m Delta Dental of Washington

Welcome to the Online Enroliment Tool

ONLINE ENROLLMENT GUIDE

Find Subscriber.
Add Subscriber..

Use this guide to walk you through different

features of the tool.

Need Help? Call the Group Administration Team at

(800) 403-6101.

Edit Subscriber..
Add Dependent.
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Term Dependent..

.. Page 5

.. Page 6
. Page 7
. Page 8

Reinstate Dependent . Page 9
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APPLY FOR ACCESS:

° Complete the Online Enrollment Application.
. Email it to onlineapplications@deltadentalwa.com

or fax to: (206) 985-4783.

NOTE: The application should be signed by the current
contract owner or authorized executive.

PO Box 75983 | Seattie, WA 95175 0983
(500] 2036101

& DELTA DENTAL Delta Dental of Washington
Online Enrollment Application & Change Form
Use the Online Enrollment tool ta view or make changes to eligibility recards at DeltaDentalWA.com/employer.

Register for Full Access to receive invoices exclusively anline. Paper invoices will na longer be mailed

Please complete the information below:

Group Number Group Name __[

Phone Number__ Group Address*_

TPA Address (if applicable):

Giling contacts must use their billing address.
Online Enrollment Access Type (select only ane):
D Full Access: Manage all Enrollments, Terminations & Changes to eligibility records exclusively with Online Enrallment Tool.

Dview Access: View purposes only. All Enrollments, Terminations & Changes made via enrallment forms or electronic files.

ADD A NEW USER OR CHANGE A CURRENT USER’S PRIVILEGES

Access to All
Subgroups?

s
Cves
e
e

Which Subgroups Does

User Type Name Email User Have Access To?

iroup Physical Contact

Group Billing Contact

Contact Additional

Contact Additional

SET UP VALIDATION:
Once your account is set up, we’ll send you two emails:

. Email #1 shows your assigned username
. Email #2 gives you a temporary password in a
secure email

NOTE: Your secure email password is separate from the
password you'll use to access the Online Enrollment
tool.

=1

el

subject[Your User e far the Dets Dentl of waskington Orlne Ervallnrt 10!

Your user name is: Enter user name

You will raceive a separate email within the next business day with instructions for retrieving your password. Onee you have retrieved your password, you can access Online
Enrollment via the following link: https:/ivww. ublic/Signin.aspx

For your convenience, an Online Enrcllment User guide is also available via the following link: Online Enroliment Guide

Your temporary password

You can access the Online Enrollment application via the following link: ublic/Signin.aspx



mailto:onlineapplications@deltadentalwa.com

m Delta Dental of Washington

ONLINE ENROLLMENT GUIDE

SIGN IN:

. From Delta Dental of
Washington Homepage, select
Employer button

. Click Sign in or Register

. Sign in with your assigned
username and temporary
password

. Accept Terms & Conditions

Looking for a different state? For emffioyers (Not an employer?) Contact us

& DELTA DENTAL

Join us v Our plans v Tools Resourci ur company v ‘ q Type your search hel

| Sign in or Register ’

search

Delta Dental of Washington

Helping
employees
transition?

Our Individual and Family d plans area great,
affordable alternative to

View plans

CHANGE YOUR PASSWORD:

. Enter your permanent
password

. Enter security question &
answer

. Click Submit

Update your password below, Your Secunly Question and answer will help us résel your passward il you Torget iL

Current Password * Fassword mus be at least §
haractens long
Password must Include 3 of 4
- UppET Case
Iower case
- nmbers.
SperiE charartsns

New Password *

Confirm New Password *

Security Question ‘What city were you born in? v

Your Answer *

Submil

MANAGE YOUR EMAIL
COMMUNICATIONS:

. Click Email & communications
. Click the second box
. Click Confirm

IMPORTANT: This allows us to send
you an email notification every month
when your invoice is ready to be viewed.

Once your online account is validated,
no further paper invoices are mailed to
YOu.

Your invoices are available the 15th of
every month.

Employer Home  Enroll Employees  Check Online Reporis

Go Green!

‘Whao needs a bunch of paper documents and invalces cluttering your desk? Not you! Naw you can recelve email alerts when impartant
Dwlta Dental documents are ready to view online, To frees yoursalf from paper once and for all, click the "Confirm™ button balow.

