member not listed,

Claim Submission Reminders

Al cladrmis mast be Mled within 12 menths of the service date.
Cho not file cleims for Delta Dental Patient Direct memb-ers

Pre-ireatmenk Extimabes are not reguinred, but recommended. You can oreabe s Pre-treatmment Estimabe by checking the "Pre-treabment Estirafe” box Delow for some or all Treabmaent Lines and sulbmittirg the caim
MOTE: All Pre-treatment Estimates are processed as Primaey

Aryy person who, with intert to defraud or knowing that he or she is faciltabing a fraud against an insurer, fikes a clam contsning a false or deceptive stabtement is gty of Insurance frausd

Treatment Details

Flraze il out one ling for sach treatmreent

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

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



Welcome, [0 LOGOUT

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

| | 35220 Mound Rd, Sterling Heights, Mi 48310 RES AL 20 shat Molar -

Suwo

Enter Claim / Pre-treatment Estimate

The claim will be submitted for this treating DDS | 35220 Mound Rd, Sterling Heights, MI 48310 (Change above if needed.)

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

~

Dental Anesthasiologist
| Endodontist
Pediatric
I T ke 1O SUBMIT thiS Claim TOr & Tamily member not listeda.

Claim Submission Reminders

Al Clarms must De Nled within 12 months of the service date
Do not fie claims for Delta Dental Patient Direct members

Pre-treatment Estimates are not rogured. DUt recommended. You can Create a Pre-treatment Estimate by checking the “Pre-treatment Estimate™ bor below for some or all Treatment Lines and submitting the clam
NOTE: All Pre-troatment Estimatos are processed as Primnary

Ay porson who, with intent to defraud of knowing that he or she is fachizatn & fraud agrEt an iurer, Nles & Claim contaning a false of Jeceptive statement is Quilty of iInsurance fraud

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 Sehected Member 1G: CHANGE MEHBER

il | 555 E 10 Mile Rd, Eashpointe, M 48021 ST _

Treatment Details Required {o]§
. Pre_Treatment FRGEEOURE CODEE AND DESCRIFTIONS
Estimate

Pra—
Tosth irsatrer
[TRE Emtimatet
|

ATy 4]
FATVOEY £
L 5
AR H
Total Amaount: 000

Claim Attachments

Electronic Fadicgraphs

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 CHAHGE OFFICE CHAMGE MEMBER

|1 | 16555 E 10 Mile Rd, Eastpoante, M1 48021 Riin S SN KD TestSubscriber - Sub

T Yy

Total Amount $0.00
(#¥) Add More Treatment Lin

Claim Attachments
Upload Documents

CHOOQSE OR DROP FILES

Electronic Radiographs

Elpctrome Radiciaghs, ol ference NUMDers Nade. LHe COMmmat 1O enter

multiple reference numbers (exemphe: NEA OO, RESKK XX

Remarks

Pleaie acd any reatment related remarks hdre. 400 CHRaracisrs max

Place Of Service
Please enber the plece of servics @ applcable
MR

¥
e = BT

NOTE: Claim Attachments is a new functionality where users can upload documents by searching their File Explorer or

dropping the file from the users' desktop.

Roosevelt

simple. seamless. smart.



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE Selected Member ID: CHANGE MEMEER

| - | 16555 E 10 Mile Rd, Eastpointe, MI 48021 nomxIN2 m

COB Detaills

Ortho Details

I | do FOT have arry OO0 Detaili 1o add 1o ik Clairm I

By salecting Subimit Claim, | am cdrtifying that | have performrsd the procecunts & ndicated by date andfor wish to obtain & pro-treatrnent estimnate for the procedures which are not dabed and the Brocedures. w5
rcEiiEry in iy profesiional judgment

o

a GLE Privacy _a GLE Privacy-DDAZ  Accessibility 5 Privacy Policy a Terms of Use a Requiremants

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)



A DELTA DENTAL' Pental Office Toolkit

SELECTED SERVICE OFFICE:

r| | 16555 £ 10 Mile Rd, Eastpointe, MI 43021 oo B At rDer - Sub

Claim Submitied Successiully

Pre-treatment Estimate Claim REA

Patient Information Claim Information
Patient Account Number: Receipt Date: 03/26,2024
Patient Name: HKD TestSubscrines Process Date: 03/26,2024
Date of Birth: 01 01L20%4 Claim Number: 2403204845049
Retationship Code: Subscroer Claim Type: Fre-trestment Estimate

Subscriber Name:  HKD TeutSubacrio Claim $tatus:  Denvec

Other Carrier Payment:

Dentist Information
Dentist Name:

License Number:

Dentist TiN:

Specialty: Goneral Practtonos
Other Carrier:

10. Review pre-treatment estimate details
11. There are to “Print Claim Detail” or “Submit for Payment”



Convert a Pre-treatment Estimate to a Claim

Option 1—From the Activity Log



A DELYA DENTAL Dental Office Toolkit

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

16555 E 10 Mile Rd, Eastpointe, Mi 48021 OO IN2

Announcements

Service Office Details

TEST Alert Messane DOT |

License Number:
¥6555 £ 10 Mile Rd NP Type 1
Eastpointe, Ml 48021 Tax 10
Service Office NPI Type 2: Not on file Business NPI Type 2:
Payment Method: Direct Deposit M Eaaith Link: HAD/UPHD membors
THIS IS YOUR MOME OFFICE vV Par Status:

Delta Dentol PRO#
Delto Dental Premier
Show More

éx-ﬁ-':}lrir’ Cr&'h o R r ity
To access EFT/ERA information from other Delts Dental comparves on the Delto Dental Natioral Portal, chck HEF
Dental Office Toolkit can be utilized to view information and subema claims for the foliowng Delta Dental states
Activity LOg (99+) New Plense k aoch 13 10 view result
No Pay Processed EFT Intorest
Information Requests EFTy »
Claims Payments

Showing activity for the lsst 90 days

£} Pagelof22 1250t 534 Records PG e g S TN A s B

P Ciaim Number Patient Name
1. Navigate to the “Pre-Treatment Estimates” tab of the Activity Log

Kashawna Greene

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



& DELTA DENTAL Dental Office Toolkit Losour

SELECTED SERVICE OFFICE: Selected Member 10

16555 £ 10 Mo Rd, Eastpointe, MI 48021 LSS Ul 5D TewtSutscniber - Sub

Pre-treatment Estimate Claim

Patient Information Claim Information
Patient Account Number: Recolpt Date: 02/14/2024

