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

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



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

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

Delta Dental of Michigan

Delta Dental of Ohio

Delta Dental of Indiana

Delta Dental of North Carolina

Delta Dental of Nebraska

Delta Dental of New Mexico

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

Delta Dental of Wisconsin (CMS ONLY)

Delta Dental of South Dakota (CMS ONLY)



COMMON QUESTIONS

O DOT Registration

O Reset Password

O User Management

O Allow Pop-Ups and Cookies in Google Chrome



DOT Registration



A DELTA DENTAL' Dental office Toolkit
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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 RPORATION ITH A CENTRA| D E-MAIL ADDR :

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

B HIPAA Privacy 8 HIPAA Privacy-DDAZ By GLB Privacy 8 GLB Privacy-DDAZ  Accessibility 8 Privacy Policy 8 Terms of Use 8 Requirements

1. Navigate to your local Delta Dental website and click Sign Up under the Dental Office Toolkit section
2. Make sure the provider has their license number, state in which provider is Licensed, TIN, service office ZIP code, and
contact information before clicking on “Next Step”




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

Please enter your registration details below...

License Number

‘0000

License State

‘ Michigan - Ml

Tax Identification Number

‘ 111222333

Service Office ZIP Code

‘55555 ‘

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

Cancel Registration BACK NEXT STEP

3. Ensure the provider accurately types in the license number, state in which provider is licensed, TIN, and service office ZIP
code and then click “Next Step”




A DELTA DENTAL Dental Office Toolkit
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Getting Ready Provider Details One Time Passcode User Details 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: (user’s email address on file)

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

\
Enter One Time Passcode

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

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

Enter one time passcode: 999999

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

Cancel Registration REQUEST NEW CODE SUBMIT

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

5. Enter the one time passcode you received to the phone number or email address selected
6. Click “Submit”
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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).
- 1lowercase English letters (a-2).

ncel Regi: n
Cancel Registratio REGISTER

7. Ensure the provider completes all fields and meets necessary username and password requirements
8. Click “Register”
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Getting Ready Provider Details One Time Passcode User Details Done!

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

Here are the details:

First Name: ProviderX

Last Name: Officel

Username: providerxxx

Tax Identification Number: 111222333
License Number: 0000

License State: Ml

Zip Code: 55555

PROCEED TO LOGIN

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




Reset Password
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& DELTA DENTAL

Username

O Keep me signed in

NEXT

Not Yet Registered?

REGISTER

1. Navigate to your local Delta Dental website and click Log In under the Dental Office Toolkit section
2. On the DOT login screen, enter your Username, and click "Next"




e & DELTA DENTAL
]
PR 3

Verify with your password

o & DELYTA DENTAL
=

ok k¥

Reset your password

Password

@/ vesr

Password requirements

« Alleast 10 characters
o Alowercase lefter

« An uppercase letier

« Anumber

« Asymbol

« No parts of your usermame
« Password can't be the same as your last 4
passwords

G & DELTA DENTAL E—
L
==

Re-enter password

Verify with your email

Get a verification emall ® TEsy

=

We sent an emal 1o
Enter the v

Send a verification email to

Enter Code

by clicking on “Send me an email”

Back 3900

3. Click "Forgot Password?"
4. Click the "Send Me An Email" and the authentication code will be sent to the email listed

5. An email will be sent to the email address listed in Step 3
6. Enter the code from the email
7. Enter and re-enter your new password



User Management



A DELTA DENTAL' Dental Office Toolkit

SELECTED SERVICE OFFICE:
| | 16555 E 10 Mile Rd, Eastpointe, MI 48021

Service Office Details

EmrEEse
16555 E 10 Mile Rd

Eastpointe, Mi 48021

Service Office NP1 Type 2: Not on file

THIS IS YOUR HOME OFFICE vV

EFTs

Showing activity for the last 90 days

Pagelof1 1-2of 2 Records

HOME OFFICE CHANGE OFFICE

Activity Log (0) New Please click each tab te

LOGOUT

Selected Member ID:
Please select a member

CHANGE MEMBER

Announcements

License Number:

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 Deita Dental states

NPl Type I
k Hecen: o SOome £x casty
Tax ID:
Business NPI Type 2
Payment Method: Direct Deposit Moalth Link HAP/UPHE m
Par Status:
Deita Dental PPO®
Deita Dontal Premier:
Show More Aggointment Scheduing Reguinements
Pre-Treatment No Pay Processed EFT Intorest
Estimates Claims Paymeants

O show Archived

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




6 DELTA DENTAL DPental Office Toolkit e

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

Ploase seloct bar
| | 16555 E 10 Mile Rd, Eastpoints, M| 48021 e =

User Management

Displaying all users that are associated with busimess TiM:

FILTER BY
Lisermname First Wame Last Mamae CLEAR
Page 10f1 1-18 of 18 Records !
[ e e e
rdotusernm YVIEW PROFILE
rdotusanmil?
radoiusermi VIEW PROFILE
radotusermil VIEW PROE(L
rdatasdgwede! 1 YIEW PROFILE
rodotusermi? VIEW PROFILE
rdobusermid . VIEW PROFILE
ddpauier DOPALSerS Last YIEW PROFILE
dopauters DOPALIsars Last VIEW PROFILE
ddpatestiz

2. Click on “User Management”

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



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

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

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 their phone number, @
mail address and user roles

EFT User

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

DOT User
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 logn

UPDATE PROFILE

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



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

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

(517)734-2552

Email Address:

‘nberrr’e@cmbadtcure o

Role(s):

\:l 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.

FT User

L]

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.

L‘J

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

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

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

UPDATE CANCEL

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



Allow Pop-Ups and Cookies in Google
Chrome



Allow Pop-Ups in Google Chrome



~ | B Dental Office Toolkit X  + — X

€ > C dentalofﬁcelou\k'\l.com/dot—u'\;‘login b+ 4 3 -
& DELTA DENTAL' Dental Office Toolkit

Username

O Keep me signed in

NEXT

Not Yet Registered?

REGISTER

How to Register Your Account and Log In

DENTAL C

SECURITY

SCANNED

1. Click on the icon in the address bar




v [0 Dental Office Toolkit X+ - X

« > C 23 dentalofficetoolkit.com/dot-ui/login bre N 2
dentalofficetoolkit.com X
@ Connection is secure >
Q Location Not allowed (default) )
> cookies and site data >

B Site settings 4 & 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"




v A Dental Office Toolkit X I3 Settings X + — X

« =2 C ® Chrome chrome://settings/content/siteDetails?site=https%3A%2F%2 Fwww.dentalofficetoolkit.com bre G - H
c Settings Q, Search settings
G You and Google Permissions Reset permissions
@ Autofill and passwords [ Location L .
Blocked by your administrator -

@  Privacy and security

B Camera Ask (default) -
(%  Performance
€ Appearance \!; Microphone Ask (default) -
Q Search engine (=) Motion sensors Allow (default) -
O Default browser ‘ Notifications Ask (default) -
()  Onstartup

<> JavaScript Allow (default) -
?A Languages E Images Allow (default) -
4 Downloads

[/ Pop-ups and redirects [ Allow 'J
T Accessibility Block (default)

O Intrusive ads
€,  System Block if site shows intrusive or misleading ads Block
O Reset settings Q Background sync Allow (default) -
D Extensions [/} 4) Sound Automatic (default) -
-
&  About Chrome ! Automatic downloads Ask (default) -

MW __ MDD device control & reprogran Ack (de ~ h

3. On the Privacy and security tab, scroll down to "Pop-ups and redirects" and change the setting to ALLOW

4. Refresh the DOT website



Allow Cookies in Google Chrome



v @\ Dental Office Toolkit | Delta De. X IS Dental Office Toolkit x ar = X

&« > C 23 dentalofficetoolkit.com/dot-ui/login k4 o3 o a

A DELTA DENTAL Pental Office Toolkit

Username
! |

O Keep me signed in

NEXT

Forgot Password?
Not Yet Registered?

REGISTER

How to Register Your Account and Lag_In

JENTAL OFFICE
CEFIIDITY =

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 | Delta De. X IS Dental Office Toolkit x ar = X

&« > C 23 dentalofficetoolkit.com/dot-ui/login k4 o3 a ;D

A DELTA DENTAL Pental Office Toolkit

Username
! |

O Keep me signed in

NEXT

Forgot Password?
Not Yet Registered?

REGISTER

How to Register Your Account and Lag_In

1. Navigate to in Google Chrome

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



https://www.dentalofficetoolkit.com/

v [ Dental Office Toolkit x o+ = X

< > C 25 dentalofficetoolkit.com/dot-ui/login w o} a 2
3 New tab Ctrl+T
® . 1 + .

& DELTA DENTAL' Dental Office Toolkit 5 e
% New Incognito window Ctrl+Shift+N
& Personl Person 1 >
&% Passwords and autofill »
D History 4
& DELTA DENTAL L Downloads Ctrl+)
¥ Bookmarks and lists 4
£}  Extensions >
Username @ Clear browsing data... Ctrl+Shift+Del
’ ‘ @ Zoom - 100% + -
] Keep me signed in = Print... Ctrl+P

G search this page with Google...

