Employer Portal User Training Guide
Employer Portal Overview

Welcome to Delta Dental's Employer Web Portal! We've designed this user-friendly platform to enhance your experience
and streamline your interactions with us.

This comprehensive guide will walk you through each feature, providing step-by-step instructions to help you navigate
the portal with ease. Please note: not all of this content will apply to all users as functionality will vary depending on
the user’s role within their organization.
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Account Activation

Following your account creation, you will receive a welcome email from noreply@deltadentalma.com, requesting that
you activate your account. Click on the Activate account button.

O DELTA DENTAL

Welcome to the client portal (activate your account)
Hi John,

Your portal administrator has created your user account.
Click the button below to activate your account:

Activate account
This link expires in 8 |

Your username is john.doe@dentalclient.com
Your organization's sign-in page is https://clients.deltadentaima.com

If you're having trouble accessing your account, request help from your client relations
representative.

Your Username will be auto filled in the Set-up security screen. Create a unique and secure password using the criteria
listed on the screen. Re-enter the password and click on the Submit button.

P h—

Set up security
Create a secure password that doss not include al
ar part of your name or usemarme

Re-enter password

lagree. veice cals, ard/ar
Delta Dental o its. sorvice providers.

|agree to the Terms of Use.

Your account is now activated, and a welcome screen will appear displaying your username and your organization’s sign
on page.
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Logging Into the Portal
Log into the portal using your organization’s sign-in page, provided on the welcome screen. Enter your Username,
Password, click on Remember me if desired and click on Sign in.

Welcome

Sign in to the client portal
to access member and claim information

Username

Enter your username

Password

Enter your password

Remember me
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You will be asked to verify your email each time you log in. Follow the onscreen instructions and enter in the Verification
code sent to your email address. Click on Next or the Resend code button if you did not receive a code.

Verify with your email X

Email address

j""e@dentalclient.com

We sent an email to ["“e@dentalclient.com. Click the
verification link in your email to continue or enter
the code below.

Verification code *

Enter your verification code

Resend code

The screen below is an example of the verification code email.

O DELTA DENTAL

Hi John,

Here's the link you requested to sign in to the client portal.

To sign in, click on the button below or enter the code provided. If you didn't request a
link, please contact your client relations representative.

This link expires in 5 minutes.
Can't use the link? Enter a code instead: 123456

This is an automatically generated message. Replies are not monitored or answered. Thank you.
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Employer Portal Homepage

The homepage displays all navigational options available to a user — depending on the type of user logged into the
system. In other words, what you as a user see may vary depending on your security permissions and/or role within your
organization. The screen shot below reflects what is seen for a user who is set up to manage enrollment for their

organization.

£ BELTA BIMTAL  Hasasbrin Johaatham Smath

HOME MEMBER SEARCH AUTHS & CLAIMS RESOURCES

" —

Welcome back, Johnathan / A

m

ompany

IS

Enraliment

S50 Enk to enralimst

& Copyright 2004 Delts Dental of Massschusenis. A1 fight resaned
Dt Diartal Mamsschisatts is & ot of Delts Dental Flans Assocition Theouph aur national netwsark: of Datta Dental companiss. we offer dentsl

cirwirige i all 50 statas, Puirs R and othed US eritones

tarnet privacy palicy Tarms and cond ithons Partal terme of use Contact us Heport fraud

Legal disclosures and links are displayed in the page footer section.

Page | 6 Last updated 2/21/2025




Employer Portal User Training Guide

Find a Dentist

Click on the Resources tab on the Home page to access the Find a Dentist tool. Click on the link to start your search.
Resources = Find a Dentist

O DELTA DENTAL  msssachuseets

HOME MEMBER SEARCH AUTHS & CLAIMS v RESOURCES ~

Resources

Johnathan Smith

Admin users Administration Find a Dentist
User access > Enroliment >

Find a dentist >
Billing & payments >

Select a plan/network, enter in location criteria, select result sort type and maximum distance willing to travel, and click
on Search to view results.

Resources = Find a Dentist = Dentist Search

& DELTADENTAL  Massachusetts (Ssisct your state )

Members Dentists Employers Brokers Dental Plans Your Oral Health

Find a Network Dentist in Your Area

Delta Dental offers both local and national networks of denlists that extend across the U.S. and Puerto Rico. Locate a network dentist near you by entering your city and state of
your zip code below. Narrow down your search by the distance you're willng to travel, dental specialty, and other criteria.

Requited fields are indicated with an asterisk (*)

Plan/Network Selection

Select your plan or network below.

@ pelta Dental EPO O Total Choice PPO O Delta Dental PPO O Delta Dental Premier
© Delta Dental PPQ Plus Premier () DeltaCare USA O DeltaCare © Delta Dental Patient Direct

NOTE: Deita Dental EPO members looking for a dentist outside of Massachusetts should search the Defta Dental PPO network.

Your Location

Please enter your city and state OR enter your Zip code.

Address city * [State ~
-OR
* 2ip Code

+ Sorting, Distance and Number of Results

Sort Results By

Maximum distance willing 1o travel: Qs Q1 @15 O20 O3 Oa Oso
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Admin Panel
The account administrator can manage user access under the Resources tab. Select “User Access” to view the users that
are registered on the portal. To add a new user, click the green “Add user” button on the upper right-hand side of the

page.

& DELTADENTAL  Massachusetts User v

HOME RESOURCES v/
Resources / User Access

User access & Print

Username First name Last name Email
Username First name Last name Email
KSmihooe2 Katie Smith KSmiin@youremi.com
JJones0002 Jennifer Jones Jianes@youremail com
WSmitho002 Jichael smitn MSmith@youremail com
CTaylor002 carol Taylor CTaylor@youremail.com
BRoss002 Ben Ross BRoss@youremai.com

Add New User
Once you click the Add New User button, you can enter in the username, first and last name, email address and phone
number as well as assign the user’s permissions. You can also select the groups to assign to the new user.

© DELTADENTAL  Massachusetts Lia DiFranco

HOME RESOURCES

Resources / User Access / Add user

Add user

User information

Client info
50000002

Username

User First name User Last name

Email

Phone number

Access Level

Parent Group

Select Al
012345 - ABC Trucking Company -
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Updating Existing Users
If you need to modify a user’s permissions, grant or remove access to groups or change a user’s first name, last name,
email address or phone number, click on the Username of the user you’d like to modify.

O DELTADENTAL  Massachusetts user

HOME RESOURCES v/

Resources / User Access

User access & Print

Username First name Last name Email
Username First name Last name Email
KSmith0002 Katie Smith KSmith@youremail.com
1lones0002 Jennifer Jones Llones@youremai.com
MSMithaoo2 Michael Smith WSmith@youremail.com
CTaylor002 caral Taylor Claviravaecatcon|
BRoss002 Ben Ross BRoss@youremail.com

The user’s information will be displayed on the User Detail page. To modify the user record, click on the “Edit” button in
the upper right-hand corner of the page.

& DELTA DENTAL Massachusetts User e

HOME RESOURCES

Resources / User access / User Details

User Details

User information Permissions

Client Manage users

50000002 View billing

Username Make payments (requires view billing)
KSmith0002 Online enroliment

User first name User last name

Katie Smith

Email

KSmith@youremai.com

Phone

Access Level

Parent Group
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The fields that can be modified will be displayed on the Edit User page (permissions, group access, first name, last name,
email address and phone number). Click the green “Save” to save your changes or the “Cancel” button to discard any
changes and return to the User Detail page.

£ DELTA DENTAL Massachusetts

HOME RESOURCES

Resources / Useraccess / Edit user

Edit user

User information

Client
S0000002

Username
KSmith0002

User First name

Katie

Email

KSmith@youremail com

Phone number

Access Level

Parent Group

B select Al

Bl 012345 ABC Trucking Company
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User Last name

Smith

User

Permissions

Manage users

@D view biling

Make payments (requires view billing}

@) cniine enroliment

Conee m
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Login — Users will log into the main client portal to access the navigation from the home page to the Enrollment portal.

Welcome

Sign in to the client portal
to access member and claim information

Portal Login ———»

Username

Enter your username

Password

Enter your password

Remember me

Home Page — Once a user is logged into the client portal and on the home page, it will display the Enrollment portal link
to redirect them to the Enrollment member search.

O DETADENIAL M

HOME MEMBER SEARCH

Welcome back, Johnathan /

ALTHS & CLAIMS

RESQURCES ~

ABC Company

Johaathan Smath

Enrollment

O DEIADENTAL  Hassachusstts

HOME RESOURCES

!

Welcome back, Johnathan / ABC Company
Employer Portal Access

Client Portal Home Page —| Enrollment

Billing & payments

Johnathan Smith
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Enrollment Portal — Once the user is redirected to the enrollment portal, they will be able to search for a member. The
Employees page allows a user to conduct a basic search by Member ID or SSN or an advanced search using additional
fields (pictured below).

O
MESSAGES LOGOUT

O DELTA DENTAL

Employees Resources My Groups

\ Message Center

Em ployees Main Page Links

To search for a Member using the Basic Search, select the option in the drop-down to search by Member ID or SSN.
To search for a Member using the Advanced Search, enter

« “Group” to list all Members and any dependents. You must enter at least one group number
« “Last Name" and "Group” to search for a specific Member. You can also enter the “First Name’' andfor "Date of Birth™

« Click on the “Search” button
Any Member(s) found will be listed below. To review the current eligibility status for a specific Member, click on the Member's Name

Before Adding a New Member, use the search options to perform a search of the Subscriber. If no results are returned, click on the Add New Member button at the bottom of the

page. R
Search Options
P
) Search by Member ID @ Advanced search
Note: You must fill in at least the Group or Last Name field.
First Name Last Name Date of Birth Status Code Group Location
| | | | | | | | oo | |
Benefit Plan Coverage Name Hire Date 0Org Provider ID
m View All Reset
&= Print Results (] Download Resulls
Name Member ID Group Date of Birth Status Relationship Code Relationship Description Effective Date Termination Date
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Eligibility quick links allow users to easily navigate to View/Print ID Card, Submit an ID Card request, make a subscriber or

dependent change.

