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Dental Office Toolkit (DOT) Quick Guide

How to reset your password

1. On the DOT login screen, click Forgot Password. ]
Image 1 U\sxe:::;xxx %
2. Enter the username for your account. Click Submit.
Image 2
3. Choose the delivery method for a one-time passcode:
* Email
* Phone/Mobile 5 o
«  Answer Knowledge Based Questions =
Click Submit.
Image 3
Find your one-time passcode at the delivery method 3 P i T P
you selected. Enter the passcode on DOT. R e oo
C“Ck Submit Knowledge Based Questions
Image 4

Please click here to use an alternate registration method.




Create and enter a new password that meets the 5
requirements listed on the screen. Click Submit.

lease enter a new password below

XXXXXXXX

Image 4

4. Back at the login screen, enter your username and
password to continue using your account.

How to Register Your Account?

If you need additional assistance with resetting your
password, please call the Dental Office Toolkit Helpline:
866-356-0301.

Image 6
6 AY
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Not Yet Registered?
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How to search, set and view your provider office details

1. On the DOT home screen, click Change Office.

Image 1
2. Search for any office by:
¢ Dentist Last Name

e License
¢ ZIP Code

e Search results will appear as fields are filled in real
time.

Image 2
3. From the results, select your home office or:

* Return to your current home office
* Cancel out of search

* Check the box to see inactive dentists in search
Image 3

& DELTA DENTAL' Dental Office Toolkit

SELECTED SERVICE OFFICE: HOME OFFICE

First Name Last Name [ License No. ] Street Address, City, State

Federal
Government
Programs

Standard
Programs

First Last

Street Name

City, State ZIP Code

Service Office NPI Type 2: Not on file

Office

THIS IS YOUR HOME OFFICEJ

CHANGE OFFICE

Service Office Details

Welcome, Name! LOGOUT

Selected Member ID:
Please select a member

CHANGE MEMBER

License Number: XXXXXXXX
NPI Type 11 XXXXXXXX

Tax ID: XXXXXXXX

Business NPI Type 2:
Payment Method: Check

Par Status:

& DELTA DENTAL’ Dental Office Toolkit

SELECTED SERVICE OFFICE: HOME OFFICE

First Name Last Name [ License No. ] Street Address, City, State

Welcome, Name! LoGouT

CANCEL Selected Member ID:

Please select a member

CHANGE MEMBER

DENTIST LAST NAME LICENSE

I ov ‘

ZIP CODE

Displaying your most recently selected Service Offices below...

(c]

2:

THIS IS YOUR HOME OFFICEJ

Payment Method: Check

Par Status:

& DELTA DENTAL’ Dental Office Toolkit

SELECTED SERVICE OFFICE: HOME OFFICE

First Name Last Name [ License No. ] Street Address, City, State

Welcome, Name! LOGOUT

CANCEL Selected Member ID:

Please select a member

CHANGE MEMBER

@ 2: XXXXXXXX

DENTIST LAST NAME LICENSE ziP CODE
o
Show inactive dentists
Street Address
Last, First XXXXXXXX City Stote 21P Code
Last, First XXXXXXXX Street Address
st City, State ZIP Code
r
Last, First XXXXXXXX Street Address

City, State ZIP Code

: Check




4. Click Set as Home Office.
Image 4

5. A check mark will appear to indicate you have
selected your home office.

Image 5

° Dental Office Toolkit

SELECTED SERVICE OFFICE:

First Name Last Name [ License No. ] Street Address, City, State

Standarg | Federal Service Office Details

Government

Programs
Programs

First Last

Street Name

City, State ZIP Code

Service Office NPI Type 2: Not on file

l # SET AS HOME OFFICE |

Office

Welcome, Name! LOGOUT

HOME OFFICE CHANGE OFFICE Selected Member ID: CHANGE MEMBER

Please select a member

License Number:
NPI Type 1:

Tax ID:

Business NPI Type 2:
Payment Method: Check

Par Status:
Dalta Nantal

& DELTA DENTAL’ Dental Office Toolkit

SELECTED SERVICE OFFICE:

First Name Last Name [ License No. ] Street Address, City, State

Stancara | Be] Service Office Details

‘Government
Programs
Programs

First Last

Street Name

City, State ZIP Code

Service Office NPI Type 2: Not on file

Office

THIS IS YOUR HOME OFFICEJ

Welcome, Name! LoGouT

HOME OFFICE CHANGE OFFICE Selected Member ID: CHANGE MEMBER

Please select a member

License Number: XXXXXXXX
NPI Type 1: XXXXXXXX

Tax ID: XXXXXXXX

Business NPI Type 2:
Payment Method: Check

Par Status:




Dental Office Toolkit (DOT) Quick Guide

How to manage users

On the DOT home screen, click the Admin tab on
the left navigation bar.

