Navigating Northeast Delta Dental’s Web Benefit for Dental Offices

Follow these instructions to obtain subscriber eligibility and benefit information.

Step Action

1 Go to our web page www.nedelta.com.

2 Select Providers on top green ribbon.

3 Select the purple Log In button on the bottom left side of the page. This will bring your to

the log in page.
> LOGIN

4 First time visitors must select Register Here under the Log In button and complete the
requested information to view benefits.

> LOGIN

Fegister Here

5 Enter Username and Password to get into the secured website for your dentists.

Provider Login

Creats 3 New Account

Reset Vour Password?

Forgot Vour Username?

6 Enter the subscriber ID number in the box below to the right of the Subscriber ID Number:

& DELTA DENTAL Northeast Delta Dental

Home Online Fees Contact Us Log Out

IMPORTANT REMINDER:
Please contact the Provider Services department at 1-800-537-1715 ext 1100 for any dentist and/or office changes or updates.

T:Eﬁmﬁ‘gﬁ‘ihgﬁ?g@ gfn\%‘,!gn:ﬂa?%}'n\ﬂaymem address(es) + tax information changes or retirement
" + new and/or change of NPl information

= new and/or change of phone number(s) R s o
= & dentist joining or leaving an office . ﬁgleeng‘epsl[‘;g::ﬁ\en?;ggl GEICE
» closing of an office or practice

Please be sure to notify the Provider Services department of all changes/updates in ADVANCE to ensure proper claims payment.

Provider Information View Subscriber Eligibility

Provider Name: Jeffrey Doss Flease enter the |D for the subscriber whose benefits you would like te look up
Provider Email: mbowser@nedelta.com

Provider TIN: 010450883 Subscriber ID Number: l:l

Provider License: 3283HE

7 If the subscriber is active with us then you will see the patient’s information on the page.




If the subscriber ID number doesn’t match our information a red message will state “Subscriber ID:
XXXXXXXX entered is invalid.” (Verify the ID# entered)

View Subscriber Eligibility

Flease enter the ID for the subscriber whose benefits you would like to look up:

Subscriber ID Number: LookuE J

Subscriber ID: 111222333444 entered is invalid. Please refer to the subscriber's
I:felta I:tental card or contact Customer Service at 1-800-832-5700 for further
infarmation.

Once you have verified the correct ID# and it still does not work, you will see this message “Please
call Customer Service....”

View Subscriber Eligibility
Please enter the 1D for the subscriber whose benefits vou would like to look up:

Subscriber 1D Number: | || Lookup

Please call Customer Service at 1-800-832-5700 for information on this subscriber.

d

Navigating Northeast Delta Dental’s Web Benefits Description

The Northeast Delta Dental web page was created to give quick access to individual benefits for our
dentists. See plan type, who is eligible and Exceptions for this plan?

RN wormonst o oontr

Home Online Fees ContactUs Log Out Print Curment Fage

In order to review benefits for another subscniber, click on Home
Subscriber: CATHERINE

Subscnbu 1D 33000C Northeast Delta Dental
Addre Product DQN.DQMUPPO us Premier
Gtoup l 000000305-00004 106-0000 Cusl Serice 32-5700
Group Name. DELTA DENTAL PLAN OF NEW HAMPSHIRE Report Date 6/7/2013 11491
Selecl TIMOTHY 01/01/2011 Active
MEGAN 01/01/2011 Actve
ARIEL 01/01/2011 Actve

Exceptions For Your Plan

« Diagnostic and Preventive benefits. Sealants are covered once in a 3-year period on permanent molars for children through age 18
Diagnostic and Preventive benefits. Oral evalualions are covered Mc- er Calendar year Bilewing IMages (x-13ys) are COvred oNce per Calendcar year

& Fluorde reatments are Coverad wice par calendar year through : Cleanings are coverad wice per calendar year. The deaning may be routine,
" ' covered under Diagnostic and Pr ve or periodontal, cowr.d uﬂdll Basic
a

This group has a Carryover Benefit. Contact Customer Service for full detalls
Under this group the following dental procedures are part of our Health through Oral Wellness, Patient Centered Oral Health program based on risk for
gental disesse Please contact Customer Senice for details Additonal procedures may ncude Prophylaxs (Cleaning) Evaluaton Fluoride Vamish
(children & aduits) Canes Suscephbility Test, Sealants (children & adults), Penodontal Maintenance

