O DELTA DENTAL

Delta Dental of lowa
Dentist Connection

deltadentalia.com/dentists

Delta Dental of lowa User Manual

for Dentist Connection

Updated 2024




Table of Contents

INTRODUGCTION ...ttt bbb 88 8RR R R AR R AR AR S RS R E AR b bbbt 3
GETTING STARTED. ..ot bbb bbb bbb bbb bbb 3

OTHER SOFTWARE ..ot bbb bbb bbb 8RR bbb bbb 3

USER RESPONSIBILITY ottt bbb bbb 8888 bbb bbb bbb 3
LOGGING ON TO DENTIST CONNECTION ONLINE ...coiiiiititii sttt bbb bbb bbb 4

CREATE AN ONLINE ACCOUNT ..ottt b 888558888 bbb 5

HOW TO VIEW ANOTHER DENTIST WITH YOUR CLINIC ..ottt 6

HOW TO CHANGE YOUR PASSWORD......coiiiiii ittt 7
ACCESSING INFORMATION. ...ttt bbb 888885 8
PATIENT INFORMATION ...t 88888 bbb 9
L LT OO TRR n
ELIGIBILITY & BENEFITS REPORT (FAXBACK) ..ottt bbb bbb bbb bbb bbb 12
BENEFITS & FREQUENCIES....... sttt bbb bbb bbb 13
PATIENT HISTORY Lottt bbb bbb 8888888 14
PROCEDURE CODE SEARCH ..ottt bbb bbb 8880888 R bR bbb bbb s 15
CLAIM HISTORY ottt bbb bbb R R AR SR SRR R RS SEE R R AR R b bbb bRt 16
BENEFIT ESTIMATE .ottt bR AR AR RS S R bR bbb bbb 17
LT L G 1 T SRR 18
SUBMIT CLAIM ottt bbb 8RR AR R RS S AR R R RS eERS AR bR R R b bbb 19
CLAIMS ACTIVITY w sttt bbb bbb 88888888 20
CLAIM SUBMISSION TIPS ...ttt sb bbb bbb 8888 bbb bbb bbb 23
PAYMENT - REMITTANCE ADVICE (RA) .o bbb b b bbb bbb bbb bbb bbb bbb 24
DIRECT DEPOSIT ENROLLMENT ..ottt bbb bbb 25
CONTACT DELTA DENTAL .ottt bbb 888888 bbb bbb 26



INTRODUCTION

Dentist Connection is a website for Participating Dentists and provides access to confirm
patient eligibility, view benefits, claim status, and frequency limitations, for all covered
members 24 hours a day, 7 days a week. Claims can be completed and submitted to Delta
Dental of lowa for processing at no cost. Additionally, there are many other valuable tools and
resources available on the Dentist Connection as outlined in the Dentist Office Manual.

GETTING STARTED

You need to have Internet access to use the Dentist Connection. Use your current Delta Dental
of lowa Username and Password to sign in. If you have not registered for access to the Dentist
Connection, follow the steps outlined in the “Create an Online Account” section on page 4 of
this User Manual.

For information regarding Dentist Connection, please contact Professional Relations at 800-
544-0718.

OTHER SOFTWARE

As an added feature, ‘printer friendly’ versions of patient benefit information are available for
display in a PDF format. Adobe Acrobat Reader is required. Free versions of Adobe Reader can
be downloaded from the Adobe Website: www.adobe.com.

USER RESPONSIBILITY

Dentist Connection is a secure website. Registration and Provider Authorization are required.
A unique User ID and Password are assigned to individual users. This User ID and Password
must be protected and only used by the individual for whom it was assigned. It is the
responsibility of the provider office to inform Delta Dental when a staff member’s User ID and
Password need to be inactivated.


http://www.adobe.com/

LOGGING ON TO Dentist Connection ONLINE

Go to www.deltadentalia.com/dentists and click on Log In.

Choose a healthy smile.

Find affordable personal dental coverage.

Shop for Plans

1. From the Log In page enter your username and password

2. Click on Signin

My Account

lam a

[ Dentist

New user? Sign up.

O DELTA DENTAL

Have we met?

First, enter your username so we can find your
Delta Dental company!

Enter your username:

I
|

Forgot Username?

Next

Don't have an account?
Create an account



http://www.deltadentalia.com/dentists

CREATE AN ONLINE ACCOUNT

Choose a healthy smile. »

lama

Find affordable personal dental coverage. ] [Eanl\sl v

LogIn New user? Sign up.

Shop for Plans

If you are not yet registered, click “New user? Sign up” from the Account Box to create an
online account.

After clicking on the New user? link, the following registration page will display. Enter your
information in each of the fields.

€ DELTA DENTAL Shop for insurance Member Dentist Employer Broker

Find your Delta Dental Sign in/Registar

Dentist registration - step 2 of 3

Please enter your information in the registration form below. Required fields are indicated with an asterisk (*). Contact us if you are
having difficulty registering

Enter the name of the person complating this registration form.

First Name* Last Name*

Enter information about your office. This will be used to determine your office location for mailing purposes.

Business Tax ID* Business City"
Business Zip*

Enter information about a dentist In your office. This will be used to validate your registration raquest,

Dentist First Name* Dentist Last Name"

License ID* License State”

Please note: The information entered must match what Delta Dental of lowa has on file. The
most common mismatched information is the dentist’s license number. Delta Dental uses the
dentist’s four-digit state issued license number; do not use the zero preceding the license
number.



After clicking the Register User button, you will be prompted to select your User ID and
Password.