Image 1

Once the Admin tab is open, click
User Management.

Image 2

View the users associated with your office.

Click View Profile to select a user to manage.

Image 3

Federal
Government
Programs

Standard
Programs

Federal
Government
Programs

Standard
Programs

Admin

My Prof

User Management

Forms

Federal
Government
Programs

Standard
Programs

Admin

My Profile

Forms

Service Office Details

First Last License Number: XXXXXXXX

Street Name NPI Type 1: XXXXXXXX
City, State ZIP Code

Service Office NPI Type 2: Not on file Business NPI Type 2: XXXXXXXX

Tax ID: XXXXXXXX

Payment Method: Check
THIS IS YOUR HOME OFF]CEJ Par Status:
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

Contact Us

We work to ensure you receive the best possible service. If you have any questions or comments, please feel free to contact us!
Because Delta Dental plans are members of the Delta Dental Plans Association, a nationwide system of independently operated
dental health service plans, you will need to contact your patient’s specific Delta Dental plan to help with customer service
inquiries.

Electronic Funds Transfer (EFT) and Electronic Remittance Advice (ERA)

EFT and ERA assistance is supported by your patient’s dental plan administrator. Please contact the patient’s local dental plan
with any questions including late/missing EFT transaction discrepancies. For ERA transaction questions, please contact your bank
to ensure proper account postings prior to contacting Delta Dental for ERA transaction issues.

Expand a section below to view the applicable contact information

Delta Dental of Michigan, Ohio, Indiana v

Delta Dental of Arizona v

User Management

Displaying all users that are associated with business TIN: XXXXXXXXX
FILTER BY

Username First Name Last Name CLEAR

Page10of1 1-10f 1Records

Last Name v

Username First Name

s Fist Last
Page10of1 1-10f1Records 1




4. On the User Profile screen, click Update Profile.

Image 4

5. Make changes to the user profile.

Click Update.

Image 5

EFT User

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

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

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

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

UPDATE PROFILE

EFT User

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

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

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

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

UPDATE CANCEL
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How to view and print member benefits

1. On the DOT home SCreen, Cl |Ck Change Mem bel’. A DELTA DENTAL' Dental Office Toolkit Welcome, Name!  LoGouT

Image 1

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE Selected Member ID: CHANGE MEMBER
First Name Last Name [ License No. ] Street Address, City, State Please select'amember

2. Enter the following subscriber information:
stanaara | Federal Service Office Details

Government
Programs
Programs

» Delta Dental Member ID or SSN

First Last License Number: XXXXXXXX
b Date Of B | rt h Street Name NPI Type 1: XXXXXXXX
City, State ZIP Code Tax ID: XXXXXXXX

Office
Service Office NPI Type 2: Not on file Business NPI Type 2:

e First Name

Payment Method: Check

THIS IS YOUR HOME OFFICE vV Par Status:

e Last Name

All fields are required. Click Search. R BT ————

Image 2

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

First Name Last Name [ License No. ] Street Address, City, State XXXXXXXX
3. On the left navigation bar, click the Member tab.

Standard | _ Federal Service Office Details
Programs MEMBER ID |
m HETLD FIRST NAME
/ age 3 |SSN orAltID
LAST NAME
First Last License Number: DATE OF BIRTH |LASTNAME
Street Name NPI Type 1: XXXX mm/dd/yyyy

City, State ZIP Code Tax ID: XXXXXXX '

4. Using the Selected Member ID drop down menu, select P
the member or family member to view their Member
Details & Benefits. On this screen, your selection will be
hlghllghted |n green First Name Last Name [ License No. ] Street Address, City, State e e e

Payment Method: RESET

Dar Cias

Federal 1 H H
Image 4 8Tl Service Office Details
4! Programs
First Last License Number: XXXXXXXX
Street Name NPI Type 1: XXXXXXXX
City, State ZIP Code Tax ID: XXXXXXXX

Office
Service Office NPI Type 2: Not on file Business NPI Type 2:
Payment Method: Check
THIS IS YOUR HOME OFFICE vV Par Status:
Delta Dental Premier®

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

Member

Dental Office Toolkit can be utilized to view information and submit claims for the
Dalta Nantal ctat,




5.

