Delta Dental Plans Association Web Site Registration Instructions

To register for the first time from the Delta Dental Plans Association Web site, visit www.deltadental.com and click on the
Dentist tab located in top navigation bar on the Home page.

1. Onthe Dentist page, click on the “Need to register?” link in the Sign in box:
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2. On the next screen, select “| am either a Dentist or an am associated with a Dentist” then click “Go".
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Step 1 of the registration process:
a Enter your first and Last name

NOTE: This is the person registering, not the dentist.

b. Next, enter the Business Tax ID, city and zip code for the business location
c. Finally, enter the provider’s first and last name, the license number and state of license

d. After completing all required field information, click “Register User" to continue

NOTE: If there are multiple providers practicing in the same service office, you will need to register for each provider
separately.

Dentist Registration - Step 1 of 2
Are you a Dentist? If not, please click to register as a Subscriber.
Please enter your information in the registration form below. Required fields are indicated with an asterisk (). If you are having

difficulty registering for customer service contact information.

Enter the name of the person completing this registration form.

*First Name: [ 0]

“Last Name; [ 0]

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

*Business Tax ID: [ 0]
“Business Gity: [ 0]
*Business Zip: | 0]

Enter information about a provider in your office. This will be used to validate your registration request.

“Provider First Name: | D
“Provider Last Name: | B
*License ID: | @
“License State: | [ 0

Register User |



4. If you have more than one service office, you will get the following message:

a. Select the address you are registering and click “Continue “.

NOTE: If you have multiple service offices, you will need to register for each service office separately.

Delta Dental Connection

Qur records indicate that the business you work for has more than one location. Please select an office address from

the list below, where we can contact you.

¢ Address 1

¢ Address 2

[



5. In Step 2, you will establish a User Name and Password, which will be used to log in to the Web site

After completing all required information, click “Register User” to continue.

Dentist Registration - Step 2 of 2

Please enter your information in the registration form below. Required fields are indicated with an asterisk (*).

The following information has been validated.

Provider First Name:
Provider Last Name:
License 1D Your Provider Information will be listed here
License State:

Business Tax ID:

Business Address

Please enter a User name that will be used for your identification. Also, please enter a Password which will be used
along with your User name to log you onto our system.

“User Name: I ©
User name must be a least 6 characters

“Password: | 0]

*Confirm Password: [ (0]

Password must be at least 6 characters including two numeric characters. Example:
mypass23

Enter your email address.

Email: | 0]

Select a challenge question and enter an answer. If you forget your password, the system will prompt you with the
challenge question. If you provide the answer entered below, you will be given a new password.

Challenge Question:  |City of birthplace? =]

*Challenge Answer: | 0]

Register User |



6. When you've completed the registration process, you will be brought to a registration confirmation page.

a. This confirmation page explains that you will receive an authorization code via US mail. You will need to enter this
code during login to activate your account within 14 days of initial registration.

b. After reviewing the information on this confirmation page, click “Continue”.

Registration Confirmation

You have been successfully registered.

Your User name is Test123

Please make a note of your User name and Password for future use.

Your account has temporary access over the next fourteen days to the services available at www _deltadental com. To permanently
activate your account you will need to enter an authorization code that we will be sending in the mail. Once you receive the
authorization code return to www_deltadental com and login and our server will prompt you for the autharization code. After you
have entered the authorization code your account will then be permanently activated.

Thank you for registering at the Delta Dental Mational Portal. If you have any concerns or questions please feel free to contact us at
cs@ddpa.org.

Continue |



7. Next, you will see if the Terms of Use.

The Terms of Use page explains the terms and conditions for Delta Dental Plans Association. After reading the terms
and conditions, you will need to click “Agree” to be allowed access to the secured areas of the DDPA’s Web site.

Enforcement of Terms and Conditions

Amendments and Medifications

Email Policy

t © 2008 Delta Dental Plans

Agree | Disagree |

8. Each time you log into the Web site you will receive the following page until you have entered your
Authorization code you receive in the mail.

You can click the Continue button to enter the secured section of the Web site without entering your Authorization
code for up to 14 days after registering. Once you have entered the Authorization Code, you will not see this page
again:

Authorization Code

When you registered for access to our system, an authorization code was mailed to your business office address. If you have
received the code, please enter it af this time and press 'Continue'. If you have not received the code, you may bypass entering an
authorization code, click 'Continue’ and gain access to the site on a temporary basis. However, please note that tempaorary access
will only be provided for 14 days from the time that you registered.

Authorization Code: ||

Continug |

If you do not enter your Authorization code within 14 days, your account will be locked and you will need to contact
WDS Customer Service at (800)554-1907



9. Once you click “Continue” you will see DDPA’s Dentist Portal page

a. If you are a Washington Dental Service Participating Dentist — you can go to the WDS Web site from here.

b. If you are non-participating, you can continue to use the DDPA Web site.

Find your Delta Dental About Delfa Dental Contact Us Dentist Connection

Check Patient Claims
Information Welcome to the Dentist Connection. This area provides access to benefits, eligibility and claims

Download A Claim Form information of patients covered by Delta Dental companies across the United States. In addition, it

Where To Send A Claim Form  also provides access to other services provided by your local Delta Dental company. Please select an

Check Patients Benefits And option to continue.
Eligibility

: This link will give you access to the
Download A Dentist Handbook Washington Dental Service Web site.
Semvices From Your Local /
Delta Dental

10. If you are a Washington Dental Service member dentist, click on “Services From Your Local Delta Dental” to
go to the Washington Dental Service Web site.

Find your Delta Dental About Delta Dental Contact Us Dentist Connection

Check Patient Claims Washington Dental Service
Information

Download A Claim Form
Where To Send A Claim Form For your convenience, WDS has provided links to pages that contain the resources and forms you

Check Patients Benefits And need most.
Eligibility
WDS Dentist Home

E:nwgé%%iA Dentist Once logged in, here are some of the features you can expect on the Web site: Search eligibility

i and benefits information for up to 12 patients at once, View online payment vouchers for the last 18
Services From Your Local
Delta Dental months, File fees online - that means no more floppy disks, View online predeterminations for the

last 12 months, and Check claims status