Patient Name: Winston Churchill Process Date: 03/04/2024

Date of Birth: 0/14/1970 Claim Number: 2402144049235
Relationship Code: Subscriber Claim Type: Pre-treatment Estimate
Subscriber Name: ‘Winston Churcha Claim Status: Denied

Other Carrier Payment:
Dentist Information

PRINT CLAIM DETAIL
Dentist Name:

License Number:
SUBMIT FOR PAYMENT
Dentist TIN:

Specialty: General Proctitioner

This clasm cannot be cancelled

Other Carrier:

Qrtnap Nurter 9998 59

08 a0 0 oC $C0oC $C 00 3000 QON $C00 3000

Drae

) VTOF DN LAOBLMBNE DA

DNBINGD Dy IHe DEALET AND SOt

3. Click “Submit for Payment”



SELECTED SERVICE OFFICE:
| | 16555 E 10 Mily Ret, Eastpointe, MI 46021 EOPRIS AN 0 Tetsobscriber - Sub

Place OF Sarvice
Peaas STl L Diace of Serwicn il EDpihcabi:

[P v

Other Claim Details

COB Details

Ortho Detalls

I |MWMM£E{IEMHN&M1U1H#EM I

By sebecting Subme Clsim. | am certifying that | hane performed the Depooderes &5 indicated by date and/or wish [0 ODGN & PAE-TReaMEnt estimabe Tor (P DOCRUTES WHICH B NOT 031Ed and Th DROCROUTES Wens/Ine NECESsary in my Drofessional
asgrment

4. Review the details of the pre-treatment estimate and scroll down
5. 1f COB does not apply, check the box “l do NOT have any COB Details to add to this claim,” and click “Submit Claim”



A mu mAL‘ Dental Office Toolkit LooouT

BELECTED SERVICE OFFICE:

| | 16555 E 10 Mio Rd, Eastposria, M 480721 PER S R LA (kD TustSutiacrber - Sutt

Claim Submmitted Successtully

Pre-treatment Estimate In For Pay Claim

Patient Information Claim Information
Pationt Account Number: Receipt Date: OL 2020204
Pationt Name: Wrnton Churchil Process Date: 03/20/2024
Date of Beth: '0,14.1970 Claim Number: 240378462670
Relationship Code: Subscriter Claim Type: Pre-treatmant Estimate in For Pay
Subscriber Name: Wirston Charchil Claim Status:  Dened
Other Carrier Payment:

Dentist Information

PRINT CLAIM DETAIL
Dentist Name: _

License Number:

Dentist TIN:

Speciaity: General Practitioner
Other Carrier:

NOTE: This is what your screen should look like after submission. There is additional information on the Claim if you scroll
down towards the bottom of the page



Convert a Pre-treatment Estimate to a Claim

Option 2—By Searching for the Pre-treatment Estimate



&) DELTA DENTAL Dental Office Toolkit Welcome, B tocour

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

Pl 1 m
! | 16555 E 10 Mie Rd. Eastpointe, Ml 48021 ease select a member

Announcements

Service Office Details

License Number:

¥ 3 NPIT k
6555 E 10 Mide Rd ype X o L S
Eastpointe, M1 48021 Tax ID:
Service Office NPI Type 2: Not on file Business NP1 Type 2:
Payment Method: Direct Deposit : 1 AP nombe
THIS IS YOUR HOME OFFICE v Par Status:
Delta Dental PPO=
Delta Denta! Premier
Show Moce Aguaintment Schaduling Reguirements
To access EFT/ERA information from other Delta Dental companies on the Delta Dental National Portal, click | )
Dental Office Tookit can be utilized to view information and submit claims for the following Delta Dental states
Activity Log (0) New Please click each tab to view results
FTs Pre-Treatment No Pay Processed EFT Intereat
EFTs Estimates Claims Payments

Showing activity for the last 90 days

£  Pagelof1 1-2of 2 Records

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

SELECTED SERVICE OFFICE:

| | 16555 E 10 Mile Rd. Eastpointe, M| 48021

Service Office Details

16555 E 10 Mie Rd
Office Eastpointe, M1 48021

Service Office NP| Type 2: Not on ile

THIS IS YOUR HOME OFFICE vV

EFTs

Showing activity for the iast 90 days

1-2 of 2 Records

4} Pagelofl

HOME OFFICE CHANGE OFFICE

License Number;

NPI Type 1

Tax 1D:

Business NPI Type 2:

Payment Method: Direct Deposi
Par Status:

Delta Dental PPO*

Delta Dental Premier
Show More

Pre-Treatment
Estimates

MEME

Selected Member I1D:
Ploase select a member

I SSN or Alt 1D

lmm’vd/’/yw

LoGour

IFIRS T NAME

T NAME

ILAST NAME

To access EFT/ERA information from other Delta Dental companies on the Delta Dental National Portal, click HERE

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

No Pay Processed
Cilalms

Anoointment Scheduling Requirements

EFT Interest
Payments

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




& DELTA DENTAL Dental Office Toolkit osour

SELECTED SERVICE OFFICE: HOME OFFICE CHAMNGE DFFICE CHANGE MEMBER

| | WESSS E 10 Mile Rd, Eastpointe, M1 48021 EERLEE LN oD TestSubscnber - Sub

Search

I'dl like o search for:

Family Claims Mistory L
Time Period: O Start Date: End Date:
Last 90 Days “ 120200023 | ™ 03282024 =
Member Search Options for Member ID: axxxxF112 Business Search Opticns:
u For the Selected Family Membaer: HKD TestSubsoriber n For the Selectsd Provider
() For ALL Family Membars BT
() Aeross ALL Businesses (Tiks)
Procedure Search Options: Tooth Search Opticns:
o Far Al Procedures Tooth Mumber Area of Arche
() ‘With treatrnent(s) matching the following Procedure Code(s): m; 01 - Uneer Arch -
m 0Z = Lowar Arch
02 #0 - Upper Right
o3 20 - Uppar Ladt
oL} 30 - Lowar Laft

o5 A = Lovesd Righit

3. Navigate to the “Member” tab

4. Clickon “ ?



6 DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE:

| | 16555 E 10 Mile Rd, Eastpoants, M| 48031

Member

5. Select “Pre-treatment Estimates” from the

6. Specify the

Search

HOME QFFICE CHANGE OFFICE Selected Member 1D CHAMGE MEMBER

EEERE S NN | 5 TaszSibrscriber « Suk

I'd lik@ to saarch Por:

Pre-treatment Estimates

Time Period: O Start Date: End Date:

Last 90 Days w 12292023 =1 DrZaranz4

Claims Search Options:
) For ALL Claims

D For the Selected Mamber ID: xxxxx 3112
1 For a Specific Claim Mumber:

e

llI

'd like to search for:”
you’'d like to search inside

menu

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 QFFICE CHANGE OFFICE Salected Member 10 CHANGE MEMBER

Time Period:

Start Date: End Date:

51 90 Days - 12023 022872024

Claims Search Oplicns:
For ALL Claims

-n For the Selected Member 1D xxxxx3T2

For & Spacific Claim Number;

Search Results

Page1all 1-1of | Records

Pageiaf1 1-1of | Records

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



&) DELYA DENTAL 0ental Office Toolkit

SELECYED SERVICE OFFICE: Selected Member ID:

| 16555 E 10 Mide Rd, Eastpointe, M1 48021 o0oooTi2

Pre-treatment Estimate Claim

Patient Information Claim Information
Patient Account Number: Recelpt Date: 03/26/2024
Patient Name: HKD TentSubscrbor Process Date: 03,/26,2024
Oate of Birth: 01/01/2014 Claim Number: 2403264459419
Relationship Code: Subscriber Claim Type: FPro-treatment Estimate
Subscriber Name: HKD TestSubscnber Claim Status: Dered

Other Carrier Payment:
Dentist Information

PRINT CLAIM DETAIL

Dentist Name:

License Number:
SUBMIT FOR PAYMIENT
Dentist TIN:

Speclalty: General Practitioner
Other Carrier: CANCEL CLAIM This claim cannot be cancetied

Policy BLOOOST: This proceduss A not & Dot wnder the cental 4an

10. Click on “Submit for Payment”



SELECTED SERVICE OFFICE:

| T | 16555 E 10 Mile Rd, Eastpointe, M 48021

Place Of Service

Other Claim Details

CORB Details

Ortho Details

I de HOT hirve sy COB Details 10 Sad bo s Claim I

By selecting Submit Cliam, | am cortfying that | hive performed the preceduni & idcated by date and/or wish 1o oblan & pre-treatment aitimats for the Srocedure wiich re not dted and the WP e iy Ty o Al

[X= 5

SUBMIT CLAIM RESET

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



MEMBER RET MAME

Service Office Details EMBER It :
|SSN<>'NUD |FJRSTNANE

™

T NAME

License Number: |mnma/yyyy ILAST NAME

35220 Mound Rd NPI Type 1
Sterling Heights, Ml 48310 Tax 1D: : m
RESET
Business NP Type 2:
Payment Method: Check

Service Office NP1 Type 2: Not on file

THIS IS YOUR HOME OFFICE vV Par Status:
Deita Dental Premier

Healthy Kids Dental/MiChild 7
Show More nderstanding the difference between Dexta Densal Medicaid
ard Modicare Advortage networks for Michigan

To access EFT/ERA information from other Delta Dental companies on the Delta Dental National Portal, click i

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

Please ck each tab to view re

Activity Log (0) New

Pre<-Treatment No Pay Processed EFT Interest
@ Paymants

CFls Estimates Claims

O Show Archived

You have no Information Reguests at this time.



& DELTA DENTAL

SELECTED SERVICE OFFICE: HOHE OFFICE QFFICE Selected Member ID: CHAMNGE MEMBER

| | 35220 Mound Rd, Sterling Helghts, M1 48310 wooim

Service Office Details

T 1 } o I
. y License Mumkbser:
35220 Mound Rd HF Typa & i . .
i Lt H
Sterling Heights, M| 48310 Tax ID:
Service Office NP1 Type 2: Mot on file Business NP Type &
Fayrnent Method: Check Medcare Advantans & Michiosn Medicaid Claims ONLY
THIS IS YOUR HOME OFFICE v Par Status:
Dwlta Dental Premier ¥9/07/2023
Healthy Kids Dental/MIChikd
Ehoww More ndar iy the differen | 1
il Mescdicars Adwants 1 ichigaen
To access EFT/ERA information from other Delta Dental companies on the Delta Dental Mational Portal, click HERE
Dental Office Toolkit can be utilized to view information and submit claims for the Following Dalta Dental states
click ea tab to wiew result
. Pre-Treatmant Mo Pay Processad EFT Interest
EFT Estimates Claims Payments

Showing activity for the last S0 days O Show Archived

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



) DELTA DENTAL LosouT

SELECTED SERVICE OFFICE: HOME OFFICE a 2 Selected Member ID: CHANGE MEMBER

| | 35220 Mound Rd, Sterling Heights, Mi 48310 ool

Enter Claim / Pre-treatment Estimate

The claim will be submitted for this treating DDS 17 | 35220 Mound Rd, Sterling Helghts, M| 48310 (Change above if needed.)

u 'd like to submit this claim for this patient: Marshall Molar {Change above if needed.)
[ Id like te submit this claim for a family member not listed,

Claim Submission Reminders

Al cladrmis mast be Mled within 12 menths of the service date.
Cho not file cleims for Delta Dental Patient Direct memb-ers

Pre-ireatmenk Extimabes are not reguinred, but recommended. You can oreabe s Pre-treatmment Estimabe by checking the "Pre-treabment Estirafe” box Delow for some or all Treabmaent Lines and sulbmittirg the caim
MOTE: All Pre-treatment Estimates are processed as Primaey

Aryy person who, with intert to defraud or knowing that he or she is faciltabing a fraud against an insurer, fikes a clam contsning a false or deceptive stabtement is gty of Insurance frausd

Treatment Details

Flraze il out one ling for sach treatmreent

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



LOGOUTY

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

1 ) | 35220 Mound Rd, Sterling Heights, Mi 48310 EEEES AL 0100 hal Molar -

Suwo

Enter Claim / Pre-treatment Estimate

The claim will be submitted for this treating DDS: § 11 ] 35220 Mound Rd, Sterling Heights, MI 48310 (Change above if needed.)

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

~

Dental Anesthasiologist
| Endodontist
Pediatric
I T ke 1O SUBMIT thiS Claim TOr & Tamily member not listeda.