If you have selected the subscriber, scroll down past the
All Family Members table. Click Print All on the right of
the screen.

Image 4

If you selected another family member (dependent)
from the Selected Member ID drop down menu, scroll
down to the Client Benefit Information and click Print
Section to the right.

Image 5

4 A DELYA DENTAL' Dental Office Toolkit Welcome, Name! G

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

First Name Last Name [ License No. ] Street Address, City, State v First Last — Title

First Last — Title

First Last — Title
First Last — Title

standara || Federal Member Details & Benefits

Government

Programs First Last — Title
Programs

All Family Members Member Alternate ID: XXXXXXXXX

Patient Name Birthdate Relationship ity @ Effective Date

Member First Last XX/XX/XXXX Status Status XX/XX/XXXX

First Last XX/XX/XXXX Status Status XX/XK/XKXXX

Claim / Pre- First Last XX/XX/XXXX Status Status XX/XX/XXXX

t Estimate
First Last XX/XX/XXXX Status Status XX/XX/XXXX
First Last XX/XX/XXKX Status Status XX/XX/XXXX
First Last XX/XX/XXXX Status Status XX/XX/XXXX
v
Fee Search
PPO Dentist Premier Dentist Nonparticipating Dentist

PPO Dentist Premier Dentist Nonparticipating Dentist

Routine Procedures >

Exclusions And Limitations PRINT SECTION

Maximums and Deductibles PR o i
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How to search for member and family claims history

1. On the DOT home screen, click Change Member.

‘Welcome, Name!

€ DELTA DENTAL Dental Office Toolkit

CHANGE OFFICE SELECTED MEMBER ID:

Piease select & member

Image 1

. _ = Announcements
Service Office Details

First Name Last Name License Number: THITTINT

2. Enter policy holder’s:

Street Address NPI Type T: THITTINT

City, State, Zipcode Type ID: MM

* Delta Dental member ID number (or SSN)
 Date of birth

Service Office NPI Type 2: T

Payment Method: Chock

To accoss EFT/ERA in al National Portal. elick HERE

Cairs

*  First name

¢ Last name

Welcome, Name!

722 & DELTA DENTAL Dental Office Toolkit

SELECTED MEMBER I1D: CANCEL
Please select a member

Click Search. r

FIRST NAME

All information is required. Service Office Details

MEMBER ID

10

Image 2

If your Search is for a family member of the
subscriber, then from the Selected Member ID
drop-down menu, choose the name of the family
member the claims search is being performed for.

Image 3

First Name Last Name
Street Address
City, State, Zipcode

Service Office NPI Type 2: T

THIS IS YOUR HOME OFFICE v

To accass EFT/ERA information from other Daita Dantal compani

License Number: THITTINT
NPI Type T: TN
Type ID: TN

Payment metnoa:

Par Status:

Deita Dental PPO%

Deita Dental Premiert
‘Shions Mo

DATE OF BIRTH

s on the Dalta Dental National Portal, click HERE

LAST NAME

RESET

& DELTA DENTAL Dentsl Office Toolkit

First Name Last Name
Street Address
City, State, Zipcode

Service Office NPI Type 2: T

THIS IS YOUR HOME OFFICE o

Service Office Details

Type ID: TN

SELECTED MEMBER ID:

Welcome, Name! Losout

CHANGE MEMBER




4. Click Search on the left navigation bar. Enter the

required data fields:

* Start Date
« End Date

* Claim Search Options

Click Search in the lower right corner of the page.

Image 4

5. View search results of dental claims history.

Click on any claim number to view details.

Image 5

7. To return to full search results, click Back to

Search Results.

Image 6

n

Member
Vdlike to search for:
Member D

Benefits Farmily Claims History
Enter Claim /P

treatment Estimate

Time Period:

PRRESENS! Last 90 Davs

Pr

Member Search Options for Member ID: XXXXXX1254
© Fortho Soiected Family Memtr: First Last

() For ALL Family Members

Procaikind sebrh Dptlons
O For Al Procedures

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

Business Search Options:
© Forthe selcctod Provider

) Actoss the whole Business (TIN)

Across ALL Businesses (TINS)

Tooth Search Options:

Tooth Namber Area of Arch.