Important Note: For security purposes, each person in your office using the Dentist
Connection should register with their own User ID and Password. Please inform Delta Dental
of lowa when office staff with access to the Dentist Connection are no longer employed by
your office so their website login can be deactivated. This will ensure they no longer have
access to covered person’s benefits, eligibility, and claims information.

Once you are logged in you will be taken to your home page where you will see your Clinic
Name on the left and your Dentist Name on the right.

If you lock yourself out of the website, call Customer Service and they will reset it for you.

HOW TO VIEW ANOTHER DENTIST WITHIN YOUR CLINIC

If there is more than one dentist in your office, please ensure the correct dentist displays in
the Dentist header. This step is important for viewing and submitting patient claims.

The All Dentist function is used in the Claim Activity and Payment Tabs.

Note: Member claims can only be viewed through the specific provider who submitted the
claim(s).

1. Select the Change button by your Clinic header bar
2. Select the dentist
3. Click the Done button

& DELTA DENTAL | Contoct Us

# Change View

=) Viewing Dentist Connection as: Business TaxID

| MHome | Patientinformation | ClaimsActvity Inquiries | Payment ¥ Resources v

Clinic: Dentist: %

Select the dentist to display:

! Updated Contact Process: Beginning April 1, Delta Dental will introduce a new process te verify contact infarmatien for lowa providers that displays on
our dentist directories. You will need to verify your office contact information every 90 days to use the Dentist Connection. Learn more.

Dr. Best Smill (1234867)
- Dr. Smiles (123467) @
 Verify your office  We want your feedback! Or Ny S (1234567)
.

All Smiles Dental

All Dentists
nuals
ortal User Manual

il i 1
information today! We want to improve your experience with Delta
Denta

» View your office information Form
chedules

e Value-Added Services Program

¥ Share your feedback!

[=5 A Healthy Life

Customer Service
Celebrating National Children's Dental Health Month - Hours: M-, 7:30 £.m.-5:00 p.m
02/08/2024 y - N
. 8 . Phon 544.0718

Explore the importance of children's dental health with Healthy Smile Learning,
offering free resources for parents, educators, and kids. 15 Fax: 1.838,254,1440
Read More £ E-mail: claims@deltadentalia.com
How smoking and alcohol harm your oral health ) Hawki =3
0210172024 L0 . Phon: 544.0718 option 3
As we embark on a new year, many of us are hoping to implement healthier PR o | 18 Fax: 4.0195

1 =1 i@deltadentalia.com

lifestyle changes. Ditching your smoking or alcohol habits are good places to
start. Here, learn how smoking and alcohol can damage your oral health, from

weakened teeth to increased cancer risk. Dental Wellness Plan (DWP) & DWP Kids
Read More . Phone: 1.888.472.1205
15 Fax: 1.888.264.0195
Risks of dry scooping pre-workout powders £ E-mail: DWPmembers@deltadentalia.com
02/01/2024 —
Pre-warkout powders may offer an energy boost to your exercise routine, but D Medicare Advantage Health Plan
the trend of dry scooping these powders may pose heaith risks you need to Hours: M-F, 7:30 2.m.-5:00 p.m.
UrEEEnEL . Phone: 1.800.542.0718
Read More

15 Fax: 1.888.264.1440

Seniors guide to tooth loss: Dentures, implants and bridges £ Bemail: claims@deltadentalia.com

02/01/2024 J "
Older adufts have higher rates oftooth loss. but yoptionstohelp | Q i
Lo v sl ol S e L +tham et e



HOW TO CHANGE YOUR PASSWORD:

From the Dentist Connection Secure login page (shown on Page 4), log into
your account. From the Home page, click on the My Profile link in the upper
right corner of the page.

& DELTA DENTAL I Jeontectus

# Change View

#] Viewing Dentist Connection a% Business TaxID 899999999 |

# Home Patient Information Claims Activity Inquiries Payment = Resources ~

B2 Tue. Sepr 26, 2023
Eling: International Provider-851646 (9000 Northpark Dr) 1 Dentistivaider, International (1481307) i

1. The Delta Dental Plans Association page will display.
Select the Change your password link.
3. Enter your information into the Current Password, New Password and
Confirm New Password boxes
4. Click on the Change Password button, and your password has now been changed.

N

A DEL'A DENTAL User: Internal Portal @ | Logout

Change Password

Password Requirements
+ Password cannot be the same as the current one
= Password must have minimum of & characters and contain characters from 3 of the 4 categories below:
= Uppercase letters (A through 2)
» Lowercase letters (a through z)
= Numbers (0 through 9)
+ Special characters {1, #, 5, @, )

*Required

*Current Password: “ |

*Password: ‘ [

*Retype Password: ‘ I

e (D



ACCESSING INFORMATION

Dentist Connection Home Page

Click on the appropriate tab or link to access more information.

& DELTA DENTAL

Wsar: Contact Us

oins Dﬂnn necto Businrehm

m Fatient Infarmation Claims Activity Inequiiries Payment * REsouroes -

Clinis:

Cantist:

] updated Contact Process: Baginring April 1. Delta Dental will infroduce a new process to verify contact infonmation for lowa providers that displays on
Oar dengist diraciones. Yo will need 1o verily your office contad information every 20 days 10 use the Dengist ConnBion. Laanm mang

= Verify your office
information today!

b WA 0T ST IR TR

&1 A Healthy Life

Dental Lifeline Network is Dedicated to Your Healthy Aging

CRILNET

Dental Lifeling Metwork partness with dentists 1o provice dondted dental
Servioes to soms of the most vulnerable lowand

Read More

QA with Dr, Jefl; Do | really need [0 528 my dentist twice a yeae?

etk

Many of us seq our dentist more than any other health care provider. Dr.
Jeftrey Chaffin, Chief Dental Cfficer fior Delta Dentall of lowa, sxplains wy
twice-yRarky dental wisits Are 50 Imporant b your aral and dver sl hesith.