NEXT & Translate...
@ Find and edit >
[\! Save and share »
& More tools 4
@ Hel >
Forgot Password? L
Not Yet Registered? B Settings [y
2] Exit

REGISTER

3. Click on "Settings"




v I Dental Office Toolkit x B Settings - Privacy and security X + = X

€« = C & Chrome  chrome://settings/privacy ¥ o3 o = H
@ Settings Q Scarch settings
& You and Google B vour browser is managed by your organization

Safety check
Autofill and passwords atety chec

Privacy and security @ Chrome can help keep you safe from data breaches, bad extensions, and more @

el & o

Performance
&  Appearance Privacy and security
Search engine
a 9 —  Clear browsing data
o Clear history, cookies, cache, and more '
B  Default browser S— ——
() Onstartup @ Third-party cookies )

Third-party cookies are blocked in Incognito mode

@

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

#  Downloads
. Security
e »
T Accessibility e Safe Browsing (protection from dangerous sites) and other security settings
\ System

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

©

Reset settings

»

Extensions [

About Chrome

®

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

5. Click on "Third-party cookies"




v A Dental Office Toolkit X £} Settings- Third-party cookies X + - X

L > C & Chrome chrome://settings/cockies ¥ 3 2
Settings Q, Search settings
You and Google € Third-party cookies @ Q Search

Autofill and passwords

Privacy and security

P e 9 @ B

Performance
@  Appearance
Q_  Search engine D Py
[  Default browser A
()  Onstartup
Manage the types of information sites can use to track you as you browse.
¥ Languages A e v
L Downloads
B 3 & g B W
T Accessibility
3 e Bh v
@, System
¢ Reset settings Advanced
Send a "Do Not Track" request with your browsing traffic @
T} Extensions [ Sites use their discretion when responding to this request
&  About Chrome
See all site data and permissions »

Sites allowed to use third-party cookies

Affacts the sites listed here, Inserting “[*]" before a domain name creates an exception for the
entire domain. For example, adding “[*.Jgoogle.com” means that third-party cookies can also be

active for mail.google.com, because it's part of google.com.

No sites added

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




G @ Chrome ch

Add a

7. Enter and click "Add"



https://www.dentalofficetoolkit.com/

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



https://www.dentalofficetoolkit.com/

MEMBER

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
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SELECTED SERVICE OFFICE:

| | 16555 E 10 Mite Rd, Eastpointe, Mi 48021

Service Office Details

16555 E 10 Mile Rd
Office Eastpointe, MI 48021
Service Office NPI Type 2: Not on file

THIS IS YOUR HOME OFFICE vV

EFTs

Showing activity for the last 90 days

Pagelofl 1-2of 2 Records

HOME OFFICE CHANGE OFFICE

LOGOUT

Selectod Member 1D: CHANGE MEMBER
Please select a member

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

Announcements
TEST s5208 DOT
License Number: '
NP Type 1
s Nal ek ngd soers
Tax ID:
Business NP Type 2: 12
Payment Method: Direct Deposit salth Lan ADAY me
Par Status:
Deita Dental PPO*
Delta Dental Premier
Show More Accointment Schedyiing Beguirements
Pre<-Treatment No Pay Processed EFT Interost
Estimates Clalms Payments

O Show Archived

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




Service Office Details MEMBER It FiR
|ss~ or Alt ID |F/RST NAME

I NAM

License Number: lnmvuwym lms T NAME

16555 E 10 Mile Rd NPI Type 1:
Eastpointe, MI 48021 Tax ID: ' m RESET
Service Office NPI Type 2: Not on file Business NPI Type 2:

Payment Method: Direct Deposiy

THIS 15 YOUR HOME OFFICE vV Par Status:
Delta Dental PPO*
Delta Dental Premver
Appgintment Schedyling Requirements

Show More

To access EFT/ERA information from other Delta Dental companies 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 Ploase click o
EFT Intorost

No Pay Processed
Payments

Claims

EFT Pre-Troatment
= Estimates

Showing activity for the last 90 days

£} Pagelofl 1-2of 2 Records
s 1010140]0 dLC 10 dlnQ




& DELTA DENTAL Dental Office Toolkit LosouT

SELECTED SERYICE OFFICE: HOME OFFICE CHAMGE OFFICE Selected Member ID: CHAWGE MEMBER

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

Member Details & Benefits

All Family Members Member Alternate ID: 9453782931

Hoalthy Kids Dental/MIChild Dentist  JEELREREELET Tt teE

Claim Reminders

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

Pre-trearment Estimates are not required, but recommended. You can create a Pre-treatment Estimate when entering a Claim by checking the "Pre-treatment Estirnate”
Box for same or all Treabment Lings and submitting the claim, All Pre-treatment Estimates are procassed as Primary.

3. The orange box on the left-hand navigation bar will direct you to the member details page

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



View and Print Member Benefits



A DEL'A DE"'AL C:. Welcome, LOGOUT

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

Please select 3 member
| | 16555 E 10 Mile Rd, Eastpointe, MI 48021

= - = Announcements
Service Office Details

RRAR massaqe '

License Number:
16555 E 10 Mile Rd NP1 Type 1 Rearession Yestng - DOT
Office Eastpointe, M1 48021 Tax ID: 7
Service Office NPl Type 2: Not on file Business NP1 Type 2:
Payment Method: Direct Depost gror QeiCe Futhorzation process part 2
THIS IS YOUR HOME OFFICE ¥ Par Status:

Delta Dental PPO™
Delta Dental Premior:
Show Mors arice authorization process pan |

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

Dental Office Too%it can be utdized to view Information and submit claims for the following Deita Dental states

Activity Log

Pro-Troatment No Pay Processed EFT Intorest

FTs
€Y Estimates Claims Payments

Message Canter

Showing activity for the last 90 days

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



c,t Welcome,

SELECTED SEAVICE OFFICE: HOME OFFICE CHANGE OFFICE CHANGE MEMBER

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

Member Details & Benefits

All Family Members Member Alternate ID: N/A

Birthdate Relationship Elgibilty @ Effoctive Date
Jane Churchil 03/12/1873 Spouse Inactive Q3/M/2022
ey churchill 03121973 Spouse Active Q32022
James Churchal 10/03/1990 Depandaent Inactive oVov2020
Annie Churchil 05/14/20% Dependent Active ovovaoz0
test test 03/01/2000 Dependent Active 04/0/2022

Fee Search

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

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



SELECTED SERYICE OFFICE: HOHE OFFICE CHANGE GFFICH Selectod Membar ID: CHANGE HEMAER

| | MESSS E WD Hile Ao, Eastpointe, M1 48021 nonaCiE0 _

Claim Reminders

Routine Procedures
Coverages

Exclusions And Limitations
Maximums and Deductibles

Copay Schedule

More Information

Client Benefit Information

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

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



@ Client Benefit Information - Google Chrome

@ aboutblank

Patient Name: Winston Churchill

Ehgibility and Benefits are based on informat:
patient out of pocket expenses can be determir

Network: PPO Dentist Birthdate: 1
Eligibility: Active Effective Date: 0
Client Benefit Information

The emplover has selected the following bene!
Elhgibility 1s not a guarantee of coverage as ac

Plan: DDPMI
Product: Delta Dental EPO
Pavor ID: DDPMI

7iNT124,10:41 AM Client Beneft information

Patient Name: Winston Churchill & DE

DENT.

Eligibility and Benefits are based on information available on 07/17/2024. This is an overview of benefits that
should be reviewed in its entirety, and not a guarantee ofpaymem Refer to the patient’s summary plan
description (SPDY) for detailed benefits, li and d patient out of pocket expenses
can be ined by the submission of a p estimate

Network: PPO Dentist  Birthdate: 10/14/1970  Relationship: Subscriber
Eligibility: Active Effective Date: 01/01/2020

Client Benefit Information

The employer has selected the following benefit plan.
Eligibility is not a guarantee of coverage as actual benefit payments are determined only when a claim is
processed

Plan: DDPMI Group Number: 0000
Product: Delta Dental EPO Sub Group Number: 0000
Payor ID: DDPMI Group Name: ABC Toolkit Company

Sub Group Name: Delta Toolkit, Inc.
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Search for Complete Dental History of a
Member



A DELTA DENTAL Dental Office Toolkit

SELECTED SERYICE OFFICE:

| + | 18555 E 10 Mile Rd, Eastpointe, MI 48021

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

r'd like to search for:

CHANGE OFFICE

RS KD TestSubacriber « Sub

LOGOUT

CHANGE MEMBER

All Claims
Tirme Period: Or: Start Date: End Date:
Last S0 Days 1272772023 =] 03265024 =

Claims Search Options:
) For ALL Claims

1 For the Selected Member |0 xxxax 3112

() For a Spe<ific Claim Numbsr:




SELECTED SERVICE QFFICE:

| | 16555 E 10 Mile Rd, Eastpointe, Ml 4802)

Search Results

Page 1of 34 1-25 of 844 Records

Service Date
03/25/2024
03/25/2024
0372572024
03/25/2024
03/25/2024
05/25/2024
03,/25/2024
M
Q3 272024
Q%/21/2024
03/21/2024
032172024
O5/2/2024
0F/21/2024
03/21/2024
03/2/2024

Q3 22024

5. View search results

Date Recelved »
Q3/25/2024
O3/25/2024
03/26/2024
03/25/2024
Q3/25/2024
O3/25/2024
03/25/2024
03/25/2024
Q372172024
Q32172024
03/21/2024
Q3/21/2024
O3/ 2024
Q32172024
03/21/2024
Q372172024

Q3272024

6. Click on any claim number to view details

CHAMGE OFFICE

HED TestSulbscriber - Suly

[ 7

L]

55H

o T
¥EEaBEET
wxnx JHES
wx K RS
ax KxHba03
i A5T
anxxB504
xXaxxxDA5T
CERE S E )
i uEAEE]
axxxx 225
Exxxx01g]

wnnxiF45
nnxanB537
xxxauBOI0
w509

wExXEn 0

CHANGE MEMBER

Paid
Faid
Paid
Paid
Paid
Faid
Paid
Estimated
Paid
Paid
Dnied
Paid
Paid
Paid
Paid
Paid

Faid



CTED SERVICE OFFICH:
| | 16555 E 0 Mile R4, Eastpointe, MI 48021

In For Pay Claim

Patient Information
Patient Account Number: 9456058

Patient Name:
Date of Birth:
Relationship Code:
Subscriber Name:

W20/1962

Subscriber

Dentist Information

Dentist Name:

License Number:
Dentist TIN:
Specialty:
Place Of Service:
Other Carrior:

General Proctitioner

Oftice

S 2S5
Ve tobiow WA ATW AN 1 Gnsiiaen Darwtd
Policy EL12519: | 3¢ resd=enls 4% Diyalee f

7. View claim details

Iapatio and are ™

Seolected Member 1D:

Claim Information
Receipt Date: 03/21/2024
Process Date: 03%/22/
Claim Number:
Clalm Type:
Claim Status: Denied
Other Carrier Payment:

PRINT CLAIM DETAIL

In For Pay

CANCEL CLAIM This clasm canr

)1 e cancelled

O i ereect 12 Mler [P Lratrrest Okt Selerrrer

' S8 18 A Cer



Search Sealant History of a Member



SELECTED SERVICE OFFICH: HOME OFFICE CHANGE OFFiCE 3 CHANGE MEMAER

| | 35220 Mound R, Stering Feghts, M AR50 xexxxn

Search

I'd like to seacch for:

Famity Claims Hstory v
Time Period: Or: Start Date: End Date:
Last 90 iy v | (21222024 = o 0572272024 =
Member Search Options for Member 1D: oo Business Search Options:
O For the Selectec Famity Member: Marshall Molsr O For the Seected Provider
) For ALL Family Members ( Across the whole Business (TIN)
() Across ALL Businesses (TINs)
Procedure Search Optioas: Tooth Search Options:

© For All Procedures Tooth Number

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

ot
02
03
04

(Select muitiple using CTRL + click or SMIFT » click)

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



SELECTED SERVICE OFFICH:

: | 35220 Mound Rd, Storfing Heghts, Ml 43310

Search

CHANGE OFFICE CHANGE MEMBER

I'd ke to search for:

Family Caims Hatory

Member Search Opticon for Member 1D: xxxxxT1M
o For the Selected Family Member: Marshall Jr Molar

Start Date: End Date:
12081971 i 082272024
Business Search Options:
(") For the Selected Provider

3. Select the criteria
4. Enter the procedure code “D1351” for sealants
5. Click “Search”

) For ALL Family Members ) Across the whole Business (TIN)
O Across ALL Busioesses (TINS)
Procedure Search Opticen: Yooth Search Options:

| For All Procedures

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

IDl351

above (you can select any time period)

Tooth Number: Area of Archc

o3

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



SELECTED SEAVICE OFFICE: HOME OFFICE CHANGE OFFICE CHANGE MEMBER

| | 35230 Mound R, Starling Haights, MI 48310

Procedure Ssarch Options: Tooth Search Options:
For All Procedures Tooth Humber: Area of Arch

o With treatrmeni(s) matching the following Procedune Code(s)

D381

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

RESET SEARCH

Search Results

Page 1of 1

!-.'.I B Privacy-0

6. Click into the claim number in the search results



SELECTED SERVICE OFFICE: Sedecied Hemnbaer 10

| | 35220 Hound Rd, Stering Heights, MI 48310 Rt LU i e Mciar

=0

In For Pay Claim

Patient Information Claim Information
Patient Account Mumiber: Rectipt Date:  0514,2024
Patient Hamse: Plarshall Jr Molar Prodess Date: O0514/20324
Date of Bath: 02Z/00/2020 Claim Humbar: 2405744355085
Relationship Code: Deoencent Cluim Typse: Im For Pay
Subscriber Mamse: Marshal Molar Claim Skatus;  Fad

Dafser Carrier Payment:

Dentist Information

S— ror ciam oerar

Licenis Mumbssr:

Dantiat TiK: T claim cannot Be cancadled

Speciaity: Cereral Practlioner
Ot Carrisr

Palles  Plah P
P Pk | Hetwork

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



NEW: Member Claims History



A DEL'A DENTAL‘ Dental Office Toolkit D Welcome, First LoGouT

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

| | E Beltline Ave NE, Grand Rapids, Ml 49525 xxxx0201

standara _ Federal Search Member Claims History

E— Government
. Programs

Claim Type Procedure Codes Tooth Numbers Area of Oral Cavity
I Select an Item - | Select an ltem - | Select an Item - I Select an Item v
Claim Status Business Search Options
Member §
Select an ltem - Across ALL Businesses (TINs) - Time Periods: O Last 6 Months O Last One Year O Last Two Years © All Time

Member Details &

Benefits
. RESET SEARCH
Enter Claim / Pre-

treatment Estimate

Processing Palicies Member Claims History Family Claims History

| EXPAND ALL CLAIMS | | COLLAPSE ALL CLAIMS | Export All Search Results

Claim Number Patient Name Received Date Claim Type Claim Status Date of Service T~ Procedure Codes Dispute mo

> 2610074977479 Winston Churchill 10/07/2026 [ Denied | N/A D0120 N/A N/A

1. Member Claims History has been added in the Member section on the left hand nav.
2. In order to view results, users must select a member.

3. Upon selecting a member and navigating to the Member Claims History screen, the claim results will default to display
the entire claims history of the member.



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

| | E Beltline Ave NE, Grand Rapids, MI 49525 Xxxxx0201

Processing Policies

Export All Search Results

Received Date Claim Type Claim Status Date of Service - Procedure Codes Dispute Adlusto

2610074977479 Winsten Churchill 10/07/2026 N/A DO120 N/A N/A

Date of Service Tooth Numbers Area of Oral Cavity Status
DO120 N/A
> || 2610074977476 Winston Churchill 10/07/2026 N/A DO120 N/A N/
> 2610054817823 Winston Churchill 10/05/2026 [1n For Pay | [ In Process | 10/05/2026 DI1206, D120, DO120 N/A N/A
> 2609304594762 Winston Churchill 09/30/2026 F:r:;;r;"m"' e - Froces: ] 09/09/2026 DOI20 N/A N/A
> 2609256159996 Winston Churchill 09/25/2026 Prior Carrier [ Paid | 09/25/2026 DOI20 N/A N/A
> 2609146159972 Winsten Churchill 09/14/2026 Prior Carrier [ Estimated | M/A D3428 N/A N/A
> 2608194617631 Winston Churchill 08/19/2026 F:’r‘;';':"'“"" Estimate NS, oy ocess | 08/04/2026 DO120 N/A N/

> 2608044872740 Winston Churchil 08/04/2026 [1n For Pay | 08/03/2026 DOI90 N/A N/A

4. Users can open claim sub tables by selecting the carrot dropdown next to the claim number, or by selecting the Expand
All Claims button.

5. Sub tables can be closed by selecting the carrot dropdown or clicking the Collapse All Claims button.
6. Users can click on the hyperlinked claim numbers to open claim details.



O DELTA DENTAL  Dental Office Toolkit [ wolcome, First LosouT

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

I I E Beltline Ave NE, Grand Rapids, M| 49525 1000201

Standara _ Federal Search Member Claims History

S — Government
rod Programs

Claim Type Procedure Codes Tooth Numbers Area of Oral Cavity
I Select an Item hdf ] I Select an Item hdf ] I Select an Item hd ] I Select an Item hd ]
Claim Status Business Search Options
Member i
Select an Item - Across ALL Businesses (TINs) - Time Periods: O Last 6 Months O Last One Year O Last Two Years © All Time

Member Details &
Benefits

. RESET SEARCH
Enter Claim / Pre-

treatment Estimate
Member Claims History Family Claims History

| EXPAND ALL CLAIMS | | COLLAPSE ALL CLAIMS | Export All Search Results

Processing Policies

Claim Number Patient Name Received Date Claim Type Claim Status Date of Service ™ Procedure Codes Dispute Mjluto

> 2610074977479 Winston Churchill 10/07/2026 Pre-Treatment Estimate [ Denied | N/A D0120 N/A N/A

7. Users have the ability to filter the search results by selecting options from the dropdowns above.

8. Claim Type, Claim Status, Business Search Options, and Time periods are single select fields, while Procedure Codes,
Tooth Numbers, and Area of Oral Cavity are multi select.



O DELTA DENTAL  Dental Office Toolkit [ wolcome, First LosouT

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

I I E Beltline Ave NE, Grand Rapids, M| 49525 1000201

Standara _ Federal Search Member Claims History

S — Government
rod Programs

Claim Type Procedure Codes Tooth Numbers Area of Oral Cavity
I Select an Item hdf ] I Select an Item hdf ] I Select an Item hd ] I Select an Item hd ]
Claim Status Business Search Options
Member i
Select an Item - Across ALL Businesses (TINs) - Time Periods: O Last 6 Months O Last One Year O Last Two Years © All Time

Member Details &
Benefits

. RESET SEARCH
Enter Claim / Pre-

treatment Estimate
Member Claims History Family Claims History

| EXPAND ALL CLAIMS | | COLLAPSE ALL CLAIMS | Export All Search Results

Processing Policies

Claim Number Patient Name Received Date Claim Type Claim Status Date of Service ™ Procedure Codes Dispute Mjusto

> 2610074977479 Winston Churchill 10/07/2026 [ Denied | N/A D0120 N/A N/A

9. By clicking Export All Search Results, users will have access to a downloadable Excel document consisting of claim details

for all claims results that are actively displaying. Meaning, a user can narrow down the results as little or as much as they
want, and whatever claims are displaying at the time they select Export, those are the ones that will be in the document.



O DELTA DENTAL  Dental Office Toolkit £ Wolcome, First LocouT

LTI SRR T HOME OFFICE CHANGE OFFICE Selected Member ID: CHANGE MEMBER
| | E Beltline Ave NE, Grand Rapids, MI 49525 xxxxx0142

Standara _ "ederal Search Member Claims History

e — Government
Tod Programs

Claim Type Procedure Codes Tooth Numbers Area of Oral Cavity
I Select an Item v l I Select an Item v l I Select an Item A l I Select an Item A l
Claim Status Business Search Options
Member )
Select an Item - Across ALL Businesses (TINs) - Time Periods: O Last 6 Months O Last One Year O Last Two Years © All Time

Member Details &
Benefits

. RESET SEARCH
Enter Claim / Pre-

treatment Estimate

Processing Policies Member Claims History Family Claims History

| EXPAND ALL CLAIMS | | COLLAPSE ALL CLAIMS | Export All Search Results

Clalm Number Patient Name Recelved Date Claim Type Date of Service ‘t Procedure Codes Dispute Ad]luto

> 9929880004289 10/25/1999 Prior Carrier [ Paid | 09/07/1999 D2954, D2954 N/A N/A

10. Users can toggle to the Family Claims History tab. This tab has all the same functionality but it will display claims for the

selected member as well as a spouse or any dependents.