&l - AW

01 - Upper Arch
o1 02 - Lower Arch
02 10 - Upper Riaht
03 20 - Upper Left
04 50 - Lower Left
o5 v |40~ Lower Right

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

ReseT suuw

SELECTED SERVICE OFFICE:

First Name Last Nam [ License No. 1 Sreat Address, ity State

Search Results

Date Recsived Pationt Name Claim Number Status
02/25/2019 First Last i X0000X1234 Routed
02/19/2010 First Last T Xxxxx1234 Denied
02/19/2018 First Last i XXX0X1234 Denied
02/19/2019 First Last i X000X1234 Estimated
02/19/2019 First Last i X00x1234 Estimated
02/19/2010 First Last i X00X1234 Deried
02/18/2019 02/19/2019 First Last i X00X1234 Denied
02/15/2019 02/19/2019 First Last T X00XX1234 Denied
02/13/2019 02/19/2018 First Last i 00000234 Denied
02/12/2019 02/19/2019 First Last i Xx0xx1234 Denied
02/12/2019 02/19/2019 First Last I 00000234 Denied

HOME OFFICE | CHANGE OFFICE SELECTED MEMBER |

CHANGE MEMBER

6 & DELTA DENTAL' Derntal Office Toolkit

sELEcTED sERVICE OFFICE:
Fist Name Last Name [ License No. ] Sreet Address, City,State

Pre-treatment Estimate Claim

Patient Information
Pationt Account Number:
Pationt Name: First Last
Date of Birth: 01/01/111
Relationship Code: Title
Subscriber Name:

Dentist Information
Dontist Name: First Last
License Number: 1IN
Dentist TIN: T
Specialty: Title
Other Carrier:

SELECTED MEMBER ID:

Pl i Lo

Claim Information
Rocoipt Date: 02/19/2019
Process Date: 02/19/2019
Claim Number: X000X1254

Claim Type: Pre-treatment Estimate

Claim Status: Danied

Other Carrier Payment:

PRINT CLAIM DETAIL

Welcome, Name! Losour

< BACK TO SEARCH RESULTS
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How to search for sealant history

1. On the DOT home screen, click Change Member

Image 1

2. Enter the following subscriber information:
* Delta Dental Member ID or SSN
* Date of Birth
* First Name

e Last Name

All fields are required. Click Search.

Image 2

3. On the left navigation bar, click the Member tab.

Image 3

12

® Dental Office Toolkit Welcome, Name!  LOGOUT
7 & DELTA DENTAL

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

First Name Last Name [ License No. ] Street Address, City, State

il Service Office Details
Prodrams Programs

First Last License Number: T XXXXXXXX
Street Name NPI Type 1: 7 XXXXXXXX
Office City, State ZIP Code Tax ID: ¢ XXXXXXXX

Service Office NPI Type 2: Not on file Business NPI Type 2: 1
Payment Method: Check

THIS IS YOUR HOME OFFICE vV Par Status:

A DELTA DENTAL' Dental Office Toolkit Welcome, Name!  LocouT

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

First Name Last Name [ License No. ] Street Address, City, State XXXXXXXX First Last K

Standard | _ Federal Service Office Details
Programs  Sovernme! MEMBER ID
Programs |FIHST NAME
|SSN or AltID
LAST NAME
First Last License Number: ~ DATE OF BIRTH LAST NAME
Street Name NPI Type 1: XXXX Imm/dd/yyyy
City, State ZIP Code Tax ID: XXXXXXX '
SEARCH ‘
Service Office NPI Type 2: Business NPI Typ:
YOOHNNK Payment Method: RESET,
Dae Catie:

First Name Last Name [ License No. ] Street Address, City, State Please select a member

Standara | _ Federa! Service Office Details

overnment
Programs  Governme!
Programs

First Last License Number: yyxxxxxx
Street Name NPIType 11 yxxxxxxx
City, State ZIP Code Tax ID: X xXXXX

office
Service Office NPI Type 2: Not on file Business NPI Type 2:

Payment Method: Check
Fee Schedules THIS IS YOUR HOME OFFICE v/ Par Status:

~ Delta Dental Premier@
Direc

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

Member

Dental Office Toolkit can be utilized to view information and submit claims for the
Dalta Nantal ctat,




4. Once the Member tab is open, click Family
Claims History.

Member

Time Period: or: Start Date: End Date:
To:

Last 90 Days : | 09/15/2023 | 12/14/2023

Image 4

Member Search Options for Member ID: Business Search Options:

Processing Policies © For the Selected Family Member: © For the Selected Provider

5. Fill out the fields for:

Vd like to search for:

Family Claims History

* |'d like to search for

« Time period or Start Date to End Date e g [
* Member Search Options — choose to search gl s s
© For ALL Family Members () Across the whole Business (TIN)

for the selected family member or all family
members

) Across ALL Businesses (TINs)

* Business Search Options — search by selected e ———
provider, entire business (TIN), or all businesses Bz

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

within the system

RESET SEARCH

* Procedure Search Options
Enter the procedure code D1351 for sealants

Click Search.

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

Image 5

Search Results

Page1of1 |

XKXXXXXX Status

6. From the search results, click the Claim Number to
view details.

g First Name Last Name [ License No. ] Street Address, City, State

Standara _ Federal

Programs | G0Vernment In For Pay Claim < BACK TO SEARCH RESULTS

Programs

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

Patient Information Claim Information
u nderstand Seala nt elig i bility_ Patient Account Number: XXXXXX Receipt Date: xx/XX/XXXX
Patient Name: First Last Process Date: XX/XX/XXXX
Date of Birth: XX/XX/XXXX Claim Number: XXXXXXXX
/mage 7 Relationship Code: XXXXXXXX Claim Type: In For Pay
Subscriber Name: First Last Claim Status: Paid

Other Carrier Payment:
Dentist Information

License Number: XXXXXX

13



& DELTA DENTAL

Dental Office Toolkit (DOT) Quick Guide

How to search for a claim

1. On the left navigation bar, click Search. O DELTA DENTAL' Dental office Toolkit Welcome, Name!  Logout

/mage 1 SELECTED SERVICE OFFICE: HOME OFFICE | CHANGE OFFICE Selected Member ID: CHANGE MEMBER
First Name Last Name [ License No. ] Street Address, City, State Please select a member

2. Fill out fields for:

el Service Office Details
EBrogramy Programs

* From the /'d like to search for drop-down menu,
select one of the following:

First Last License Number: XOOOOXXX

Street Name
City, State ZIP Code
Service Office NPI Type 2: Not on file i NPI Type 2:

NPI Type 1: XXXXXXXX

) Tax ID: XXXXXXXX
Office

* All claims
* Pre-treatment estimates
* In-process claims

I'd like to search for:

* Processed claims

1 All Claims

* Information requests Tias Feriom
| Last 90 Days < 09/16/2023 = fe: 12/15/2023 =

*  Family claims history
* Claim payments
* EFT interests

Claims Search Options:
© For ALL Claims

O For the Selected Member ID: (Select a member above)

() For a Specific Claim Number:

RESET SEARCH

* Time period or Start Date to End Date

e Claim search options
* For ALL Claims
* For the Selected Member ID
e For a Specific Claim Number

Click Search.
Image 2

14



3. From search results, click a Claim Number to see

full details.

Image 3

4. View claim.

Image 4

15

Page1of4 1-25 of 81 Records

Service Date

XX/XX/XXXX

Date Received w

XX/XX/XXXX

Patient Name

Claim Number Status

HXXXXXXXX

XXXXXXXX

Patient Information
Patient Account Number: XXXXXXXX
Patient Name: First Last
Date of Birth: XX/XX/XXXX
Relationship Code: Subscriber
Subscriber Name: First Last

Dentist Information
Dentist Name: First Last
License Number: XXXXXXXX
Dentist TIN:  XXXXXXXX
Specialty: General Practitioner
Place Of Service: Office
Other Carrier:

Claim Information
Receipt Date: XX/XX/XXXX
Process Date: XX/XX/XXXX
Claim Number: XXXXXXXX
Claim Type: In For Pay
Claim Status: Paid
Other Carrier Payment:

PRINT CLAIM DETAIL

CANCEL CLAIM This claim cannot be cancelled.
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How to submit a pre-treatment estimate

1. On the DOT home screen, click Change Member.

Image 1

2. Enter the following subscriber information:

* Delta Dental Member ID or SSN
 Date of Birth
e First Name

e Last Name

All fields are required. Click Search.

