Employer Portal User Training Guide

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.

& DELTADENTAL  Massachusots Johnathan Smith

HOME ~ MEMBERSEARCH “~  AUTHS &CLAIMS RESOURCEs v [«————— Cljent 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 SSO link to enroliment SSO link to billing
Advanced search for pre-authorization

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.

©) DELTADENTAL  Massachusetts Johnathan Smith

HOME MEMBER SEARCH AUTHS & CLAIMS RESOURCES

Welcome back, Johnathan / ABC Company

Member search Claim/pre-authorization search Enrollment Billing & payments

Member ID Claim/pre-auth number

Basic member, claim
_—
or pre-auth search Search by ID m Search by I m

Advanced search for member Advanced search for claim SSQ link to enrollment SS0 link to billing

Advanced searches ——

Advanced search for pre-authorization
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Basic Member ID Search

Employer Portal User Training Guide

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 DELTADENTAL  Mmssschuserns Johnathan Smith

HOME AUTHS & CLAIMS RESOURCES

Members Member search

Member search  Search Criteria

Date of service® Member ID Date of birth Member last name Member first name
011/2024 ast na 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

r'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.

Advanced Search Criteria —

Search Results

O DEIMDENTAL  Mumsschstts

Johnathan Smith

HOME AUTHS & CLAIMS RESOURCES

Members Member search

Member search

[Date of service” 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
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

10/ page v Gote 1

n)!ﬂié.“lz
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Member Details
Once a member is selected, the full member details will display.

Member Details > Member Info / Family / Dental Plan

— — — — Oy i Satnhn gt
. | voue Amvsacums - assounces
persR— Members / New sbgitisty sewrch / Clarice Smith & Print
E g_ == = I Member information for Clarice Smith I

Member information

Narme: Clarice Smith Phone number 123-456-7890 Primary care dentist (PCO): Delana Guan

Date of birth: ovoveo Address: 88 £ 236TH STBRONX NY Office: ABC Clinic

Age. 41 years, 3 months, 21 days Emait claricesmith@gmail.com Location: 88 £236TH STBRONX NY
Mamber ID: 511003567 PCD effective date: 00372022

Employee & family information

Lovelof covorage: Member + Familly
Name & Date of birth Relationship st
John Srmith 0s/07/1986 Spouse o002 - Active
Clarice Smith 08121998 Primary 09/29/2023 - Active
Don't o 1 for pa
the benefit for specitic
Dental plan information
Network Deita Dental Lovelof coverage:  Family
Member 10 123453567 Missing tooth Not appiicable
Plan number 156-486-481 Enoliment status:  Timaly ()
Plan yoor on2/2022- w202 Effective date os/av20m2 (-

— 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 )

$125.00 out of $150.00 $25.00 remaining $500.00 out of $1500.00 $1,000.00 remaining

TMJ lifetime maximum

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

S : Member Details > Member History - Procedures

i erp—— 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 3
— - o .
= 01/03/2023 DOM6 s Jo1-1 Office
— Periodic Oral Evaluation-problem P
—_— L e— ovoa/2023 0009 focused /1 Office
— 01/03/2023 0356 Pertoslc Oral Eveluption groble L1t Office
focused
—— Limited oral evaluation-problem S
e 01/03/2023 DOM876 s Sel-1 Office
— bt s 01/03/2023 Do123 Pétlotc Orel Evhmtion: 11 Office
-— established patient
o - - Periodic Oral Evaluation-
—— - - .
— - - 0103/2023 o136 R it 10/ULUADL Office
- - - Limited oral evaluation-pre ”
- - - “l-1-1- fi
o - - 010372023 D076 o ot It Office
B m—" 01/03/2023 01276 Periodontal Maintenance fel-1- Office
—_ 010372023 00363 Periodontal Maintenance St Office
01/03/2023 o176 Periodontal Maintenance fo1-1- Office
< . 2 3 4 5 6 . 12 > 10/pge v Goto 1