= Under this group’s contract, dependents are covered until the end of the month of their 26th birthday

= Athletic mouth guards (994 1) are covered under this plan once In a 12-month penod They are paid at 50%, not subject 10 a deductible, and have an
annual maomum of $100 per person
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HOW: When a group adopts the HOW program, the information will display in the “Exceptions For
Your Plan” and there will be a statement below in the Limitations & Frequencies Tab. If the patient
you selected is eligible for HOW benefits, you will see this statement “This individual has additional

benefits through the Health through Oral Wellness (HOW) program”

» UNDER THIS GROUP THE FOLLOWING DENTAL PROCEDURES ARE PART OF OUR HEALTH THROUGH ORAL WELLNESS, PATIENT CENTER

ORAL HEALTH PROGRAM BASED ON RISK FOR DENTAL DISEASE. PLEASE CONTACT CUSTOMER SERVICE FOR DETAILS. ADDITIONAL
ROCEDURES MAY INCLUDE: PROPHYLAXIS (CLEANING), EVALUALTION, FLUORIDE VARNISH (CHILDREN & ADULTS), CARIES

USCEPTIBILITY TEST, SEALANTS (CHILDREN & ADULTS), PERIODONTAL MAINTENANCE

Under this group's contract, dependents are covered until the end of the month of their 26th birthday

letic mouth guards (9941) are covered under this plan once in a 12-month period. They are paid at 50%, not subject to a deductible, and have an ani

imum of $100 per person

View your ID card and
find a dentist using our
mobile app. Click Here

Magmums & Deductibles Limitations & Frequencies \ Claims Pre-Determinations \ Recent Treatment Summary

fit Classes (Select underiined benefit class 10 see covered ADA procedwe codes.)
oordination of benefits contact Customer Service

** This group participates in the Heaith through Oral Wellness (HOW) program
** This individual has additional benefits through the Health through Oral Wellness (HOW) program w

Sample below has HOW, but the patient is not enrolled or eligible for HOW-

Benefit Classes (Select underlined benefit class to see covered ADA procedure codes.)

* For coordination of benefits contact Customer Service
** This group participates in the Healih through COral Wellness (HOW) program

This is the message you would see when the
group has adopted the HOW program, but the

individual you have selected is not enrolled in
the HOW program.

Sample below has the group not adopting the HOW program.

This sample, the group has not adopted the HOW

program
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Maximums & Deductibles Tab: The benefit page begins by identifying the subscriber, covered
individuals; benefit year maximums, remaining individual benefit year maximum balance, plan
deductibles and the status of the deductible. Select the member you are interested in and see

monies remaining per selected individual covered on the plan. Deductible works the same, select

member and view the deductible and remaining deductible per individual or family.

Maximums & Deductibles || Limitations & Frequencies || Claims || Pre-Determinations || Recent Treatment Summary

Benefit Period: January 1, 2015 - December 31, 2015
Benefit Balance per Individual:

Par and Non-Par

All Covered Classes (Excluding Ortho and Athletic Mouthguards)
80

I $2,000.00 per year I

| $2.000.00 remaining |

Athletic Mouthguards
E0

Orthodontics
&0

Sample used does not have

Deductible per Individual: deductibles

No Deductibles

£100.00 per year

e,
$100.00 remaining

$2 500.00 per lifetime

r
$2.500.00 remaining

Deductible per |[[EREME] v If the group has deductibles, the individuals deductible will display.
Deductible per r_mﬂ_-._ﬂ-_- Select the drop down arrow for the "Family" deductibles.
Family

Deductible per |Individual |

Par and Non-Par

sample of a deductibe

All Covered Classes (Excluding Ortho) $100.00 per lifetime 20.00 remaining




12

Limitations & Frequencies Tab: This tab identifies covered procedures by Benefit Classes,
common procedure time frequencies, plan co-pay percentages, deductibles, waiting periods and
covered procedure codes. The subscriber and dentist can select the underlined Benefit Classes to
view covered procedure codes. Please note that the “Exceptions For Your Plan” section lists
benefit information specific to your dental plan.