Claim Submission Reminders

Al Clarms must De Nled within 12 months of the service date
Do not fie claims for Delta Dental Patient Direct members

Pre-treatment Estimates are not rogured. DUt recommended. You can Create a Pre-treatment Estimate by checking the “Pre-treatment Estimate™ bor below for some or all Treatment Lines and submitting the clam
NOTE: All Pre-troatment Estimatos are processed as Primnary

Ay porson who, with intent to defraud of knowing that he or she is fachizatn & fraud agrEt an iurer, Nles & Claim contaning a false of Jeceptive statement is Quilty of iInsurance fraud

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

claim



SELECTED SERVICE OFFICE: HOHE OFFICE | CHANGE OFFICE Salacted Member 10 CHAMOE HEMBER

1| | 35220 Mownd Rd, Sterling Heights, MI B30 s _

Treatment Details

FROCEDURE CODER AND DERCRIPTIONS

Date MUST be &
populated in
order to submit
claim

Claim Attachments

Elsctronic Redicgraghs

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 CHANGE MEMBER

35220 Mound Rd, Sterling Helghts, M| 48310

kY

Total Amount: $0.00

Claim Attachments
Upload Documents

Electrenic Radicgraphs
Foe Eresatrressnts requiniveg Electronic Radiographa, enter rederence rambses hene. Use comimas To enier

rdtiple réfersndd rumbeng (sxampls MEAMKE, BS50000)

Plaase add any Creat el rolatod ramdrks Mg, 400 chardss Do mas

Place Of Service

Flease enter the place of service i applicable
MSA w

Other Claim Details

NOTE: Claim Attachments is a new functionality where users can upload documents by searching their File
Explorer or dropping the file from the users' desktop.

Roosevelt

simple. seamless. smart.



SELECTED SERVICE OFFICE: HOME OFFICE CHAMOE OFFICE CHANGE MEMBER

| | 35720 Mound Rd, Sterlng Heights. M1 48310

Plage Of Service

Other Claim Details

COE Details

Ortho Details

I 1 8o MOT Furve any OO0 Dotalls b sdd bo this Claim, I

By mlecting Sulmit Claim, | e oartifying that | have poerformed the procodenss: s indicsted by date snd/or with to obbain & pre-treatment astimate for the DRosdUNs which s not detod and the proosdunes woen/ses neCHEEsry in My professional
gt

9. If COB does not apply, check the box “l 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



& DELTA DENTAL Dento! Office Toolkit

SELECTED SERVICE OFFICE: Selected Member 10

| 16555 £ %0 Min Ad, Eastpointe, M 48021 oo ST R

Claim Submitted Suctesalully

In For Pay Claim I REATE ANOTHER CLAIM I

Patient Information Claim Information
Receipt Date: 03/268/2024
scribar Process Date: 03/28/2024

Clain Number: 2403284650426
Relationship Code: Subscriber Clalmn Type: In For Pay
Subscriber Name: =D TestSubscnber Claim Statuss  Dened

Other Carrier Payment:

Dentist Information

PRINT CLAIM DETAIL
Dentist Name:

Liconse Number:

Specialty: Genral Dracttiones

Other Carrier:

" ISEOWIG DT Ere SO0 10 s Deretts Dayetie nd arw 1ot rfencied 10 e (he TeErTeet Can Selmened Dy e Sertet snd Ceters

Pollcy MIOTOMD: Mo (wirveie o sagun] A 1oy Coudn 14ICat re) 1he sor s s forsdummd e (he raind r 1o v vim

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



&) DELYA DENTAL Dental Office Toolkit

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

|7 | 16555 E 10 Mile R, Eastpointe, Ml 48021 oo 3N2

Enter Claim / Pre-treatment Estimate
The claim will be submitted for thes treating DDS: . | | 16555 £ 10 Mile Rd, Eastpointe, MI 48021 (Change above f needed )

o I'd ke to submit thes claim for this patient: HKD TestSubscriber (Change above if needed.)
) r'd ke 1o submit this claim for a family member not listed.

Claim Submission Reminders

A claams st Be flod within 12 months of the sorvice cats

D0 rot e carms for Delta Dental Patient Direct mamtion

COmmeeiid. You can croate & Pro-trostment Extmaty by checking the “Pro-troatmont {istimate” box Below for 50meo or al Treatment Lines and subimittng the ciaim

a3 Premary

Adty DErson who, with inont 10 defraud o knowing that he or she is faciitating » fravd against an insuer, fies 8 claim conaning a false o daceptive staterment s guity of suranco faed

Treatment Details

Poase £l cut one line for cach troatmont
PROCEDURE CODES AND DESCRIPTIONS

Pre-
treatment
Area of Arch Ratimate? Procedure Code

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



Search for a Claim



& DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE:
I | #6555 E 10 Mile Rd. Eastpointe, Ml 48021

I"d like to search for:

LOGOUT

CHANGE QFFICE CHAHNGE MEMEER

Xoarx 5112 HED TestSubscrilar = Sulb W

Al Claims

Cir: Start Date: End Date:

I Last 90 Days

vI 1202023 = Tax I O824 =

Claims Search Options:

For ALL Claims
) For the Selected Member ID: oo 3112

) 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 GFFICE: HOME OFFICE CHANGE GFFICE Salected Mamber ID; CHANGE MEMBER

i 16555 E 10 Mile Rd, Eastpoints, Ml 48021 EHEED Sl HED TestSubsoriber = Sulb ¥
[ | po

Search Results

wn
@
o
-
"\\.;ﬁ

-

Page 1ol 35 1-25 of 853 Records 1 2 £ 4

Service Date Date Recelved « Patlent Name Clalm Number 55N Status
0306/ 2034 OB/ 38 2024 HED TestSubscribar 24 i 428 w3 Denied
03,/06,/ 2024 03,/ 28,/ 3024 ‘Winston Churchill 2403 FRA6] i w0 Denied
03/27/2024 03/28/2024 240328257886 T Faid
03/27 2024 03/ 28/ 2024 240328 ur w1950 Paid
O3/ 22024 05/28/ 2024 2403 FA25T6644 HrExa 3573 Paid
03272024 O3/27/2024 240328257 unxx 3573 Paid
03/27/2024 03/27/2024 240328257¢ Kaxxxd2T0 Paid
03,/ 232024 Q3272024 240328257655 R e Paid
Q322024 O3/ 272024 2403; G54 W BAD0 Paid
03/27/2024 03/27/2024 2403282576542 KxEERGAD0 Paid
03/27/2024 03/27/2024 2403261 494 nmmx 0742 Denied
03/26/2024 Q3272024 240327247044 LR ERT: D] Denied
O3/26/2024 QR 2T/ 2024 2A0TIT247044 kxwnnBEE2E Paid
03/26/2024 03/27/2024 2403272470413 wnnx w0562 Paidl
03/26/2024 03/27/2024 24032724703 axmxa(439 Pasd
03/26/2024 O3/27 2024 2403272470357 CETTE ] Paid
03/26/2024 O3/ 272024 HxEnBTE Paid