PLEASE NOTE: Group information will be available 24 hours after the initial sign-in.

O DELTA DENTAL

o
MESSAGES LOGOUT

Employees Resources

Eligibility

| WiewPrint ID Card ] [ ID Card Request | | Subscriber Changes ] | Dependent Changes | |e—— Express Requests {EXRSI
<Back = Print View
Sam Jones
Wiew all family members
Member Info
Mame: Member [D: Address: Status:
Sam Jones BBEEEGEEE00 4161 E %5th 5 Active
Indianapolis [N, 46240
Relationship Code Relationship Original Effective Date: Group Name:
18 Insured [PolcyholderEmployes) Circle City
Group Numbsar: DOB: Plan:
300 011051962 GH
Coverages
Coverage Type Plan Name Coverage Dates
VISION 0110172024 - Active
DENTAL 011012024 - Active
MEDICAL 0110172024 - Active
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Member Search

Enrollment Portal — Once the user is redirected to the enroliment portal, they will be able to search for a member. The
Employees page allows a user to conduct a basic search by Member ID or SSN.

& DELTA DENTAL 5 2 o

MESSAGES PROFILE LOGOUT

Employees

To search fof a Marmbsr usan) the Bass: Search, seleel the aplion in the drop dow ta search by Merber ID o S5H

To search for a Member using the Advanced Search, enles:
o Groap”™ 10 1is all MENBETS 3nd amy Dependents. You must Enter at laast Gne group nmber
» “Last Hame" and “Group" to search for a specific Member, Vou can alsa enter the “First Name® andior “Cale: of Birth”
+ Click on the “Search” button

Any My found vail be To review ehgibiity stabus for a specific Member, click on the Member's Mame.

Befare Adding & New Member, use the saarch options to perform a saarch of the Subscribser. If no results are returned, click on the Add New Membsr button at the bottom of the

page
Mermiber 1D v.
& Searchhby Advanced search
= 4 Search Criteria (Member ID or SSN)

LETRRRIRT:)

Search Results
[ seorcn [ Member Details Link l

® PrintRosults B Download Results

ember 10 Group Diste of Birth Status Relationship Code Relationship Description

Jones, Sam

T 00 WSM962 Active 18 Inswred {PolicyholderEmployes)

™ <|Paqu| A1l b

Add Mew Member

Numerical identifiers for the relationship codes are based on the HIPAA standards. For the full list of the relationship
codes, please refer to page 40 in the Addendum.

View Member Details: View Member Name, ID, Address, coverage type and status.

& DELTA DENTAL 50 o

MESSAGES LOGOUT

Eligibility

[ ViewiPrint 1D Card ] [ 10 Card Request 1 [ Subscriber Changes ] [ Dependent Changes ]
< Back % Print View
Sam Jones

Member Details ————] view st tarity members

Member Info

Name: Member ID: Address: Status:
Sam Jones 65666656500 4161 E 96th St Active
Indianapalis IN, 46240

Relationship Code Relationship Original Effective Date: Group Name:
18 Insured (PolicyholderEmployee) Circle City
Group Number: DOB: Plan:
300 01051962 GH
Coverages
Coverage Type Plan Name Coverage Dates
VISION 01/01/2024 - Active
DENTAL 0110112024 - Active
MEDICAL 01/01/2024 - Active
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Advanced Member Search

This menu item allows you to search for a member in the specific subgroup(s) you have been given user rights to view
their eligibility. Once you find a member you can access the links to update their record. You can also add a new member.

PLEASE NOTE: Group information will be available 24 hours after the initial sign-in.

5 (U]
MESSAGES  LOGOUT

Employees

& DELTA DENTAL

To search for a Member using the Basic Search. select the option in the drop down to search by Member 1D or SSN
To search for a Member using the Advanced Search, enter
* "Group” 1o list all Members and any dependents. You must enter at least one group number
* "Last Name" and "Group" to search for a specific Member. You can also enter the "First Name' and/or "Date of Birth™
» Click on the "Search” button
Any Member(s) found will be listed below. To review the current eligibility status for a specific Member, click on the Member's Name

Before Adding a New Member, use the search options to perform a search of the Subscriber. If no results are returned, click on the Add New Member button at the bottom of the
page.

Search by

Member ID v

# Advanced search +———— Advanced Member Search Option

Note: At least Group or Last Name field must be filled

First Name Last Name Date of Birth Status Code Group Location
Advanced _ l ‘ | | W |
L ) | L

Search Fields . ;
Benefit Plan Coverage Name Hire Date

Org Provider 1D

| | |

This menu item allows you to view a complete list of members (and dependents) in the specific subgroup(s).

& DELTA DENTAL =0 o
MESSAQES LOGOUT
Employees

To search for 3 Member using the Banc Search, select the opSion in the drop Gown 10 search by Member ID or SSN
To search for a Meerbar using the Advanced Search, enter
« "Geoup® 10 st 88 Members and any dependents, You rust enter af keast cne GrOUD NuTDEr
« “Last Name" and "Group™ 1o search for a specfic Member. You can also enter the “First Name' andior “Date of Buth”
« Click on the “Search” button
Acy Merriber(s) found wil be listed betow To review the curront ebgibisty status for a specific Meeriber, ciick o the Member's Name

Defore Adding a New Member, use the search options 10 perform a search of the Subscriber. if no results are returned, click on the Add New Member button at the bottom of the
page.

Search by Member 1D v * Advanced search

MNote: At least Group e Last Name field must be filled

First Name Last Name

Date of Buth Status Code Group Locaton
= | | | | |
Benenit Plan . Coverage Name Mire Date Org Provider 10
\ | | | |
Search [JEERY

& Prnt Results (1 Downioad Resuits

Nams Member 10 Geoon  Duteof BiM Statuy Belabonshin Code Belaticoshin Deacription
Search Resu’ts —p] | 2o0es 30 65658655600 300 1511962 Actve 13 Insuted (Pascyholder Empioyee)

Jones, Sam 10016 100 15/1982 Termunated 15 Insured (PolcyholderEmpioyes)

Jomes, Sam 1110018 100 VSN962 Futue Eigibaty ] Insured (PoscyholderEmpioyee)

Jones. Sam 111100 100 151962 Active 13 insured (Policyhoider Empioyee)

Jones. Sam TIM11100-15 100 US98 Teeminated 3 Insured (Palicyholder Ermployee)

Jores, Sam J1111111100.17 100 11962 Ternmunated " Insured (Poicyholder trmpioyee)

4 .9;«% ;dl[v e
= Member Details Link

Page | 16 Last updated 2/21/2025



Employer Portal User Training Guide

Benefit details including coverage types are shown under Coverages on the Eligibility Screen.

€ DELIA DENTAL

Eligibility

[y f pr—
=
Sam suoes

Coverages

Conmign e s s
oo o

Maximums

Modical
i -

®

i e

s stagast

e [ 04

o

s

& DELTA DENTAL ko] ©

MESSAGES  LOGOUT

Eligibility

[ oot 1 €ara | |10 Card Roquest | | Sutmcriver Changes | [ Dapendent Chaages |
<Back  Print View
Sam Jones
View all fansly mermbers
Member Info
Member Name: Member I0: Paddress: Status:
Sam Janes bES6BESEE00 4161 E 96t St Acwve
Details Indianapoks IN. 45240
Relationship Code Relationship Original Effective Date: Group Name:
18 Insurad (Poscynolder Empkeyon) Circla City
Group Number: DOB: Plan:
300 010511962 GH
Coverages
Caverage Type Plan Name Coverage Dates
VISION 11172024 - Active
DENTAL 010172024 - Active
MEDICAL 111017202 - Actve

Additional Plan benefit detail based on a member search includes, calendar / plan maximums, dependent information,

deductibles.

Eligibility

[y

e
Samm Joses

Coverages

Corman v e
e o

Maximums

Madical
o
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Pt Sewmt

o[04

o0ase
)

=T
o
e

e

e
#1200

My Balances
Medical PlanYear |2024 v
InNewok v
InaviduavFamity e Amount wet Maxmum Amount Progress
pro— Pv— 23054 $100000 —
ool uot pocket sz 5400000 .
Famey Decuctle $833 80 $3.500.00 -—
Famey Out-of-pocket $833 80 $20,000.00 .

Member

i Dental

Details
InNework v
IngividualFamily Type Amount Met Maximum Amount Progress
Indroual Decuctiile $0.00 $500 00
Indnvioual Out-ot-pocket $0.00 $2.000 00
Famty Devuctee 000 4000
Farmay Outot pocket 000 $750000
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Additionally, balance information for individual and family coverage with out of pocket and deductible maximums and
amounts met.

 DELIA DENTAL ©

Eligibility

Member Info

Coverages
[l
oo

Maximums

Medical
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1 ocmce

Member
Details

Vision

In Network v
IngividualFamily
Inahidual
indrdual

Famiy

Famiy

Office Visits

Name

Chiopractc

Amount Met

Amount Met

Maximum Amount

$500.00

Maximum Amount

o

Progress
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Add New Member
Users will select the Add New Member EXR at the bottom of the page.

O DELTA DENTAL O o
MESSAGES LoGoUT
Employees Resources My Groups
Employees

To search for a Member using the Basic Search, select the option in the drop-down to search by Member ID or SSN.
To search for a Member using the Advanced Search, enter:

« "Group" to list all Members and any dependents. You must enter at least one group number
« "Last Name" and "Group" to search for a specific Member. You can also enter the "First Name' and/or "Date of Birth"
« Click on the "Search" button

Any Member(s) found will be listed below. To review the current eligibility status for a specific Member, click on the Member's Name.

Before Adding a New Member, use the search options to perform a search of the Subscriber. If no results are returned, click on the Add New Member button at the bottom of the
page.

@ Search by & Advanced search

Separate Member IDs by commas

m View All Reset
Add New Member

Users click on the appropriate group number.