Maximums & Deductibles . Limitations &FIEHLIEI'I&IES | Claims | Pre-Determinations (| Recent Treatment Summary

Bencfit Classes [Sebect underdined benefil class o see covened ADA procedure codes )
* Far coardmnalion of benefits contact Customer Senice

iagnostic & Preventive

J Retwork Participation % Plan Pays Deductible Waiting Period 4
Par and Mon-Par 10083 N NOME
Benelils Frequency
Evialualions (period of comprehensive) ane coversd 2in @ 12 month period
Proghylaxis under Preventive of Periodontal Mantenance under Basic (deductible may apply) is coversd up 1o 2 i@ 12 month period
Flucride reatments are coversd 1ima 12 month pericd
Bilewing images (x-rays) are coversd 2 ima 12 month peried
Complele Series of panoramic images ane covensd 1ina 5 year period
Sealant application, per toath, 10 unrestared permanent molars is covensd 1in a3 year period

iBasic
Network Participation % Plan Pays Dieductibbe Waiting Period L)
Par and Mon-Par B0 YES NOME
Benefils F
Perodonial Maintenance under Basic (deductible may apply) or Frophylaxds under Preventive is covered up o 2 in @ 12 manth period
Root canal therapy, per ooth, is covered 1in a 3 year period
aAjor
F Network Participation % Plan Pays Deductible Waiting Period @

Far and Non-Far 50% YES NOME
Banelils Fredquency
Crowns, pef looth, under Major Reslorative are covered 1in a5 year period
Onlays, per looth, under Major Restorative ane covered 1in @ 5 year period

glﬂrthudn ntic
Retwork Participation %% Plan Pays Deductibie Waiting Pariod 4!
Par and Mon-Par 50 YES HOME

Orthodontic 1o Age: 55

H EI‘I‘I plants
Network Participation % Plan Pays Deductible Waiting Period §1]

Far and Mon-Par 50 YES HOME

Benefits Frequency
Implants, per tooth, are covered 1in a lifatime




13 Covered ADA Procedure Codes: on the Limitations & Frequencies tab, you can open all the
Benefit Classes by selecting the underlined benefit class to see the covered ADA procedure codes
for the patient selected.

Click to view procedures covered in each class.
'%Diagnnstic & Preventive
[ Maximums & Deductibles || Lim . . ) .
Benefit Classes (Select underline: ext appearing in blue indicates that the % Delt Pavs for the procadura iz not the same as the %
= For_coordlnanon_ﬂ_-f bene_ﬂts contact Cu: Deeltz Pavs for the benefit class
=* This group participates in the Health i+ - .
Diagnostic & r-'re_ventive Procedure % DeltaMinimumMaxinum
Network Participation Number Procedure Description Payz  Age Age
Far and Mon-Par — - _
DO120  Periodic oral eval 100%4 - -
Benefits
Prophylaxis under Preventive or D0140  Lid orl eval prob focus 10004 _— -
Bitewing images {x-rays) are cow
All evaluations {Comprehensive D0145  Orl eval pt: under 3 10004 - 2
Fluoride treatments are covered
Complete series or panoramic in D0150 Comprehen oral eval 10004 _— -
Sealant application, per tooth, to
DO1T0  Re-eval ltd 100%4 - -
Basic DO150 Comp perio eval 100%4 - -
Network Participation DO210  Complete series 100%4 - -
Par and Mon-Far D220 Periapical first image 100%4 - -
Benefits DO230  Periapical add] image 100%4 - -
14 Navigating Northeast Delta Dental’s Web Claim Description

Claims Tab: This tab shows details for claims

received by Northeast Delta Dental for the

subscriber and covered dependents. The dentist must select the covered member at the top of the
page to view claims for a specific patient. Please note that the dentist can view patient claims
submitted by them only. By selecting “View”, it will open that particular claim.

Claims by Individual (based on individual selected above)

Date of Service

01-17-2014

03-13-2014

Select "View" to open the claim you
would like to view.




| Maximums & Deductibles || Limitations & Frequencies || Claims || Pre-Determinations || Recent Treatment Summary |

Claims by Individual (based on individual selected above)

Claim # Date of Service Patient Status Dentist Name
View
| View 20142 07-28-2014 CATHERINE Processed AN
[ << Previous Year | [ CurrentYear | | NextYear>> |

Claim Status Report

Benefits described in this document are not a guarantee of payment. Specific information regarding general exclusions and limitations to include waiting periods are
noted in the Dental Plan Description booklet. We mail Notification of Benefits to our subscribers and participating dentists. If you have any questions, please email
our Customer Service Department at nedelta@nedelta.com or call our Customer Service Depariment at 1-800-2832-5700 Menday through Friday from 8:00am to

4:45pm (ET).

