O DELTA DENTAL

Dental Office Toolkit (DOT) Quick Guide

How to search for sealant history

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

Member

Dental Office Toolkit can be utilized to view information and submit claims for the
Dalta Nantal ctat,




4. Once the Member tab is open, click Family
Claims History.

Member

Time Period: Or: Start Date: End Date:

Jo: | 1211412023

Last 90 Days B I 09/15/2023
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Member Search Options for Member ID: Business Search Options:

Processing Policies © For the Selected Family Member: © For the Selected Provider

5. Fill out the fields for:

 |'d like to search for

Family Claims History

e Time period or Start Date to End Date SRR o
* Member Search Options — choose to search
for the selected family member or all family o ro s oy e e e e

() Across ALL Businesses (TINs)

members

« Business Search Options — search by selected et
provider, entire business (TIN), or all businesses

within the system

(Select multiple using CTRL + click or SHIFT + click)

* Procedure Search Options
Select With treatment(s) matching the following
Procdedure Code(s), enter D1351 for sealants

(Select maltiple using CTRL + cick or SHIFT + click)

Click Search.
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Search Results
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6. From the search results, click the Claim Number to
view details.
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7. To return to full search results, click Back to Search

Patient Information Claim Information
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Subscriber Name: First Last Claim Status: Paid

Other Carrier Payment:
Dentist Information

ANCEL CLAIM
Dentist Name: XXXXXX This claim cannot be cancelled.

License Number: XXXXXX