Read More

3 tooth-Triendly SwEDs [0 Spie up your coffee

Tab Descriptions

# We want your feedback!

R WanT L0 Emprove your experience with Delta

Customer Service
Hours: M-F. 7:30 a.m.-5:00 pum
= Phone: 1. &
15 cPao: 1.REE. 264
£ E=mailk claimsideltade ntalia com

Hawiki
s Phame: 1.800,584.07 15 aption 3
o Fax: 1 888 2840195

= Esmalk hawic@Edeltadentalia, com

Dental Wellness Plan (DWP) & DWP Kids

L Phome: 18804721205

K Fax: 18848 2840195

2 Esmall DWPmembers@deltadentabacom

1 Patient Information

Main menu tab to access the patient eligibility, benefits and
frequencies, preventive history, pre-d/prior authorizations,
benefit estimates, claims, submit a claim.

2 Claim Activity

Main menu tab to access claim information via claim activity
search.

3 Inquiries

Allows providers to submit benefit questions, or inquiry about a
claim or eligibility.

4 Payment

Main menu tab to the remittance advice (RA)/explanation of
payment (EOP) and direct deposit sign up form.

5 Resources

Main menu tab to access forms, manuals, events,
educational materials, and Value-Added Services.




PATIENT INFORMATION

The Patient Information tab will provide a patient search screen. Specific patient records can

be accessed by entering either your patient’s name or the member ID number along with the
date of birth.

# Home Patient Information Claims Activity

Inquiries Payment = Resources »
Fill in the required information by entering either:

1. Member Last Name, First Name and Date of Birth OR
2. Member ID Number and Date of Birth

3. Press Enter on your keyboard or click the Search button

& DELTA DENTAL

| Contact Us |

# Home Patient Information Claims Activity
|

Inquiries Payment Resources »

Clinic: Delta Dental Clinic

Dentist: Smiles, Big m

Patient Search

—Search Criteria

*Required

o&ast Name: { *First Name:

(First 2 letters required)

*Date of Birth: |

(MDD
OR

e*m: [ | *Date of Birth: |

(MM/DDIYYYY)




PATIENT INFORMATION CONTINUED...

When the specific patient information has been retrieved, the patient’s eligibility screen wiill
display along with Accumulations and Special Conditions information. The following tab
options are available for additional information:

Contact Us |

& DELTA DENTAL

Resources »

Infjuiries  Paymant =

aviome |putisatioioemationy O Acy
&

Clinkes  Dwits Dontal Clrac Dantist: Smisei By m
& Membaer Mama: ID: 23654 Birth Date m
¢ Hligibility Bemefits & Frequencies Pareerit Mestory Proc Code Sesrch Clairn History Subsmic Claim
Submat [ Open Eligibilicy knquiry B Eligibiiy & Benelis Repor

ou ok (0170772019 &

Coverare: DELTA DENTAL

Groups B4 Ao Health Conditians for Enhanced Benefits

Eligibalicy Infermation
e
Dhosa, Lo

Birth Date
QL300

Relationship Coverage Effective Date Term Date 10 Card #

Sibacribe OG0 2013 23654

Brief descriptions for each of the tab options available to access information

Initial landing screen - Provides access to search patient information that
has been keyed, this screen displays the patient’s eligibility, accumulations,
and group specific special conditions that apply to a member’s benefit plan.

1 Eligibility The screen also provides access to existing health conditions, and an
Eligibility & Benefits Report. There is also an option for the provider to add
a new health condition.
Benefits & . L . . .
2 . Provides access to patient’s benefit and frequency information.
Frequencies
Patient Displays previous preventive services and all services completed in the last 5
History years.
(P::)c;c:dure This allows access to specific procedure, showing what the benefit level is
Search specific to provider’s participation.
. Displays a listing of claims, along with a claim number link to access
Claim T . . . ) g . .
History claim’s detail. Previously submitted claims for the specific patient will
only be viewable by the submitting dentist or clinic staff.
Sul:?mlt a Access to the claim submission screen.
Claim

As of: (Date)

User is able to review previous coverage by changing the date parameter to a
date within the last 18 months.

Add
Health
Condition

Allows provider to add a new health condition to his/her patient’s Delta
Dental record. Note: The patient’s group plan must be a plan that allows
additional benefits for health conditions (Enhanced Benefits Program). If you
enroll the member in the Enhanced Benefits Program and their plan is
eligible, the benefits on the Benefits & Frequencies tab will be updated to
reflect the additional dental benefits based on the medical condition
selected.

10



ELIGIBILITY

The Patient Information function will display your specific patient’s eligibility record
providing information about his/her current coverage. Items on this screen include:

1. ID field in the member’s main header bar is a number used by Delta Dental internally

and may be different than the ID number displayed on the member’s ID card.

ID Card Number is the number printed or displayed on the member’s identification card.

“As of” date will default to the current day, but can be changed by using the calendar

icon.

4. The calendar icon allows user to change the “As of” date. Selected date must be

within the past 18 months.

Use the Submit button to enter the requested date change.

Delta Dental coverage will always display with a green header bar. Other carrier’s

information will display with a gray header bar.

7. The Eligibility Information will outline who is covered under the plan and contain details
such as Coverage Effective Date and Birth Date, along with benefit Accumulations,
outlining the patient’s current accumulation status for applicable deductibles and
maximums.

W

o U

*Note: If the patient has multiple coverages, their Primary coverage will be the first to display.
If Delta Dental is aware of coverage with another carrier, the page will display any information
available on the patient’s Delta Dental record.