Image 2

3. Using the Selected Member ID drop down menu,
select the patient for this estimate.

Image 3

16

O DELTA DENTAL' Dental Office Toolkit

SELECTED SERVICE OFFICE: HOME OFFICE
First Name Last Name [ License No. ] Street Address, City, State

Standard

Government
Programs

Programs
First Last
Street Name

Office City, State ZIP Code

THIS IS YOUR HOME OFFIcE W

Federal Service Office Details

Service Office NPI Type 2: Not on file Business NPI Type 2:

Welcome, Name! LOGOUT

CHANGE OFFICE Selected Member ID: CHANGE MEMBER
Please select a member

License Number: XXXXXXXX
NPI Type 1: XXXXXXXX

Tax ID: XXXXXXXX

Payment Method: Check
Par Status:

& DELTA DENTAL' Dental Office Toolkit

SELECTED SERVICE OFFICE: HOME OFFICE

First Name Last Name [ License No. ] Street Address, City, State

il Service Office Details FIRsT NAME
Programs oV MEMBER ID
Programs |FIHST NAME
|ss~ or AltID
LAST NAME
First Last License Number: DATE OF BIRTH |LASTNAME
Street Name NPI Type 1: XXxx:  |mm/ddlyyyy
City, State ZIP Code Tax ID: XXXXXXX '
Office SEARCH
Service Office NPI Type 2: Business NPI Typ:
PORRHHHX Payment Method: RESET
P

Welcome, Name! LoGouT

CHANGE OFFICE Selected Member ID: CANCEL

& DELTA DENTAL' Dental Office Toolkit

SELECTED SERVICE OFFICE: HOME OFFICE

First Name Last Name [ License No. ] Street Address, City, State

Standard
Government
Programs
Programs

Member

Faderal Enter Claim / Pre-treatment Estimate
The claim will be submitted for this treating DDS: First Last | XXXXXX | Street Name, City, State ZIP Code

© 1d like to submit this claim for this patient:

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

LoGouT

CHANGE OFFICE Selectec M st Le CHANGE MEMBER
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Click the Member tab on the left navigation bar.

Image 4

Once the Member tab is open, click Enter Claim /
Pre-treatment Estimate.

Image 5

Verify that the Selected Service Office at the top
of the screen matches the provider and location
associated with the treatment.

If this information is not correct for the
pre-treatment estimate you will be submitting,
click Change Office.

Image 6

Choose to submit a claim for the patient or for a
family member of the patient.

Image 7

Standarg _ Federal

Programs  Covernment

Programs

Office

Member

Standara _ Federal
‘Government

Programs
Programs

Member

M Details &
B

Standard GF"'""‘
programe  Governmen

Programs

Standara _ Federal
Government
Programs

Programs

Member

Service Office Details

First Last License Number: XXXXXXXX
Street Name
City, State ZIP Code

Service Office NPI Type 2: Not on file Business NPI Type XXXXXXXX

NPI Type 1: XXXXXXXX

Tax ID: XXXXXXXX

Payment Method: XXXXXXXX

Par Status:
Delta Dental Premier©

THIS IS YOUR HOME OFFICE vV

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

Enter Claim / Pre-treatment Estimate
The claim will be submitted for this treating DDS: First Last | XXXXXX | Street Name, City, State ZIP Code

© rd like to submit this claim for this patient: First Last

(0) rd like to submit this claim for a family member not listed.

Claim Submission Reminders

SELECTED SERVICE OFFICE:

HOME OFFICE

CHANGE OFFICE Selected Member ID: CHANGE MEMBER

First Last +

Enter Claim / Pre-treatment Estimate

The claim will be submitted for this treating DDS: First Last | XXXXXX | Street Name, City, State ZIP Code

© rd like to submit this claim for this patient: First Last

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

SELECTED SERVICE OFFICE:

HOME OFFICE CHANGE OFFICE Selected Member ID: CHANGE MEMBER

XXXXX2222 First Last +

Enter Claim / Pre-treatment Estimate

The claim will be submitted for this treating DDS: First Last | XXXXXX | Street Name, City, State ZIP Code

o I'd like to submit this claim for this patient: First Last

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




8.

10.

1.

18

Scroll down to enter Treatment Details.
Enter the following:

Tooth Number
Area of Arch
Surface(s)
Procedure Code
Submit Amount

Check the Pre-Treatment Estimate box.
Fill in other claim details as needed for the
pre-treatment estimate.

Image 8

If the service(s) require additional documentation,
click Claims Attachments. Select or drag and drop
to attach your file to the claim.