'We have your email address onfile 35 glienl@groupsame.com

Email * client@groupnamea.com

Confirm Email * client@groupname.com

W | wiowild e to recaive futere Delta Dental of Washington communicatons via email

ghewve Umine Enrollment Invoice avatlahility email notfications.

View emall pol !
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ONLINE ENROLLMENT GUIDE

FIND CURRENT OR FORMER
SUBSCRIBERS OR
DEPENDENTS:

. Click Enroll Employees tab

0 Enter employee first and last
name OR member ID

. Click Search

NOTE: You can also use the side tiles
to navigate to any feature.

NOTE: If your group has 15+
subgroups, enter the subgroup
number in the open field

If your group has less than 15
subgroups, choose from the drop
down menu.

Employer Home Enrall Emp Check Online Reports
Al Subscribers  Edit SubecribereTependents  View imvoice  View Enioliment Repoits

Find a subscriber i

GroupABG - 00000 v

Group name or 5
Subgroup _Typﬁ Subgroup nams of numbear
Subscriber First Name [\ i i st
Subscriber Last Name
Member ID ¢
o)
Employer Home  Cnroll Employees Check Online Reports

Supecnbers  Edit Sugecribere T View involce  View Enoliment Repons

Find a subscriber i

GroupABC - 00000 v

Group name or number *
Subgroup :Typa Subgroup nams or number
Subscribar First Nama Exnct match required
Subscriber Last Name
Member D |
i)
Employer Home  Enroll Emplo Check Online Reports
A Subscribers gl Subsciibers Depengents op |iwoice View Enigimient Regoils
Find a subscriber i
Group name or number * | GrowpDEF - 00001 v
Subgroup | Select Sub. Group v
Subscriber First Name Exacl match reguired.
Subscriber Last Name
Member ID
Search

Add

+ subscribers

\Uise our online form 10 add subscriters
0 your groups.

d. View Reports

Wiewr your enroliment records and export
D Exde

@ Get Invoices

Wiew and print cut your recent Involces

Add

+ subscribers

Use our onkine form io add subscribers
10 Your groups,

d. View Reports

View your enroliment reconds and ex
1o Extel pe

B Get Invoices

Wiew and prnt cut your recent Invoices.

Add
subscribers

“+

Lize our online form to add subscrbers
10 yOur groups.

View Reports

& Get Invoices

Wiew and prink out your recent Mmvoices.



m e ONLINE ENROLLMENT GUIDE

ADD SUBSCRIBERS: & Ghack Online Reports

. 1 Add Subscribers Edit Sugscribers/Dependents View Invoice View Envoliment Reparts
. Click Enroll Employee -

. Click Add Subscribers
) Select your group name and, if
applicable, the subgroup number from
dropdown boxes
e Update all necessary fields. Required Subgroup®
fields are marked with an *
Personal Information Dental Coverage Information

. Enter subscriber email address :
. . Social Security Number * Individual Effective Date®  07/01/2018 &)
. Click Submit

menddyyry

iSubgroup

Group name or number | ¥

Confirm S5N * & Cicin
Note: Emails entered will not override the N
subscribers’ existing MySmile registration email

address. Middle Mame

First Name *

Submit Cancel
Last Mame * §
Fequired Sields are indicaled with an asterisk (),
Suffix bt
-
Daite of Birth * ]
ey L

Gender * @ Male @ Female ® Unknown

Address 1*

Address 2

Cley *

State/Province * Washington v
Postal/Zip Code *

Country * United States v
Haime Phone

Email |

IF YOU RECEIVE THIS INFORMATION MESSAGE:

i i Information Mes

dependent enrollment form The coverage level you have selected includes dependents. Select
. ‘Continue’ to complete the dependent enroliment form on the next
M Click Cancel to change the coverage page. To change the coverage level select ‘Cancel'

level for this subscriber

Continue || Cancel |




m e ONLINE ENROLLMENT GUIDE

EDIT SUBSCRIBER

Subscriber Information
e  Find the Subscriber View Detalls for Subscriber MOLLY MOLAR 123456789
e Click Edit e
Subscriber Details - N
L4 Update all 3 | Anne Sulkoup  Chande Cowvedsge Levsl  Terminate Coverags Reinstate Subscriber  Prind 1D Card  EmaillD Cand  Change Efeclive Date
necessary fields Date of Birth:  01/01/1978 Group GrouphBGC . Original Effective Date: 07/01/2013
. Click Submit Address: 123 Main Streat Majeyes Termination Dats: 121317599
Address 2: ﬁm 2 oooc Coverage Level: FAM
Cley: SEATTLE Eubgm;p SubGroupDEF Cowverage Level Effective Date: 07/01/2015
State: WA ame: Last Medified: OFin 2015
Country: LisA Subgroup  O0O0O-11111
Zip: agin Humbar:
Phane: 0000000000 Email: subseribarfDgroupnams. com