— = Member Details = Member History = Pre-Authorization/Pre-Determination

QL Sowrch by estimese numbin/procedure neme
Amount . Amount L

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 Rd- 354000 154000 Approved &

——— 202315202000700 06102023 Kristin Watson 2464 Royal Ln. Mesa... $275.00 $275.00 Approved -
T s

s . e 202 00 8502 Preston Rd... $45000 $450.00 Approved -

— - - 202315202000700 061012023 Cody Fisher 2118 Thornridge Cir... $450.00 345000 Partially approved -

"" : = 20 2715 AshOr. San Jose. $946.00 $946.00 Determined -

— - - 202315202000700 06102023 Arlene McCoy 1901 Thorneidge Cir... 346400 346400 Denied -
- i

_____ oy 202315202000700 06102023 SavannahNguyen 2118 Thornridge Cir. 523700 23700 Partially approved 5

S S ; 218 Thoenridge Cir... $7600 $7600 Approved -
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Click on the Claims tab to view all.

Member Details > Member History = Claims

Pre-suthrizatons/ pre-determinat Esgiilty QU Searchiby estimate number/procedurs name
Claim number 3 Sl s Provider 3 Location % Billed pacn Paid Status
date pays
— #2019231020004. 01/03/2023 John Smith 20W34thSt. $900.00 $821.00 $821.00 Paid
i #201923102000401 01/03/2023 John Smith 20W34thSt.. $890.00 $821.00 $821.00 Not paid
o #20192310200041 01/03/2023 John Smith 20W34thst. $880.00 $821.00 $821.00 Paid
I2OW23l0200(;422 01/03/2023 John Smith 20W34thSt. $871.00 $821.00 $821.00 In progress
E- #201923102000434 01/03/2023 John Smith 20W34th St $860.00 $821.00 $821.00 Paid
E- #201923102000445 01/03/2023 John Smith 20W34thSt... $857.00 $821.00 $821.00 Partially paid
;_ #201923102000456 01/03/2023 John Smith 20W34thSt.. $846.00 $821.00 $821.00 Paid
B #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
#201923102000467 01/03/2023 John Smith 20W34thSt... $868.00 $821.00 $821.00 Denied
< . 2 3 4 5§ 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 Coverag date Status
2154 Delta Dental 06/01/2023 - Active
‘:“"‘—l 635 Delta Dental 05/07/2023 nM2023 Active
EEe— R 7] Delta Dental 04/20/2023 - Inactive
2643 Delta Dental 01/04/2023 - Gap
see8905 Delta Dental 12/07/2022 - Inactive
sy 32 Delta Dental 12/07/2022 - Inactive
sessig38q Delta Dental 12/07/2022 - Inactive
0997 Delta Dental 12/07/2022 - Inactive
3009 Deita Dental 12/07/2022 - Inactive
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The Benefits Summary section lists all procedures for in-network providers.

Member Details = Benefits Summary

Bonofi y for i k providers l
Procedures
Q Search by Procedure name/Code/Keyword
Procedure class $ Code Description Age Frequency Coinsurance Deductible ‘Waiting period
“ Dental cleanings DOM6 Sealent-per tooth %15 one time every 6 months per... 100% Not applicable 4
v X-Rays 00215 Space maintainer-fixed-.. 18-66 one time every 6monthsper..  80% Not applicable 90 days
A Examination 00982 Space maintainer-fixed- ... 14-15 one time every 6 monthsper..  70% Not applicable
‘Waiting period: All ages
Teeth covered: First and Second Molars.
Narrative: This data has inall Enterprise Security Policy(2013).
Review required: No
Documentation required: Not applicable
Copay amount $125.00
Copay age range: 1415
Maximum: Not applicable
Out-of-pocket maximum Applies
“/ Dental cleanings DOW6 Space maintainer-fixed-... No age limit one time every months per..  60% Not applicable 14 doys
/' Oral surgery DO314 Sealent-per tooth 18-26 one time every 6monthsper..  95% Not applicable 90 days
< - 2 3 4 5 6 2 > 5/ page v Goto 1
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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 2 Member History = Procedures