MEMBER CLAIMS

O Submit a Pre-treatment Estimate (PTE)

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

Search for a Claim

Search Family Claims History Across Businesses

O O O O

Cancel a Claim



Submit a Pre-treatment Estimate (PTE)



> DELTA DENTAL LosouT

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

Please select a member
| | 35220 Mound Rd, Sterting Heights, MI 48310

: 5 = Announcements
Service Office Details

IEST Aleq Messaos DOT
aic License Number:
35220 Mound Rd NPI Type 1
& it wome ex <h

Sterling Heights, Ml 48310 Tax 1D:
Service Office NP1 Type 2: Not on file Business NPI Type 2

Payment Method: Check Medicare Advantaae & Michiaan Medicat Clasns ONLY
THIS IS YOUR HOME OFFICE vV Par Status:

Delta Dontal Premier y 7/2023

Healthy Kids Dental/MIChild

Show Maore Ungeorst 10 fierenc Do I Meodical

andd Medicore Advartaces networks for Michioan
To access EFT/ERA information from other Deita Dental companies on the Delta Dental National Portal, click HER

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

Pro-Troatment No Pay Processed EFT Intorest
Estimates Claims Payments

Showing activity for the last SO days

You have no Information Requests at this time.

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



& DELTA DENTAL

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

| | 35220 Mound Rd, Sterling Heights, Ml 48310 xxnexlin

Service Office Details

IEST Alert Message DOT

License Mumber:

35220 Mound Rd WP Typa 1: - 2 "
Offica Sterling Haights, MI 48310 Taw 1D r

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

Paymant Method: Check BHedicars Advantaas § Michioan Medicaid Claims ORNLY
THIS IS YOUR HOME OFFICE v Par Status:

Delta Dental Promigr: ¥a, 07/ 2023

Healthy Kids Dental,/ M| Chald

Shiow More I i L1l s L I} 1 i

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

Dental Office Tookit can be utilized to view information and submit claams for the following Delts Dental states

g2 Click gach takb to view resulis

Pre-Treatmant Mo Pay Procossed EFT Intarast

EFTs Estimates Claims Payments

Showing activity for the last 90 days 0 Show Archived

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



D DELTA DENTAL LosouT

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

| 35220 Mound Rd, Sterling Heights, M 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 P'd like to submit this claim for this patient: Marshall Molar {Change above if needed.)
L) rd like to subsmit this claim for a family membaer not listed,

Claim Submission Reminders

Al clars must be Med within 12 manths of the service dabe.
Do not file clems for Delta Dental Pathent Direct membses

Pre-treatment Estimabes are not reguined, but recommended. You can Oreate s Pre-trestmment Estimabe by checking the “Pre-treatmient Estimate” b Delow for some of ol Treabment Lines and sulbmitting the olsim
MOTE: All Fre-treatrnent Estimates are processed s Primaeny

Aryy person who, with intert to defraud or knowing that he or she is faciltabting a fraud against an insurer, files a clam containing a false or deceptive statement is gty of Insurance fracd

Treatment Details

Plzaze Till out one line for @ach trealmeent

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

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



Welcome, [0 LOGOUT

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE CHANGE MEMBER

| | 35220 Mound Rd, Sterling Heights, Mi 48310

Enter Claim / Pre-treatment Estimate

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

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

~

Dental Anesthasiologist
| Endodontist
Pediatric
1T ke 1O SUDMIT thiS Claim TOr a rTamily member not listed.

Claim Submission Reminders

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

Pre-treatment Estimates are not rogured. but recommended. You can create a Pre-treatment Estimate by checking the “Pre-treatment Estimate”™ bor Delow for some or all Treatment Lines and submitting the clam

NOTE: All Pre-treatment Estimatos are processed as Prinary

Ay porson who, with intent to defraud or knowing that e of she is fachizating 3 fraud agarst an aurer, Nles & Claim contaning a false of JeCeptive Statement is Quilty of iInsurance fravd

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

claim



SELECTED SERVICE OFFICE: HOME GFFICE | CHANGE QFFICE Selected Member 1G: CHANGE MEHBER

dl | V5555 E W0 Mibe Fd, Eastpointe, M| 48021 O ETIE _

Treatment Details Required i{e]§
Pre_Treatment FASCEOURE SODEE AND DERERIPTIONE
Estimate

Pra-
Tossth st
Pyenier Estimatel
|

TR 4]

L L]

L 0 5

L H
Total Amount: 000

Claim Attachments

Electronic Radicgraphs

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

6. Select the “ ” box

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



SELECTED SERVICE OFFICE: HOME OFFICE CHAHGE OFFICE CHAMGE MEMBER

|1 | 16555 E 10 Mile Rd, Eastpoante, Ml 48021 Riee S U kD TostSubscriber - Sub

Ty Y

Total Amount: $0.00
@ Add More Treatment Lin

Claim Attachments
Upload Documents

LHOOSE OR DROP FILES

Electronic Radicgraphs
Fof tr@abmants reguring Elecironic Radiograghs, enbir reference nurmibers Nere. U OOmimas 00 enber

rultiphe reference numbers Dexamphe: HEAX K RSSHKMN

Remarks

Plaaie add afry Treabment relabed remarks hecs, 400 CHRaracters Max

Place Of Service
Meate enber the plece of servioe @ applcable
N."-'!‘- -

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

dropping the file from the users' desktop.

Roosevelt

simple. seamless. smart.



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE CHANGE MEMEER

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

COB Details

Ortho Details

I | S NOT hai vy DOB Detnili b2 b 1a 1hey Ol I

By slecting Submdt Clar, | am certifying that | have performrsed the procecunss & indicated by date and/for wish to obfain a pre-treatrnent estirnate for the procedures. which ame not dated and the Drocedures. wone/ sm
rcEiEany In My professionsl jJudgment

o

B GLE Privacy [ GLE Privacy-DDAZ  Accessibility [ Privacy Policy [ Terms of Use B Requiremants

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



O DELTA DENTAL Dontal Office Toolkit

SELECTED SERAVICE OFFICE:

r| | 16555 £ 10 Mile Rd, Eastpointe, MI 43021 oxxu3N2 e e - Sub

Claim Submitied Successiully

Pre-treatment Estimate Claim

Patient Information Claim Information
Patient Account Number: Receipt Date: 03/26,/2024
Patient Name: HKD TestSubscriner Process Date: 03/26/2024

Date of Birth: 01/0120%4 Chaim Number: 240320845049
Relationship Code: Subscr el Clalm Type: Pre-trestment Estimate
Subscriber Name: KD Teut Subacriver Claim Statux: Denieo

Dentist Information
Dentist Name:

Specialty: Goneral Practtones
Other Carries:

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



Convert a Pre-treatment Estimate to a Claim

Option 1—From the Activity Log



A DELTA DENTAL Dental Office Toolkit

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

16555 E 10 Mile Rd, Eastpointe, Mi 480 KO 3N2

Announcements

Service Office Details

TEST Aleet Mescane DOT |

License Number:
¥555 £ 10 Mile Rd NP1 Type 1: Mako 3 #terence and some @i Casy
Office Eastpointe, Ml 48021 Tax 10:
Service Office NPI Type 2: Not on file Business NPI Type 2:
Payment Method: Direct Deposit 1t Link: HAD/UDHD mambor
THIS IS YOUR MOME OFFICE V Par Status:

Delta Dentol PRO*
Delto Dental Premier
Show More

éc‘:’n'.}l"jf’ er | G&: rements
To access EFT/ERA information from other Delts Dental comparves on the Delta Dental Natioral Portal, chck HEF

Dental Office Toolkit can be wtilized to view information and subema claims for the foliowing Delta Dental states

Activity LOG (99+) New Plense Kk soch 181 L0 view result

No Pay Processed EFT Intorest
P

Claima

Information Requests EFTy
ayments

Showing activity for the lsst 90 days

£} Pagelof22 1-25of 534 Records ) JLk G g S GO R e

Kashawna Greene

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

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



& DELTA DENTAL Dental Office Toolkit Losour

SELECTED SERVICE OFFICE: Selected Member 1D

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 Clalm Number: 2402144049235
Relationship Code: Subscriber Claim Type: Pre-treatment Estimate
Subscriber Name: ‘Winston Churcha Claim Status: Denied

Other Carrier Payment:

Dentist Information
PRINT CLAIM DETAIL

Dentist Name:

License Number:
Dentist TIN: SUBMIT FOR PAYMENT

Specialty: General Practitioner

This clasm Cannot De cancelled

Other Carrier:

(- e o
. s Proveter
2 . x - o g ’ Dwet Drazie
8 y L A AFPTX
Tha fGE0WING SORCHS e ADEH0D 10 GupAN DONGOLE DaydDio 300 &re NOT INBSNTOD 10 M TN TEMSNE DAV SH1SNTNGA By T SN AN DOt
Policy APISOIXE Ths servae y " Wy O o d
POBCY APNIOOL Tha tru-LroaUmnest ealmate Jumymar ons Ihe LenetLs Undr e eAroled s Crimary Come308. You wil TRCersd & SEOM I 051male LUMMEr 2y e Bend!its LAk 1 evoiod 3 36condary

3. Click “Submit for Payment”



SELECTED SERVICE OFFICE:
I | 16555 E 10 Mile Rel, Eastoointe, Mi 48027 PRI NN o Tettobncriber - Sub

Place OF Service
Nease erer (he place of Service il aooicatie

PR -

Other Claim Details

COB Details

Ortho Detalls

I |memrfﬂﬁmhwmw1hrﬂfhﬂ I

By sebecting Subm Claim, | am certifying that | hanes performed the eoooderes &5 indicated by dale and/or wish 10 ODLN & PA-TReaTMEnt astimabe o7 (R DOCOUEs WHICh Be NOT 031 and Th DROCRIUTES Wens/Ine NECEssary in my Drofessionsl
aSgmene