&) DELTA DENTAL | Contact s |

& Home m Claims Activity  Inguerkes  Payment ~ Resources «

Clinle: Defta Dental Cinic Dentist; Smalos, Big | Changs |

& Member Name: 1D: igss Birth Date: m
o » Elngibility Eensfins & Frequencies Fazient History Proc Code Search Clabm History Submi Chaim

Aa ek 01072005 a = Zubmit o & Cpen Elgibility Inguiry & Eligibility & Benefits Report

Group: + Add Health Cornfmions far Enhanced Benefits
.ﬁ Eligibility Information

Mairiss Relaticnship Ceverage Effective Date Term Date Birth Date a D Card @
Dot Jaangy Subscriber DA omeo 1aaeEs

Accumulations

) Special Conditions
GROUP DOES MOT HAVE MISSING TOOTH CLALSE

n



ELIGIBILITY & BENEFITS REPORT (Faxback)

The Eligibility & Benefits Report link allows you to access a printer-friendly PDF (Faxback)
outlining the patient(s) eligibility and benefits information. If the patient has multiple Delta
Dental of lowa plans, the primary coverage displays first. Depending upon the benefits, the

report may have the following sections:

e Eligibility ¢ Maximums °
e Accumulations and
e Age Limits Deductibles
e Special e Benefit Levels °
Conditions o Pl_’eventive
History

Frequency /
Other

Limitations

Claims (within the
previous 24
months)

Below is an example from the Benefit Levels section of the report. The benefit view will display
the patient’s benefit breakdown including coverage percentages for procedure categories and

frequency limits for applicable provider networks.

&) DELTA DENTAL

& Home m Clairns Activity  inguiries . Payment = Rescnmces =

Clinke: Dantivt:

& Member Name: [[=}] Birth Date:

¢ Ehigibility || Banefns & Frequendies Patignt Highgary Proc Code Search Claire Hidtesy Submi Claim

Ha ol = Submit # Opan Elgibslicy Bnguuiry

Eligibility & Benelis Repon]

Coverage: DELTA DENTAL

¥ Current Patient Only

b Subacriber £ All Dependents h

Group: & Ackd Hied
Elsgibility Infarmatian
Doa. Jar Subsoniber LR

DELTA DENTAL OF IDWA
P.C. BOX 5000
JOHNSTON, 1A 50131

Electronic Claims Payer ID: CDIA1
Questions? Call 1. 5440718
WA a.com

& DELTA DENTAL

Benefits, Eligibility & Claims History

The Informaticn contained in this document |5 based on the memer INfrmation submitiad by he requestor. This document & not 3 guarknise
of benefits and doss not cover all pian detals. If there are any diferences betwsen the IMformation stated here and the group contract, the
group contract will govem. All benefits are subject to deduchibies, contract maximums and elgiblity on the date of senice. The sigiilly and
benent information s oly vaild for the following subsciber on the date shown above. PradetemminationPrior autharzation of penstt s

recommendad for reatment plans exceeding $250. Banaft for muiip i = pay el date.
Eligibility
Group Hama
GToup Humber:
[Hama I Effactive Dats | Term Date | Birth Dats ID carg &
| subsestner 6012013

Special Conditions
GROUP DOES NOT HAVE MISSING TOOTH CLAUSE

Accumulations
To calculate remaining maximum amounts, subiract "Amount Used” from comesponding maximum amounts displayed in the "Maxdmums and
Deducibles™ section.

Hama Total Annual | Reg Annual | Ortho Annual | Orthe Litstime (Custom Annual|  Ouf-of- | To GofTM)
Deductible Maximum Maximum Maximurn Maximum Pockat Balance

Maximum
50.00) 5000 NiA & A NA A

$0.00| £0.00] Hia MA iz HiA |

Age Limits

[ e —— e T |
[ [ 25 [ Ee) | 1318 [ W |

Birth Date 1D Card &

ooy

12



BENEFITS & FREQUENCIES

1. Retrieve Member Eligibility using the Patient Information tab (top of page 7)
2. Click the Benefits & Frequencies tab just below the patient’s name
3. The member’s benefit information is now displayed as follows:

&) DELTA DENTAL | ComtaceUs |

Clabms Activity inqiaties Payment =

Clinie: Dentise: [ charge |
& Membar Name: i Birth Date: ==

Exgiilny ill--:héﬁmﬂj' Pasent Himony Pres Cocle Search Claim Hisory Gy Chabeny

B e e

s ol £ Submit G Open Benafies Inguiny | & Elgibity & Benefits Report

4 Add Heaithy Condmions for Enhanced Banelits

w Banafs Levels ’

« Fraguency 308 Age LimEationd
w Addiinnal Group Lmitatsons
w Mammures. and Deducibles

Benefits

v pvicd b oot o dehendee's Rffcte dale

Find: | J Shawing 1 1 26 of 34 erviries
Eeneds Wait Pericd  Caina Deductble kppies Wan Perad  Cowa Dredustsboe Applaa Wt Pericd  {zina Teducnble hppies
Exaffs Mofe 100 ] Rt 00w Ha Nohe e ]
Binemeng M- Farys Mone 100 Ha Rone o0 Mo Mo p5 o

Fevon- Py K-Fiys Mone 1004 M L] LRCE M None Efre ]
Peripical {-Rays Mone 100 L] Hane 100 No Mone {0 Ha
Quhissdl & Barersd X-Rays Mone 1005 M L] Lo ] Mo Mong L ]
Aeddpiceal DEF None L Ha ] (hiel] Mo Mo i Ha

B Ceraered DEP Mone L] Ha L] ] et None L] Ves

Prospiy ey Mone Loyt M L] (L] Ko Mene e M
Fapnide Mong 1005 Ma Haons Lo Mo Mong M M

Spane Manraiers Mone Lol M L] B0 e Morve Lo ] Yes
Sealant Mone 1005 M L] (e M Mohe e Ha
Eoutine Resnorstioe Mone S0 L) Ko B0 Yes Mone L Ves
Paderios Cofmpdebes | Mane Lo L] L] 508 Yed Mohe Alvs e
ks A Mone o] M e B g Mone Lo Tes



PATIENT HISTORY

The Patient History screen displays all services for the member for the previous 5 years,
regardless of the provider. The history includes exams, prophys, x-rays, and fluoride treatments.