Covered Dependents i

Add Dependen  Edit Dependent  Terminate Dependent  Relnsiate Dependent  Change Effective Date

Relation First name Middie Lazt Name Individual  Indlvidual Verification  Verification  Verification
Hame Effective Termination Type Status | Expiration
L]
i — WILLIAK MOLAR 070142015 120318500 WA A A
2 Dependent Child SUsAN MOLAR O7DUANS ANEsEEg BliA A A
less than 26 years
D DependentChild  JOHN MOLAR 070205 1ZEIEE0E WA MIA M

less than 26 years

=L e e MOLLY MOLAR #123456789

Note: Contact your Group

Administration representative P e

;(;rldh.elp in editing the SSN T T
Middle Name
Last Name * MOLAR
Suffix v
Date of Birth 01/01/1978 [

mmddyyyy

Gender * ) Male @ Female (O Unknown
Social Security Number ‘ | - | | . | |
Address 1~ 123 Main Street
Address 2
City SEATTLE
State/Province * ‘Washington =
Postal/Zip Code * 98101
Country = United States v
Home Phone 000 000 pO00
Email ' ﬂlﬁsc'l’éiﬁet@'gmupnam,mm

Suunil‘icametj

Required fields are indicated with an asterisk (*).



m e ONLINE ENROLLMENT GUIDE

ADD DEPENDENT

Subscriber Information

. Find the Subscriber View Details for Subscriber MOLLY MOLAR #123456789
. Click Add Dependent

. Update all necessary

Find another Subscriber

fields Edit Subscriber Details Change Subgroup Change Coverage Level Terminate Coverage i i PrintID Card  EmaillD Card  Change Effective Date

e  Click Submit Date of Birth: ~ 01/01/1978 Group  GroupABC . Original Effective Date: 107/01/2015
Address: 123 Main Street Name: Termination Date: 12/31/9999
Address 2. ﬁ;urrl:ifer- 00000 Coverage Level: FAM
City: SEATTLE Subgroup  SubGroupDEF Coveraue. Level Effective Date: (7/01/2015
State: WA Name: Last Modified: 07/01/2015
Country: USA Subgroup  00000-11111
Zip: 98101 Number:
Phone: 0000000000 Email: subscriber@groupname.com

Covered Dependents i

Add Dependent

8Jit Dependent i Dep i D Change ive Date

Relation First name Middle Last Name Individual  Individual Verification  Verification  Verification
Name Effective Termination  Type | Status | Expiration
i
O spouse WICL1M MOLAR 07/01/2015  12/31/9999  N/A NiA N/A
O DependentChild  SUSAN MOLAR 07/01/2015  12/31/9999  N/A NiA N/A
less than 26 years
© DependentChild  JOHN MOLAR 07/01/2015  12/31/9989  NA N/A N/A

less than 26 years

Add Dependent Information

For Subscriber: MOLLY MOLAR #1234556789 Coverage Level: FAM Effective Date: 07/01/2015
Personal Informsation Dental Coverage Information
First Name Relation to Subscriber= | — Select Relationship — KA
i Dependent Effective Date* D3I012018 =)
mmclyyyy
Last Name * MOLAR
Suffix g
Date of Birth * Fi
mmddyyyy
Gender O Male © Female ® Unknown Suomt | Cancel
¥ Uz subscriber address Fisquired fields are indicated whh an astarisk ().
Address 1 1123 Main Street
Address 2
Ciry SEATTLE
Srate/Province Viashington v
PostaliZip Code BE101
Country Unitad States v
Home Phone 000 000 0000

|4

=3



m e ONLINE ENROLLMENT GUIDE

TERMINATE SUBSCRIBER

Subscriber Infarmation

. Find the Subscriber View Details for Subscriber MOLLY MOLAR 1193456789
. Click Terminate
Coverage