5. Once search results appear, click on any claim number to see a detailed breakdown of the claim



& DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICH: Selected Member 1D

| | 16555 E %0 Mile Rd, Eastpointe, M 48021 xexxxdn2

Pre-treatment Estimate Claim

Patient Information Claim Information
Patient Account Number: 7415545 Receipt Date: 03/27/2024
Patient Name: Process Date: 03/27/2024
Date of Birth: 03/15/1980 Claim Number: 2403272461884
Relationship Code: Subscriber Claim Type: Pro-treatment Estimate
Subscriber Name: Claim Status: Estimates

Other Carrier Payment:

Dentist Information

PRINT CLAIM DETAIL
Dentist Name:

License Number:
SUBMIT FOR PAYMENT
oontint T [ swormr.eon onmer |

Speclalty: General Proctitioner
Seloct your option v

Place Of Service: Olfice
Other Carrier:

Subeot't
Amourt

DOwte of
Tooth Murrter Arwn of Arch Surdece | o

Pros
| o=

6. After clicking on a claim number, you can see the full details of the claim
7.There are to “Print Claim Detail,” “Submit for Payment” (for PTEs), or "Cancel Claim" (see page 97)



SELECTED SERVICE OFFICE:

| | 36555 € 10 Mile Rd, Eastpointe, MI 45021

Specialty: General Practitionar

Place Of Service: Office

Other Carrier:

Policy LIS ©

Totat

$ L

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



& DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE: HOME OFFICE CHAMGE OFFICE : CHANGE MEMRBER

| | 16555 E 10 Milp Rd. Eastpointa, M1 48031

Search

I'd Hke to search Por:

Familty Claims History -
Hember
o Tirme Period: or. Start Date: Enel Date:
ey e S Last 90 Diays - 12202023 = Licd 03262024 =
e HMember Search Options for Member ID: xxaxxE112 Business Search Options:
0 For the Selected Family Membsr: MKD TestSubscriber D) For the Selected Provider

s

.;...; Far ALL Family - | Across the whols Business (TIN)

\. | Aeross ALL Businesses (Tiks)

Procedure Search Options: Tooth Search Optiomns:

O Far All PFrocedures Tooth NMumbser: Area of Arche:
1 - Uppar Arch
02 = Lowar Arch
10 - Upper Right
20 - Uppar Laft
30 = Lower Lefy
A« Lo Right

: ) | With treatment (1) matehing the following Procedure Codeds):

1. Navigate to the “Member” tab in the left-hand navigation bar

2. Click on “Family Claims History”



© DELTA DENTAL Dental Office Toolki

SELECTED SERVICE OFFICE: HOME OFFiICE CHANGE OFFICR

! 1 165555 E 10 Mile Rd, Exstpointe, MI 48021

Search

Selected Momber 1D:

LoeouT

CHANGE MEMBER

© For the Selected Family Mamber: HKD TestSubscriber
For ALL Family Members.

Procedure Search Options:
© For Ax Procecures

With treatment(s) matching the following Procedire Codeds):

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

Fd like to search for:
Facrely Clarry Migtory i
Time Period: Or: Start Date: End Date:
Last 90 Days v 127292023 W 03282024
Member Search Options for Member 1D: xxxxx3112 Business Search Options:

O For the Selected Provider

| Across the whole Business (TIN)
) Across ALL Businesses (TINs)

Tooth Search Options:
Tooth Number:

(Select multiple esing CTRL + click or SHIFT « click)

and click “Search”



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICK Selected Member 1D: CHANGE MEMBER

| | 16555 £ 10 Mile Rd, Eastpointe, MI 48021 Xxxxx3112 m

Member Search O for Member 1D: xxxxx3112 Business Search Options:
) For the Selected Family Member: HKD TestSubscriber © For the Selected Provider
For ALL Family Members Across the whole Business (TIN)

Across ALL Businesses (TINs)

Pr Search Opti Tooth Search Options:
© For All Procedures Tooth Number

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

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

Search Results

Pagelofl ¥lof1Rec

MKD TestSubac

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



& DELTA DENTAL 0entl Office Toolkit

SELECTED SERVICE OFFiCE: Selectod Member 10

In For Pay Claim

Patient Information Claim Information
Patient Account Number: Recelpt Date: 05/28/2024

Patient Name: HKD Tes Process Date: O3/28/2024
Date of Birth: 01012014 Cladm Number: 2403284030420
Relaticoship Code: Subicr ber Cladm Type: 10 For Pay
Subscriber Name: HKD TeutSonscrinr Cladm Status:  Donied

Other Carrier Payment:
Dentist Information
g
License Number:
iy e
Speclalty: General Practitones
Other Carrier:

Select your option v

7.View claim details



Cancel a Claim



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




&) DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE: HOMHE OFFICE CHANGE OFFICE CHANGE MEMBER

| | #6555 E %0 Mile Rd, Eastpointe, Ml 48021 EES XA | [ Tests

I"d like to search for:

Al Claims v

Time Pariod: or: Start Date: End Date:

Last 90 Days w 12202023 = Tex 03282024 o

Claims Search Options:
0 For ALL Claims

) For the Selected Member ID: oo 3112

) For a Specific Claim Mumber:

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



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE Salected Mambser 10: CHAMGE MEMBER