B
B

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



© DELTA DENTAL Dental Office Toolkit

BELECTED SERVICE OFFICE:

! | 16555 E 10 Mio R, Eastposie, M £80721

Patient Information

Patient Account Number:

Pationt Name: Wrnton Churchil
Date of Beth: 10141970
Relationship Code:  Subscriter
Subscriber Name: Wirston Charchil

Dentist Information
Dentist Name:

License Number:

Dentist TIN:

Speclalty: General Practitioner
Other Carrier:

Pre-treatment Estimate In For Pay Claim

Claim Submitted Successtully

LooouT

PR SR LI (kD TustSutiacrber - Sutt

Claim Information

Receipt Date: O 20/2024

Process Date: 03/28/2024

Claim Number: 2403284626776

Claim Type: Pro-treatmant Estimate in For Pay
Claim Statuss  Denvod

Other Carrier Payment:

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




Convert a Pre-treatment Estimate to a Claim

Option 2—By Searching for the Pre-treatment Estimate



A DELTA DENTAL Dental Office Toolkit

SELECYED SERVICE OFFICE:

| | 16555 E 10 Mde Rd, Eastpointe, Ml 48021

Office

Service Office Details

=5

16555 E 10 Mie Rd
Eastpointe, M1 48021

Service Office NPI Type 2: Not on file

THIS IS YOUR HOME OFFICE v

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

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

Activity Log (0) New Please click &

Showing activity for the last 90 days

1-2 of 2 Records

i+  Pagelof

EFTs

HOME OFFICE CHANGE OFFICE

License Number:

NPI Type &

Tax ID: }

Business NP1 Type 2:

Payment Method: Direct Deposit

Par Status:
Delta Dental PPO=
Delta Dental Premier

Show Moce

Pre-Treatment
Estimates

Selected Momber 1D:
Please salect a member

Welcome, 001 LoGouT

CHANGE MEMBER

Announcements

IEST Alert Messane DOT

Mok e ng so¢ x cashy

Aguointment Schaduling Reguirements

No Pay Processed
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1. Click on “Change Member” to pull up the member associated with the pre-treatment estimate you are looking for




& DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE:

| | ¥6555 E 10 Mile Rd. Eastpointe, M| 48021

Service Office Details

Eommaieitde

16555 E 10 Mie Rd
Office Eastpointo, M1 48021

Service Office NPI Type 2: Not on Tile

THIS IS YOUR HOME OFFICE vV

EFTs

Showing activity for the last 90 days

1-2 of 2 Records

4} Pagelof)

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:

Deilta Dental PPO#

Delta Dental Premier
Show More

Pre-Treatment
Estimates

Selected Member 1D:
Ploase selact a member

MEMBER

I SSN or Alt 1D

LoGouT

|FIRS T NAME

ST NAME

|LASY NAME

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

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

No Pay Processed
claims 3)

Ancointment Scheduiing Requirements

EFT Interest
Payments

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




& DELTA DENTAL Dental Office Toolkit Losour

SELECTED SERVICE OFFICE: HOME QFFICE CHANGE OFFICE CHANGE MEMEBER

| | 16555 E 10 Mile Rd, Eastpointe, M| 48021 R NN - T TestSunscriber - Sul

Search

I'd like to search for:

Fafmily Claima Hisgtary w
Time Period: Or: Start Date: End Date:
Last 90 Days v 1212972023 B ™ 03282024 =
Membar Ssarch Options for Member ID: xxxxx3112 Business Search Oplicns:
u For the Selected Family Member: HKD TestSubsoriber n For the Selecied Provider
- ) For ALL Family M { | Across the whole Business (TIN)
() Across ALL Businesses (TiNs)
Frocedure Search Options: Tooth Search Options:
o Faor Al Procedurnes Tooth Mumbes: Area of Arche

() With treatrment{s) matching the fellowing Procedirne Codelsl:

01 - Uppar &rch
o 02 - Lower Arch

02 # - Upper Right
o3 20 = Uppar Ladt
o4 30 - Lowar Ladt

o5 Al » Lower Righit

3. Navigate to the “Member” tab

4. Clickon “ ?



ﬁ DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE Selected Member 1D CHAMGE MEHBER

| | 16555 E 10 Mile Rd, Eastpointa, M| 48071 EEEe Sl 1) TossSubcriber - Su v

Search

I"d like to saarch Por:

Pre-treatment Estimates

Hember
Time Periad: O Start Date: End Date:

anafits Last 90 Days - 12292023 DVEHIZ4

Claims Search Options:
(") For ALL Claims

ﬂ For the Selected Member I0; xxxxa 3112
| For a Specific Claim Number:

III

'd like to search for:” menu

5. Select “Pre-treatment Estimates” from the
6. Specify the you’d like to search inside

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



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE GFFICE Salected Member ID: CHANGE MEMBER

|1 | 16555 E 10 Mila Rd, Eastpoints, M1 48021 HCCKUITIE m

Time Period:

Start Date: End Date:

st 90 Days w 12023 022872024

Claims Ssarch Opticns:
For ALL Claims

a For the Selected Member ID: xxxxx 3712

For a Spacific Claim Number;

Search Results

Page 1ol 1 1-16f | Recards |

Page i ol 1 I-1of | Recards

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



& DELTA DENTAL Oental Offico Toolkit

SELECYED SERVICE OFFICE: Selected Membor ID:

| 16555 E 10 Mile Rd, Eastpointe, M1 48021 oo T2

Pre-treatment Estimate Claim

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

Other Carrier Payment:
Dentist Information

PRINT CLAIM DETAIL

Dentist Name:

License Number:
Dentist TIN SUBMIT FOR PAYMIENT
L H

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

The Klowing ROcs e S00HE 10 awplan DONAts Dayabio and dne ROt INKENGES 10 Aler 1 treatment plm determined Sy the Senbist A patent

POlicy BLOOOST: Ths procaduss 4 not 4 DOsefit yncer Ihe cental s4an

10. Click on “Submit for Payment”



SELECTED SERVICE OFFICE:

| T | 16555 E W0 Mile Rd, Eastpoinke, M) 48021

Place OF Service

Other Claim Details

COB Details

Ortho Details

I de NOT hirves iy COB Detinls 10 S bo s Claim I

By selecting Submit Claim, | am cortifying that | have performed the procedunt i ISCated by date and/or wish 10 obtan & pre-treatment aitimats for the procedurel wiich re not dated and the WOrE D iy i Ty c

kg

SUBMIT CLAIM RESET

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



Submit a Claim

Use Case 1—Submit a Single Claim



¥ T NAME

|FJRS T NAME

Service Office Details EmBER IL
|SSNwMtD

NAME

ILAST NAME

License Number: Irmmwyyyy
NPI Type 1

35220 Mound Rd
Sterling Heights, M| 48310 Tax 1D: ; m RESET

Business NP Type 2:
Payment Method: Check

Service Office NP1 Type 2: Not on file

THIS IS YOUR HOME OFFICE V Par Status:
Delta Dental Premier
Healthy Kids Dental/MiChild
Show More derstanding Macanc 22 Dental cai
M 2 M2Ge networks for Michigan

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

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

Activity Log (0) New Please chick each tab to view res
EFT Interest

No Pay Processed
Paymants

Claims

EETs Pre-Treatment
. Estimates

O show Archived

Showing activity for the last 90 days

You have no Information Requests at this time.




& DELTA DENTAL

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE Selected Membar 10: CHANGE MEMBER

| | 35220 Mound Rd, Sterling Heights, M1 48310 el

Announcements

Service Office Details

1hﬁ1 “I:“ Eﬂi:i'ﬂ:
. License Number:
33220 Mound Rd MNP Typa & , . N
i L~ H
Sterlimg Heights, M1 48300 Tax ID=
Service Office NP1 Type 2: Mot on file Business NP Type &
Payrnant Mathod: Chack Medicare Advantans & Michiogn Medicaid Claims OHLY
THIS IS YOUR HOME OFFICE v Par Status:
Delta Dental Premier 18/07/2023
Healthy Kids DentalMIChikd
Shosw More N i h it i 1 i
N Mslicars Advwarts [ ichiash
To access EFT/ERA information from other Delta Dental companies on the Delta Dental MNational Portal, click HERE
Dental Office Toolkit can be utilized to view information and submit claims for the following Didta Dental states
click « tak X k
~ Pre-Treatmant Mo Pay Processad EFT Intarast
EFTs Estimates Claims Paymants

Showing activity for the last S0 days 0 Show Archived

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



D DELTA DENTAL LosouT

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

| 35220 Mound Rd, Sterling Heights, M 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 P'd like to submit this claim for this patient: Marshall Molar {Change above if needed.)
L) rd like to subsmit this claim for a family membaer not listed,

Claim Submission Reminders

Al clars must be Med within 12 manths of the service dabe.
Do not file clems for Delta Dental Pathent Direct membses

Pre-treatment Estimabes are not reguined, but recommended. You can Oreate s Pre-trestmment Estimabe by checking the “Pre-treatmient Estimate” b Delow for some of ol Treabment Lines and sulbmitting the olsim
MOTE: All Fre-treatrnent Estimates are processed s Primaeny

Aryy person who, with intert to defraud or knowing that he or she is faciltabting a fraud against an insurer, files a clam containing a false or deceptive statement is gty of Insurance fracd

Treatment Details

Plzaze Till out one line for @ach trealmeent

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

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



LOGOUT

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

1) | 35220 Mound Rd, Sterling Heights, Mi 48310 X300

hal Molar - Sub

Enter Claim / Pre-treatment Estimate

The claim will be submitted for this treating DDS: § L) 1 | 35220 Mound Rd, Sterling Heights, MI 48310 (Change above if needed.)

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

-

Dental Anesthasiologist
| Endodontist
Pediatric
I FA ke 1O SUDMIT thiS Claim TOr & rTamily member not listed.