Claims Search

O DELTA DENTAL  Hassachusetts 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 m Q Searchiby D m
Advanced search for member Advanced search for claim S50 link to enroliment SSO link to billing
Advanced search for pre-authorization

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 DEUADENTAL  Mastachunetts 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
2019- 02/01/2024 E 202315202000700 or rovider last name Provider first name | Choose an optior Cloar all m
Dateof N N N Total N .
Claim number % H Member name 3 Provider S Location $ = 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——

e Member Details > Member History = Procedures
:::‘ — .:._: ..... - SOIRAN i Johnathan Smith
HOME MEMBERS AUTHS RESOURCES
sy — Auths & Cleim / Claims / Clarice Smith & print

- - - - -
= Claim 202306101321 for Clarice Smith

Related documents (D

— . = = Main Information
it == == 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.

— —

—— —
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Procedure information
Datest
[ Submitted code Paid code Total sbmitted Patient pay Plan payment Writeott Process.ng polecy

v R0 oores ores 175000 9 8e $32000 332000 Text here
~ 08/00/2023 Doras. oTEY $75000 4988 $32000 $32000 Tent here
~ WS008 0O7E ooTEs 175000 114988 $32000 $32000 Text here
Procedure description Descr ptuon heve

Tooth/quac/arch/maface Apoer Right 10-URMLower Distal (D)

Quantity 1

Corsurance Comaurance information

Kecpared epa dscismens Preer-to-peer rghts

Limaation Frory 6 months

Processng pokcy: Text here

Link o ORM: Corrpratenins Dere sl Barees Gusde
- unw0n oree oorey 175000 14988 $32000 32000 Tt hare
v 0302023 DoTER oorey 750,00 1988 $312000 $32000 Text here
- orn oore oorew 75000 14986 $12000 $32000 Text e
087262023 0OTEY 0oTe? 475000 114988 $32000 $32000 Vet here
o nae0n DoTeR 0oTe 175000 8 $12000 $32000 Taut here
v ownoan oom oo7es 750,00 taoms 22000 2000 Textbace
00042023 DO7ER ooTe 750,00 9 8e $12000 $32000 Text here

Total $7.500 00 4980 $120000 $1.200 00

Processing policy

Alot of text will be here

Optional information

Office reference nur
Referral number:
Notes.

Attachments

mber:  Text hare
Text here.

Lorem ipsum dolor sit amet consectetur. Justo id posuere in

Related documents and Transaction history is also displayed.

This service qualifies as Early and Periodic Screening. Yes
Diagnostic and Treatment

ristique at vitae blandit lectus gravida. Id non erat risus omare
aliquet. Purus sed amet felis it eget turpis idkoa..

Read more

Documant numbar one. docx

Document number two pdf

Document number three.xls

Related documents

Resubeitted clair:

Subrmitted pre-authorization:

20230612173, 07/17/2023

Transaction history

123456789 06/01/2024
123456789 06/01/2024

20230612173, 07/17/2023

Check

This was an emergency service: Yes

Page | 36




Employer Portal User Training Guide

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  Massachumetts 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 | o Provider last name Provider firs I Choose an option . Clearall m
Claim number ‘D::;: = Member name 5 Provider % Location % ::'I:'mmnd ] Status 3
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 DENTAL  Massachunetts Johnathan Smith
HOME MEMBERS v AUTHS & CLAIMS RESOURCES
Member Details > Member History = Procedures
Auths & Claims / Pre-Auth & Print
Pre-auth search
L Date range” Pre-auth number Provider last name Provider first name Status
Advanced Search Criteria —-w_l =
01/01/2019- 02/01/2024 8 and Pre-auth number or Provider last name Provider first name | Choose an option Cloar all Search
Dateof " N PR Total , .
Claim number s Member name Provider % Location B Status T
202315202000700 10/02/2023 Courtney Henry Courtney Henry 4140 Parker Rd. Allentown, New Mexico 31134 $821.00 Submitted
202315202000700 0V212023 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 RESUItS 202315202000700 09/01/2023 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 0513/2023 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 Dianne Russell Dianne Russell 2118 Thornridge Cir. Syracuse, Connecticut 35624 $76.00 Submitted
v . 2 3 4 5 6 2 10/page ~ Goto 1
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Procedures can also be found in the Member History section of the Pre-determinations page.