. Enter the termination il Subscriber Detaits  Change Subgoup  Chandge Coverage | Ternilaie Coverage Reijstate Subscriber PrindIDCand  CrailiDCand  Change Efeclive Date
date in the Subscriber Date of Birth:  D1/01/1978 Group R ADS ) Original Effective Date: 07012015
i i Address: 123 Main Stroot Name: Termination Date: 1203115990
Tefrmma’uorlw Date box i s EE‘.’: o000 sy e
. Click Submit City: SEATTLE : Caverags Level Effective Dats: 07/01/2015
Subgroup  SubGroupDEF
State: WA Mame: Last Medified: OFiti2015
Country: LA Subgroup  00O0O0-11111
Zip: 98101 Humber:
Phons: 000000000 Emaili  subserborgDgroupnana com

Covered Dependents i

Aad Dependent Edit Depensent  Terminsts Dependent  Rensiate Dependent  Change EfMective Date

Relation First name Middie Last Name Individual  Individual  Verification  Verification  Verification
Name Effective Termination Type | Status | Expiration
i
9 Spouse WILLIAM MOLAR OFO/2015 12031800 BA NA NS
@ Dependent Chid  SUSAN MOLAR OT/0U20M5 120318800 WA MR hA
hess than 26 yoars
@ DependentChid  JOHN MOLAR OF/O/2045 123100900 NWA NIA hiA

lees than 26 years

NOTE: Terminating an employee will :
) - Terminate Coverage
automatically terminate all

dependents For Subscriber: MOLLY MOLAR #123456789

Please check the details of the coverage
Subscriber Effective Date: '07/01/2015
Subscriber Termination 12/31/9999 B
Date:*
mmddyyyy

.sm'lc‘.amen|

Required fields are indicated with an asterisk (*).



m Delta Dental of Washington

ONLINE ENROLLMENT GUIDE

TERMINATE DEPENDENT

. Find the Subscriber

. Click Edit
Subscriber/Dependents

. Click on radio button
beside the chosen
dependent

. Click Terminate Dependent

. Enter termination date in
the Individual Term Date
field

. Click Submit

NOTE: You will receive an error
message if the dependent(s)’

termination date does not match the
coverage level or effective date of the

subscriber.

View Details for Subscribar MOLLY MOLAR #123456789

Find another Subscriber

Temminale Coverage Remstate Subscrmber Prog 1D Card Emaal 1D Card Change Effective Uale

Edit Subscober Detalls  Uhanpe Subgroep  Chapge Coverage Leve|

Date of Birth: 010111978 Group GroupABC Original Effective Date: 0702 E
Address: 1% Main Straet Nama: Termination Date: 12/31/9998
Address 2: Gw'ﬁ.'g" o000 Coverage Level: FAM
City: SEATTLE Subﬁrm;p SubGrausOEF Coverage Level Effective Date: Q7012015
State: WA Name: Last Modified: 070172015
Country: USA Subgroup 0000011111
Zip: 9104 Runiser:
Phone: 0040000000 Email: subscriber@groupname cam
Covered Dependents
Add Dependent ol nidend \ Jeomingle Dependen Pheinstate Dependent  Chanoe Efective Daie
Relation Flrzt name Middle Last Name Individual  Individual Verification  Verification  Verifleation
Effective Termination  Type | Status | Expiration
L}
' Spouse WILLIAM MOLAR: OFDZ01E  13E1/9988 A WA MA
' Dependent Child SUSAN MOLAR OFIOP0IS  1ZEUEIED NA NiA A
less than 26 years
®  Dependent Ghid JOHN MOLAR O7RONS  TEENEEEE NIA N A

less than 26 years

For Dependent of: MOLLY MOLAR #123456789

Please check the details of the dependent you have selected to terminate.

Dependent: JOHN MOLAR

Relation: Dependent

Individual Term Date:* 12/31/9999 i
mmddyyyy

Submit | . Cancel |

Required fields are indicated with an asterisk (*).



m Delta Dental of Washington

ONLINE ENROLLMENT GUIDE

REINSTATE DEPENDENT

. Find the Subscriber

. Click Edit
Subscribers/Dependents

. Click on the radio button beside
the chosen dependent

. Click Reinstate Dependent

. Enter the Dependent Effective
Date

e  Click Submit

Note: The effective date is a required
field and may not be prior to the
dependent’s new effective date.