Claim Submission Reminders

Al Clarms must De Nled within 12 months of the service date
D0 not e claims for Delta Dental Patient Direct members

Pre-treatment Estimates are not rogured. but recommended. You can create a Pre-treatment Estimate by checking the “Pre-treatment Estimate”™ box Delow for some or all Treatment Lines and submitting the clam

NOTE: All Pre-treatment Estimatos are processed as Prinary

Aty porson who, with intent to defraud of knowing that e o she is facBzating a fraudd agarst an iurer, Nles & Claim contaning a false or JeCeptive statement is Quilty of insurance fravd

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

claim



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

Treatment Details

PROCEDURE CODER AND DERCRIPTIONS

Date MUST be
populated in
order to submit
claim

Claim Attachments

Electranic Redicgraphs

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

6. ” box MUST be completed in order to submit claim

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



SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE CHANGE MEMBER

35220 Mound Rd, Sterling Heights, M1 48330

MYy

Total Amount: $0.00

Claim Attachments
Upload Documents

Electronic Radicographs
Foer tratmrasnts requinng Electronic Radisgraphs, enter rederencs nambsrs hing. Use commas 1o e

rgtiple réfersncd rumbing (sxampls MEAMCKE, BS50000)

Plaass add any Treadirsnl related remarks B, 400 chardDers max.

Place Of Service

Flease enter the place of service i applicadle
M/A w

Other Claim Details

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

Roosevelt

simple. seamless. smart.



SELECTED SERVICE OFFICE: HOME OFFICE CHAMOE OFFICE CHANGE MEMBER

| | 35720 Mound Rd, Sterlng Heights. M1 43310

Place Of Service

Other Claim Details

COBE Details

Ortho Details

I | o MOT Fareg anry GO Dotalls to sdd to ths Clam. I

By selecting Sulbmit Claim, | partifying that | have performed the procedenes: as indicated by date and/er with to obltain 8 pre-treatment astimate for the Brocedures which arp not cated and the Brooicknes wTrR/are NECREEITY In My professional
ugment

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



Submit a Claim

Use Case 2—Submit a Series of Claims



& DELTA DENTAL Dentol Office Toolkit

SELECTED SERVICE OFFICE: Selected Member 10

| 16555 £ %) Mi Ad, Eastpointe, M 45071 R LI 1D TastSomecrtier - Sty

Claim Submitted Succesalully

In For Pay Claim I —— I

Patient Information Claim Information
Patient Account Number: Receipt Date: 03/28/2024
Pationt Name: HKD TostSubacribar Process Date: 03282024
Date of Birthe  01,/00/2004 Claim Number: 2403284630428
Relationship Code: Subscriber Clalm Type: In For Pay
Subscriber Name: =KD TestSubscrniber Claim Status: Dened

Other Carrier Payment:

Dentist Information
st
Liconse Number:

Specialty: Ganiril Practtionas

Other Carrier:

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



€ DELTA DENTAL Dental Office Toolkit

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

Iy | 16555 E 10 Mile Rd, Eastpointe, Ml 48021 ooo3N2

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

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

Claim Submission Reminders

AL e st be flod within 12 months of the yorvice Gate
Do rot e carms for Delta Dental Patient Direct mambion.

»t PoCOmITOied. YOu Can croate & Pro-trostment Extmete by checking the "Fro-trostmont {istimate” box Selow for some or al Treatment Lines and submitting the ciam

as Peemary

Advy DErson wiio, with intont 10 defraud Or bnowing that he or she is faciitating » fraud against an inswrer, fies & claim comtaning a false or deceptive statemont i guity of Mruranco Mnw
rey 0, with intont 10 defesud or b g that b he is facitating  fraud sgainst ¢ R U Jocept perment i guity of tnud

Treatment Details

Poase il out one lne for oach troatmont
PROCEDURE CODES AND DESCRIPTIONS

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



Search for a Claim



&\ DELTA DENTAL' Dpental Office Toolkit

SELECTED SERVICE OFFICE:
|1 | ¥6555 E 10 Mile Rd. Eastpointa, Ml 48021

1°d like to search for:

LOGOUT

CHANGE QFFIGCE CHANGE MEMBER

w512 HED TestSubsoribar = Sulb »

Al Claims

or Start Date: End Date:

I Last 90 Days

vI 1222023 - To I NA2a2024 -

Claims Search Options:

For ALL Claims
) For the Salected Membser ID: oo 5112

) For a Specific Claim Numbar:

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

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




SELECTED SERVICE CFFICE: HOME OFFICE CHANGE OFFICE Salected Member 1D; CHANGE MEMBER

I 16555 E 10 Mile Rd, Eastpointa, Ml 48021 HKD TestSubscribsar = Sulb v
| | po

Search Results

Page 1ef 35 1-25 of 863 Records 1_ 2 3 4 5 & T B 9 % 5
Q3082024 OF 28/ H024 HKD TestSubscribar 24 4 420 R Dienied
03/06,/ 2024 0528,/ 7024 Winston Churchall 2403 2B462 i axx xa0301 Denied
B3/27/2024 03/28/2024 2403282578861 nxanSTAA Paid
03/2T 2024 03/28/ 2024 240328 Lvr w1950 Paid
Q2N 2024 QF/ 28,2024 2A0TFE2ETE644 unxxu 2573 Paid
03,/27/2024 03/27/2024 2403 28257¢ uxxxu35T3 Pasd
03,/27/2024 03/27/2024 240328257¢ LEEES T i) Paid
03/ 2024 Q3 27/2024 L40 528257655 waxxaiGa? Fad
03/27/2024 Q% 2T 2024 2403] G54l w0 BAS0 Paid
CE/27/ 2024 03F/27/2024 2403282576542 xxxux G40 Paid
03,/27/2024 0372772024 2403281 rxwan0742 Daniad
03/26/2024 0322024 240327247044 Rk BATE Denied
03/26/2024 Q%27 2024 240327247044 xmunBE2 Paid
03/26/2024 03F/27/2024 2403272470413 w0562 Paid
Q372642024 03/27 2024 24032724703 xxxax D439 Pasd
03/26/2024 O3/ 2T 2024 2403272470357 XEanBTTE Fad
03/26,/2024 QF 272024 uxxnE9TE Paid

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



A DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICH:

| | 16555 E YO Mile Rd, Eastpointe, Mi 48021

Patient Information

Patient Account Number: 7415345
Patient Name:

Date of Birth: 03/18/1980
Relationship Code: Subscriber
Subscriber Name:

Dentist Information

Dentist Name:

License Number:

Dentist TIN:

Spechalty: General Practitioner
Place Of Service: Olfice
Other Carrier:

Pre-treatment Estimate Claim

Selected Member 1D

Claim Information
Receipt Date; 03,/27/2024
Process Date: 03/27/2024
Claim Number: 2403272461884
Claim Type: Pro«treatment Estimate
Claim Status: Estimated
Other Carrier Payment:

PRINT CLAIM DETAIL

SUBMIY FOR PAYMENT

Seloct your option ~

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




SELECTED SERVICE OFFICE:

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

Specialty: Goner
Place Of Service: Office

Other Carrier:

out | O™ o
$7 LY < 1 , £3 Pe [ et 1 el PP = g-of « e -] F

i

Policy LIS ©

Totat

$ L

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



Search Family Claims History
Across Businesses



& DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE: HOME OFFICE CHAMGE OFFICE CHANGE MEMBER

| | 16555 E 10 Mila Rd, Eastpointa, M1 48071

Search

I'd Bk to soarch Por:

Family Claims History w
Hember
Time Period: or. Start Date: End Date:
gy S Last 90 Days - 12292023 = L 03262024 =
0 Membaer Search Options for Member |D: xxxxa N2 Business Search Options:
0 For the Selected Family Membsr: MKD TestSubscriber D For the Selected Provider
() For ALL Family Mambers () Aeross the whols Businass (TIN)
\' | Across ALL Businesses (TiMs)
Procedurs Search Options: Tooth Search Options:
O For All Procedures. Toath Murmiber: Area of Arch:

() 'With treatrent(s) matehing the following Procedure Codeds):

O = Upper Arch
02 - Lowar Arch
10 - Upper Right
20 - Uppar Ladt
30 - Lower Lef
A » Loswar gt

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

2. Click on “Family Claims History”



O DELTA DENTAL Oental Office Toolkit wosout

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

1 | 16555 £ %0 Mide Rd, Eastpointe, Mi 48021 wOooSN2 _

Search

¥d like to search for:
Facrily Clarry Migtory =
Time Period: Or: Start Date: End Date:
Last 90 Days v 1272972023 L 03282024
Member Search Options for Member 10: xxxxx 312 Business Search Options:
o For the Selected Family Member: HKD TestSubscrider o For the Selected Provider
For ALL Family Members | Across the whole Business (TIN)
| Across ALL Businesses (TINs)
Procedure Search Options: Tooth Search Options:
© For Al Procecures Tooth Number Area of Arch:
With treatment(s) matching the following Procedire Coceds):

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

so0ss

3. Fill out and select the options outlined in

4. Enter your desired time period and start/end dates outlined in and click “Search”



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

| | 16555 £ 10 Mile Rd, Eastpointe, M 48021 oxxxx3T2 m

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

Across ALL Businesses (TINs)

Procedure Search Options: Tooth Search Options:
) For All Procedures Tooth Number

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

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

Search Results

Pagelofl I1of1Rec

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



& DELTA DENTAL 0ental Office Toolkit

SELECTED sSERVICE OFFiICH:

! 16555 E 10 Mile Rd, Eastpointe, M 48021

In For Pay Claim

Patient Information Claim Information

Patient Account Number: Receipt Date: 035/28/2024
Patient Name: HKD T Process Date: O3/28/2024
Date of Birth: O1L/0L2 Cladm Number: 2403284030420
Relaticaship Code: Subior ber Cladm Type: In For Pay
Subscriber Name: KD TestSunscrier Claam Status:  Denied

Other Carrier Payment:

Dentist Information

PRINTY CLAIM DRTAIL
Dentist Name:

Uicense Number:
Dentist TING CANCEL CLAIN Select your option v

Speclalty: General Practitones

e syt o

POBCY MIDTON0: Mesnm sronctn 4 1o 1or Tuin Coche NESCA NG e bar vt Persherwc) Sl T (et 58 Ton werviom

7. View claim details



Cancel a Claim



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




&) DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE: HOHE OFFICE CHANGE OFFICE CHAMGE MEMBER

| | ¥6555 E ¥ Mile Rd, Eastpointa, MI 48021 Eet KU KD TestSubiscriter = Sub ¥

Search

Pl ke b swarch fars
Al Claims w

Time Period: or: Start Date: End Date:

Last 80 Days “ 127202023 5 T 03282024 =

Claims Search Options:
O For ALL Claims

) For the Salected Mambar 1D xxxxx 3112

| For a Specific Claim Number:

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



SELECTED SERVICE CFFICE: HOME OFFICE CHANGE OFFICE Salected Mambser ID: CHAMGE MEMBER

Subscribes « Sub ¥

] 16555 E 10 Mile Rd, Eastpointa, MI 48021
I I

Search Results

Page 1ol 35 1-25 of 863 Records

-
"
&
o
©

L

Tt

v

Date Recalved Patlant Clalm Murmber Status

03/06/2024 03/28/2024 HKD TestSubscriber 2403284630428 — Denied
O3/06/2024 03,/28,/2024 Winston Churchill 240338452 & uxwux201 Cremied
03/27/2024 03/28/2024 240328 51 xxxxx5744 Paid
03/27/2024 03,/28,/2024 403282577020 xxxxX1950 Paid
03/27/2024 03/28/2024 405282576644 i Faid
03/27/2024 03/27/ 2024 240328257661 EEENKISTE Paid
03/27/2024 03/27/2024 240328 - axxxxd 270 Paid
03/27/2024 O3/27/ 2024 240328257659¢ KxxBGAd A
03/27/2024 03/27 2024 290328257654 xeox 4SO Pald
03,/27/2024 03/27/2024 AN IRISTESAS waunEBA90 Paid
03/27/2024 03/27/2024 2403282576494 k742 Daniad
03/26/2024 03/27/2024 403272470445 CEIEEIITL e
03/26/2024 03/27/2024 2403272470443 RRRR B2 Paid
O3/26,/2024 O3/27/ 2024 2403272470413 nxxn Q562 Paid
03/26,/2024 03/27/2024 24037247036 k0439 Paid
03/26/2024 03/27/2024 403272470357 xooex PG i
O/26/2024 03/27/2024 XIS Faid

3. After searching, select the claim details to view



&) DELTA DENTAL Dental Office Toolkit LosouT

SELECTED SERVICE OFFICH: Selected Member 1D:

Pre-treatment Estimate Claim

Patient Information Claim Information
Patient Account Number: 7415549 Recelpt Date: 035/27/2024
Patient Name: Process Date: 03/27/2024
Date of Birth: 03/18/1980 Claim Number: 2403272461884
Relationship Code: Subscriber Claim Type: Pre-treatment Estimate
Subscriber Name: Claim Status: Estimated

Other Carrier Payment:
Dentist Information

PRINT CLAIM DETAIL
Dentist Name:

peri T, TS

SUBMIT FOR PAYMENT
Dentist TIN:

m PHocT oM option v

Select your option

Claim submitted in error
Claim submitted with incorrect information
Other

Speclalty: Goneral Practitioner

Place Of Service: Office
Other Carrier:

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



5. Select “Yes” to confirm claim cancellation




& DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE: Selected HMember |D:

| | 16555 E 10 Mile Rd, Eastpointe, M1 48021 b S Ll HHD TestSubacrive - Sub -

Claim Number 2403272461884 has been successfully canceled and will no longer be viewable.

6. Confirm the claim has been cancelled




DDS Office

O O O O O

Select a Service Office

Set a Home Office

View Activity Log

View and Manage EFTs

Register for Direct Deposit



Select a Service Office



& DELTA DENTAL Dental Office Toolkit

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

| | 16555 E 10 Mile Rd, Eastpointe, Ml 48021 xxxxx3N2 PN

S i Offi Detail Announcements
1EST Akt Messaos DOT I
License Number: >
16555 E 10 Mile Rd NPi Type &
M " c 3 2« n
Eastpointe, MI 45021 Tax 1D:
Service Office NP1 Type 2: Not on file Business NP1 Type 2
Payment Methodt Direct Deposit " iy Link: MAS/END et
THIS IS YOUR HOME OFFICE vV
ALQOMAmEt SChiyinx) Begurements
To access EFT/ERA information from other Deta Dental companies on the Delta Dental National Portal, click H
Dental Office Toolkit can be utilized to view mformation and submit claims for the following Deita Dental states
Activity Log (0) New Pease k oach tab t
Pre-Troatment No Pay Processed EFT Interest

FTs . :
8 Clatms Payments

Lstimates

Showing activity for the last 50 days

£ Pagetoft 1-2cf 2 Records

Archive

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



&) DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE:

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

Officos balow

Displaying your most rc

HOME OFFICE CANCEL

16555 £ 10 Mile Rd, Eastponte. M| 43021

Umce

Service Office NPI Type 2: Not on 14e

THIS IS YOUR HOME OFFICE vV

Activity Log

EFTy

Business NPI Type 2:
Payment Method: Direct Deposit

Par Status:
Delta Dental PPO X
Delto Dental Premier
Show More

0 access EFT/ERA information from other Delta Dental companies on the Deita Dental National Portal, ¢l

Pre-Treatmant
Estimates

ok

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

Selected Member 1D CHANGE MEMBER

xxxxx3N2

Announcements

TEST Alert Messsas DOT I

Acooinloent Schequlag Reguzement

EFT Intorent
Payments

No Pay Processed

Claims

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




LOGOUT

A DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE: Selected Member 1D: CHANGE MEMBER

xxxxx3N2

16555 E 10 Mile Rd, Eastpointe, MI 48021

" . ’ Announcements
44 2/06/2024
Show inactive dentists - TEST Alert Messaae DOY
2670 Woodward Ave Ste 101b, Detroit, Mi 48201 »
600 Renaissance Ctr Ste RE10, Detroit, Ml 48243 ERAREY,
Mabs 3 iftrence and some eatra casht
32316 5 Mg R4, Livonia, Mi 48154
2425 § 12 M3e R¢ 51e A, Warren, Mi 48002 12/27/2023
ML HeaEh Link HAP/\USHD mambse
JOO0 E Long Lake RdY Ste 290, Bloomfield Mils, MI
48304
28304 Telograph Rd, Southfiold, Mi 48034 S
Agcointment SChEduioq Aecurement
22003 Allen Rd. Woodhaven, MI 48183
6760 Allon Rd Ste 101, Alen Park, MI 48701
23157 Michigan Ave, Dearborn, Mi 48124 -
ACTIVITY LOG (0) New Ploass click aach 18D to View retuirs
e Pre-Troatment No Pay Brocessed EFT Interest
€ ’ Estimates Clalms Paymaents

Showing activity for the last 90 days

£ Ppagetofl 12 of 2 Records

Archive Date ¥

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

5.In the box, you can cancel out of the search
6. In the orange box, you can include inactive providers in the search
7.In the box, you can view all search results




Set a Home Office



ﬂ DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE:

| | 3670 Woodward Awe Ste 101b, Detroit, Ml 482001

Office

Service Office Details

670 Woodward Ave Ste 101D

Dratrgit, M1 48200

Service Office NP Type 2: Mot on file

I‘ SET AS HOME OFFICE I

Welcomae, LOGOUT

HOHME OFFICE CHAMGE OFFICE

Selected Membaer ID:

Rt S KD TostSubscriber - Sub ¥

Announcements

CHANGE MEMBER

IEST siert Mossans DOT

License Mumber:
] i

FiTime ke o cliffer 1
Tax |Dx:
Business NP1 Type &
Payment Method: Direct Deposit bl Heainh Link: HAPRUPHP members
Par Statiis:

Delta Dental EPO=
Delta Dental PPOX
Sheow More

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

Dental Office Tookit can Be ulilized to view information and submal claims for the lollowing Deits Dental states

Activity Log (00 Mew

EFT Intersst
Paymenld

Pre-Treatment
Estimates

Ma Pay Processed

EFTa Claims

Showing activity for the last 90 days

Gl Biave o s =l O L th [0l

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




&) DELTA DENTAL Dental Office Toolkit

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

Pl select b
| | 3670 Woodward Ave Ste 101b, Detroit, M1 4820 resedasmin i dlin i

Announcements

Service Office Details

License Number;
3670 Woodward Ave Ste 101b gkt dc SRR
Office Detroit, Ml 48201 Tax 10:
Service Office NPI Type 2: Not on file Business NP1 Type 2:
Payment Method: Direct Deposit Hogith Link /UPHP 5
I THIS 1S YOUR HOME OFFICE V I Par Status:
Delta Dental EPO* 2/27/2023

Delta Dental PPOX
Show More Agegintment Schediulion Beouitements

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

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

Pro-Troatment No Pay Processed EFT intoreost

EFTs -
Ery Estimatoes Claims Payments

Showing activity for the last 90 days

You have no Information Requests at this time.

