DENTAL OFFICE TOOLKIT

Howsto Guides

*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
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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 Chronege
1 Download the latest version of Adobe Acrobate
1 Ensure that you have pemps enabled fohttps://dentalofficetoolkit.com
Popups 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 Nebraska

Delta Dental of New Mexico

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

Delta Dental of Wisconsin (CMS ONLY)
DeltaDental ofSouthDakota(CMS ONLY)

A A=



COMMON QUESTIONS

(O DOT Registration

O Reset Password

O User Management

(O Allow PopUps and Cookies in Google Chrome



DOT Registration



A DELTA DENTAL Dental Office Toolkit
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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 FOR LARGE 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 youlocalDeltaDentalwebsite andclick Sigrdpunder the Dental Office Toolkit section
2. Make sure the provider has their license number, state in which provider is Licensed, TIN, service office ZIP codg
O2yul Ou AYF2NXYIFIUA2Y O0ST2NbB OftAO1TAYy3a 2y abSEuUu {0SLJ¥k




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

‘OOOO

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

I yR GKSy OtAO1 abSEG {0SLX%




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

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: 0 dza S NDa SYI Af

When you are ready, select 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"




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 sentto: 0 dzA SNR& SYI A f

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. Clickd { dzo YA (i €




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

| 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

| 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
y® /£ A0l GwS3IAAaldSNE




A DELTA DENTAL' Dental Office Toolkit
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Getting Ready 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

hd / 2YFANY FEf RSGF




Reset Password



O DELTA DENTAL

Username

] Keep me signed in

NEXT

Not Yet Registered?
REGISTER

ister Your Account and Log

1. Nawgate to youlocalDeltaDentalwebsite andclick Log Iunder the Dental Office Toolkit section
2. 0On the DOT login screen, enter your Usernamegchcd'Next"




a & DELTA DENTAL

Verify with your password T

& 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

Verify with your emalil

Get a verification emall

e sent an emad 1o

Enter the verfication code  the text box

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

SEND ME AN EMAIL
VERIFY
.0 £ 3

Back b

3. Click'Forgot Password?"

4. Click the'Send MeAn Email" andhe authentication code will beent to the email listed
5.An email will be sent tthe email addreséisted inStep 3

6. Enter the code fronthe email

7. Enterand reenter yournew password



User Management



& DELTA DENTAL Dental office Toolkit M tocour

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

P |
[ | 16555 E 10 Mile Rd, Eastpointe, Mi 48021 LS AV s R Len e

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

Pro-Treatment No Pay Processed EFT Intorest

Te
EFDs Estimates Claims Payments

Showing activity for the last 90 days

Pagelofl 1-2of 2 Records

. After logging into DOT, navigate to the Admin tab on thehlaftd 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/ tA0] 2y &' A8NJ al yl3sy

3 +AS¢g GKS dzaASNA | - ( 82dzNJ 2FFAOS:E | yR



SELECTYED SERVICE OFFICE:

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

HOME OFFICE CHANGE OFFICE Selected Member 1D: CHANGE MEMBER
Please select a member

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 De its 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 app!

on functionalites

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



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 PopUps and Cookies in Google
Chrome



Allow PopUps 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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3.

4.

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) -

On the Privacy and security tab,
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 taght 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

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

O] & |

Performance
&  Appearance Privacy and security
Search engine
Q 9 § Clear browsing data N
M Defaulth Clear history, cookies, cache, and more
efault browser
() On startup & 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-@éte menu

5. Click on "Thirgharty 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 thipdirty cookies click "Add"




& Chrome ch

7. Enter and click "Add"



https://www.dentalofficetoolkit.com/

Close out of Google Chrome aneajgen it. Navigate
back tohttps://www.dentalofficetoolkit.com/



https://www.dentalofficetoolkit.com/

MEMBER

O O O O

Select a Member

View and Print Member Benefits

Search for Complete Dental History of a Member

Search Sealant History of a Member



Select a Member



& DELTA DENTAL Dental Office Toolkit LosouT

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

Pt sedec m
| | 16555 E 10 Mile Rd, Eastpointe, Mi 48021 oz ta member

- . = Announcements
Service Office Details

1EST s5208 DOT
License Number:
16555 E 10 Mile Rd NPI Type 1
» el ek g SOers
Eastpointe, MI 48021 Tax ID:
Service Office NP1 Type 2: Not on file Business NP| Type 2:
Payment Method: Direct Deposit o2l 0 AD/ me
THIS IS YOUR HOME OFFICE vV Par Status:
Deita Dental PPO® 12
Delta Dental Premier
Show More Appointment Schedyling Recuirements
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 Piea k each tab to vie it
EFTs Pre<-Treatment No Pay Processed EFT Interost
o Estimates Clalms Payments