& DELTA DENTAL | Contact Us |

w Home Patisnt m i Clabms Actnty Inquirses Payment + Resauries «

Clinie: Dentist:

& Member Name:;

io: Birth Date: [ P Patinn |

Eligibility Benefits & Frequencies Froc Code Search || Claim History Submit Claim

Patient History - Past 5 Years
As of:

Preventive Services

Exa 1oNTRME
Cleanirg 10 TR
Fluoride 1B TR200E
Bivewing X-rays oM TR0
Full Mouwth or Paroramic Xrays a7 R04

All Services - Past 5 Years

search: | e dae, so0th rumber, proc code] Showing 11025 of 42 snries
103018 & LM 33 Regin - Twee Durfaces, Anterar
10T 8 A MA 120 Pericdic Oral Bvalustion
101772018 HA A 1116 Prophylaxs - Adul
101772018 A A rd Estewsngs - Four Fitms
1072018 MA A 220 Intracral - Perispical - Firss Fdm
1072018 A L LY 230 Inéraoral - Perispical - Each Addd Film
Qansr2018 A LT 120 Pericdic Oral Bvalustion
QA8 WA A i Pregihylaxis - Adult
OANEH018 MA A 220 Ineraoeal - Perwgical - Firss Fdm
OANYSAE LT MA 230 Ineraoral - Perispical - Each Addd Film
TS0 7 ['E WA 150 Comprebensive Oral Bsalussion
1005017 A A 111 Prophryais - Adult

14



PROCEDURE CODE SEARCH

Provides the ability to look up a specific procedure code and find out how it is benefitted
specific to their level of participation.

&) DELTA DENTAL | Contacts |

& Member Name: Birth Date: [ Hew Patiant |
| Elgibility | Benefics & Frequencies || Pacient Histo 1) Claim Higtory || Submix CRséen |
Procedure Code Search
Pracedurs Codau
fLe. 120 6r 001 20)

15



CLAIM HISTORY

Indicate the claim status by filling in the box. Be sure to indicate the correct provider. Once
you have selected the claim status type and provider, hit submit.

& DELTA DENTAL

| Contact Us

& Homs um Claims Activity nquirkes  Payment v ResOUrCEs

Clinic: Deita Dontal Chn: Dentist: [ Changs |

& Member Name: 10: Birth Date: [ b Pasinn |

Submin Claim

Etagityiliry Benefics & Frequencies || Patient History Proc Code Search

Patient Claim History [Past 24 Months)
As of:

\-Narmw Results by Claim Status ’-

|l;';Pm [JawaitPay [Iprending o Benefit Estimate | Prior Authorization | Swbmit

List of Claims
Showing 1 to 2 of 2 entries

Smios, g 1012018 $300.00 £54.50 BB
£181.00 15450 mniems

200EX1 200100 Expired
20NEIRREL30 Expired Srmio, g 1BN7ENE

Previous 1 PMext

Cmraet L

&) DELTA DENTAL

Chinic Dot Deesl Circ Eaprping:  Seenkird, Bag m

o Birth Dats Sriwal Ehe dewiint fo daplay:

ekt bt et (U Pl )

& Wirmbir Rarmi:

Bugibdny | BenefoibFrequences | FasmnSmoey | FrocCostjesr | [ECMMMRRY | ubest Dam

Patient Claim History (Past 24 Manths)
manki

- Pearrowr Resulls by Clairm Watus
Paid [ s pary Purafieg o Bl Luimate Priar Amhieiaatn et *

Ling g Clasma F
inavrg 110
ol ok s Expred femdey g Yo AR 100 Lt ) 1% ‘
ERIE Re e T — e g WA a0 i 10

16



BENEFIT ESTIMATES

The Benefit Estimates tool was developed for treatment planning purposes. It instantly
estimates benefits based on basic patient eligibility information such as frequency limitations
and assumes any clinical criteria required to be submitted and reviewed is met. Unlike a prior
authorization no procedures are reviewed to determine if they actually qualify for benefits.
There is no document mailed or sent to the member when a Benefit Estimate is processed.

Benefit Estimates and are not a guarantee of payment.

B DELTA DENTAL & Print this Page | % Close Window

Benefit Estimate:

Print Date:
Claim Status:

Claim Number:

Patient: Doe, Jane
Birthdate: 01/01/2001
ID Card #:

Subscriber: Doe, Jane
Relation: Subscriber
Group Number:

Claim Details

Tooth : , Deita | Deita 4
Date_ of Nbr Submitted | Processed Procedure Description Submitted | Approved | Allowed F_eu Deductible| cOB |Dental| Dental Patient | Ref
Service Proc Code | Proc Code Amount | Amount | Amount | Adjust = Pay |Code
Quad Coins | Payment
NA 7 80%

RESIN - TWO SURFACES,

233 2331 $300.00 $143.62 5143.62 $156.38 $25.00 $0.00

ANTERIOR $94.90 s$48.72

Claim Total: $300.00 $143.62 $143.62 $156.38 $25.00 $0.00 $94.90 $48.72

Dentist Submit Comments

None submitted

Dentist:

Smiles, Big

Deilta Dental Clinic
9000 Northpark Ln
Main, IA 50001

17



INQUIRY TOOL

Use the Inquiry tool to securely communicate with Delta Dental on benefits, eligibility and
claims tied to your specific Delta Dental patient. This is an alternative to contacting
Delta Dental via phone or secure email.