Subgcribes - Sub ¥

| | 16555 E 10 Mile Rd, Eastpointa, Ml 48021

Search Results

Page 1of X5 1-25 of 863 Records 1 2 3 4 5 - 7 8 8 > 5

Date Recelved Patlent Claim Mumber Status

O3/06/2024 OF/28/2024 HKD TestSubscriber 2403784630428 oS Canied
03/06/2024 03/28/2024 Winston Churchill 2403284628716 xxuxx 0200 Damigd
03,/27/2024 03/28/2024 240328 61 xaxxx5744 Praicl
03/27/2024 03/28/2024 403282577020 1950 Paid
O3/27/2024 03/28/2024 403282576644 xEC ST Paid
03/27/2024 03/27/2024 24032025 TERE XN ISTE Paid
03,/27/2024 03/27/2024 2403281 I snx 270 Paidl
03/27/2024 03/27/2024 240328257650¢ xxm 52 —
03/27/2024 03/27 2024 240378257654 wooE490 Paid
03/27/2024 02272024 2A0ITRIETEE AL xuuxxB400 Paid
03/27/2024 03272024 24032825754 94 xxxx07d2 Drenied
03/26/2024 0F/27/2024 403272470445 xxxxxB478 2k
%26,/ 2024 ORI 0 2405272470443 wunxnb523 Faid
03/26/2024 03/27/2024 2403272470413 s (1562 Paid
D03,/26,/2024 03,/27/2024 240327247036 xxann0439 Peid
03/26/2024 03/27/2024 403272470357 xaxxxG7 76 —
03/26/2024 03/27/2024 RxHBFTS Pt

3. After searching, select the claim details to view



&\ DELTA DENTAL Dental Office Toolkit LosouT

SELECTED SERVICE OFFICH: Selected Member 1D:

Pre-treatment Estimate Claim

Patient Information Claim Information
Patient Account Number: 7415549 Recelpt Date: 03/27/2024
Patient Name: Process Date: 03/27/2024
Date of Birth: 03/18/1980 Claim Number: 2403272461884
Relationship Code: Subscriber Claim Type: Pre-treatment Estimate
Subscriber Name: Claim Status: Estimated

Other Carrier Payment:
Dentist Information

PRINT CLAIM DETAIL
Dentist Name:

License Number:
Dentist TIN: SUBMIT FOR PAYMENT
n 3

Speclalty: Goneral Practitioner

Place Of Service: Office

CANCEL CLAIM Select your option v

Select your option

Claim submitted in error
Claim submitted with incorrect information

Other Carrier:

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



5. Select “Yes” to confirm claim cancellation




& DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE: Selected Hember ID:

| | %6555 E 10 Mile Rd, Eastpoints, M1 43021 bt S AL HKD TestSubacrine « Sub -

Claim Number 2403272461884 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

Register for Direct Deposit



Select a Service Office



& DELTA DENTAL ODental Office Toolkit

SELECTED SERVICE OFFICE: MOME OFFICE CHANGE OFFICE Selected Member 10 CHANGE MEMBER

¥l | M5555 E 10 Mile Rd, Eastpointe, Ml 48021 xoxxx3N2

Announcements

Service Office Details Ly e l

1EST Adert Messaoe DOT

License Number: -
16555 E 10 Mile Rd NP! Type I e
Eastpointe, M| 45021 Yax 1D:
Service Office NP1 Type 2 Not on file Business NP1 Type 22 ;
Payment Method: Direct Deposit " i Link: MABAIEHE .
THIS IS YOUR HOME OFFICE V Par Status:
Deta Dental PFO
Deoita Dontal @
AUQUIATECE SCheguicy isaurements
To access EFT/ERA information from other Deta Dental companies 00 the Delta Dental National Portal, click
Denta! Office Toolkit can be utilized to view mformation and submit claims for the following Deita Dental states
Activity Log (03 New P0ase K oach tab t
Pre-Troatment No Pay Processed EFT Interest

EFT:

Payments

Estimates Clatms

Showing activity for the last 50 days

Q Pagelofl 1-2 o 2 Records 1

Archive

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



© DELTA DENTAL 0ental Office Toolkit

SELECTED SERVICE OFFICE: HOME OFFICE CANCEL Seolected Member 1D CHANGE MEMBER

! | 16555 E 10 Mile Rd, Eastpointe, MI 48021 xxxxx312

Announcements

IEST Alert Messyoe DOT |

Offices balow

15555 E 10 Mile Rd. Eastpointe. Ml 43021

N ~ - e
uUmce
Service Office NP1 Type 2: Not on f&e Business NPI Type 2: 27/202
Payment Method: Direct Deposit Link: MAD/ ~ >
THIS IS YOUR HOME OFFICE Vv Par Status:

Delta Dental PPOX
Delto Dental Premier
Show More

ActatrEcd SCheQulan Brauzementy
To access EFT/ERA information from other Delta Dental companies on the Deita Dental National Portal, click HEF

Dental Office Toolkit can be utikzed to view iInformation and submit claens for the following Delta Dental states

Activity Log New Dpase chick S0Ch a0 10 View resys

Pre-Treatmant No Pay Processed EFT Intorest

PT
e Estimates

Claims Payments

Shawing activity for the last 90 days

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



LOGOUT

A DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE: CANCEL Selected Member 1D CHANGE MEMBER

555 E 10 Mile Rd, Eastpointe, Ml 48021 EEEEERAFIN KD TostSubschiber - Sub v

Announcements

44 2/06/2024
- IEST Alert Messaoe DOT

Show inactive dentists

2670 Woodward Ave Ste 101b, Detroit, Mi 48201 ¢
600 Ronaissance Ctr Ste RE10, Dotroit, MI 48243 R,
32316 5 Mg Rd, Livonia, Mi 48154
2425 € 12 M3 Rd Ste A, Warren, Mi 458002 12/27/2023
JOO0 E Long Loke Rd Ste 200, Bloomfield Milis, M|
A8304
12/97/207%
28304 Tolograph Rd, Southfieid, Mi 48034
Agcointment Schvecfing Alec o1s
22003 Allen Ra. Woodhaven, MI 48183
6760 Allon Rd Ste 101, Alen Park, M| 48101
23157 Michigan Ave, Dearborn, Mi 48124 -
ACTIVITY LOG (0) New Ploase click aach 18D to view retuins
15 Pre-Troatment NO Pay Processed EFT Interost
T Estimates Clalms Paymants

Showing activity for the last 90 days

£} Pagetof1 1-2of2 Records

Archive Date v

4. In the yellow box, you can return back to the home office that has been identified

5.1n the box, you can cancel out of the search
6. In the orange box, you can include inactive providers in the search