Showing activity for the last 90 days O Show Archived

Pagelofl 1-20of 2 Records




&) 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

1-2 of 2 Rocords

Pagelof1

G{SI NOK¢



& DELTA DENTAL Dental Office Toolkit LosouT

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

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. Theorangebox on the lefthand 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 theldvap 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

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 Newr oricr authorization process part 2
THIS IS YOUR HOME OFFICE vV Par Status:

Delta Dantal PPO*
Delta Dental Premiors

Show More ey oeicr authorization process par |

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

Dental Office Too%kit can be utdized to view information and submit claims for the following Defta Dental states

Activity Log (7) ¢

Pro-Troatment No Pay Processed EFT Intorest
tessage J Information s -
Message Conter EF7 Estimates '_ln-m-,@ Payments
Showing activity for the last 90 days O Show Archived

Md /A0l 2y GKS &/ KEy3S aSYOSNE odzitizy 2y GKS (i2LJ
2.Type in the Member First Name, Last Name, Date of Birth, and Member ID or SSN in the appropriate fields and
clickd { SI NODKE



SELECTED SERAVICE OFFICE: HOME OFFICE

r | 16555 E 10 Mile Rd, Eastpointe, MI 48021

Member Details & Benefits

All Family Members

Bithdate
Jane Churchil 03121973
22y churchill 03/12/1973
James Churchil 10/03/1990
Annie Churchil 05/14/208
test test 03/01/2000

Fee Search

Networks

CHANGE OFFICE

Spouse

Spouse

Depandaent

Dependent

Dependent

oo x0201 N

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

nd® /fAO0] aaSYoSNI 5S5iboxA f &

9

SySTAGa¢

%

C,. Welcome, I

CHANGE MEMBER

Member Alternate ID: N/A

Effective Date

Q32022
Q3/M/2022
Oy0y2020
oyov2020

04/0/2022

PRINT ALL




SELECTED SERVICE OFFICE: HOHE OFFIC CHANGE OFFICE CHANGE HEMBER

| | V555 E W0 Hike Ad, Eastpointe, M 48071

MNatworks
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 siele o
Networks headeto print documents fronall 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 — Pn nter 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 SERVICE OFFICE: HOME OFFICE CHANGE OFFICE CHANGE MEMEER

| . | 18555 E 10 Mile Rd, Eastpointae, MI 4800 EESEREN RN | [ TostSubseriber - Suly w

I'd like to search for:

All Clairms W

Tirme Period: Qr: Start Data: Erd Diata:

Last 90 Days - 127272023 = Tor I 03262024 =
Claims Search Options:

) Fer ALL Claims
[ ) For the Selected Member ID: xxxxx3N2

() For a Specific Claim Mumber:

1./ £t A0l 2y a&/{ ShladDeKigatioa ar 1 KS f ST
2.Fill out the data fields outlined ir:

3. Enter the desired time period or start/end dates outlinectin

4./ £t AO1 a{ SI NDKE



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

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

| For ALL Family Members

Procedure Search Optioas:
© For All Procedures

I aSYOSNJ LS
2y GCIl YAf @

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

LoGouT

CHANGE OFFICE 3 CHANGE MEMARER

wooontt [

Start Date: End Date:
(21222024 = Yo 052272024 =
Business Search Options:

O For the Selected Provider
Across the whole Business (TIN)
() Across ALL Businesses (TINs)

Tooth Search Options:

Tooth Number.

Al -

Permanent Yeeth ]
ot
02
03
04
05 v 40 - Lower faomt

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



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:
h " v
Time Period: or. Start Date: End Date:
AN Tme v 12091971 X 052272004
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: Yooth Search Options:
") For All Procedures Tooth Number: Area of Archc

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

01351

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

3.Selectthe criteria above (you can select any time period)
4.EnterthdlJN2 OSRdzZNE O2RS aG5mMopmé F2N aSlHftlyida

A~

pd / fAO1 a&{ Sl NDKE



SELECTED SERVICE ORRICE: HOME OFFICE | CHANGE OFFICE Salected Member I0: CHANGE MEMBER

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

Procedure Search Optlons:
For All PFrocedures

Tooth Search Options:
Tooth Humber:

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

01381

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

Search Results

Page1of1 1-1of | Records 1

Date Recelved + Patient Mame Claim Humber 55M Status

Fage 1of 1

6. Click into the claim number in the search results



SELECTED SERVICE OFFICE: Spbeciad Haembar (Do

I | 35220 Mound R, Seering Heights, MI 8110 woocIT

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

QO Submit a Prereatment Estimate (PTE)

O Convert a Prareatment Estimate to aClaim
Submit a Claim

Search for a Claim

Search Family Claims History Across Businesses

O O O O

Cancel a Claim



Submit a Prereatment 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
K [isd OIS ©x by

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 Dental Pramier
Healthy Kids Dental/MiChild

Show More Ingeret

andt Medicare Advardags 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 greatment estimate for



& DELTA DENTAL

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

| | 35220 Mound Rd, Sterling Helghts, M| 48310 LRt U s shall Malar - Sub

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

ase click @ach tab o view results

Pre-Treatmant Mo Pay Processed EFT interest

EFTs Estimates Claims Payments

O Show Archived

~

aSt S dan8 rRadigaton BarO |



) DELTA DENTAL LosouT

SELECTED SERVICE OFFICE: HOME OFFICE CHAMGE OFFICE 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

7 A

od / fAO0] aGNWNHS KIS A Y& (I-Nd naviyationbaf (1 KS

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



Welcome, [0 LOGOUT

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

Suwo

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

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-treatmen

Imates 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 u

claim



SELECTED SERVICE OFFICE: o @ J CHANGE OFFICE Selected Member 10

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

Treatment Details Required for
- Pre-Treatment
Estimate

Pra—
Tosth Trentra
LEE Emtimatet
|

AT £
O Ty H
Ty 5
AT £
Total Amcunt: $0.00

Claim Attachments

Electronic Fadicgraphs

Ve SN

GSNJ 0KS a¢220K bdzYoSNE¢ a! NBI 2F ! NDKZ¢ FyR af
f 506 KS &é o02E

S
VGOSN 6t N2OSRdzNBE / 2 RS ¢  F7¥f iReretafe dmltyl# tieatrhevtArgs) (0 ¢ 0 NB LIS
any additional clain 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 fen S R (KD TestSubscriber - Sub ¥

T Yy

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

Claim Attachments
Upload Documents

CHOOQSE OR DROP FILES

Electronic Radiographs
Fof TFaalmants recaring Electromic Radicgraghs, onbes raleronce nuirDers Rare. UL COmmak 10 anbir

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

NOTE: Claim Attachments is a new functionality where users can upload documents by searcliig tBemloreor

dropping the file from the users' desktop.

Roosevelt

simple.'searless’ 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

ccassibility 5 Privacy Policy a Terms of Use a Requiremants

od LT /h. R2Sa yz2i0 FLLIXezx OKSO|l UK
(this is used to submit BOTH greatment estimates and claims)



A DELTA DENTAL' Pental Office Toolkit

SELECTED SERVICE OFFICE:

r| | 16555 £ 10 Mile Rd, Eastpointe, MI 43021 AU (D Thit St e - 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: O 2
Date of Birth: 0101 20%4 Claim Number: 2403204845049
Retationship Code: Subscroer Clalm Type: Fre-trestment Estimate
Subscriber Name:  HKD TeutSubacriver Claim Statux: Denieo

Other Casrier Payment:

Dentist Information
Dentist Name:

License Number:

Dentist TiN:

Specialty: Goneral Practtonos
Other Carrier:

10. Review préreatment estimate details
11. There are 02 at NAyYy fFAY 5SGFATE 2N a{doOYAOG F2NIt!l &

A ye



Convert a Prdreatment Estimate to a Clainr
Option I 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 Mife Rd, Eastpointe, Mi 48021 LI D TesrSutricrites - S

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

AQQointment Schodutng Requrrements
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

No Pay Processed EFY
P

FT Intorest
Claims ayments

Information Requests EFTy

Showing activity for the lsst 90 days

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

Claim Number Patlent Name

1Lbl @A 3L GS -¢IND TS yeit B GAYI GSa€é G+ o

Kashawna Greene

2. Click on the number of the pteeatment 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 v

Pre-treatment Estimate Claim

Patient Information Claim Information
Patient Account Number: Recoipt 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: Danied

Other Carrier Payment:
Dentist Information

PRINT CLAIM DETAIL

Dentist Name:

License Number:
SUBMIT FOR PAYMENT
Dentist TIN:

Specialty: General Proctitioner
Other Carrier:

This clasm cannot be cancelled

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

Drae

o

D OIS Daryabho 30 a9 NOR INBSNI0 10 % TOMMBNE DAID BHIBTTVIEA Dy the DENDET AN DOt

od /ftAO] G{dzoYAG F2NI tle&yYSyul:é



SELECTED SERVICE OFFICE:

| | 16555 E 10 Miky Rd, Eastpointe, M1 4B021

=|--:
gr-:

4. Review the details of the pteeatment estimate and scroll down

pod LF

/I h.