Subscriber Infarmatlon

View Details for Subscribar MOLLY MOLAR #123456789

Find snother Subscriber

Edit Sutscnber Detalls C-?IJHQD 3LID3|Q\.IP Cﬂal’\;é CQH’EI’E;‘-_'— Level Jemminate "_"D\'EI'E’,'-E Remnstate Subscnber Pt 10 Card Eman il Card Uﬂal’\‘?l‘ Eftective Date
Date of Birth: 01011978 Group GroupABC Original Effective Date: 070205
Address: 122 Main Street Name: Termination Date: 1231500
Address 2: &'?n"g" 00000 Coverage Level: FAM
City: SEATTLE Subgroup  SubGroupDEF Coverage Level Effective Date:  Q7/01/2015
State: WA Name: Last Modified: 07012015
Country: LSA Subgroup 0O000-11111
Zip: SE1H Number:
Phene: 0000000000 Email: Stfscihenfigraupneyme com

Covered Dependents

Add Dependent  Edi Degenden] — Teominale De & Effective Deate

Relation Flrst name It Last Name Individual  Individual Verlfieation  Verifization  Verification
1] Termination  Type | Status | iration

i
“ Bpouse WILLIAM MOLAR OTI02015 121310850 MNIA Nt MNA
@  Dependent Child SUSAN MOLAR 0FI0N20M5 12318090 MUA NiA NiA
less than 26 years
® Dependent Child JOHN MOLAR 07205 12131/99599 MIA NiA A

less than 26 vears

CHANGE COVERAGE LEVEL

. Find the Subscriber

. Click Change Coverage Level

. Select new coverage level
from the dropdown box

. Enter the effective date

. Click Submit

NOTE: The system automatically
terminates the subscriber’s previous
coverage level as of the day prior to
the new effective date

Employer Home  Coroll Employess Cheek Online Reports

A Subsrribens Edi Subscnbersfispandents View Imvoice View Encollmeni Repons

Change Coverage Level

For Subscriber: MOLLY MOLAR - #1234566789

Piease edit the details of the coverane level IF ng adits are required, it Cancel

From Coverage Level: FAM - Employes + SpousefDFP, Child{ren)
To Coverage Level:™ v
Effective Date of Coverage 07/01/2018 [

Lewvel Change: *
iy yyy

Subma | Cancel

Required fizlds are indicaled with an asberdsk ()
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ONLINE ENROLLMENT GUIDE

CHANGE SUBGROUP

Find the Subscriber

Click Change Subgroup

Select Subgroup from the dropdown
box

Change Subgroup

For Subscriber: MOLLY MOLAR - #123456789
L

Please edit the details of the subgroup
00000-11111 - GroupABG

. Select Coverage Level from the From Subgroup:
dropdown box To Subgroup:* [ GroupABC - COBRA - 00000-11122 v|

. Enter the effective date

e Click Submit Coverage Level:* Employee + Spouse/DP ]
NOTE: The system will automatically terminate Effective Date of subgroup 06/01/2018 C&

: : change: *
the subscriber from the previous subgroup, menddyyyy
effective the day prior to the date entered
Submit Gancel
Required fields are indicated with an asterisk (*}.
VIEW ENROLLMENT REPORTS Employer Home  Erroll £ Check Online Reparts
AQ] Subsciners Edi Supscrbers/Dependents WiEw [mios WView Enroliment Reports

Click View Enrollment Reports
Choose your group name or

View Enrollment Reports i

number and, if applicable, the Selsct a Group
SUbg roup Group name or number * | GroushBC - 00000 "|

. Click the radio button to Subgroup All subgroups v
select report type

. Select report date Select a Repart Selact Date

Click Submit
Your report can be exported
to Excel or PDF

miembars By GrouprSubGmg

£ Sunecribers enly

& Subecribens and Dependents
Miembers by Coverage Livel

) sunecabers oty
) Buneraibens and Dependents

Transachions
2 Transartions by Date Range

Members of Delta Dental of Washington!