7 !
O DELTA DENTAL o
MESSAGES LOGOUT
Employees Resources My Groups
To add a member, please select a group and click on the “Add New Member” button.
Group Number Group Name Available Coverage Codes Effective Date Termination Date
0001367401 Faber Daeufer & Rosenberg PC EMP-Enrollee Only, FAM-Family 3/15/2007 2/28/2010
0001369999 Faber Daeufer & lirato PC - COBRA EMP-Enrollee Only, E1D-Enrcllee + One, FAM-Family 6/1/2023 12/31/9999
0009009181 Faber Daeufer & ltrato PC EMP-Enrollee Only, E1D-Enrollee + One, FAM-Family 3/1/2010 12/31/9999

4l 4l PageoM bbb
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Verify that the correct subgroup has been selected and click on Add New Member.

1
& DELTA DENTAL RO o
MESSAGES LOGOUT
Employees Resources My Groups
To add a member, please select a group and click on the “Add New Member” button.
Group Number Group Name Available Coverage Codes Effective Date Termination Date
0001367401 Faber Daeufer & Rosenberg PC EMP-Enrollee Only, FAM-Family 3/15/2007 2/28/2010

Group Faber Daeufer & Rosenberg PC

Add New Member

% Print View %

Group

Group Name: Faber Daeufer & Rosenberg PC

Group Number- 0001367401 Effective Date: 03/15/2007
status TE Term Date: 02/28/2010
Renewal Date: 03/15/2007

The SubGroup Number and SubGroup Name will auto-populate on the EXR.

& DELTA DENTAL () o

MESSAGES LOGOUT

Employees Resources My Groups

Add New Member

Please use this form to enroll a new member/family.

Complete Section A with Subscriber information only.

Complete Section B for all spouse/partner and/or dependents that are being added to the Subscriber's plan. Effective dates for all spouse/partners and/or dependents should be the
same or after the Subscribers coverage effective date.

NOTE: Do not complete Section B if there are no spouse/partners andfor dependents to be added

Section A: Please enter the Subscriber information only

SubGroup Number
0001367401

SubGroup Name
Faber Daeufer & Rosenberg PC
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View/Print ID Card

Users can view or print an ID Card under the Eligibility section of the portal.

& DELTA DENTAL RO) o

MESSAGES LOGOUT

View,/Print -
Onﬁne —_— ‘ View/Print ID Card I | 1D Card Request ] | Subscriber Changes ‘ Dependent Changes
ID Card e Pt
Sam Jones
View all family membars
Member Info
Name: Member 1D: Address: Status:
Sam Jones GE6EEEEEE00 4161 E 96th St Active
Indianapalis IN, 46240
Relationship Code Relationship Original Effective Date: Group Name:
18 Insured (PalicyhalderEmployes) Circle City
Group Number: DOB: Plan:
300 01/05/1962 GH
Coverages
Coverage Type Plan Name Coverage Dates
VISION 01/01/2024 - Active
DENTAL 0170172024 - Activer
MEDICAL 01012024 - Active

To print the card, press Control + P on your keyboard or right-click and select print

& DELTA DENTAL 0 o

MESSAGES  LOGOUT

Temporary ID Card

To print the temposary ID Card, press Control P on your keyboard, of right click and select Print

& DELTA DENTAL

Viewing

ID Card Member No:
Member Name:
Group ID:

To Plan Subscriber:

[This identification card provides you with information your dentist will
Ineed 0.6t up a patient information record for you of one of your
leligitle dependents for biling purposes

[This card does not guarantae that your coverage is cumently in affact
ITo obtain full extent of benafits, you must receive services from a
|dentist who participates in your plan network

[Submitting Claims

Defta Dental of Massachusetts, P.O. Box 2807, Milwaukes. W1 53201
2607
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ID Card Request

To request an ID card for the Subscriber, click on ID Card Request.

& DELTA DENTAL

ST

Employer Portal User Training Guide

o

MESSAGES  LOGOUT

Eligibility

10 card _Ll".wm'H‘ D Card Request ‘” Subscriber Changes. ] | Dependent Changes.

Mailer —

Request < Back % Print View
Sam Jones
View all family members
Member Info
Name: Member 1D: Address: Status:
Sam Jones 66666666500 4161 E 96th St Active
Indianapalis IN, 46240
Relationship Cods Relationship Original Effective Date: Group Name:
18 Insured {Policyholder Employes) Circle City
Group Mumber: DOB: Plan:
300 0170511962 GH
Coverages
Cowerage Type Plan Name Coverage Dates
VISION 0110112024 - Active
DENTAL 01/01/2024 - Active

MEDICAL

0110172024 - Active

Next, complete the required fields and click submit.

& DELTA DENTAL

(0]
MESSAGES  LOGOUT

Empioyees Resources

1D Card
Mailer ————

Form

ID Card Request

Use this form to ordes an 10 card for 2 membes.

SublGroup Mumber

Subscriber Address 1*
4161 E 96 St
Subseriber Adcress
Sie 10

Subscriber City"
Indianapolis
Subscriber State*

IN
Subscriber Zip Code®

Format: 99999
46240
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Subscriber Changes
Subscriber changes are also available via the quick link on the Eligibility screen.

& DELTA DENTAL ko) o
MESSAGES LoGouUT

Eligibility

subscrfbef | ViewiPrint 1D Card I [ 1D Card Request ‘l[ Subscriber Changes H[ Dependent Changes |
Change pren & Pint Vigw
Request Sam Jones

Wiew all family members

Member Info

Name: Member ID: Address: Status:

Sam Jones 66665666600 4161 E %6th 5t Active

Indianapolis IN. 46240

Relationship Code Relationship Original Effective Date: Group Name:

18 Insured (PolicyholderEmplayes) Circla City

‘Group Number: DOB: Plan:

300 051962 GH

Coverages

Coverage Type Plan Name Coverage Dates
VISION 0170172024 - Active
DENTAL 0170172024 - Active
MEDICAL 0170172024 - Active
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Terminate a Subscriber
To terminate a subscriber, first search for the subscriber and click on the subscriber’s name. Then click on Subscriber
Changes and click on the Terminate Subscriber Coverage checkbox.

& DELTA DENTAL = o

MESSAGES LOGOUT

Employees Resources

Subscriber Changes

Section A should contain Subscriber information only. Make changes as needed to the Subscriber information and select the appropriate "Reason for change™
Section B must be completed for the following scenarios:

« Adding a Spouse/Partner and/or Dependents to an existing Subscriber’s plan

» Subgroup transfers

» Reinstating coverage of the dependent(s) should carry over

NOTE: Do not complete Section B if there are no dependent chages at the time of the Subscriber changes

Reason for Change (select each applicable reason)

Effecfive Date Update Needed (please provide a new effective date for the following transactions):
Add Spouse/Partner
Add Dependent Child
Reinstate Coverage

SubGroup Transfer

Demographic Changes (effective date does not need to be updated but should remain what is auto populated)
Address Change
Phone Number Update
Email Update
Name Change
Gender Update
Update SSN

Terminate Subscriber Coverage

In Section A, please ensure the correct coverage code is selected. The effective date will fill automatically and does not
need to be updated. Please enter in the date for the coverage to be terminated in the termination date field. Please
scroll down to the bottom of the page and check off the two notifications and hit submit.

& DELTA DENTAL O] o

MESSAGES LOGOUT
Employeas Resouices
Section A: Please enter the Subscriber information only

SubGroup Number (Please use your full 10 digit SubGroup number)*

0054369901

Coverage Code*

EMP - Employee Only v

Effective Date (Effective date should be less than 72 days in the past, current date, or a future date. Any date past 72 days in the past will be automatically updated to reflect
72 days from the date of the request.)”
Format: MM/DD/YYYY

12/11/2014

Termination Date
Format: MM/DDAYYYY
12/31/9999
Subscriber Number*

Subscriber First Name™

Subscriber Middle Initial

Subscriber Last Name™

L
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Additional Subscriber Changes
For additional subscriber changes, please complete the required fields for the request and scroll down to view additional
fields.

& oaLIA DINTAL ©
Subscriber Changes

0}

: . G S e AP MESSAGES  LOGOUT

Subscriber Changes

Soction A should contain Subscriber information only. Make changes as needed 10 the Subscriber information and select the appropriate “Reason for change™
Socon B must be complatad for the following scenarios

« Adding a Spouse/Partnar and/or Dependants 1o an existing Subscriber’s plan
* Subgroup transfers

Subscriber  Reinstating conerage ofhe dependsni(s) shoukd carry over
Change NOTE: Do not complete Section B if thara are no depandant chages &t the tims of tha Subscriber changes

e Form Flowson 01 Change (s4iec! a3cR anchsoble sas
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Note Section A is the subscriber information only.

| © onmonma ‘o |

Subscriber Changes
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‘A DELTA DENTAL

(S}

R
MESSAGES  LOGOUT

Subscriber
Change—
Form

Section A: Piease entes the SuBACTDer INfOEmADON ool

SubGroup Number (Piease use your full 10 digit SubGroup number)*

Effctive Date (Effective date should be less than 72 days in the past, current date, or a future date. Any date past 72 days in the past will be automatically updated to reflect

72 days from the date of the request.)”
Format: MMODDYYYY
123119953

Subscriber Number*
66666666600

Subscriber First Name*
Sam

SuBacriber Mide nitia

Subscriber Last Name*

Jones

Subscriber Date of Birth*
Format: MMDDYYYY

151962
Subscriber Gender™
P
‘ Select One v

Subscriber SSN*
666666666

Continue to enter in the necessary data fields and s

& DELIA DENTAL

Subseriber Changes

o

Subscriber
Change ——»
Form
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ubmit.

& DELTA DENTAL

=
MESSAGES

[u]
LoGouT

Select One v
Subscriber SSN°
BEEEE6666
Subscriber Address 17
4161 E %M S
Subscriber Addrexs ¥
—

Subscriber Ciry"
indianapolis.
Subscriber State”

N

Subscriber Zip Code®
Format: 99999
46280

Subscriber Parsonal Email (f you do not wish to provide s Subscribar’s parsonal smsil ploase anter refuse@nefuse.com|”

samjonesifiest com

Changes should be appied b (Sakect 1k

Sesect Ore -

Secton B (f spplicabiel: Mlease enter the SpusePartner & Depensent indoemation. Note: Al isdormation i sequired below e Spomse Partner andier

apanctant 1

Dependents ts be enrclied
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Dependent Changes
Note: Section B is the dependent information only.

