&) DELTA DENTAL
Washington Dental Service

These instructions will guide you step by step through the process of registering to use the Members Only
section of the Washington Dental Service Web site. The Members Only section allows you to view Patients’
Benefits & Eligibility, Payment Vouchers, Predeterminations, Claims and Fee Filing.

1. Click the “Dentist” button located in the top navigation bar on the WDS Home page. This will bring you to the
Dentist Home page.
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2. From the Dentist Home page, you can click one of two locations to register:

a. Under the “Sign In” button

b. On the green “Register” link in the upper right-hand side

Please sign in
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User Name:

Password:

Forgot your User Hame or Password™
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3. Initial Registration page for the Members Only section
a. Enter your first and last name, and your e-mail address
NOTE: This is the person registering, not the dentist.

b. Next, enter the Tax ID number, and the city and zip code associated with the Tax ID number.
c. Finally, enter the provider’s first and last name, and license number.

d. Once you've completed all of these fields, click the “Continue” button.

NOTE: Registration for the Members Only section of our Web site is per dentist, per location. Anyone registering for a
dentist with multiple locations must register for each location separately. If there are multiple dentists working at the
same location, you must register for each dentist separately. Each User Name and Password is specific to one dentist
at one location.

NOTE: Required fields are marked with a red asterisk.

‘Wed. Mar. 5, 2011
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Required Information

Information for person . First Name* Requirsd fields are indicated with an
completing this form. ; asterisk (%), If you are having

. Last Name* difficutty registering please Contact

Us.

. Email*
This information will be used Business Tax ID*
to determine your office ]
location for mailing purposes. | Business City®

Business Zip*
This information will be used Provider First Name*
to validate your Registration :
request. i Provider Last Name*

~ License ID*

 License State* Washington

Continue



4. Second page of Dentist Registration

The second page of the registration shows the information provided on the previous page and cannot be edited.

Below that section:

a. Enter a User Name and Password - this will be your permanent Sign In information.

The “Check” button located next to the User Name field allows you to see if the User Name you've chosen is
already in use in our system. If it is, the system will suggest alternatives to your original choice.

Your Password must be at least six characters, contain letters and at least two numbers, and be no more than 30

characters long.

b. Select a Security Question from the list in the drop down box and provide an answer to the question.

c. Once you've provided your Security Answer, click the “Register” button.

NOTE: Required fields are marked with a red asterisk.
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Please register to use the WDS Web site

Create User Name and Password

JOHN
DOE
123456789
WA
567024338

- Provider First Name
Provider Last Name
 License D

- License State

. Business Tax ID
Business Address

The following Information has
been validated in our records

. Business Phone

Create sign in Infarmation. . User Name®

. Password*

Confirm Password*

Security Question®

. Your Answer*

9706 4TH AVE NE
SEATTLE WA. 98115
(206} 528-7329

Required fislds are indicated with an
asterizk {*). If you are having
difficutty registering, please Contact

Usar Mame can os an email addrass, Us

Your password must be st least 8 characters, contain at least two numbers, and
only contsin numbers end letters [no special characters)

City of birthplace?




Third Page of Dentist Registration

This next page explains that you are being granted temporary access to the WDS Web site, good for 14 days. We will
mail you an authorization code and you will need to enter that code within 14 days to permanently activate your
registration.

After reviewing the information on this page, click “See Terms of Use”.
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Please view and accept the terms of use to sign in

Information Received

Your User Name is Ellie28

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

Your account has temporary access over the next 14 days to the
senvices available at www.deliadentalwa com. To permanently
activate your account, you will need to enter an authorization code
that will be sentin the mail. Once you receive the authorization code,
return to www.deltadentzlwa com and sign in. You will be prompted
for your authorization code. After you have entered your authorization
code, your account will then be permanently activated.

Thank you for registering with Washington Dental Senvice.

To start using the site, please accept our Terms of Use.

 SeeTemsofUse |

Cuestions? Call Washington Dental Service Customer Senvice at (800) 554-1907 between the hours of 8:00 am and 5:00 pm PT.