Image 9

Check the box if Coordination of Benefits (COB)
does not apply to this claim. Click Submit Claim
to generate a pre-treatment estimate.

Image 10

View your pre-treatment estimate.

Some CDT codes require additional review and will
not process immediately. The claim status will appear
as Routed and/or In Process.

Image 11

HOME OFFICE

CHANGE OFFICE Selected Member ID: CHANGE MEMBER

SELECTED SERVICE OFFICE:

First Name Last N 15Street Address, City, State

Treatment Details

Please fill out one line for each treatment.

PROCEDURE CODES AND DESCRIPTIONS

Pre-

Semment sericel o o fecode | Submt

Tooth Area of

Number  Arch Shiface(s) Estimate? Date Amount
[ ]
(-] 8 ol et e | mm/ddlyy $
) s 3| Y| B | B | B mm/dalyy s
ot

v v v v v v iy s

v v v v - v oty s

v v v v v v iy s

v v v ~ v v iy s
Total Amount: s000

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

as indicated by date and/or wish to obtain a pre-
judgment.

By selecting Submit Claim, | am
estimate for the

ing that | have p the
which are not dated and the were/are y in my

SUBMIT CLAIM RESET

< CREATE ANOTHER CLAIM

Pre-treatment Estimate Claim

Claim Information

Receipt Date: XX/Xx/xxxx

Patient Information
Patient Account Number: XXXXXXXX
Patient Name: First Last Process Date: XX/XX/XXXX
Claim Number: XXXXXXXX

Claim Type: Pre-treatment Estimate

Date of Birth: XX/Xx/Xxxx
Relationship Code: XXXXXXXX
Subscriber Name: Claim Status: In Process

Other Carrier Payment:

PRINT CLAIM DETAIL

SUBMIT FOR PAYMENT

Dentist Information
Dentist Name: First Last
License Number: XXXXXXXX
Dentist TIN: XXXXXXXX

Specialty:

CANCEL CLAIM This claim cannot be cancelled,

Other Carrier:




& DELTA DENTAL

Dental Office Toolkit (DOT) Quick Guide

How to submit a claim

1. On the DOT home screen, click Change Member.

Image 1

2. Enter the following subscriber information:
* Delta Dental Member ID or SSN
+ Date of Birth
* First Name

e Last Name

All fields are required. Click Search.

Image 2

3. On the left navigation bar, click the Member tab.

Image 3
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Welcome, Name! LoGOuT

O DELTA DENTAL' Dental Office Toolkit

HOME OFFICE CHANGE OFFICE Selected Member ID: CHANGE MEMBER

Please select a member

SELECTED SERVICE OFFICE:
First Name Last Name [ License No. ] Street Address, City, State

standara | Federal Service Office Details

Government
Programs
Programs

First Last License Number: XXXXXXXX
Street Name NPI Type 1: XXXXXXXX
City, State ZIP Code

Service Office NPI Type 2: Not on file i NPI Type 2: XX

) Tax ID: XXXXXXXX
Office

Payment Method: Check

THIS IS YOUR HOME OFFICE vV Par Status:

Welcome, Name! LOGOUT

& DELTA DENTAL' Dental Office Toolkit

HOME OFFICE CHANGE OFFICE Selected Member ID: CANCEL

XXXXXXXX WSSy +

SELECTED SERVICE OFFICE:

First Name Last Name [ License No. ] Street Address, City, State

Standara | Federal Service Office Details

FIRST NAME
Programs ~ Government MEMBER ID
Programs |FIHST NAME
|SSN or AltID
LAST NAME
First Last License Number: DATE OF BIRTH LAST NAME

Street Name NPI Type 1: XXXX Imm/dd/yyyy

City, State ZIP Code Tax ID: XXXXXXX '
SEARCH
Service Office NPI Type 2: Business NPI Typ:

XXXXXXXX RESET

Payment Method:

Dar Chatie:

First Name Last Name [ License No. ] Street Address, City, State Please select a member

Standara | _ Federa! Service Office Details

overnment
Programs  Governme!
Programs

First Last License Number: XXXXXXXX
Street Name
City, State ZIP Code

NPI Type 1: XXXXXXXX

) Tax ID: XXXXXXXX

Office

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

THIS IS YOUR HOME OFFICE vV Par Status:

Delta Dental Premier®

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

Member

Dental Office Toolkit can be utilized to view information and submit claims for the
Dalta Nantal ctat,




4. Select the member you wish you enter the claim
for using the drop-down menu.

Image 4

5. Once the Member tab is open, click Enter Claim /
Pre-treatment Estimate.

Image 5

6. Verify that the Selected Service Office at the top
of the screen matches the provider and location
associated with the treatment.