In order to add a dependent, complete the fields labeled “Required”.

& DELTA DENTAL au) w

MESSAGES LOGOUT

Employees  Resources

Eligibility

View/Print 1D Card ] l 1D Card Requast ] [ Subscriber Changes ] | Dependent Changes H Dependent

Change
<Bark % P View Request
Sam Jones

View all family members

Member Info

Name: Member ID: Address: Statue:
Sam Jones B56EE666600 4161 E 96th St Active
Indianapolis IN. 46240

Relationship Code Relationship Original Effective Date: Group Name:
18 Insured (PobcyholdenEmployee) Cirche ity
Group Number: DOB: Plan:

300 011051962 GH
Coverages
Coverage Type Plan Name Coverage Dates
VISION 0110172024 - Active
DENTAL 0110172024 - Active
MEDICAL 0110172024 - Active:
wm— .

Depencent Changes
&> DELTA DENTAL o
— T Dependent Changes

FIaa54 D Sure T8 10 POPASIEN MEMDSY ILATIBNGN i $IT40 3 SPOUSEPBMEN or DEEENdent pou B Fg 1o Mk ChERGHs 1o
The biank flebts beio: the intaly selacied dapandent are 15 33 any ciher dapanderts that nesd 1o ba updated on thes same Subscrbar's plan

2550TT&801 1 1B OSE4NCRNY 5 DEING AUND POpULEN KoF YOUT COMVENMINCE BISAES 0 101 TEMiwS FYCIATASON FEU 318 Mot MBI CHANGES 10

Reasen b Changs

==

Dependent
Change Form

‘SubGeoup Nurber {Pieasa use your full 10 digit SubGroup number

ENoctive Dats (EMective 4a1a Sheul 56 1088 THan T2 £33 I The RS, EGrront 413, Or & NUIUNe 310, ANy 0810 pas! 72 Gays il Tho BASE il B Sulsenalically upOated 1s fanset
T2d2ys from the date of the requesLy
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Depencent Changes
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Dependent
Change ——»
Form

& DELTA DENTAL

Employ

Effecive Date (Efective

72 days from the dats of the requost”
Formet: MMDDAYYYY
12318000

Subscribor Number

56556865500

Mamber First Nama®

Member Last Name®
Janes

Member Dats of Birth”
Format: MMDDYYYY
11982

Member Gender-
SelectOne v
Mamber SSN*

ey

Does tres aepen

Mamber Address 1*

4167 € 66 5

e

Se 101

e st sarean? Chck i Sppbeable B prOVASE CEpencent saress

te should be less than 72 days in the pesi, current daie, or 4 uture date. Any date past 72 days in the past wil be automatically updated io reflect
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Messages
The message center allows portal users a secure way to contact us.

[ ®
& DELTA DENTAL PROFILE  LOGOUT

Employees Message Center

To eaarch for 3 Mambar uging the Basie Search, salect the oplien in the drop dev lo search by Member D or S5H

To search far 2 Member using the Advanced Search, enfer.

+ “Group” tolist 3l Members and any dependents You must enfer 1 least one group number
= "Last Hame" and “Group® fo search for 2 speciic Member. You can alsa enfer the “First Name' andior "Diate of Birth™
+ Click on he “Search” bulion
Any Memberis) found will be listes blow. To review the current ebigibiidy status for a specific Member. cick on the Member's Name:
Before Adding a New Mermber, use the search options 1o perform a search of the Subscriber. If no results are returned, click on the Add Mew Member button at the bottom of the
Page.

Advanced search

Mermber (D + |

Member ID
S5N

LLLRRRINNT)

Mame Member ID Gioup Date of Birth Status Belationship Code Relationship Description

® Print Results (B Download Results

Jones, Sam mmnnee 100 1151962 Aciive 8 Insured (PolicyhoiderEmpioyee}

al 1IPaqu|d|lu b

Add New Member

Messages will list all messages in your inbox with an associated Tracking #.

&) DELTA DENTAL =0 o
MESSAGES LOGOUT

Employees Resources

Messages

Search By Sort Results

| Tracking # v] | ‘ | Tracking # v| | Descending hd

& Inbox (0) A Sent(116) i Drafts (0) =&l Archived

O Subject From Received Tracking # Status

No records found

Selected ltems v
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Resources
Under quick links, users can click on Find a Dentist to search for dentist or office.

& DELTA DENTAL . o

MESSAGES  LOGOUT

Resources
Message
Updates Quick Links Delta Dental Mobile App
& Contact Us
Find a Dentist The Deita Dental Mobile App gives members the ability to manage their plan on the go. Members can access their moblle 1D card, look up
/ coverage, review claims, find a dentist and use the cost of care calculator to get a personalized estimate on a treatment before going to
the dentist
Find a Contact Us
Dentist
A R Virtual dental visits
Link P 617-886-1234
P: 800-872-0500 TeleDentistry com allows members 10 access dental care anytime. anywhere—whether they have an urgent issue, their regular dentist is
F 617-886-1199 unavadable, or they need a consultation while traveling.

customer care@deltadentaima com

Representatives are available Mon. —
T, o Semm el 3 pm (EST) Express Your Health tools and resources Plan

Claims submissions.
Delta Dental of Massachusetts Exgpress Your Health is our one-stop shop for empowering smiles. Find helpful articles, quizzes, fiyers and videos to share with
PO. Box 2907 employees.

Milwaukee, WI 53201-2907
Fax 617-886-1199

The search feature allows users to find dentists in your area based on your plan/network and address.

& DELYADENTAL  Massachusetts (Select yourstate )

Members Dentists Employers Brokers Dental Plans Your Oral Health

Find a Network Dentist in Your Area

Deita Dental offers both local and national networks of dentists that extend across the U.S. and Puerto Rico Locate a network dentist near you by entering your ¢y and state or
your 3p code beiow. Narrow down your search by the distance you're willing to travel, dental specialty, and other critena

Required flelds are indicated with an asterisk (*)

Plan/Network Selection

Select your plan or network below

@ pona Dental EPO O Total Choice Pl O penaDentaieeg O Delta Dental Premier
O petta Dental PPO Plus Premier O DeltaCare USA O DefiaCare O Deia Dental Patient Direct

NOTE: De#ta Dental EPO members looking for a dentist outside of Massachusetts should search the Deilta Dental PPO network.

Your Location
Please enter your city and state OR enter your zip code.
Address *\City ‘[swe ]
-OR-
* Zip Code
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Addendum

Employer Portal Homepage

The homepage displays navigational options to perform a member search, a claim/re-authorization search, access the
Enrollment Portal and/or the Billing Portal. What you as a user see may vary depending on your security permissions
and/or role within your organization.

Within the client portal, you will be able to conduct a basic Members, Claims or Pre-Determination Search. Or choose to
select an Advanced Search.

@ DELTADEMTAL  Massachusatts Johnathan Smith

HOME MEMBER SEARCH AUTHS &CLAIMS RESOURCES v |«—— (lient portal navigation menu

Enroliment portal access Billing portal access
Welcome back, Johnathan / ABC Company f gp l
Member search Claim/pre-authorization search Enrollment Billing & payments
Client portal search ——*|  MemberiD Claim/pre-auth number
Advanced search for member Advanced search for claim 550 link to enrollment S50 link to billing
Advanced search for pre-autherization

Legal disclosures and links are displayed in the page footer section.

Member Search Features
Landing Page

The landing page displays access permissions for either the Client Portal, Enrollment Portal (separate training) and/or the
Billing Portal.

You can conduct a basic Members, Claims or Pre-Determination Search. Or choose to select an Advanced Search.

O DELTADENTAL  Massachusetts Johnathan Smith

HOME MEMBER SEARCH AUTHS & CLAIMS RESOURCES

Welcome back, Johnathan / ABC Company

Member search Claim/pre-authorization search Enrollment Billing & payments
BaSlC member, C’afm Member ID Claim/pre-auth number
or pre-auth search Search by D m Searchb m
Advanced search for member Advanced search for claim SSOlink to enroliment SSO link to billing
Advanced searches ——»
Advanced search for pre-authorization
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Basic Member ID Search
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The Members tab on the Home page view allows you to conduct a Member ID search. Once the results are displayed,

you can conduct an advanced member search.

O DELIA DENTAL  massactuserns

HOME AUTHS & CLAIMS RESOURCES

Members / Member search

Member search  Search Criteria

Johnathan Smith

Date of service® Member ID Date of birth Member last name Member first name
011/2024 as r Clear all m
Effective date s Member name T Member ID Date of birth 3 Network 3 Active State 3
10/02/2023 Clarice Smith 784358903567 0V0V1980 Delta Dental Active
'y

Search Results

Advanced Member Search

From the Home page, you can select to perform an advanced member search by entering in the search criteria which will
display all member results for their search criteria. From this list you can select a member to view their member details

and eligibility.

O DEIMDENTAL  Mumsschstts

Johnathan Smith

HOME AUTHS & CLAIMS RESOURCES

Members Member search

Member search

AdVﬂnced Search Crfferfﬂ' \Dmulsﬂvlu‘ Member ID Date of birth Member last name Member first name
Effective date s Member name Member ID Date of birth & Network £ Active State T
10/02/2023 Clarice Smith 784358903567 0VoV1980 Delta Dental Active
012112023 Jane Cooper Delta Dental @ Active
0s/2023 Annette Black 789329023589 0VoV980 Delta Dental Active
Search Resu’ts 09/01/2023 Kristin Watson 574893433590 0VOV1980 Delta Dental @ Active

12/23/2023 Dianne Russell 984378293124 OVOVI980 Delta Dental ] Active
08/05/2023 Cody Fisher Delta Dental @ Active
05M13/2023 Albert Flores 678493453457 0VoV9so Delta Dental Active
05/03/2023 Arlene McCoy 894738943854 Vo980 Delta Dental @ Active
06/09/2023 Savannah Nguyen 789457893287 QUOV980 Delta Dental Inactive
00/20/2023 Dianne Russeil 567839429976 OOV Delta Dental Inactive

n)!ﬂié.‘

»

>

10/ page

v Gote 1
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Member Details
Once a member is selected, the full member details will display.