6. Terms of Use
After reviewing the “Terms of Use”, click either the “Agree” or “Disagree” button.

NOTE: You must click the “Agree” button to be allowed access to the Members Only section of the Washington Dental
Service Web site.

Home Brokers Patients Employers

Wed. Mar. 2, 2011

Please accept the terms of use to sign 1n
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CQuestions? Call Washington Dental Sernvice Customer Service at (300) 554-1907 between the hours of 8:00 am and 5:00 pm PT.



7. If you clicked “Disagree”, you'll see the page below.
You can decide at this point to either return to the “Terms of Use” and click “Agree”, or click the “Exit” button.

Please note if you do not agree to the terms & conditions, you will not be allowed access to the Members Only section of
the WDS Web site, and you will not have access to view your fees online.
‘Wed. Mear. &, 2011
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Please accept the terms of use to sign 1n

Terms & Conditions

Delta Dental Plans Association (DOPA) has required that all users agree to the terms and conditions of the legal disclaimer prior to the DOPA granting access to
benefits, efigibility and claims information.

| RewmtoTemsofUseForm | Exit |

Questions? Call Washington Dental Service Customer Service al{ﬁim) 554-1907 between the hours of 8:00 am and 5:00 pm PT.



Authorization Code

When you click “Agree” you will see a new page, which asks for your Authorization code. (The Authorization code
explained on the informational page you viewed earlier).

You will see this screen every time you log in until you enter the authorization code.

To enter the secured area of the Web site without entering your authorization code, simply leave the field blank and
click “Continue”.

If you have not entered your authorization code within 14 days the account will be closed and you will need to register
again.

NOTE: Once you've entered your authorization code, you will not see this page again.
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Wed. Mar &, 2011

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 at this time and press "Continue’. If you have not received the code, you may bypass entering an
guthorization code, click ‘Continue’ and gain access to the site on a temporary basis. However, please note that temporary access

will only be provided for 14 days from the time that you registered.

Authorization Code:

Continue

CQuestions? Call Washington Dental Service Customer Service at (800) 554-1907 between the hours of 800 am and 5:.00 pm PT.



9. My Preferences page

After you click “Continue”, you will see the My Preferences page. Select what type of user you are from the list in the
drop down box.
March 89,2011 |Log Out

Welcome, Leslie. You are signed in to view information for JOHN.

My Preferences

Go Green!

Who needs a bunch of paper documents and invoices cluttering your desk? Not you! Now you can receive email alerts when important WD S
documents are ready to view online. To free yourself from paper once and for all, click the "Confirm™ button below.

lam: | Select Title v

View emall policy

Questions? Call Washinoton Dental Customer Service at (800)554-1907. Click here for hours of operafion.



10. Once you select what type of user you are, you will be offered choices on how you receive various
communications from WDS.

After making your selections here, click “Confirm” and you will see the Members Only home page, where you will be

able to view Patients’ Benefits & Eligibility, Payment Vouchers, Predeterminations, Claims and Fee Filing.
March 9, 2011 | Log Out

Welcome, Leslie. You are signed in to view information for JOHN.

My Preferences

Go Green!

Who needs a bunch of paper documents and invoices cluttering your desk? Mot you! Mow you can receive email alerts when important WDS
documents are ready to view online. To free yourself from paper once and for all, click the "Confirm™ button below.

| am: Dentist
We have your email address on file as Imcculloch@deltadentalwa.com Weecan Make
A Difference!
GoGreen Confirm Now.

ﬁ Look for the Weecan boxes! They are paperless options:

Office Preferences 9
ﬁ Do MOT send my office location Pre-Determinations via postal mail ©
ﬁ D MCT send my office location Payment Youchers via FAX ©

Email Preferences

ﬁ Send me the "Word of Mouth” Newsletter by email 1§
Send me Pre-Determination email notifications 1
Send me Payment Voucher email notifications

Iwiuld like to receive future Washington Dental Service cormmunications via email

See official sweepstaice rules

View emall policy

Questions? Call Washington Dental Customer Semvice at (300)554-1907. Click here for hours of operation