Place OF Sarvice

[P

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

pagrnent

SUBMIT CLAIM RESET

R2Sa

Peaas STl L Diace of Serwicn il EDpihcabi:

I LI @2 OKSOY

it Ll 4.0 Tt tscnber - Sub



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

Patient Account Number:
Pationt Name: Wenton Chur

Relationship Code: Subscr

DAL IDer
Subscriber Name: Wirston Charchil

Other Carrier Payment:
Dentist Information
crune
License Number:
B [eoce o
Specialty: General Practitioner
Other Carrier:

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



Convert a Prdreatment Estimate to a Clainr

Option 2 By Searching for the Rteeatment 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

IEST Aledt Messane DOT I
License Number:
K > NPI Type &
obra B0 Me Rd 4ok it nd £ cashy
Eastpointe, M1 48021 Tax ID:
Service Office NPI Type 2: Not on file Business NP1 Type 2:
Payment Method: Direct Deposit : 1 AP m
THIS IS YOUR HOME OFFICE v Par Status:
Delta Dental PPO=
Delta Denta! Premier
Show More Agpointment Schadyling Reguirements
To access EFT/ERA information from other Delta Dental companies on the Delta Dental National Portal, chick |
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

M® [/ fAO]l 2y G/ KFy3S aSYoSNX¥ (2 -wddiméntedimhtalysuSire Békingdds NJ |




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

Activity Log (0) New Please click each tab t

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

Selected Member I1D:
Ploase select a member

MEMBE®

I SSN or Alt 1D

lmm’vd/’/yw

LoGour

IFIRST 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 thetpeatment 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



6 DELTA DENTAL Dental Office Toolkit

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

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

Search

I'd lik@ to saarch Por:

Pre-treatment Estimates

Start Date: Ond Date:
12292023 =] . 03Zaz4 S|

Claims Search Options:
) For ALL Claims

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

p® { S{-BNKIlI Y Wi 9 Y| ' NEY (mét aLQR tfA1S G2 &s
S aSIF NOK AyaARS
the member you have selected, or for a specific claim number

0 A
6. Specify the @ 2 dzQR A
7. Selecito search for all clalms just thos for
yo /f18®] a



SELECTED SERVICE OFFICE: HOME QFFICE CHANGE OFFICE Salected Member 10 CHANGE MEMBER

Pro-treatment Estimates

Time Period: or: Start Date: End Date:
50 90 Days - 1229023 0220:2024

Claims Search Oplicns:
For ALL Claims

-n For the Selected Member 1D xxxxx3T2

For & Spacific Claim Number;

rsET m

Search Results

Page 1ol 1 1-1of | Records

Pagelioll I1-1of | Records

9. Click orthe number of the prereatment 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

Mand® [/ fAO] t2lye YagymoeY A i F2 NJ



SELECTED SERVICE OFFICE:
| T | 16555 E 10 Mile Rd, Eastpointe, M 48021 mscriber - Sub

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 pteeatment estimate and scroll down
MH® LT /h. R2Sa y20 ILLX &> OKSO]|



Submit a Claim

Use Casetl Submit a Single Claim



MEMBER RET MAME

Service Office Details EMBER It :

|ss~ or AL ID |msr NAME

License Number: | mmviddAyyy I LAST NAME

35220 Mound Rd NPI Type 1

Sterling Heights, Ml 48310 Tax 1D: ; m S
Business NPf Type 2-

Payment Method: Check

Service Office NP1 Type 2: Not on file

Par Status:

THIS IS YOUR HOME OFFICE vV
Deita Dental Premier '9/07/20"
Healthy Kids Dental/MiIChild
Show More nderstanding the difference between Dexta Densal Medicaid
and Medicare Advartace 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

Plaase ck each tab to view re

Activity Log (0) New

Pre<-Treatment No Pay Processed EFT Interest
Paymants

EFTs 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

O Show Archived



) 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
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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 RS S AL 1o shal Molar - Sub

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 u

claim



Date MUST be
populated in

order to submit
claim
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8. Fill in any additional clainz below if they are applicable to the claim you are entering
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