Flease click on the processing policy numberitext icon when available below to view additional information related to the procedure performed.

Claim #: 2014 Patiznt Name: CATHERINE
Provider Name: AN Patient DOB: 12-30-1961
Subscriber 10: 330000 Subscriber Name: CATHERINE
Delta Payment $151.00 Patient Responsibility $.00
$.00 Deductible 5.00
Claim Claim Paid Paid Check
Received Status Date To Number
01-28-2014 Processed 01-29-2014 PROVIDER 7275579
Patient Deita
Tih Suri Froc Dos Subm Apprv Allow “Resp Ded Faid PP1 PP2 P3
D0120 01-27-2014 $54.00 £54.00 $54.00 $.00 5.00 $54.00
D1110 01-27-2014 $97.00 $97.00 $97.00 5.00 5.00 $97.00

Claim Options
) Annual Claim Summary
) Family Ortho Claim Report

*Each underlined heading or procedure code will open when selected and give a description.
Sample:

Close

For participatigll providers, the fee the
provider has flareed to accept for this
gervice, otheglvize it 15 the submitted fee.

Amount Amount Applied to Plan
Approved Allowed Deduct. Co-Pay % C

$39.00 539,00 5.00 100

5280.00 530,00 5.00 100
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Pre-Determinations Tab: This tab shows the Pre-Determinations of Benefits that Northeast Delta
Dental received for the subscriber and covered dependents. The dentist must select the covered
member at the top of the page to view the Pre-Determinations for a specific patient. Please note
the dentist can view patient Pre-Determinations submitted by them only and not Pre-
Determinations sent by other dentists.

‘ Maximums & Deductibles H Limitations & Frequencies H Claims H Pre-Determinations H Recent Treatment Summary ‘

Claims by Individual (based on individual selected above}

Claim # Date of Service Patient Status Dentist Name

| << Previous Year | | CurrentYear| | Next Year == |
Claim Status Report

Predeterminations are calculated based on current available benefits and patient's eligibility. Payment will be based on remaining benefits available, eligibility which
applies at the time services are rendered, and coordination of benefits.

Please click on the processing policy number/iext icon |= when available below to view additional informafion related to the procedure performed.

Claim #: 201 Patient Name: 5
Provider Name: Patient DOB: 10-2 19
Subscriber 1D: 330000 Subscriber Name: 5
Delta Payment 5403.00 Patient Responsibility $4.00
COB 500 Deductible 5.00
Claim Claim Paid Paid Check
Received Status Date To Mumber
02-04-2015 Pre-Determination 0 FROVIDER
Tih | Suf | Proc DS Subm Apprv Allow Pallent | pgg Delta P1 | PPz | PP3
il Bl e il B — Resp | = Pad | T | e | T
D120 $43.00 $45.00 $48.00 5.00 5.00 548.00
DO180 $139.00 $139.00 $135.00 $4.00 5.00 $135.00
D210 $125.00 §$125.00 $125.00 5.00 5.00 $125.00
D1110 £95.00 §95.00 595.00 5.00 5.00 595.00
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Recent Treatment Summary Tab: This tab displays the last paid treatment dates for
evaluations, prophylaxis (cleaning), periodontal maintenance (periodontal cleaning), bitewing
images (x-rays), fluoride treatments and complete series or panoramic image (x-ray). The dentist
must select the patient from the list of covered members at the top of the page to view procedures
paid for a specific patient.

MMaximums & Deductibles

Claims Pre-Determinations

Limitations & Frequencies

Recent Treatment Sumn

Recent Treatment Summary
Refer to the Limitations & Frequencies tab and the Exceptions For Your Plan to determine eligibility for these senvices.