[ vra—

Member Details > Member History = Procedures

£ DELTADENTAL  Massachusetts TIN-123456789 ~  Johnathan Strange
HOME ~ MEMBERS -~  AUTHSACLAIMS »  RESOURCES -
Members / Pre-authorizations / Clarice Smith & Print

06/012 51AM ted 06/01/2023, 9:00:51 AM

Pre-authorization 202306130931

Related documents (D)

Main Information

Member information Provider information

Member narme: Clarice Smith Provider name: John Smith

Date of birth: 02T/l Service location: 20 W 34th 5t New York, NY 10001
Member 0: 3s67 Facility type: Office

Pran Domo Text

@

Member Details > Member History = Procedures

Procedure information

Dateof

Submitted code Paid code Total submitted Patient pay Plan payment. ‘Writeoff Processing policy
VW90 Do7e9 DO7E? $750.00 $14986 332000 432000 Text here
v 08/07/2023 DO7ES DoTEe $750.00 $U98s $32000 432000 Text here
A MASR023 DO789 D079 $750.00 $14986 $320.00 $32000 Toxt hore
Procedure description: Description here:
YoothVauad/arch/surtace: Upper Right 10-URLower/Distal (0)
Quantity: '
Coinsurance: Coinsance information
Required egl ssclaimers: Poer-to-peerrights
Uimiation Every 6 months
Documentation: Documentation information
Processing polcy: Text here
Link to ORM. Comprehensive Dental Benefits Guide
vo2M2023 DoTeY Do7eY $750.00 $149.86 332000 432000 Text here
v 03/092023 o789 o789 $75000 $149.86 332000 432000 Text here
v 09/20/2023 DO7e? Do7ey $750.00 $K9.80 $320.00 $32000 Text here
v 08/26/2023 o789 D078 $750.00 $149.86 $32000 432000 Text here
122812023 DOTE9 DOTEY $750.00 $149.86 $320.00 $32000 Text here
v 07102023 Do7e? Do7e? $750.00 $149.86 $32000 $32000 Text here
v 09/04/2023 Do7e? Do7TE? $750.00 $149.86 $320.00 432000 Text here

Total: $7.500.00 $1498.60 $3.20000 $3.200.00

< . 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-suthorization 202306100931
Maonfermaton
Processing policy
Procere etormation Alot of text will be here
o ‘- — ——r ———— [—
proes vou o 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 This was Yes
tristique
a aliquet. Purus sed amet fels sit eget turpis idkoa
- -~ - - - - Ped mors:
R on . - e —— Attachments
- - : - o Document number one.docx
- - - - - - o Document number two,pdf
- o . - - - e S i
] -
Procosaing pokcy 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 e
G8 Other Relationship
53 Life Partner
43 Child Where Insured Has No Financial Responsibility
41 Injured Plaintiff
40 Cadaver Donor
39 Organ Donor
36 Emancipated Minor
33 Father
32 Mother
29 Significant Other
24 Dependent of Minor Dependent
23 Sponsored Dependent
22 Handicapped/Dependent
21 Unknown
20 Employee
19 Child
18 Self
17 Stepson or Stepdaughter
15 Ward of the Court
10 Foster Child
7 Nephew or Niece
5 Grandson or Granddaughter
4 Grandfather or Grandmother
1 Spouse

Source: CMS (https://med.noridianmedicare.com/web/jea/topics/claim-submission/patient-relationship-codes) Last
Updated Dec 09, 2023
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