Dental Office Toolkit (DOT) Quick Guide

How to register for direct deposit

To register, access, or change direct deposit information, you must be the User Manager or EFT (Electronic File Transfer) User.

1. Under Office, click Direct Deposits.
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2. On the Direct Deposit Details page, click
Register for Direct Deposit.
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3. Check the box if the service office listed is accurate.
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1 & DELTA DENTAL pental office Toolkit o IS Looour

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

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

Announcements

STl Service Office Details
oarEms Programs

First Name Last Name License Number:XXXXX
Street Address NPI Type IXXXXXXXXX
City. State, Zip Code Tax IDIXXXXXXXXX
Service Office NPI Type 2: Not on file Business NPI Type 2:

office

Payment Method: Check

THIS IS YOUR HOME OFFICEV Par Status:
Delta Dental Premier©

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

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

& DELTA DENTAL Dental office Toolkit Welcome, First Name  LocouT

SELECTED SERVICK O] HOME OFFICE | CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

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

Direct Deposit Details

Office

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

3 O DELTA DENTAL' pental office Toolkit WelcomalF(eENaMS| Loacur

SELECTED SERVICE OFFICE:

HOME OFFICE | CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER
First Name Last Name [ License No. ] Street Address, City, State

Please select a member

Direct Deposit Registration < BACK TO DIRECT DEPOSIT ACCOUNTS

Tax 1D XXXXXXXX

Newly created Direct Deposit registrations will be activated within ten (10) days. Once your Direct Deposit begins, Pre-treatment Estimates, Explanation of Benefits and
Information Requests will only be viewable through the Dental Office Toolkit application and will no longer be mailed.

I Service Office Address, City, State | Zip Code I




4. Enter the following required information:
* Your Name
* Name on Account
* Email Address
* Bank or Financial Institution Name
* Account Type
* Routing Number
* Account Number

* Select National or Non-National EFT
(direct deposit)

Click Continue.
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5. Check the box to agree to Terms and Conditions.
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6. Click Accept.
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Routing Number
4 XXXXXXXX
‘Account Number
XXXXXXXXXXX

© National EFT

Confirm Routing Number

XXXXXXXX

Confirm Account Number

XXXXXXXXXXX

. il Delta Dental
however you wil access

willissve EFT

() Non-National EFT

Toolki.
+ Delta Dental of Michigan
+ Delta Dental of Ohio.

+ Deita Dental of Indiana

+ Detta Dental of Nebraika
+ Deita Dental of New Mexico
+ Deita Dental of North Dakota

« Deita Dental of Mi

+ Deita Dental of Tr

+ Deita Dental of Wi

+ Federal Government Programs

SELECTED SERVICE OFFICE:

Service Office(s)

Your Name
First Name Last Name

Name on Account
First Name Last Name

Bank or Financial Institution Name
Bank Name

Account Type
Checking
Routing Number
XXXXXXXXX

Account Number
XXXXXXXXXXXX

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

Please verify the information you entered is correct.

Service Office Address, City, State | Zip Code

HOME OFFICE

Direct Deposit Verification

CHANGE OFFICE SELECTED MEMBER ID: CHANGE MEMBER

" —

Please select a member

By clicking "Accept” below, registrant agrees to al o the foregoing

person mal

Your Name
First Name Last Name

Name on Account
First Name Last Name

Bank or Financial Institution Name
Bank Name

Account Type

Checking

Routing Number

XXXXXXXXX

Account Number
XXXXXXXXXXXX

W, By clicking *Accent” below, registrant agrees to al of the foregoing

CANCEL  EDIT AccEPT

CANCEL  EDIT AccepT