Procedure Procedure Codes Last Performed {Paid)
Evaluation D0120, DO150, DO180, DO140 10/28/2014, 02/13/2014, 09/25/2013, 03/11/
Prophylaxis D1110, D1120 10/28/2014, 02/13/2014, 09/25/2013, 03/11/
Periodontal Maintenance 04910 MONE
Bitewing(s) images or Vertical bitewings (x-rays) D0270, 00272, DO273, DO274, DO277 04/17/2014, 05/10/2012
Fluoride D1203, D1204, D1206, D1208 10/28/2014, 02/13/2014, 09/26/2013
Complete Series or Panoramic image (x-rays) DO0210, DO330 09/10/2012

** The date reads from the most current backwards**




17 You can view fees by selecting “MAC fees” in the top green ribbon:
& DELTA DENTAL If provider is Premier
Northeast Delta Den| &nd clients planis
Premier only, select
Premier. If you are a
Home MAC Fees ContactUs Log Out PPO provider and ent Page
treating a PPO or Select your date of
Premier/PPO plan, service inthe
select PPO from the calendar
Provider Select your address- drop down.
Dr. ;
Location: [EEC- 0 v premier/PPO; @) [Premier v Date of Service: Fﬁ ' Lookup
Export to Excel opfion not availiable when wsing the Firefox browser TO populate and get fees_,
select Lookup button.
View our Privacy Policy
18 On the Home page, you will see many helpful documents including the 2015 Northeast Delta

Dental’s Dentist Handbook. (Page 70 in this document goes over all ADA codes and the National
Processing Policies tied to that code)

& DELTA DENTAL Northeast Delta Dental

Home MAC Fees Contact Us Log QOut

Documents

Foreign Claim Instructions

DDPA Dentist Handbook

Claim Form

Martin's Point Generations Advantage Acknowledgement and Financial Responsibility Statement
Premier Reimbursement Change FACGS

Mortheast Delta Dental's 2015 Dentist Handbook

Tri-State Dental Educational Webinar - August 5, 2014

Summary of Questions from Tri-State Webinar - August 5, 2014
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Don’t forget that the Log In page is full of useful information

fonowus: 38 I §
PATIENTS EMPLOYERS PROVIDERS PRODUCERS ABOUT US CONTACT US
You Are Hete: Hame » Providen

Whars New Providers

Consultant's Corner -

Al Nordwast Dolta Dentd, wo undentand tht sore
patents need more dertal care than others. That's why
we're inkioducng HOW e ow ndustry Jeadng Hoath
through Oral Wellness e program that provides aoddional
benedts ot no addBonal cost to a-tisk pabents oo
parbopating empioyer groups with HOW plan designs. Al
they need s a Mo help rom YOU

Dendends for Dentists -
Preferred Provider Perks

Electronic Ciaims
Submission

New Qrihodoatic infarmabon
on Our Web Page

Through e use of a simple rsk ovakuation 100l (provided

‘. t £ lust Bhe shoes, when it comes (o dental care,

;inrlnm. (‘)o(\’lmrn‘.d-hon 22 . =3 10 you 81 PO CRArpe), you Can holp your at-risk patonts
i suiinzbii one size does not fit all. fecesve the care they teay need HOW can help you
Denistsy and the ACA mgrove pabent acceptance of reatment, Delr oral and

Noctheast Deita Dental introdece Overall hoath, and your Dottom e

EyeMed Discounts

H Ow HEALTH ’bm"gb To kearn more about Hoalth throagh Oral Wellness =,
ORAL WELLNESS® || Pteoee contect Nerfwsst Delia Destare Professtonst

s team ot 1.800.557.1715.

Forms %or Providers

The Incisor -
Tools & Rescurces - Latest News  Pln Ophons | Ol Heathy
PANDA Program Feundation Suppedts Dental Clinic<be > in Prosque Isie | VE2015
On behal! of the Norteast Delta Dental Foundation, Edsance Vien presented Dr. Norma Desiarding a donaton of
Heash Care Reform $1,000 00 for tha 5t Apolionia Dentat Cinic in Presque sk, Maine

Resources

Nodtheast Dol Dental Now Offers EFT and EBA | 11172014
Northeast Delta Dental has selected Emdetn as 23 eleconic paymant vendar. Thees i nO Cost 10 you 10 wse
Loginto Benefit Lookup Emdocn Denta ePaymmant. and enrolinesd i treel

» LOGIN

Bocsater Hore
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Our Customer Service department is available to answer any questions not found on our web
page via email at CustomerService@nedelta.com or call us at 800-832-5700 Monday through
Friday 8 AM. to 4:45 PM (ET).

Revised 02/16/2015
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