If this information is not correct for the
pre-treatment estimate you will be submitting, click
Change Office.

Image 6

7. If the dentist has multiple specialties, you’ll be
prompted to select the specialty code to use for
the claim.

Image 7

20

SELECTED SERVICE OFFICE:

4 & DELTA DENTAL’ Dental Office Toolkit

LoGouT

First Last — Title
First Last — Title

HOME OFFICE CHANGE OFFICE Selectec M CHANGE MEMBER

First Name Last Name [ License No. ] Street Address, City, State

Standard
Programs

Standard
Programs

First Name Last Name [ License No. ] Street Address, City, State

Standard
Programs

SELECTED SERVICE OFFICE:

First Name Last Name [ License No. ] Street Address, City, State

SELECTED SERVICE OFFICE:

7 A DELTA DENTAL Dental Office Toolkit

Fatieral Enter Claim / Pre-treatment Estimate

‘Government
Programs

The claim will be submitted for this treating DDS: First Last | XXXXXX | Street Name, City, State ZIP Code

© 1d like to submit this claim for this patient:

(0) 1d like to submit this claim for a family member not listed.

Faderal Enter Claim / Pre-treatment Estimate

Government
Programs

The claim will be submitted for this treating DDS: First Last | XXXXXX | Street Name, City, State ZIP Code

© 1d like to submit this claim for this patient: First Last

() rd like to submit this claim for a family member not listed.

Claim Submission Reminders

HOME OFFICE

CHANGE OFFICE

CHANGE MEMBER

Selected Member ID:

First Last :

Fedoral Enter Claim / Pre-treatment Estimate

Government
Programs

The claim will be submitted for this treating DDS: First Last | XXXXXX | Street Name, City, State ZIP Code

Welcome, Name! LoGouT

HOME OFFICE | CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

Enter Claim / Pre-treatment Estimate

‘The claim will be submitted for this treating DDS: First Name Last Name [ License No. ] Street Address, City, State

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

Orthodontist
{Periodontist

)" 1 like to submit this claim for  family member not listed.




8.

10.
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Choose to submit a claim for the patient or for a
family member of the patient.

Image 8

Scroll down to enter Treatment Details. Fill out
fields for:

* Tooth Number

* Area of Arch

» Surface(s)

* Service Date

* Procedure Code

*  Submit Amount

Repeat this step if there are multiple treatment lines.

Image 9

If the service(s) require additional documentation,
click Claims Attachments. Select or drag and drop to
attach your file to the claim.

Image 10

SELECTED SERVICE OFFICE:

Enter Claim / Pre-treatment Estimate

HOME OFFICE

CHANGE OFFICE Selected Member ID:

The claim will be submitted for this treating DDS: First Last | XXXXXX | Street Name, City, State ZIP Code

° I'd like to submit this claim for this patient: First Last

1I'd like to submit this claim for a family member not listed.

Claim Submission Reminders

CHANGE MEMBER

SELECTED SERVICE OFFICE:

First Name Last Name [ License No. ] Street

HOME OFFICE

CHANGE OFFICE Selected Member ID:

Treatment Details

Please fill out one line for each treatment.

Pre-
Tooth Area of treatment
Number Arch

Service

Surface(s) Procedure Code

Estimate? Date

CHANGE MEMBER

PROCEDURE CODES AND DESCRIPTIONS

Submit
Amount

- - ~ ~ ~ ~ ey
v v v v v v O mmidyyy
- ~ - - - - m} sy

Total Amount:




1. Check the box if Coordination of Benefits does not
apply to this claim.

Click Submit Claim.

Image 11

12. Review claim.

Some CDT codes require additional review and will not

process immediately. The claim status will appear as
Routed and/or In Process.

Image 12
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Ortho Details

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

By selecting Submit Claim, | am certifying that | have p the as indicated by date and/or wish to obtain a pre-
estimate for the which are not dated and the were/are y in my i judgment.

SUBMIT CLAIM RESET

In For Pay Claim

patis

XXXKXXXX X000

XXX
r: XXXXXXXX

0K -