7.In the box, you can view all search results




Set a Home Office



&S DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE:

| | 2670 Woodward Ave Ste 101b, Detroit, Ml 48201

Service Office Details

670 Woodward Ave Ste 101D
Oifice Detroit, M 48201

Service Office NPI Typse 2: Mot on file

I‘ SET AS HOME OFFICE I

EFTs

Showing activity for the last 90 days

HOME OFFICE CHAMHGE QFFICE

Activity Log (0) New Please click each tab bo view resy

Walcoma, LOGOUT

Selected Membar ID:

Rt RSP kD TostSubscribor - Sub ¥

CHANGE MEMEBER

Announcements
IEST siprt Mossann DOT
License Numbser:
I b e g dlifference an
Tax 1D:
Business NP Type 2
Paymant Mathod: Direct Deposit Ml Heaith Link: HAPAIPHP mermbars
Par Status:

Delta Dental EPO=
Delta Dental FRO=
Show More Appointment Scheduling Bequinsments

To access EFT/ERA information from other Delta Dental companies on the Delta Dental Mational Portal, click HERE,

Dental Office Toolkit can be ulilized to view information and submit claims for the Following Delts Dental states

Pre-Treatrmant No Pay Processad EFT Interast
Estimabes Claims Payrmenis

[0 NavE e A0 0T | 0 L 1h [T

1. Find the office you would like to set as a home office using the previous directions
2. Click “Set as Home Office”




&) DELTA DENTAL Dental Office Toolkit

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

' s
| | 3670 Woodward Ave Ste 101b, Detroit, Mi 48201 FASISIVIOCLS DOSDLE

Announcements

Service Office Details

License Number;
3670 Woodward Ave Ste 101b NPI Type &
Office Detroit, M1 48201 Tax 1D:
Service Office NPI Type 2: Not on file Business NP1 Type 2
Payment Method: Direct Deposit Hopith Link HAP/USHP me 5
I THIS IS YOUR HOME OFFICE V I Par Status:
Delta Dental EPOX

Delta Dental PPOX
Show More Agegintment Schedilion Beouirements

To access EFT/ERA Information from other Delta Dental companies on the Delta Dental National Portal, click HERE \ /%

Dental Office Toolkit can be utihzed to view information and submst claims for the foliowing Deita Dental states

Activity Log (0) New Please click each tab to view result

Pro-Treoatment No Pay Processed EFT intorest
Estimates Claims Payments

Showing activity for the last 90 days

You have no Information Requests at this time.

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



View Activity Log



& DELTA DENTAL

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE Selected Member ID:

555 E 10 Mile Rd, Eastpointe, M| 48021

Service Office Details

Licensa MNumber:
1BEEE E 10 Mile Rl P Ty 1 Eegression Tastng - DOT
Eastpointe, MI 43021 Tax 1D
Service Office NP1 Type 2: Mot on file Business NP Type 2:
Payment Method: Direct Deposit B rice suthorization orocess gart 2
THIS IS YOUR HOME OFFICE v Par Status:
Dealta Dental PROE F
Dilta Dental Prarmie
Shoey Mone Hew pricr guthorzation process part 1
T access EFT/ERA information from other Delta Dental companies on the Delta Dental Maticnal Portal, click HERE 132 24
Drental COlce Toolkit can Be utihzed 1o view information and submil claims for the following Dalts Dentsl states
Activity Log (5) New Pleas ck pach tab to view result
Pra-Treatrmient Mo Pay Processed EFT Interest
Message Cenber Infermation Requests EFTs Estimatas i.'.l:..mﬂ@- Payments

Showing setivity for the last 00 days

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



SELECTED SERVICE OFFICE: HOME OFFICE CHAMGE OFFIC

| | 98555 E 10 Mila Rd, Eastpointa, Mi 48021 o200

Wingiton Chiurchill = Subs hd

CHANGE MEMBER

Activity Log (5) New

Pro-Traatmank

EFTs Estimates

Message Canter

£ Pagelof1 110 of 10 Records

Patient Mama

« 07/ 20/2024 24092608579
240717 2463511

6/2024 240716239734

« OF 162024 2406258642

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

Crash Test Dummiy

No Pay Processed EFT Interast
Payments

Claims

0 Show Archived



View and Manage EFTs



A “l‘A DENTAI ﬁ: Welcome, | LoGouT

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

Py mber
| | 16555 E 10 Mile Rd, Eastpointe, M| 4802) st R

. a & Announcements
Service Office Details T I
AR messaae

License Number:

36555 E 10 Mile Rd NPf Type &
Bearession Testing - DOT
Eastpointe, MI 48021 Tax 1D:
Service Office NPI Type 2: Not on file Business NP1 Type 2:
Payment Method: Direct Deposit New oriae audharization ceocess oat 2
THIS IS YOUR HOME OFFICE vV Par Status:

Deita Dental PPO>
Deita Dental Preméer
Show More

To access EFT/ERA information from other Delta Dental companies on the Deita Dental National Portal, chick HERE

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

Activity Log (0) New Please k each tab to view result

- Pre-Treotmant No Pay Processed EFT Intorost
Information Requests EFTs PN
Estimatos L.l:.l'h'.O Payments

.
] 4+ NEW CONVERSATION

1. Navigate to the “Office” tab on the left-hand navigation barin box

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



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE Salected Mambar |0 CHANGE MEMBER
Ploase sedact a mambar

| 15555 E 10 Mile Rd, Eastpointe, M| 48021

Licenss Mumber:

1ELES E 10 Mile Bd P Type X Beqression Testng - DOT
Eautprainte, B ABD2H Tax IOk
Service Office MPI Typs 2 Mot on file Businass NPl Typa 2
Payment Method: Direct Deposit I eiOr giZ: ot 2
THIS IS YOUR HOME QFFICE Par Status:
Delta Dantal PPOE
Dalta Dantal Premier
Show Mons e o :
Te socess EFT/ERA infonmaingm lam ather Deha Dental compamias on e Dalta Denial Maticnal Partal, click
Dental Office Tookit com b wtiliped 1o wiew information and subsmit clairs for the following Delts Dental stabes
Activity Log (99} Mew ras k h ks v result
Banasas Cambar i e e T Pre-Treatment Mo Pay Processed EFT Interat
e h A R Estimales Claims Payments