NOTE: The report displays only eligible
subscribers during the time period

Member 1D
you've selected.
: : 123466708
Click Show all to view all members,
active and inactive, during the selected 123456777
time period.
123456744

15 Include terminated members
06/19/2018 095556 AM |«

Exporl Ta Excel |

= Page1of 22

Lemtname  Firsame wh BEY  Re e st MEEmhes
ADIAM SMITH Subscriber 08012010 120310090 M 00000 - 11122 GroupABG

JONES ANTHONY Subscriner OUDIR0ME  T2aeEse M 00000 - 11122 SroupABC
JOHNSON KAREN Subscriber OUDVENE  12a18Es F 00000 - 11122 GroupABG

10



m e ONLINE ENROLLMENT GUIDE

VIEW INVOICE Employer Home  =r1roll Emplayess

Aol Subecnoers  Edf Subscrbers

Check Online Reports

endents  Viewmmics  View Entoliment Reports
e  Click View Invoice

e  Select your group name or

number and subgroup (if Select a Group —
applicable) from the drop down Group name or pumber © | GroupAC.- (0000 A
boxes Subgroup All subgroups v
. Select the Invoice Date from the
dropdown box Select a Report Selet Date
. . . kembers By GroupSubGog
e  Click View Invoice Bz oy
e Download your invoice by &l sunscrbers ann Degendents
clicking Export to Excel/PDF Members Ly Cvetags Lewsd
& Subscnibers onty
(0 sumaribers and Dependents
Transachions
) Transactions by Date Range
NOTE:

Group level invoices show group & subgroup information.
Subgroup level invoices show only subgroup information.
You have access to invoices for the past 24 months .

TIP: If you get an error message stating: “No invoice
reprints available”, just clear the subgroup drop down box
to continue

PRINT OR EMAIL ID CARDS

Subseriber Information i

i
(FOR INDIVIDUAL View Detals for Subscriber MOLLY MOLAR TR
MEMBERS) o
Edit Subscriber Details  Chanos Subeoup  Chande Covsane el  Terminabe Coverse i Subscribef Print 1D Can Emeail |0 Gl “hanne Eiective Cate
. Find the Subscriber Date of Birgh: 01011978 Group  GroupnBC iinal Effective Date: 0710112015
. i i Address: 123 Main Stroct s Termims, d 1213179999
Clch Print ID Card or e Group  pODOD Coverage Level: FAM
Email ID Card Clty: SEATTLE Subgroup  SUbGroupDEF Coverage Level Effective Date: (7/04/2015
State: WA Mame: Last Modified: ar 2015
. Country: Lsa Subgreup 000D
You can print the card from a PDF Zip: 98101 Humbar: 1
. P . o Email: subscriber, CUpnEnke. COom
file or email it directly to an Inbox. Fhons LU LT S
Add Dependent  Edit P Relnstate Dependent  Change EMective Date
Relation First name Middie Last Name Individual Individual Verification  Verification  Verification
Name ve Termination  Type Status | Expiration
|
@ spouse WILLIAM MOLAR 070172015 1231EE00 A A MA
@ Dependent Child  SUSAN MOLAR OTDU2015 120319800 WA M hes
less than 26 years
' DependentChild  JOHM MOLAR OP01/2015 12319900 NA WA A

less than 26 years

n
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PRINT OR EMAIL ID CARDS
Employer tools

(FOR ENTIRE GROUP)

e  From Delta Dental of Print ID cards & Find a dentist
Washington Homepage, E Fill out your information to create and print ID Help your employees find their favorite in-netwerk
select Employer button cards for your employees dentist based the criteria that matters most

. Click Print ID cards
. Login to your account
. Select your group

L]

Select or enter the subgroup PrintEmail ID Card

You can print the cards from a PDF file or )
Select a Group.

email them to an Inbox.
Group name or number * | GroupABC - 00000 v |
Subgroup *d | GroupABC - 000001111 v
: . o Western Washington
Questions on online enroliment eligibility and 400 Fairview Ave North, Suite 800
billing? Seattle, WA 98109

(206) 522-1300 | (800) 367-4104

Contact your Delta Dental of Washington GroupSales@DeltaDental WA.com

Group Administration Representative at
(800) 403-6101.
Eastern Washington
DeltaDentalWA.com 611 N Iron Bridge Way, Suite 200
Spokane, WA 99202
(509) 535-1080 | (800) 564-8832
Spokane@DeltaDentalWA.com
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