Using the Inquiry Tool:
1. Go to www.deltadentalia.com/dentist

and log into your Dentist Connection
ACCO unt &\ DELTA DENTAL e

2. Click the Inquiries Tab

3. Select Open New Inquiry.

4. Select the type of Inquiry from
the dropdown:

a. Benefits Question - Select the
program, enter the patient’s
information and then enter your
comment or question.

b. Claim Inquiry - Select the program,
enter the claim number and then
enter your comment or question.

c. Eligibility Inquiry - Select the
program, enter the patient’s
information and then enter your
comment or question.

5. Once all of the information is entered,
click on Submit Inquiry.

6. If you need to include supporting documentation to the Inquiry, you can click on the
submitted inquiry and upload the documentation.

7. To check on the status of an inquiry or to see Delta Dental’s response, you can click
on the completed inquiry.
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SUBMIT CLAIM

The Submit Claim tool was developed as a courtesy for our dentists to allow for online claims
submissions and treatment planning purposes. To utilize, the claim type must first be selected.

&) DELTA DENTAL Ctact vt |

& Home m Claims ACtivity  Inquinies  Payment ReSOUrces w

Clinic: Dentist:

& Membar Name: 10; Birth Date: m

Eligibiliry Benefits & Frequencies Pathent Mistory Proc Code Search Claim History ;’mhﬂlh A

Submit Claim
-3 ¢
*Claim Type: Claim is for:
® Regulnr Claim ) Drehedentics
Prior Authorization - Accident

" Bemefit Estimate & Not applicable

Surface *Hilled Charge Cther Carrier Payment Procedure

TOTAL: 5 s k Add More Rows

Comments: Other Carrier Information:

2 Do mot distribute other carrier payment
! Distribute other carrier payment:
Other carrier rejected this claim

(Max of 1938 charsaers)

Cancel | Validate Entries | [0l

Selecting “regular claim” will require all fields completed and filled in. Once the “submit”
button has been selected, the claim is live and changes cannot be made.

The “Benefit Estimator” option will instantly estimate benefits using patient specific eligibility
information such as frequency limitations. This tool is for office information only. The
estimator always assumes any clinical criteria required to be submitted has been reviewed and
met. They are not a guarantee of payment. No document is mailed to the member when a
Benefit Estimate is processed.

Selecting the “Prior Authorization” option will give the message “N/A” in the date completed

section. Submitting this is NOT a guarantee of service, rather it will submit the information for
review.
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CLAIMS ACTIVITY

The Claims Activity tab displays claims related to the selected dentist. A data range, and
provider name is specified. Then select “search” and a list of claims in that timeframe will
come up.

& DELTA DENTAL | Contact Ui |

& Home Patlent Information mm i ps Paymient w
e o Cen T B R

Clinle Dantise: Charge

Claims Activity Search

@ Depending on how large the date range is and if “all Dentists” i selected. & may take up to 30 seconds to retrieve the list of claims,

Enter Date Range to Search
*Required
“Fram: M Te: =

All claims for this timeframe will show up. Claims can be sorted using the up and down arrows
in the header areas.

&> DELTA DENTAL | Contact s |

& Homie Patient information | ﬂli‘nl__ IricpLairigss Payment « Pesturces =

Elinie: Dentist: Chargs

Claims Activity Search Results

Q Resuts fo Date Range: [N Gl enrch

’—Nlrm Results by Claim Status
0O

Ipaid [awaitPay [ronding [ Bencfit Estimate || Prior Authorization | Subemat

Claims submitted by. Saes, Big ar Delts Demral Clivke

Showing 1 to 13 of 13 entries

201900209633-0 Paid 12317218 103201% $101.00 S0.00 g

2 9002096320 Paid 123172018 DIA201% §248.00 £216.35 [k Fli Tkl
F00R05811-0 Paid 12312018 220109 £106.50 $108.35 01882
019002058 10-0 Paid 12312018 01022009 £126.50 £108.35 0102019
201500 205808-0 Paid 12312018 01022019 £1,810.00 $1,027.44 0102019
1900 205605-0 Paid 1231208 0209 $126.50 310835 Qe
201 90058070 Faid 1273172018 209 979,00 $85.4%9 01928
21 50005806-0 Paid 1231018 LT el 1] $iT1.00 §147.49 faf Lo Tral
2015002058050 Paid 127310208 01022019 §151.50 513335 012015
2015002058040 Paid 1213172018 01022009 S187.00 5125.99 Tl ]
201900205803-0 Paid 1231208 MR0Z20M9 $286.50 $243.35 0102019
201 SO0TH0T02-0 Estimated DHOTR2015 $386.00 £268.80 017209
201900706420 Estimated GLOF2009 $167.00 §77.59 Q107209

PFrévious 1 o 1o d
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Claims can be filtered by using the “Narrow Results by Claim Status”. Select a status and hit
submit.

Paid Payment and remittance advice have been sent to the office for the claim.
The claim has been processed and is ready for the check and remittance

Await Pay | 5 be sent out to the office.
Displays a listing and detailed payment information for previously
Suspended | o, mitted benefit estimates.

