& DELTA DENTAL

Dental Office Toolkit (DOT) Quick Guide

How to search contractual allowable amounts

1. On the DOT home screen, click Change Member.
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2. Enter the following subscriber information:
* Delta Dental Member ID or SSN
* Date of Birth
* First Name

e Last Name

All fields are required. Click Search.
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3. On the left navigation bar, click the Member tab.
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Welcome, First Name  LoGouT

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

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

oo edill  Service Office Details

Programs brograms
First Name Last Name
Street Address
City, State, Zip Code

office

Service Office NPI Type 2: Not on file

THIS IS YOUR HOME OFFICEy/

Please select a member

Announcements

License Number: XXXXX

NPI Type 1: XXXXXXXXXX

Tax ID: X XXXXXXXX

Business NPI Type 2XXXXXXXXXX
Payment Method: Check

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

Activity Log (0) New  Please click each tab to view results
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Welcome, First Nsame  LoGouT

SELECTED SERVICE OFFICE: HOME OFFICE | CHANGE OFFICE Selected Member ID: CANCEL

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

il Service Office Details
fo9rEmS Programs

First Name Last Name
Street Address
City, State, Zip Code

Service Office NP Type 2: Not on file

office

THIS IS YOUR HOME OFFICEV

Please select a member.

FIRST NAME

BIRTH

License Number: XXXXX
NP1 Type TXXXXXXXXXX [
Tax ID:XXXXXXXXX

Business NP1 Type ZXXXXXXX

Payment Method: Check:

Par Status:
Delta Dental Premier®

LAST NAME

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
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SELECTED SERVICE OFFICE: HOME OFFICE | CHANGE OFFICE Selected Member I CHANGE MEMBER

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

standara _ Foderal Service Office Details

Government
Programs
Programs

First Name Last Name

Street Address

City, State, Zip Code

Office

Service Office NP1 Type 2: XXXXXXXXX

THIS IS YOUR HOME OFFICE ¥

Ro00BOOSOd First Name Last Name +

Announcements

License Number: XXXXX
NPI Type 1: XXXXXXXXX
Tax ID: XXXXXXXXX
Business NPI Type 2:
Payment Method: Check

Par Status:
Delta Dental Premier®

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

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



4. From the Selected Member drop down menu, @ DELTA DENTAL 0erta! offce Toolkit e
select the member or family member.

SELECTED SERVICE OFFICE: HOME OFFICE CHANGE OFFICE Selected ! CHANGE MEMBER
First Name Last Name - Sub

publd VFirst Name Last Name - Dep
First Name Last Name - Dep
First Name Last Name - Dep

Your selection will be highlighted in green on . ) po e a0
Standarg | _ Foderd Member Details & Benefits :

Government

the All Family Members table. o

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

All Family Members Member Alternate ID: XXXXXXXXX
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Patient Name

FIRST NAME LAST NAME

Birthdate

MM/DD/YYYY

Relationship

Subscriber

Effective Date

MM/DD/YYYY

FIRST NAME LAST NAME MM/DD/YYYY Dependent Inactive MM/DD/YYYY
. . . Famnily Claims Histor FIRST NAME LAST NAME MM/DD/YYYY Dependent Active MM/DD/YYYY
5. Below the list of family members, click Fee Search.
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All Family Members Member Alternate ID: XXXXXXXXX
Patient Name Birthdate Relationship Eligibility. e Effective Date
Mombar FIRST NAME LAST NAME MM/DD/YYYY Subscriber Active MM/DD/YYYY
6. Under Fee Search, enter the CDT code(s) to access LA s neoone
- 3
FIRST NAME LAST NAME MM/DD/YYYY Dependent Active MM/DD/YYYY
the fees. You can search for up to 100 CDT codes at a ooy oo oo
time by using a comma between each procedure code. FIRST NAME LAST NAME MM/DDAYY Dependent active MM/DD VY
Click Submit.
v
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Fee Search
6 Procedure code(s):
|ExﬁmpJe d0120,d0140,d0150 |
Use commas to search for multiple Procedures Codes
Note: This Section wi e procedure c ONLY. It does not take into account patient hist: nd cther factors that may impact a patient’s eligibility fo
Submitting a pre-tre: nt estimate the best option to obtain the most up-to-date eligibility info on

DDMN.DOT.QG.116.24