Shawing sctivity far the last 90 days

£} Pageiof 40 125 of 1000 Records 1 2 3 4 5 6 7 & 9 3

Archilve Do lsued w

$2,B23.65
«O7/22/2024 FROFNIAZ08 $322.00
«O7/22/2024 2903915600 $8,665. 30

6. 51785

5. View all EFTs

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



& DELTA DENTAL

SELECTED SERVICE OFFICE: Selected Member |O:

| 16555 E 10 Mile R4, Eastpointo, MI 45027

Payment Details

ERIYASRRONS
Payment Number:

9909914846
Date Issued: 07/22/2024
Pay: TWO THOUSAND EIGHT HUNDRED TWENTY THREE DOLLARS AND SIXTY FIVE CENTS  $282365
To the order of:

Net Payment Amount

0 oooxxnn $157.00 $13700
P 2327462 xxxxx8164 $29265 $292.65
xxxaxS5429 $159600 $1596 00
xxxxx5429 $798.00 $798.00

Total: 3282365
Garnishment: $000
Overpayment: $000
$2.82365

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



SELECTED SERVICE OFFICE:

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

Fee Schedules

Direct Deposits

Service Office Details

Ginger Vitis
1100 Rock and Roll Blvd

Cleveland, OH 44114

THIS IS YOUR HOME OFFICE v

HOME OFFICE CHANGE OFFICE

License Number: 77777
NPI Typel:

Tax ID: 127919791
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 can new

Information Requests

{+ Pagelofl 1-30of 3 Records

Archive Date Issued v

0 «02/03/2019

Showing activity for the last 90 days

«02/03/2019

Pre-Treatment
Estimates

Payment Number

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

SELECTED MEMBER I1D: CHANGE MEMBER

Please select a member

Announcements

01/11/2019

| need me some bacon...

11/13/2018

Roosevelt DOT

11/13/2018

Roosevelt DOT

10/15/2018
DOT

10/15/2018

No Pay Processed EFT Interest
Claims Payments

0O Show Archived

Amount

0.36



Register for Direct Deposit



A DELTA DENTAL’ Dental office Toolkit

SELECTED SERVICE OFFICE:

Toolkit Provider | 555555 | 32624 5 Mile Rd, Livonia, Ml 48154

Office

Service Office Details

Toolkit Provider
32624 5 Mile Rd
Livonia, Ml 48154

Service Office NPI Type 2: Mot on file

THIS IS YOUR HOME OFFICE v/

To access EFT/ERA information from other Delta Dental companies on the Delta Dental National Portal, click HERE.

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

Activity Log (0) New Please click each tab to view results

Information Requests

HOME OFFICE

Showing activity for the last 90 days

License Number: 555555

NPI Type 1:

Tax ID: 555555555

Business NPI Type 2: Not on file
Payment Method: Check

Par Status:
Non-Participating

Pre-Treatment
Estimates

CHANGE OFFICE

Selected Member |
Please select a member

No Pay
Claims

6}:9559:!

You have no Information Requests at this time.

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

Welcome, Buck

CHANGE MEMBER

Announcements

02/06/2024

TEST Alert Message DOT

01/22/2024

Make a difference and some extra cash!

10/30/2023

Medicare Advantage & Michigan Medicaid Claims OMNLY

09/07/2023

Understanding the difference between Delta Dental Medicaid and

Medicare Advantage networks for Michigan

EFT Interest
Payments

O show Archived




6 DELTA DENTAL' Dental Office Toolkit

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE

Selected Member ID:
Pl lect b
Toolkit Provider | 555555 | 32624 5 Mile Rd, Livonia, Ml 48154 BaSEE e

Standard Federal

Programs Government DireCt DGDOSit Details

Programs

Welcome, Buck LOGOUT

CHANGE MEMBER

@ﬁglster for Direct Deposit

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

Office
Office Details

Fee Schedules

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




A DELTA DEN'AL” Dental Office Toolkit Welcome, Buck LOGOUT

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

o 9 . . Please select a member
Toolkit Provider | 555555 | 32624 5 Mile Rd, Livonia, Ml 48154

Direct DepOSit Registration < BACK TO DIRECT DEPOSIT ACCOUNTS

Tax ID : 555555555

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

Office

Office Def I D 32624 5 Mile Rd, Livonia, M| 48154-3044 I

Fee Schedules Select any other offices you would like to register for direct deposit:

Page 10of 1 1-6 of 6 Records

[] select All Offices

2138 Michigan Ave, Detroit, Ml 48216-1305

225 S East St, Indianapolis, IN 46202-4002

27500 Stansbury Blvd, Farmington Hills, M| 48334-3811
3554 Okemos Rd, Okemos, M| 48864-3926

4100 Okemos Rd Ste Ab, Okemos, MI 48864-3215

OooOooogno

5600 Blazer Pkwy, Dublin, OH 43017-3554

Page 1of 1 1-6 of 6 Records

Bank or Financial Institution Information

Your Name (person keying in information)

Name on Account (as it appears on bank account)

3. Confirm your service office

4. Fill out your direct deposit information



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

Pl lect
Toolkit Provider | 555555 | 32624 5 Mile Rd, Livonia, M 48154 ease select a member

Routing Number Confirm Routing Number
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 delta -

Non-National EFT
By enrolling in Non-National EFT, only the Delta Dental plans listed below will issue EFT payments to you. All EFT/ECB 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 Minnesota

Delta Dental of Tennessee

Delta Dental of Arizona

Delta Dental of Wisconsin

Federal Government Programs

B Please review and acknowledge receipt of the accompanying procedure to follow in the event of a missing or late EFT/ERA Missing P

RESET CANCEL

B HIPAA Privacy ) HIPAA Privacy-DDAZ Bl GLB Privacy [ GLB Privacy-DDAZ essibility By P y Policy [ Terms of Use [ Requirements B HIPAA Privacy

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



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

Direct Deposit Verification

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

Fee Schedules
Service Office(s)

1100 Rock and Roll Bivd, 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 Terms and Conditions. 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 ACCEPT

7. Certify your acceptance by clicking the check box

8. Click “Accept”



A DEI.'A DE"TALm 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 Bivd, Cleveland, OH 44114

Office

Office Details

Fee Schedules

Please select a member

Direct Deposit Confirmation < BACK TO DIRECT DEPOSIT ACCOUNTS

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

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 you 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 Bivd, Cleveland, OH 44114

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

9. View your direct deposit confirmation
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