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



View Activity Log



& DELTA DENTAL :

SELECTED SERVICE OFFICE: HOME OFFICE CHAMNGE OFFICE Selected Membar 1D:

555 E 10 Mile Rd, Eastpointe, M| 48021

Service Office Details

DDA messooe
License Number: _
16555 E 10 Mila Rd NP Type 1: Eegression Testing - DOT
Eastpointa, M1 43021 Tax ID:
Service Office NP Type 2: Mot an file Business NPl Type 2:
Fayment Method: Direct Deposit b mricr suthorization process oart 2
THIS IS YOUR HOME OFFICE v Par Status:
Delta Dental PPOE 9
Delta Dental Prarmiss
Shaow Morne Mo price guthonization orocess gart 1
To access EFT/ERA information from other Delta Dental companies on the Delta Dental National Portal, click HERE 1222004
Dental Ofhce Toolkit can Be utihzed 1o view information and subbmal claime for the following Delts Dental states
Activity Log (5) Mew Pleas ck sach tab to view result
I Cania EET Pra-Treatrment Mo Pay Processed EFT Interest
s el B = Estimates Claims @- Payments

Showing sctivity for the last 80 days

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



SELECTED SERVICE QFFICE: HOME OFFICE CHAMGE OFFIC CHANGE MEMBER

16555 E 10 Mile Rd, Eastpointa, M 48021 R SO i 1o Churchall = Suls -
BEES E 10 Mils Rd, E . 013 X020

Activity Log (5) New

Fre-Treatment No Pay Processed EFT Interast

EFT: :
- Estimates Claims Payments

Message Contaer

Showing activity for tha last 90 days 0 Show Archived

£3 Pagelofl 110 of 10 Records 1

Archive Date « Patient Marma

« 072072024 24092808579
2407172463511

2024 2407162369734

« 07/ 16/2024 2406239642

Crash Test Dummy

3. You can toggle between all sections and items in the activity log as desired

4. You can easily store any records by clicking the “Archive” check box outlined in



View and Manage EFTs



> DELTA DENTAL L2 weicome, ! Losout

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

Pl mber
| | 16555 E 10 Mile Rd, Eastpointe, M| 4802) BN

2 - - Announcements
Service Office Details

License Number:
6555 E 10 Mile Rd NP Type & Svcransion Tastiia < DOT
Eastpointe, MI 48021 Tax ID:
Service Office NP Type 2: Not on file Business NP1 Type 2:

Payment Method: Direct Deposit New Griat auaharization ceocess oat 2
THIS IS YOUR HOME OFFICE vV Par Status:

Deita Dental PPO>
Deita Dental Premeers

Show More

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

Dental Office Toolkit can be utilized 1o view information and submit claims for the following Delta Dental states

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

= Pre-Treatmaeant No Pay Processed EFT intorost
Information Requests EFTs -
Estimatos Claims O Payments

[

I + NEW CONVERSATION

1. Navigate to the “Office” tab on the left-hand navigation bar in box
2. Click on “Office Details” to view the details of your designated service office

3. View the table at the bottom of the page titled “Activity Log” in yellow box
4. Click on “EFTs” in the box



SELECTED SERVICE OFFICE:

HOME OFFICE CHANGE OFFICE CHANGE MEMBER

Selected Mamber ID:
Plivachir St & Fria

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

5. View all EFTs

Liconss Mumibsr:
1ESEE £ 10 Mile d P Type X Beqrespion Testng - DOT
Eastpainte, M| 46021 Tawx 1:
Service Office NP Type X Mot on file Businass NP Typas

Paymaént Method: Direct Depasit P Derigr . nart 2
THIS IS YOUR HOME OFFICE « Par Status:

Cralta Dantal PPOS

Calta Darvtal Pram e

Show Mons - o i

Te Beteis EF T/ERA indGaialanfn Todiv & Dhelts Duantal SO,

gudl 1o wiww indormation and subma clair for the following Dalts Denital stabes

f the Dalta Deatal Mational Partal, click

Drental Ofice Tockkn can be wt

Activity Log (954 Mew zaise " rw resuit

EFT Interest

p-Treatmant
timates

Mo Pay Brocessed

Message Coanter Infarmation Reguettin

Claims Payments

Shavwing dotivity for the Last B0 days

£k  Pagelol40  1-25 of 1000 Records 1 2 3 4 5

Archive Dt bisspd =
$2,B23.65
«DF/33/3034 SOFNA208 232300
«07/2272024 290995600 $8,665.30
gR1aRe $6.11T8S

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




& DELTA DENTAL

SELECTED SERVICE OFFICE: Selected Member |0

| 16555 E 10 Mile R, Eastpointe, MI 48021

Fedoral

+wwefl Payment Details

Programs
RN SELEORS
Payment Number:

9909914646

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

Patlent Name Net Payment Amount

oot $157.00 $13700
8164 $2926% $292.65
xxxaxS5429 $1596.00 $1596 00
xxxxx5420 $798.00 $798.00

Total: 3282365
Garnishment: 5000
Overpayment: $000
$2.82365

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



SELECTED SERVICE OFFICE:

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

Fee Schedules

Direct Deposits

Service Office Details

Ginger Vitis
1100 Rock and Roll Blvd

Cleveland, OH 44114

THIS IS YOUR HOME OFFICE v

HOME OFFICE CHANGE OFFICE

License Number: 77777
NPI Typel:

Tax ID: 197919791
Payment Method: Check

Par Status:
Healthy Kids Dental/MIChild
DeltaPremier

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

Activity Log can new

Information Requests

{+ Pagelofl 1-30of 3 Records

Archive Date Issued v

0 «02/03/2019

Showing activity for the last 90 days

«02/03/2019

Pre-Treatment
Estimates

Payment Number

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

SELECTED MEMEER ID: CHANGE MEMEBER

Please select a member

Announcements

01/11/2019

| need me some bacon...

11/13/2018

Roosevelt DOT

11/13/2018

Roosevelt DOT

10/15/2018
DOT

10/15/2018

No Pay Processed EFT Interest
Claims Payments

0O Show Archived

Amount

0.36




Register for Direct Deposit



A DELTA DENTAL Dental Office Toolkit Welcome, Buck

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

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

. - . Announcements
Service Office Details o

TEST Alert Message DOT

Toolkit Provider License Number: 555555 01/22/2024
32624 5 Mile Rd NPI Type E Make a difference and some extra cash!
office Livonia, MI 48154 Tax ID: 555555555
Service Office NPI Type 2: Not on file Business NPI Type 2: Not on file 10/30/2023
Payment Method: Check Medicare Advantage & Michigan Medicaid Claims ONLY
THIS IS YOUR HOME OFFICE v/ Par Status:

Non-Participating 09/07/2023

Understanding the difference between Delta Dental Medicaid and

To access EFT/ERA information from other Delta Dental companies on the Delta Dental National Portal, click HERE.
Medicare Advantage networks for Michigan

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

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

Information Requests EFTs

Pre-Treatment No Pay Processed EFT Interest
Estimates Claims é Payments

Showing activity for the last 90 days 0 show Archived

You have no Information Reguests at this time.

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



A DELTA DENTAL Dental Office Toolkit

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE

Selected Member ID:
Al lect b
Toolkit Provider | 555555 | 32624 5 Mile Rd, Livonia, MI 48154 SASESEIEEE & MEMBEE

Standard Eederal

standard  Govemment Direct Deposit Details

Programs

Welcome, Buck LOGOUT

CHANGE MEMBER

@ﬁglster for Direct Deposit

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

Office
Office Details

Fee Schedules

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




A DELTA DENTAL Dental Office Toolkit Welcome, Buck LoGouT

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

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

Standard Direct Deposit Registration < BACK TO DIRECT DEPOSIT ACCOUNTS

Programs
Tax ID : 555555555

Newly created Direct Deposit registrations will be activated within ten (107 days. Once your Direct Deposit begins, Pre-treatment Estimates, Explanation of Benefits and Information Requests will only be viewable
through the Dental Office Toolkit application and will no longer be mailed.

I D 32624 5 Mile Rd, Livonia, MI 48154-3044 I

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

Page 1o0f1 1-6 of 6 Records

[ select Al Offices
2138 Michigan Ave, Detroit, MI 48216-1305

225 S East St, Indianapolis, IN 46202-4002

27500 Stansbury Blvd, Farmi n Hills, MI 48334-3811
3554 Okemos Rd, Okemos, M| 48864-3926

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

N I O O O

5600 Blazer Pkwy, Dublin, OH 43017-3554

Page 10f1 1-6 of 6 Records

Bank or Financial Institution Information

Your Name (person keying in information)

Name on Account (as it appears on bank account)

3. Confirm your service office

4. Fill out your direct deposit information



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

Toolkit Provider | 555555 | 32624 5 Mile Rd, Livonia, MI 48154 B mbey

Routing Number

Confirm Routing Number
000000001 | 000000001

Account Number Confirm Account Number

123456789 | 123456789

o National EFT
8y enrolling in National EFT, all Delta Dental plans across the U.S. will issue EFT payments to you. You can continue to view your electronic EFT/EGE within this site for the states listed below, however, for all other states, you will access your
electronic EFT/EOB by logging into w tal.com

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

Delta Dental of Ohio
Delta Dental of Indiana

Delta Dental of North Carclina

Delta Dental of Arkansas

Delta Dental of Kentucky
Delta Dental of Nebraska

Delta Dental of New Mexico

Delta Dental of Minnesota

Delta Dental of Tennessee

Delta Dental of Arizona

Delta Dental of Wisconsin

Federal Government Programs

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

B HIPAA Privacy ) HIPAA Privac i /B GLB Privacy-DDAZ  Accessibility B P y Policy [ Terms of Use [ Requirements B HIPAA Privacy-DDMN  Contact

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



SELECTED SERVICE OFFICE:

HOME OFFICE CHANGE OFFICE SELECTED MEMEER ID: CHANGE MEMBER

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

Direct Deposit Verification

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

Fee Schedules
Service Office(s)

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

Ginger Dental

Name on Account

Ginger Vitis

Bank or Financial Institution Name
Bank XYZ

Account Type

Checking

Routing Number

000000001

Account Number

123456789

By clicking “Accept” below, registrant agrees to all of the foregoing Terms and Conditions. The person completing this registration represents and warrants that such person has full authority to bind

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

7. Certify your acceptance by clicking the check box

8. Click “Accept”



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

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

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

Office

Office Details

Fee Schedules

Please select a member

Direct Deposit Confirmation < BACK TO DIRECT DEPOSIT ACCOUNTS

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

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

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

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

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

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

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

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

9. View your direct deposit confirmation
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