Member Details > Member Info / Family / Dental Plan
— _'—- Josom. n—— O PN DENTAL e Johnathan Smith
- -,‘-: - HOME AUTHS & CLAIMS RESOURCES
Members / New eligibiity search / Clarice Smith & Prinmt
= == I Member information for Clarice Smith
e — Member information
; Name: Clarice Smith Phone number: 123-456-7890 Primary care dentist (PCO). Delana Gunn
s Date of birth: 0VOV980 Address: 88 E 236TH STBRONX NY Office: ABC Clinic
Age: 41 years, 3 months, 21 days. Emait claricesmith@gmail com Location: 88 £ 236TH STBRONX NY
Member ID: 5T003567 PCD etfective date 03032022
Employee & family information

Levelof coverage. Member + Family

" Name = Date of birth Relationship

o John Semith 05/07/1986 Spouse 0V10/2022 - Active
- - Clarice Smith 08998 Primary 0972972023 - Active
= = = Dot , or o
- - Dapendent coverage age imitation may vary. Please refer to the benafit sumenary below for spacific age limitations

— - —— - —— — e w— Dental plan information
——— Network Deita Dental Levelof coverage:  Family
Member 0. 123453567 Missing tooth: Not appiicable
Plan number 156-486-481 Envoliment stotus:  Timaly (2
Plon yoor: on272022- w2022 Effective date os/avz0m2 (-

—— . i Member Details > Accumulators

Annual deductible Family deductible

$25.00 out of $50.00 $25.00 before individual deductible s met $125.00 out of $150.00 $25.00 before family deductible is met

Family maximum

|§
i
:

$750.00 out of $1500.00  $2.000 00 $1,000.00 remaining

Out-of-pocket maximum Orthodontia lifetime maximum

|
ll

$125.00 out of $150 00 $25.00 remaining $500.00 out of $1500.00 $1,000.00 remaining

o~ - - TMJ lifetime maximum
o o - Unlimited

-

™ =
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Click on Procedures, in the Member History section, to view a list of all procedures.

= : Member Details > Member History - Procedures

- Member history

Pre-authorizations / pre-determinations

Claims

Eligibility

Q Search by estimate number/procedure name

¢ ¢ Tooth/quad/arch/surface Place of service
— - Limited oral evaluation-problem )
S 01/03/2023 DOM6 st J1-1 Office
= Periodic Oral Evaluation-problem P
— . —— bl oo focused 5 ke
S — 01/03/2023 0356 Pertostc Ol Eveluptiongroblem, L1t Office
focused
—— Limited oral evaluation-problem S
e d— 01/03/2023 0876 T LAt Office
e - - 01/03/2023 0123 Periodk: Ors) Bvekcation f-1-1 Office
— established patient
- S = Periodic Oral Evaluation-
- = - 01/03/2023 o136 R it O/ULUADL Office
i e = Limited oral evaluation-problem — N
e - - 010372023 D076 2 P11 Office
- . 01032023 o276 Periodontal Maintenance Sot-1- Office
—_ 010372023 00363 Periodontal Maintenance St Office
01/03/2023 01276 Periodontal Maintenance Sl-1- Office

QL Search by estimate numbsr/procedure name
Amount . Amont .
202315202000700 081072023 CourtneyHenry 4140 Parker Rd__ 82100 82100 Approved
e 202315202000700 0610/2023 Jane Cooper 6391 Eigin St. Celina, . $35000 $35000 Denied
202 8 »n R $54000 354000 Approved
202315202000700 06102023 Kristin Watson 2464 Royal Ln. Mesa... $27500 $275.00 Approved
e 202 00 8502 Preston Rd... $45000 $450.00 Approved
> 202315202000700 0610/2023 Cody Fisher 2118 Thornridge Cir... $45000 $450.00 Partially approved
= 20 2715 AshOr. San Jose. $946.00 $946.00 Determined
- 202315202000700 06102023 Arlene McCoy 1901 Thorneidge Cir.. 346400 $46400 Denied
202315202000700 06102023 SavannahNguyen 2118 Thornridge Cir. 523700 523700 Partially approved
—— 2118 Thornridge Cir... $7600 $7600 Approved
< . 2 3 4 5 & © 10/ page Goto 1
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Click on the Claims tab to view all.

B
e
— e

’341)!?11."

Page | 35 Last updated 2/21/2025

Member Details > Member History = Claims
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| Member history |
Pre izations / pr inati Eligibility Q, Search by estimate number/procedure name
Claim number 3 ERbNeON s Provider % Location $ Billed Dacat Paid Status
date pays
#2019231020004. 01/03/2023 John Smith 20W34thSt. $900.00 $821.00 $821.00 Paid Lo
#201923102000401 01/03/2023 John Smith 20W34thSt. . $890.00 $821.00 $821.00 Not paid
#20192310200041 01/03/2023 John Smith 20W34thSt. $880.00 $821.00 $821.00 Paid bl
l?OWZ!!O?OO(;ﬂZ 01/03/2023 John Smith 20W34th St $871.00 $821.00 $821.00 In progress. Ll
#201923102000434 01/03/2023 John Smith 20W34th St $860.00 $821.00 $821.00 Paid Ll
#201923102000445 01/03/2023 John Smith 20W34th St $857.00 $821.00 $821.00 Partially paid o
#201923102000456 01/03/2023 John Smith 20W34th St $846.00 $821.00 $821.00 Paid o
#201923102000467 01/03/2023 John Smith 20W34th St $868.00 $821.00 $821.00 Denied -
#201923102000478 01/03/2023 John Smith 20W34thSt. $857.00 $821.00 $821.00 Need info e
#201923102000467 01/03/2023 John Smith 20W34thSt... $868.00 $821.00 $821.00 Denied o
< . 2 3 4 § 6 .. 2 ) 10/ page v  Goto 1
Member Details = Member History = Eligibility
Procedures  Pre izations / p Claims Q Search by estimate number/procedure name
Member ID Plan name [« gt date date Status
2154 Delta Dental 06/01/2023 - Active
7635 Delta Dental 05/07/2023 n/m/2023 Active
n352] Delta Dental 04/20/2023 - Inactive
2643 Delta Dental 01/04/2023 = Gap
8905 Delta Dental 12/07/2022 - Inactive
sa321 Delta Dental 12/07/2022 - Inactive
sesieig364 Delta Dental 12/07/2022 - Inactive
0997 Delta Dental 12/07/2022 - Inactive
3009 Delta Dental 12/07/2022 - Inactive




The Benefits Summary section lists all procedures for in-network providers.
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- — e e e e Member Details - Benefits Summary
——————eee e Benefi y fori k providers l
e Procedures
——— Q Search by Procedure name/Code/Keyword
———— ——— Procedure class $ Code Description Age Frequency Coinsurance Deductible ‘Waiting period
' Dental cleanings DOM6 Sealent-per tooth u-15 one time every 6monthsper..  100% Not applicable 14 day
V' X-Rays 00215 Space maintainer-fixed-.. 18-66 one time every 6monthsper..  80% Not applicable 90 days
A Examination 00982 Space maintainer-fixed-.. 1415 one time every 6monthsper..  70% Not applicable
-
—— i g Waiting period: All ages.
- - Teeth covered First and Second Molars
i - e Narrative: This data has inall Enterprise ion Security Policy(2013).
- - = Review required: No
- . - Documentation required: Not applicable
o — = Copay amount: $125.00
_— o _ = Copay age range: 1415
- Maximum: Not applicable
D ——— Out-of-pocket maximum: Applies
S— = S “ Dental cleanings DOW6 Space maintainer-fixed-.. No age limit one time every 6monthsper.  60% Not applicable 4 doys
e . o \ Oral surgery 00314 Sealent-per tooth 18-26 one time every 6 months per. 95% Not applicable da
= <-z 3 4 5 6 2 > S/page v Goto 1
- =

Page | 36 Last updated 2/21/2025




Employer Portal User Training Guide

Claims Search Features
The Claim/pre-determination search section allows you to search for a claim/pre-determination number by claim/pre-
determination number. Or conduct an advanced search for a claim or a pre-determination.

Member Details = Member History <> Procedures

Claims Search

O DELTA DENTAL  Massachusetts Johnathan Smith

MEMBERS AUTHS & CLAIMS RESOURCES

Welcome back, Jonathon / Client name Claims or Pre-Auth #
Basic Search

Member search Claim/pre-authorization search Enrollment Billing & payments
Member ID Claim/pre-auth number
78358903567 [ searcn | Q SearchbyID 3
Advanced search for member Advanced search for claim 550 link to enroliment SSO link to billing
Advanced search for pre-authorization

f 3

Claims / Pre-Auth
Advanced Search

In the Claims search section, enter in the Claim number as your search criteria. Then click on the Search button to display
search results.

Member Details > Member History = Procedures
Claims Search

O DEUA DENTAL  vessachunetts Johnathan Smith
HOME MEMBERS v AUTHS & CLAIMS RESOURCES
Auths & Claims / Claims & Print
. Search Criteria (Claim #,
Claims search ( )
Date range” Claim number Provider last name Provider first name Status
12019 02/01/2024 E 202315202000700 or rovider 1ast name Provider first name | Choose an optior Clear all m
Dateof N N N Total N N
Claim number % — Member name $ Provider 3 Location 5 - itted * Status
202315202000700 10/02/2023 Courtney Henry Courtney Henry 4140 Parker Rd. Allentown, New Mexico 31134 $821.00 Submitted

|

Search Results
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To conduct an advanced search, enter in a Date range, Provider last name, Provider first name and/or Status. Then click
on the Search button to display search results.