Prior Displays a listing and payment information on previously submitted prior
Authorization | authorizations.

These can be converted to pay-on-auth, see page 20.

SUBMIT A PRIOR AUTHORIZATION AND PAY ON AUTHORIZATION

The Dental Wellness Plan requires prior authorization on many services. These services are
listed in the covered CDT Procedure code listing and in the Processing Policies for each CDT
Procedure Coded document in this Manual.

When submitting a prior authorization, be sure to include all required documentation. For the
Dental Wellness Plan, see the claim attachment requirements as a part of the CDT Covered
Services Grid. You are strongly encouraged to file a prior authorization for all high cost
services. For all other plans, please check the plan benefits or contact our Customer Service
Center at 800-544-0718 for items that require prior authorization.

Filing a prior authorization will assist you in determining if you will be reimbursed for the
service based upon the clinical criteria required, as well as the benefits available for a member.
Prior authorization is not a guarantee of member eligibility. When a member loses eligibility,
any prior authorizations for services become void.

All services submitted for prior authorization will be adjudicated similar to a claim with a date
of service. The submitted services will be checked for frequency limitations, age limitations,
processing policies, review requirements, etc. If a service requires a review of clinical
documentations or radiographs, the prior authorization will be suspended for clinical review
prior to a decision being determined.

Prior authorizations can be submitted via the Dentist Connection on the Dental Wellness Plan
website or through other methods of claims submission such as electronic / clearinghouse
claims. When submitting a prior authorization claim via a clearinghouse do not enter a date
of service.

The member will also receive a copy of the prior authorization notice in the case of a denial. The

adverse benefit determination notice will include an explanation of denied benefits and advise the
member of their appeal rights.
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&) DELTA DENTAL ContactUs |

# Home Patient informatian m Ingusnies Payment = Resources =

chinie: Dantist: | Change |

Claims Activity Search Results

0 meauits for Date angs:!  Mew ok Samrch

—Marrow Results by Claim Status

[Jpabd [ AwaitPay [lPending 5 Bencfit Estimate [ Prior Authorization Sudhmit

Claims submitted by Smiles, Big o Deira Dental Chinic

Showing 1 to 2 of 2 entries (filtered from 13 totad entries)

Nelta Denta!
& Claim Mumber | & ClaimiSeans | & Patern w [Denmistc & Date of Service | & Recetved Date | Submitted Amiount L'F""L'r'"" & Paymeent Dt
et s

Escimated Dhoee, S Smikgs, Bsg O1AOF20 S $386.00 §268.80 e
Escimaned Do, Jobn Sl feg ke ik S167.00 577.59 0LOT2019

\ : 1

To view the actual claim, click on the link (see highlighted area above).

Submit a Prior Authorization
Approved services, once completed, must be submitted for payment online. Retrieve the member’s
eligibility, and click Prior Authorizations. Select the Prior Authorization that you wish to utilize. You
will be presented two buttons:

e Pay on authorization
e Submit Prior Authorization

Select one of the actions by clicking the appropriate button.

Submit Prior Authorization this link will take you to the Claim Submission screen where you
may request a prior authorization.

To learn more about submitting prior authorizations on the Dentist Connection follow the
steps on page 11 in the Dental Wellness Plan Dentist Connection User Manual, located on the
Dentist Connection.

Pay on Authorization - this link will allow you to submit for payment on a previously
approved prior authorization. This is the preferred method of claim submission on a
previously approved prior authorization. If you are unable to submit through the Dentist
Connection and are submitting for payment via a paper claim, you must include a copy of the
prior authorization with the paper claim.

Any claim submitted through a clearinghouse or by paper must include a comment
referencing the prior authorization number.
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CLAIM SUBMISSION TIPS

For practices with multiple providers: Be sure to select the correct Provider prior to
submitting claims!!

Enter the Date Service Completed month and day in 2-digit formats. There is no need to
enter the slash (//) marks.

Enter the Date Service Completed year in a 4-digit format (i.e. 2016). Date Service
Completed is the actual insertion date for dentures, fill date for root canals, and the seat
date for crowns.

When procedures are performed on the same date of service there is no need to enter the
service date multiple times. By validating the data or by submitting the claim, the service
date of the last line entered will be repeated for subsequent lines on the claim entry
screen.

To add more lines after all 5 lines have been entered, click the Add More Rows button

For procedures requiring multiple teeth, enter the procedure code then click on the
Validate Entries button, an informational message and additional tooth boxes will be
displayed.

—*Claim Type: Claim is for:
O Regular Claim O orthodontics
O predetermination/Prior Authorization O Accident
® Benefit Estimate ® Not applicable

‘ A Line 1: Tooth required

Date Service Completed | Code Tooth Surface *Billed Charge Other Carrier Payment
MA 4211 500.00| § GINGIVECTOMY OR GINGIVOPLASTY-ONE TO THR
2 |NA 3 §

For procedures that require arches or quadrants, enter the appropriate arch/quadrant in
the tooth
o Field:
= UA - Upper Arch
LA - Lower Arch
UL - Upper Left
UR - Upper Right
LL - Lower Left
LR - Lower Right
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PAYMENT - REMITTANCE ADVICE (RA)

Remittance Advice (RA) information such as Payment Amount, Check Number, Check Date
and Payee information can be viewed with an option to download a detailed print out by
clicking on the Download link in the View column. The list of displayed RA’s can be sorted by
Check Date, Check Number, or by Check Amount.

Dentist’s within the clinic under the same Payee ID number will have access to
view all detail information contained within the RA.

To Access Check information

1. Select the Payment tab from the menu bar.

2. Select Remittance Advice.

e The Online Remittance Advice Payments tab will display a listing of checks
in check date order with the most recent displayed first.

