DENTAL OFFICE TOOLKIT

How~to Guides

*All names, dates of birth, claims and history included in this guide
are fictitious and not representative of an actual person*
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This Dental Office Toolkit® (DOT) training guide assumes that the users
are operating according to the below system requirements:

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



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)
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New Functionality

Functionality Definition

The newDOTdoes not have a designated back button built into the

Ability to use back button interface.¢ 2 32 o0+ 01X dza8S GKS 6S06 oNRgas
{SEtSOG I YSYOSNI FYyegKSNBE Ay (GKS |ae

Select a member the top right.
{SEtSOG + aSNWAOS 2FFAOS FyesgKSNE A

Select an office on the top left.
. {SO I K2YS 2FFAOS o0& yl@Aadalraay3a |(2
Set home office hTFAOSe 2y GKS hFFAOS 5SiGFAfa LIS

Search for family claims across all businesses to view claims history angd
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

FirstTime Login

Reset Password

User Management

Allow Popups



DOT Registration
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1
Getting Ready

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

1. Make sure the providér has their license number, state in which Provider is Licensed, TIN, and service office ZIP

7 A~

2y GabSEG { GSLX

0STF2NBE Of AO1 AYS3

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

T

i i
Cancel Registration BACK S —

2. Ensure the provider accurately types in the license number, state in which Provider is licensed, TIN, and servie ¢
O2RS |yR UKSy Of A0l dabSEG {GSLX¥
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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.

(") callto Phone Number: 6 dza SNR& LIK2yS ydzYoSN 2y T4

(@) Email: 6dza SNRa SYFAE |

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 m
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: 0 dza SNXDa SYI Af

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. Clicki { dzo YA G ¢
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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
i Oontairn a |

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: @, $, !, %, *, ?,
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
yd® / fAO0] awS3IAadSNE
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Provider Detalls One Time Passcode User Details

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




First Time Login
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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 question v Letters and numbers only ‘

Question 3 Answer 3

Select a question v

Letters and numbers only ‘

UPDATE AND CONTINUE

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 Last Name

|Ginger Ale

Email Address: Phone Number:

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

Please choose your new security questions and answers below:

Question 1

Answer 1
What was your dream job as a child? v Dentist
Question 2 Answer 2
Who is your personal hero? v Delta Dental
Question 3 Answer 3
What is your favorite hobby? v Cleaning Teeth

UPDATE AND CONTINUE

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

2y UAYydzsSE




Reset Password
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Username:

GingerAle

Password

Login
Forgot 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

M® hy GKS 5h¢ f23AYy &aONBSyxz Oft A0l AGC2NH2I
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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
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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 questionapne-time passcodex




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. Retrievethe onetime passcode via your specified delivery preference (your code will alwaysidpae)
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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 uniquetJ 8 8 O2 RS | G{ dzo YA (¢
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6. Enter a new password that followise requirementslisted

Td® [/ fAO0]1 a{dzoYAlSE