Member Details & Member History = Procedures

O DELIADENTAL  essactunemn Johnathan Smith

HOME MEMBERS v AUTHS & CLAIMS RESOURCES

Auths &Claims / Claims S Print

Claims search

. . Date range” Claim number Provider last name Provider first name Status
Advanced Search Criteria ——-wy)| -
OVOV2019- 02/0V/2024 E and  Ciim number OF  Provider last name Provider first name | Choose an option Cloar all
Dateof = = = Total = =
Claim number s Member name 3 Provider 3 Location 3 cibeaitted ™ Status
202315202000700  10/02/2023 Courtney Henry Courtney Henry 4140 Parker Rd. Allentown, New Mexico 31134 $821.00 Submitted
202315202000700 0v2v2023 Jane Cooper Jane Cooper 6391 Elgin St. Celina, Delaware 10299 $350.00 Denled
202315202000700 015/2023 Annette Black Annette Black 2972 Westheimer Rd. Santa Ana, lllinois 85486 $54000 Submitted
Search ReSU/tS 202315202000700 09/0V2023 Kristin Watson Kristin Watson 2464 Royal Ln. Mosa, New Jorsey 45463 $275.00 Submitted

202315202000700  12/23/2023 Dianne Russell Dianne Russell 8502 Preston Rd. Inglewood, Maine 98380 $450.00 Submitted
202315202000700 08/05/2023 Cody Fisher Cody Fisher 2118 Thornridge Cir. Syracuse, Connecticut 35624 $450.00 Ready for full payment
202315202000700  05/13/2023 Albert Flores Albert Flores 2715 Ash Dr. San Jose, South Dakota 83475 $946.00 Submitted
202315202000700 05/03/2023 Arlene McCoy Arlene McCoy 1901 Thornridge Cir. Shiloh, Hawaii 81063 $464.00
202315202000700  06/09/2023 SavannahNguyen  SavannahNguyen 2118 Thornridge Cir. Syracuse, Connecticut 35624 $237.00 Ready for adjusted amount
202315202000700  09/20/2023 Disnne Russell Dianne Russell n8 Tl jge Cir. Syracuse, C 35624 $76.00 Submitted
¢ - 2 3 4 5 6 2?2 >  10/page Goto 1

Procedures can also be found in the Member History section of the Member Details page.

J e T——

Member Details > Member History = Procedures

o O oum e e Johnathan Smith
HOME ~ MEMBERS v AUTHS & CLAMS RESOURCES
matre mratn
= — — — vy h— ———
aad — Auths & Claims / Claims / Clarice Smith & Print

- - - - -
ST e Claim 202306101321 for Clarice Smith

Related documents (D

— . = = Main Information
= == == Member information Provider information
o — e e i o - - Member name: Clarice Smith Provider name. John Smith
- Date of birth o2m/es Service location 20W 34th St New York, NY 10001
~ e Momber 10 w3567 Faciity type Office
Pl
- M Demo Text
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Clicking on an individual claim will allow you to view the Procedure Information.

P
——— (RSP,
meten ptrine.

= — — —— —

Cloen ATV for Ciricn Sovns
per—
—— e et e

Procedure information
Dateof ,
¢ Submitted code Paid code
~OWR2023 ooTEs. ores
~ 08/07/2023 Doras. oTEY
~ 2005 0O7E ooTEs

Procedne descr prion
Toothquad/arch/meface:

Description here
AUUpper Right 10-URALower Distal (D)

Quanity '
Corsrance Comaurance information
Mecqarod g dsctarmens Peer-10-pees rgts
Limaation Frory 6 months
Frocesseng pobcy:
Link o ORM
v umwzon oree ooree
v 0N0R2023 oones ores:
- oonon oore oorew
v 0826/2023 ooms o078
v nowxn oom oomes
v ownoan oom oore
v ovoNHn oomes ooes
Totat
3 ERIEEE R 3 Wolpwge v Gew
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Total swhbmitted Pationt pay Plan payment Writeott Processing polcy
75000 1498 $32000 $32000 Text hare.
75000 4988 $32000 $32000 Text hare.
75000 114984 32000 $32000 Texthare.
75000 1988 $22000 $32000 Text hare.
75000 11988 $22000 $32000 Text here.
75000 1u98s $32000 832000 Tet hare.
75000 14988 $32000 $32000 Text hare.
175000 o8 $22000 32000 Text hare.
75000 u98s $22000 $2000 Text hare.
175000 108 $22000 12000 Text here.
$7.500.00 4860 $1.20000 120000

Processing policy

Alot of text will be here

Optional information

Office reference numbser:  Text hare.

Text here

Notes: Lorem ipsum dolor sit amet consectetr. Justo id posuere in
ristique at vitae blandit lectus gravida. Id non erat risus omare
aliquet. Purus sed amet felis it eget turpis idkoa..
Read more

Referral number:

Attachments
Document rumber one. docx
Document rumber two pdf

Document number three.xls

Related documents
Resubmitted claim: 20230612173, 07/7/2023

Subrmitted pre-authorization: 20230612173, 07/17/2023

Transaction history
123456789 0&/012024 Check
123456789 06/01/2024 Check

This service qualifies as Early and Periodic Screening. Yes
Diagnostic and Treatment
This was an emergency service: Yes
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Pre-Determination Search Features
The Members tab on the Home page view allows you to conduct a Pre-Determination search using the Pre-
Determination number. Once the results are displayed, you can conduct an advanced member search.

O DELTADENTAL  Massachunetts Johnathan Smith

HOME MEMBERS v AUTHS & CLAIMS v RESOURCES

Auths & Claims / Pre-Auth & Print
Pre-auth search Search Criteria
Date range” Pre-auth number Provider last name Provider first name Status
01/01/2019- 02/01/2024 B 202315202000700 ©F  Provider last name Provider first name I Choose an option v Clear all m
D: f
Claim number at-‘o s Member name Provider < Location < Tohl' s Status <
service submitted
202315202000700 10/02/2023 Courtney Henry Courtney Henry 4140 Parker Rd. Allentown, New Mexico 31134 $821.00 Submitted

Search Results

To conduct an advanced search, enter in a Date range, Provider last name, Provider first name and/or Status. Then click
on the Search button to display search results.

O DELIA DEINTAL  Massachumetts Johnathan Smith
HOME MEMBERS v AUTHS & CLAIMS RESOURCES
Member Details > Member History = Procedures
Auths & Claims / Pre-Auth & Print
Pre-auth search
A d d S h Cri ) Date range* Pre-auth number Provider last name Provider first name Status
vance earc riteria
¥ ovovzow-ozovz02s B | ¢ | pre-auth mumber o | Providerlast nam Provderfstoame.  JUI| ‘Chooss anptior Cloar al m
Dateof s - " s Total - -
Claim number i Member name & Provider % Location tted * Status S
202315202000700 10/02/2023 Courtney Henry Courtney Henry 4140 Parker Rd. Allentown, New Mexico 31134 $821.00 Submitted
202315202000700 01212023 Jane Cooper Jane Cooper 6391 Elgin St. Celina, Delaware 10299 $350.00
202315202000700 0115/2023 Annette Black Annette Black 2972 Westheimer Rd. Santa Ana, llinois 85486 $540.00 Submitted
Search Results 202315202000700  09/012023 Kristin Watson Kristin Watson 2464 Royal Ln. Mesa, New Jersey 45463 $275.00 Submitted
202315202000700 12/23/2023 Dianne Russell Dianne Russell 8502 Preston Rd. Inglewood, Maine 98380 $450.00 Submitted
202315202000700 08/05/2023 Cody Fisher Cody Fisher 2118 Thornridge Cir. Syracuse, Connecticut 35624 $450.00 Ready for full payment
202315202000700 05/13/2023 Albert Flores Albert Flores 2715 Ash Dr. San Jose, South Dakota 83475 $946.00 Submitted
202315202000700 05/03/2023 Arlene McCoy Arlene McCoy 1901 Thornridge Cir. Shiloh, Hawaii 81063 $464.00
202315202000700 06/09/2023 Savannah Nguyen Savannah Nguyen 2118 Thornridge Cir. Syracuse, Connecticut 35624 $237.00 Ready for adjusted amount
202315202000700 09/20/2023 Dianne Russell Dianne Russell 2118 Thornridge Cir. Syracuse, Connecticut 35624 $76.00 Submitted
- 2 3 4 5 6 . n 10/ page Goto 1
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Procedures can also be found in the Member History section of the Pre-determinations page.

prYS— S ——
o B

Member Details > Member History = Procedures

& DELTADENTAL  Massachusetts TIN-123456789 - JohnathanStrange v (3
HOME MEMBERS AUTHS & CLAIMS RESOURCES
[—
ey [P — —— v e — e
. . - - o — — . Members / Pre-autherizations / Clarice Smith & Print
e o - o o - o 3: 06012 SIAM

Pre-authorization 202306130931

Related documents (D)

Main Information

mue wm - [ [ _— [, Member information Provider information
o o i . [, - —— Member narme: Clarice Smith Provider name: John Smith
v wm s . [ - [ Date of birth: 02T/l Service location: 20W 34th St New York, NY 10001
P — o — — v — —— Member 0: 3s67 Facility type Office
[ o — e ance - - P Deemo Foxt
- - s e s
m: . o wn

Member Details > Member History = Procedures

Procedure information

Dateof

Submitted code Paid code. Total submitted Patient pay Plan payment Writeoft Processing palicy
v 92023 oores oo7es $750.00 $1986 $32000 32000 Text here
v 08/07/2023 Dores DoTEe $750.00 $U98s $32000 432000 Text here
Precssars fermatien A 152023 bo7es o789 750,00 14986 32000 32000 Toxthors
- St Pt [ —— W [——
- - - - o - - — Procschre description Deserigtion here
o [ [ - - Tooth/quad/arch/surface: 4/Upper Right 10-UR/Lower/Distal (D)
- v e - - Quantity: 1
Coinsurance: Coinsumance information
Required legal disclaimers Peer-to-peerrights
Limitation: Every 6 months
Documentation: Documentation information
Processing polcy: Text here
Link to ORM. Comprehensive Dental Benefits Guide
o - — - d - — v Moz orey oomes $750.00 14986 32000 32000 Text here
o B - v e s - v 0092023 o078y o7y $750.00 514986 $32000 32000 Text here
mwom o -~ 0 - wime - e v 0912012023 Do7e? Do7ey $750.00 $K9.80 $320.00 $32000 Text here
- — - v 082872083 ores o7es $750.00 $14986 $32000 132000 Toxt here
L AR e v s bo7ey o7y 750,00 $14986 $32000 132000 Texthere
Pracessing poey ~ o003 orey o7es $750.00 $1986 $32000 $32000 Texthere
v 09/04/2023 Dora? Do7TE? $750.00 $149.86 $320.00 332000 Text here
Totak: 7,500.00 $1498.60 $3.20000 320000
< . 2 3 4 5 6 . 2 D> W0O/page v  Goto 1
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Processing policy, Optional information, Attachments, Related documents and Transaction history is also displayed.