3. Click on the Download link to view details for the selected check. Check / Explanation
of Payment information will be displayed, allowing you to view or print the RA if
needed. The detail documents can be accessed on the Dentist Connection for 24
months. Are you having trouble viewing your RA? Have you had a recent TIN change?

& DELTA DENTAL | Contact s |

A Home Fatient information Chaims Activily Incquiries -h_E'm_ Retources «

Direet Dapadit
Enraliment

Eemittance Advice
Faymenis 5

Remittance Advice Payments
4 Reference Codes used in Remittante Advice staterments
Viewr Ourt-of-State Provacler RAs O

Dwlta Dental Clinic - provious 3 months

Q Prior RemEtance Advice Search

Filter list: | Showang 1 to 20 of 26 entries

Fapes Mame w Check Date & Chedk Nurnier U,
S Smiles. Big 2019 N £3900.79 & Dowmnlioad
503134 Smilers, B 1212602018 i $282448 & Dowminad
507154 Smilers. Bug 12M2018 T54388340 £3.760.06 &k Demmiicad
SOFI34 Smiles, Big 12208 N34588530 f488331 & Download
SOFI34 Srmiles, Big 12052018 34588551 §4.5610.54 & Download
SOFIE4 i, Big 11728 NI4LEA%LY £2.300.43 & Devemsioad
50134 Smites. Big 11 21/2018 TIZ458855Y f8T04 & Downdoad
Eris1Ed Srriles, Dig 11142018 ns4saassy £5.630.60 &k Dowmioad
SOT1IN4 Smiles. Big 10T 8 NI4SHASES $4.005.00 & Download
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Providers have the opportunity to sign up for Direct Deposit by completing and mailing the
online form along with a voided check.

(=[]
Clinic: Dentist: |

Direct Deposit Enrollment
If you have multiple offices and would like direct deposit for each bocation, it is necessary to complete a form for each office location. Accuracy of all information is essential,
Please contact Professional Relations at 1.800.544.0718 if you have any guestions,

You can sign-up wsing the online form below or complete the Direct Deposit Autharization form [B and fax or mall the farm alang with a voided check, direct deposit slip or letter
o Bank leterhead with accou infarmatian 1o

Mail:

Deltr Dental of lowg Fax:

000 Northpark Dr. Johnsfon, W 50137 1.515.261.5608
*Required

fLage Waene_ Farat Pars M)

*City:
TSN cotper Srane ~

*Zip Code: |

~Frovider identifiers information

*Foderal Tax ID Number or EIN: |

*Mational Provider identifier | ]
Oindividual Provider - NPIT:

Mational Provider identifier )
{Organizational Prowider - NPI2E:

~Provider Contact Information
Whio showild we contact if we have any questions?
*Contact Mame: |
[Ladt b, Firt Mares MI)
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CONTACT DELTA DENTAL

The Home page displays Delta Dental of lowa’s hours of operation, along with email
address links, phone and fax numbers. There is also a Contact Us link in the upper right
corner of the Home page that provides contact information.

& DELTA DENTAL

# Home Patient Information Claims Activity Inquiries Payment =

B3 Thu. Feb 22, 2024

Clinic:

#] Viewing Dentist Connection as: Business TaxID

Resources =

*“ Office Verification

Forms

Manuals

Dental Wellness

%} Updated Contact Process: Beginning April 1, Delta Dental will introduce a new process
our dentist directories. You will need to verify your office contact information every 90 days

| Contact Us |
# Change View

Plan Benefit Info

& Verify your office
information today!

(¢ We want your feedback!

. : : Dental.
» View your office information

» Share your feedback!

[E5| A Healthy Life

Celebrating Mational Children's Dental Health Month

02/08/2024

Explore the importance of children's dental health with Healthy Smile Learning.
offering free resources for parents, educators, and kids.

Read More

How smoking and alcohol harm your aral health

02/01/2024

As we embark on a new year, many of us are hoping to implement healthier
lifestyle changes. Ditching your smoking or alcohol habits are good places to
start. Here, learn how smoking and alcohol can damage your oral health, from
weakened teeth to increased cancer risk.

Read More

Risks of dry scooping pre-workout powders

02/01/2024

Pre-workout powders may offer an energy boost to your exercise routine, but
the trend of dry scooping these powders may pose health risks you need to
understand.

Read More

Seniors' guide to tooth loss: Dentures, implants and bridges

02/01/2024

Older adults have higher rates of toath loss, but there are many options to help
keep your radiant smile for years to come. Here, we review the most common
tooth loss treatments.

We want to improve your experience with De

Medicare

Advantage

Hawki Benefit Info

ion for lowa providers that displays on
ion. Learn more.

BEvents & News

Materials

Value-Added
Services Program

Educational

Manuals
k5t Portal User Manual
Form

hedules

Added Services Program

Customer Service

Hours: M-F, 7:30 2.m.-5:00 p.m.

*. Phone: 1.800.544.0718

15 Fax: 1.888.264.1440

E4 E-mail: claims@deltadentalia.com

Hawki

*. Phone: 1.800.544.0718 option 3
13 Fax: 1.888.264.0185

B4 E-mail: hawki@deltadentalia.com

Dental Wellness Plan (DWP) & DWP Kids

*. Phone: 1.885.472.1205

& Fax: 1.888.264.0185

B4 E-mail: DWPmembers@deltadentalia.com

Medicare Advantage Health Plan
Hours: M-F, 7:30 a.m.-5:00 p.m.

‘. Phone: 1.800.544.0718

1B Fax: 1.888.264.1440

B4 E-mail: claims@deltadentaliz.com
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