¢ o
EmrerTer e
Pre-authorization 202306130931
[ —
Processing policy
Procere etormation Alot of text will be here
o ‘- — ——r ———— [—
proes . [ o s Optional information
Office reference number:  Text here This service qualifies as Early and Periodic Screening. Yes
Referral number Text here Diagnostic and Treatment
Notes: L X This was an emergency service: Yes
tristique
aliquet. Purus sed amet felis sit eget turpis idkoa.
- Read more
~ v froe - Attachments
- o - Document number one.docx
- - - - o Document number two,pdf
"""" = v o - X Document number three s
o .
Precovng pokey Related documents
Resubmitted pre-authorization: 20230612173, 07/17/2023
Optiona mtermaton Claim submitted: 20230612173, 07/17/2023
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Patient Relationship Codes

HIPAA Individual
Relationship Codes

G8
53
43
41
40
39
36
33
32
29
24
23
22
21
20
19

Valid Values

Other Relationship
Life Partner

Employer Portal User Training Guide

Child Where Insured Has No Financial Responsibility

Injured Plaintiff

Cadaver Donor

Organ Donor

Emancipated Minor

Father

Mother

Significant Other
Dependent of Minor Dependent
Sponsored Dependent
Handicapped/Dependent
Unknown

Employee

Child

Self

Stepson or Stepdaughter
Ward of the Court

Foster Child

Nephew or Niece

Grandson or Granddaughter
Grandfather or Grandmother
Spouse

Source: CMS (https://med.noridianmedicare.com/web/jea/topics/claim-submission/patient-relationship-codes) Last

Updated Dec 09, 2023
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Billing and Payment
Pay Invoice Options

This allows you to pay an invoice online and set up recurring payments.

Make Payment:
Make a One Time Payment:

Administration

Online Enroliment

Billing & Payment
* Pay Invoice

*View Invoice

Tools

Delta Dental Find a
Dentist

Privacy Policy

Terms of Use

1. Click Make Payment to make a onetime or recurring payment online.

Notes:

Employer Portal User Training Guide

e This only displays if you have the necessary security to make a payment.
e The first time you make a payment, you will be asked to choose a security image and give it a label.
This will help you confirm when a notification is received from Delta Dental Plan.

b Invoices

U Make Paymer i

3 Electronic Payment History
o Account Settings

« Terms & Conditions

\. Contact Us

D Log On

Set up Account Security

Choose a Security Image and give it a label

You'll see your selected security image and label in email notifications. When you see

your image and label on a notification, you can be sure it is from us.

™~

a1

&

Give your image a label

D By clicking this box, you are enrolling in this service and have read and agree to the Terms of Service for this site.

[+
B

2. Click on the circle to the left of the current invoice.

Pay My Bills

UNPAID AND PARTIALLY PAID v

Total Balance: $18,954.59

O

Invoice Due Date
Date

Group ID 0012349901 75,
ABC Corporation

© 10200 8112020 12345678

Invoice Number

Home Pay My Bills

Recurring Payment

Due Date ~

HISTORY

Amount Due Remaining

Amount

1911.74 191174 1,911

(o) Advanced Search

Hide Account Groupings Export

Payment Payment Code /
Amount Comments

74 -
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3. Click on the down arrow in the Payment Amount column, to view the total amount due:
a. Risk/Premium/Fully Insured groups will only see the total amount due for this invoice.

Notes:

e This will reflect the total amount due (invoice amount plus any amount past due and
credits).

e This will not reflect payments made outside the portal (i.e. via check or ACH/wire transfer).

b. Self-Insured groups will see the claims and admin.

e Inthe Amount Due, you will see the claims and admin for the current month plus any past
due amount

e Inthe Claim Amount Due (self-insured only) you will only see the current month’s claims.

e Inthe Administrative Amount Due (self-insured only) you will only see the current month’s
administrative cost.

Amount Due $226,371.86
Claims Amount Due $208,209.99
Administrative Amount Due $22,919.20

Notes:

e This will reflect the total amount due (invoice amount plus any amount past due and
credits).
e This will not reflect payments made outside the portal (i.e. via check or ACH/wire transfer).
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4. Enter the amount you want to pay in the Payment Amount column.

Note:

e If you are paying the amount listed, you do not have to type anything.

Pay My Bil

& MESSAGES

UNPAID AND PARTIALLY PAID v  HISTORY [ Ga Green. Go paperless. Switching from
paper billing and payment to paperless is
Total Balance: 5662,745.24 quick and simple. Ask your Benefits.
O Invoice Data Due Date Invoice Number Amount Due Remaining  Payment Ameunt Payment Code / e
Amount Comments
[@DPAYMENT SUMMARY
o O Group 1D 001234-9301
bt 0 Invoices $0.00

Remove All
© 1m0 7/13/2020 12345678 4352672 4332672

Payment Method © Add A Payment Method

O a0 a2 98765432 29,4071 844071 | 2944071 ~ &
Pay Date
8/6/2020 =]
Payments confirmed before Thursday, August
06, 2020 4:00 PM ET will be posted on Friday,
August 07, 2020. Payments confirmed fter

Thursday, August 06, 2020 4:00 PM ET will be
posted on Meonday, August 10, 2020.

(€10 Continue to Payment

5. If you are paying an amount other than the total, you will be prompted to select a Payment Code.
Choose the item from the dropdown that describes what you are paying.
6. Click on the Edit Comment Pencil to add a comment to explain your payment.

COMMENTS

I
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7. The Payment Summary box will display the number of invoices you’ve selected and the total amount to

be paid.

a. Remove all will remove the invoices chosen.
b. Click Add a Payment Method, if you are a first-time payer or if you want to add a new payment
method.

Enter the bank information.

Click Add. This will bring you back to the Payment page.

Add A Payment Method

T BANK ACCOUNT

Account Type

Personal Business

Banking Type

Checking Account

Give This Account a Nickname

Delta Dental Payment
Name on the Account
ABC Company

Routing Number
123456789
Anybank USA

& Agree and Add Account

Account #

123456

Re-enter Account #

123456

Pay to the
Order of

12323456789 I:UBDIEJHSLII' 111

\

Routing Number Account Number

Make sure to use your bank account number, rot your ATM
or Debit card number.

By selecting "Agree and Add Account’, you authorize the information you've provided on the above account to be used for
creation of a charge to the account listed above. You also affirm that the information you provided is correct, that you are a
signer on the account above and there are available funds to cover the amount of any transactions that you authorize.

Add

8. In Payment Summary section, choose the correct bank from the dropdown.
9. Click on the calendar in the Pay Date section, to choose the date you want the funds pulled from your

bank account.

10. Click Continue to Payment.

1 Invoice

(2 PAYMENT SUMMARY

Payment Method © Add A Payment Method

$341.25

| Anybank usa v |

Pay Date

Payments confirmed before Friday, July 24,
2020 4:00 PM ET will be posted on Monday,
July 27, 2020. Payments confirmed after Friday,
July 24,2020 4:00 PM ET will be posted on
Tuesday, July 28, 2020.

Cancel Continue to Payment

11. The Verify Payment screen will display. Validate that the bank, payment amount and payment date are

correct.
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12. Click the box for “By checking this box you agree to the terms and conditions above”.
13. Click Make Payment.
14. The Payment Confirmation page will appear. You can:

a.

Print a Confirmation Page

b. Return to Pay My Bills

C.

Log Out

Confirmation

Thank You! Your payment has been made.

ayment 7,
8 Print Confirmation Page R i I2N2%0
Payment Method Delta Dental Payment
Anybank USA
ABC Co.,,Boston rEEE 6789
Total Payment $642.03

You have been provided a confirmation number. Please save this page for your records,

Payments confirmed before Monday, July 20, 2020 4:00 PM ET will be posted on Tuesday, July 21, 2020.
Payments confirmed after Monday, July 20, 2020 4:00 PM ET will be posted on Wednesday, July 22, 2020.

If you have any further questions about payments to Delta Dental of Massachusetts, please contact our
office at 800-872-0500 .

Description Group ID Confi jon # Pay A Number of Invoi
Dental Service of MA 0012349901 3100053665 $642.03 1
Return to Pay My Bills og Out
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Make a Recurring Payment
1. Click Make Payment to make a recurring payment.
Notes:

e This only displays if you have the necessary security to make a payment.
e The first time you are making a payment, you will be asked to choose a security image and
give it a label. This will insure you that the notification is from us.

B ivoices Set up Account Security

E/J‘ Make Payment Choose a Security Image and give it a label

You'll see your selected security image and label in email notifications. When you see

your image and label on a notification, you can be sure it is from us.
$ Electronic Payment History I;I I I

O Account Settings
=

J ;i |

4
* Terms & Conditions 3
— *

-~

‘. Contact Us Give your image a label

D Log On

C] By clicking this box, you are enrolling in this service and have read and agree to the Terms of Service for this site.

2. Click Recurring Payment.

© DELTA DENTAL Home Pay My Bills | Recurring Payment | [ & ABCCo., Bosten |

P. ay M y S Due Date » Advanced Search

% MESSAGES E

3. Click Create New Recurring Payment.

Home Pay My Bills Recurring Payment

Recurring Payment

Recurring Payment

Recurring Payment Message Example:

Autc-Pay vill begin follcwing the flst bilting cycla afier you have 3at up the Recureing Payment. If an inveoice is generated in M"fh for an April payment and
Continue to pay as usual until you receive an email notifying you the Recurring Payments are being you select Recurring Payment:

processed, [ 1. You will still need to make the April payment as a one-time

payment online
2. The first recurring payment will be for May

© 2004-2020 Delta Dental Plans Assocation, All Rights Reserved.| Privacy Pollcy TermsofUse Logout

4. Enter a name for the payment in the Payment Name box (i.e. ABC Company, Monthly Dental Payment).
Note:

e You must set up recurring for each subgroup separately.
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5. Click Continue.

6. Select the day of the month you want Delta Dental to withdraw the money, in the When would you like
to make your payment box.

7. Inthe Payment Amount section, select the Amount Due.

Note:

e The amount due on the bill is the total amount due, including any past due balances shown
on the invoice.
8. Inthe Keep Making This Payment Section, select one of the following:
a. | Stop the Payment: the recurring payment will continue until it’s cancelled.
b. Number of Payments: allows you to enter a specific number of payments.
c. Specific Date: allows you to enter a specific date when you want to stop recurring payments.
The recurring payment will execute up to and including the date entered.
9. Optional: Click the box to Send a reminder a certain number of days before the payment is processed.
10. Click Continue.
11. On the Recurring Payment Setup screen:
a. Select a payment method from the dropdown, if it is already created or
b. Click Add a Payment Method to create a new one.
i. Enter the bank information.
ii. Click Add. This will bring you back to the Payment page.

Add A Payment Method

T BANK ACCOUNT

Account Type Account #
Banking Type Re-enter Account #
Checking Account Savings Account
Give This Account a Nickname Pay <o the
Order of
Delta Dental Payment
Name on the Account
12323456789 I:UUOIEZUSI:‘I' 111
ABC Company I AN
Routing Number Account Number
Routing Number
Make sure to use your bank account number, ot your ATM
123456789 or Debit card number.

Anybank USA

By selecting "Agree and Add Account’, you authorize the information you've provided on the above account to be used for
creation of a charge to the account listed above. You also affirm that the information you provided is correct, that you are a
signer on the account above and there are available funds to cover the amount of any transactions that you authorize.

(M Agree and Add Account

Add

12. The Recurring Payment Setup — Payment Method section will reappear. If there is more than one
payment method, select the correct banking information from the drop down.

13. Click Continue.

14. On the Billing Authorization screen, click By checking this box you agree to the terms and conditions
stated above.
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15. Click Finish. A confirmation page will appear.
Note:

e C(Click the Review/Edit/Delete button if you want to review, make changes or delete the
recurring payment.

& DELTA DENTAL Home Pay My Bills Recurring Payment | & ABC Co., Boston

Recurring Payment

Recurring Payment

ABC Co. RECURRING PAYMENT

Pald en hecewt 12345678
Pald £ tha Liat dury of tha Masth

© 2001020 Dietta Demeal Plans Association. Al Rights Reserved. | Frtacy Pulicy TeomaofUse Logost

16. Click Pay My Bills if you want to return to the main payment screen. You must pay any outstanding
balances before Recurring Payment begins.

Electronic Payment History
1. Click this to display any payments that were made on the Delta Dental Portal.

Notes:

e This will not display payments made directly to Delta Dental by check or ACH/wire transfer.
e This will display up to 12 months of payments.

Electronic Payment History

@ ym
Welcome!
Transaction
Confirmation Transaction Payment Group Invoice Payment. Payment
Number Type Method Number Number Date Amount

There are no Payments for you to view at this time.

View Invoice Options
The left-hand toolbar contains the following options:

Go Paperless: to go from paper to online payment

Invoices: to view invoices

Make a Payment: to make a one time or recurring payment
Electronic Payment History: to view online payment history
Account Settings: to view your personal settings

Terms & Conditions: to view the terms and conditions of use
Contact Us: to view options for contacting Delta Dental of MA
Log Off: to log off the portal

O NU A WNR
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Go Paperless
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1. Click this option to switch from receiving paper invoices and viewing your invoices online.

Notes:

If you sign up for paperless invoices, you will get an e-mail when your next new invoice is
available.

You should not choose “Go Paperless” if you want to continue to pay by check. Payments by
check require the remittance stub from the paper invoice that is mailed to you.

The “Go Paperless” menu item disappears after you have selected to go Paperless.

You must have an email address to Go Paperless.

The “Go Paperless” screen will only display the groups that are assigned to you.

2. If you have not accepted the Terms and Conditions:
a. Click Terms and Conditions to see the requirements for using this feature.
b. Click I have read and accept the Terms & Conditions.
3. Click Enroll/Go Paperless to enroll all the groups that display on the Go Paperless screen.

O(’ﬁbd\.l?'j

Enrollment for Paperless/Electronic Bill Statements

Group Numbers associated with this profile

Action Status Group Number Group Name
Print/Mail 001234-9901 ABC Co., Boston
Print/Mail 001234-9902 ABC Co., Georgia
Print/Mail 001234-9903 ABC Co., COBRA

Papertess (Electronic Only) Enrollment Confirmation

ss/Electronic will STOP the printing and mailing of invoices. If you plan to pay by check, please DO NOT select this

eived only with a printed invoice

oupon remit that

All Group Number(s) listed above will be Delivery

t already) enrolled for Paperless

1. Click the Terms & Conditions button to read and understand what you are consenting to.

2. check the box confirming that you have read and accept.

| have read and accept the Jerms & Conditions

3. Click the button below to cor Electronic Bill Statements

mplete the enrollment for Pape

© 2020 Delza Dental Plans Association. All Rights Reserved.
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Note:
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e [f there are some groups you do not want to go paperless, and you are a super user, you
can click on Unenroll on specific groups after you enrolled them all.

B invoice
- My User Account Settings
) Make WITREN
ow must provide your current password to update your User Profile
. .
Email
#, Terms & Conditior Mary.Smith@mail.com
kn ont. J
9 g Off Group Numbers associated with this profile
Status Group Number Group Name
Paperless 001234-9901 ABC Co., Boston
Paperless 001234-9902 ABC Co., Georgia
Paperless 001234-9903 ABC Co., COBRA

Invoices

1. Click Invoices to display invoices for all subgroups that have been assigned to you.

Notes:

e This will only display up to 12 months of invoices.
e If you want to keep invoices longer than the 12 months, download and save a copy in a PDF

or HTML format for your records.

v

& Conditions
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Invoices
Welcome! [N
PDF HTML  Group Number Invoice Date Due Date Invoice Number Amount Due

LI T 1T 1T 1T I

ju] 001234-9901 07/10/2020

08/01/2020

07/01/2020

01234567

98765432

3174856

2130147

=] 001234-9902 06/10/2020

2. Click on a column label, to sort by that column.
3. Enter specific criteria in a search box to narrow down your search. For example, enter an Invoice

Number.
4. Click on the dropdown next to an invoice to see a snapshot of the Activity Summary page of the invoice.

Self-Insured View

Activity Summary for Billing Period: 08/01/2020 - 08/31/2020
ABC Co., Boston
Previous Balance $21,301.47 Activity Summary
Payment -$21,301.47 Claims Paid During Jun 2020 $24992 51
Adjustment $0.00 Administrative Expense Per Member $6,676.45
Carried Forward $0.00 Administrative Adjustment $79.60
Subtotal $31,748.56
Total A Due $31,748.56
Fully Insured/Risk View
Activity Summary for Billing Period: 08/01/2020 - 08/31/2020
ABC Co., Boston
Previous Balance $302.40 Activity Summary
Payment -$302.40 Current Amount Due -8753.90
Adjustment $0.00 Total Amount Due -$753.90
Carried Forward $0.00

5. To view or save a PDF or HTML copy of the invoice.

Note:

e From HTML you can also export an employee or claims listing, when available, to Excel.

a. Click to get and save a PDF version.

b. Click to get and save a HTML version. This allows you to click on an item, like the
subscriber listing, and export to Excel.
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Make Payment:
If you also have the security to make a payment, you can do that from this menu. Please go to the Make
Payment section of the manual for further instructions.

Account Settings:
Click this to display:

e Your email.
e View whether you are set up for Paperless or Print Mail.
o If you are Print Mail, you have the option to Go Paperless from this screen.

My User Account Settings

Email

Mary.Smith@mail.com

Group Numbers associated with this profile

Action Status Group Number Group Name
Print/Mail 001234-9901 ABC Co., Boston

At least one of the Group Number(s) associated with this profile is NOT enrolled for Paperless (Electronic only) delivery

Click here to Go Paperless and begin receiving invoice(s) electronically starting with the next billing cycle

Terms and Conditions of Use:
Click this to display terms and conditions of use for the Delta Dental Electronic Bill Invoices Terms of Service.

Page | 55 Last updated 2/21/2025



Contact Us:

Click this to view phone, address and email links to contact Delta Dental of MA.

£ oraperiess

Contact Us
B invowces
=z Make Pagment Corporate

Delta Dental of MA

D Etectronic Payment History 465 Medford Streat

Boston, MA 02129-1454

L Account Settings
- - Interactive Voice Response (IVR): Available 24 hours
&, Torms &

a day, seven days a week
E-mail: customer.care@deltadentalma.com
l . comactus I
O wgor i trhs: (e DY

Phone: 617.886.1234

Toll free: 800.872.0500

Fax: 617.886.1199

Monday - Thursday, 8:30 a.m. to 800 p.m. EST
Friday, 8:30 a.m. to 4:30 p.m, EST

DettaCare

Phone: 617-886-1300
Toll free: 800-327-6277
Fax: 617-886-1199

Provider Operations

Phone: 617-886-1160

Toll free: 800-451-1249 x61160

Fax: 617-886-1414

Monday - Friday, 8:30 a.m. to 4:30 p.m. EST

E-mail: DeltaDentalCred: @9 tans.com

Employer Group Sales

Phone: 617-886-1100

Toll free: 800-335-8287

E-mail: salesteam@deltadentalma.com

Privacy Notice

Terms of Use

Qaims

Delta Dental of MA
P.0.Box 2907

Milwaukee, W1 53201-2907
Fax: 617-886-119%

Professional Relations

Phone: 617-886-1009

Toll free: 800-451-1249 x61009

Fax: 617-886-1414

Monday - Friday, 8:30 am. to 4:30 p.m EST
E-mail: prieam@deltadentalma.com

Media-Related Inquiries

Tom O'Rourke
Senior Director, Communications
Thomas.ORourke@areatdentalplans.com

Log off
Click this to log off the Delta Dental portal.

Privacy notice
Click this to view the Delta Dental Privacy Notice.

Terms of Use
Click this to view the Delta Dental Terms of Use.
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