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A COMPLETE GUIDE FOR ASSISTING EMPLOYERS AND
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Billing
Payment

Reports

Note that this is a complete Online Resources guide. Availability to
items mentioned depends on specific access granted by DDOK. Please
contact Client Relations or your Account Service Representative for
more information.
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HOW TO
Add a New Subscriber and Dependents

STEP 1

From the Home Page, select the Enrollment tab, then select ‘Add/Lookup Member’ from the drop down menu.

ONLINE

& DELTA DENTAL

Online services to manage group benefits
frorm DELTA DENTAL OF OKLAHOMA

RESOURCES

Add/Lookup Member

iks! Delta Dental of Oklahoma has provided
access the portal's most popular features
5 Manual for additional information to

es availabie

Add Member

Process new enroliment

Member Lookup

Find member to modify
ex/sting coverage

Or Select ‘Add Member’ from the Quick Links.

logoff Hello, Besimdl

Important Notice:

Billing Cutoff for September 2023
was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023
invoice.

September 2023 invoices will be
available to download by Friday,
August 18, 2023 from the ‘Online
Reporting’ page.

ONLINE
RESOURCES

Online services to rmanage group benefits
from DELTA DENTAL OF OKLAHOMA

Log off Hello, PayEligTest

Welcome to Online Resources! Delta Dental of Oklahoma has provided
links below to help you gquickly access the portal's most popular features
Please visit our Online Resources Manual for additional information to

help you navigate all the services available

+

Add Member

Member Lookup

Find member to modify
existing coverage

Process new enroliment

B

Invoices Make Payment

View/download invoice(s)

@
2

Online Resources Manual
Guide to help users navigate portal

Secure Message
Send secure message to

=

Delta Dental of Oklahoma

Remit payment for invoice(s)

Important Notice:

Billing Cutoff for September 2023
was Friday, August 11 2023. All
enroliment changes will be
reflected on the October 2023
invoice,

September 2023 invoices will be
available to download by Friday,
August 18, 2023 from the ‘Online
Reporting” page.

It is a privilege to partner with you
in your commitment to greater
oral health.




- Add a New Subscriber and Dependents

STEP 2

Select ‘Add New Member.

& DELTA DENTAL ONLINE e e e
RESOURCES from DELTA DENTAL OF OKLAHOMA

Log off Hello, =Ry

Home | Enroliment ‘ Billing ‘ Reports ‘ Forms/Documents ‘ Resources | Profile | ContactUs J
Ny Add/Lookup Member
A !
To add a new member and his/her family members, please select 'Add New Member'. For detailed instructions, please visit the Information page located under the Contact Us
tab.
Add New Member

The Effective Date of coverage will default to the 1%t of the month following the current date. Changing the
effective date can be done one of two ways:

Enter the date in mm/dd/yyyy format or select the date from the Calendar pop-up.

New Member

~Group Information
Effective Date:* 04/01/2016 §5N/Member ID:* | | Confirm:* |

‘ o April 2016 o ‘
Group Name: L |

Plan Type: Su Mo Tu We Th Fr Sa
Group:

0006 v Location:

27 28 29 30 31

2
3 1 5 [+ 7 8 9
10 11| 12 13| 14| 15| 16

17 g 19 20 21| 22| 23

Website Liability/Privacy
'© 2016 Deltz Dentzl of Okl 24 25/ 2g 27 28/ 20 30

Delta Dental of Oklahoma



HOW TO
Add a New Subscriber and Dependents

& DELTA DENTAL

STEP 4

Enter and confirm the SSN/Member ID number.

Select the Group Number from the Group drop down menu. Once selected, the Group Name and Plan Type
will display.

If applicable, select the Subgroup Number from the Subgroup drop down menu.
If applicable, enter the Location Code.

Select ‘Continue’.

New Member

-~ Group Information
Caution: This group’s eligibility is also managed by an electronic file. If the file is not updated with the same changes, the electronic file will averride any changes made in Online
Resources.

Effective Date:* |11[[]1,fz[]19 | SSN/Member ID:* [y e § | Confirm:* |_-_| - |

mimyddyyyy

Group: [ i e R I N e w Location Code: | |

~ Plan Information
Plan Type: Delta Dental PPO "Plus" Premier "Elite"

New Hire Probationary Period: the first of the month following sixty (60) days of continuous, full-time employment
Dependent Age Limitations:  twenty-six (26)

Member Term Rule: End of the Month
Locations Codes: Location codes used for billing purposes (see special instr)
Anniversary Date: 12/01/2019
Division field:
STEP 5

Select the coverage type by clicking in the appropriate open circle next to the correct coverage type. This will
determine what fields become available in the following step(s).

~Coverage Codes

Coverage Type: s
© individual Coverage + Only Subscriber has coverage.

8 Emp-loyee e » [Individual and Spouse have coverage.

o Family Coverage « Individual and members of their immediate family.
Employee + 1 » Individual and 1 child

O Employee and Dependents

» Individual and More than 1 child.

Delta Dental of Oklahoma



HOW TO
Add a New Subscriber and Dependents

& DELTA DENTAL

STEP 6

Enter the required details for the Subscriber. When entering the address, select the state from the drop down

menu.
+~Subscriber Details

First Name:* [Subscriber | Middle Name: Last Name:* [Subscriber
Birth Date:* [12/16/1970 | [ 1ate Enrollee

mm,/ddfyyyy
Address 1:* 1111 Street Name | Address 2: | |
City:* [city Name | state:* [0k v| Zip:® [73116 |
Email: | | Confirm Email: |

If applicable, enter the required details for the Subscribers spouse.

~Spouse Details

Spouse ID: | | Confirm: | |

FirstName:= | | MidN.ame:| | LastName:* |

Birth Date: * | | [] Late Enrollee
mm,ddfyyyy

STEP 8

If applicable, select the correct number of dependents from the drop down menu.

~Dependent Details

Choose number of Dependents: [1 v |
Dependent: Dependent Count
1
Dependent ID: | |
2
First Name:= | 3 | Last Name:* | |
. 4 .
Birth Date:* | [] Late Enrollee [] Disabled
5
mm/dd/fyyyy 6
? >
8
g
£} 2016 Delta Dental of Oklzhoma. All Rights Reserved. 10 Wehbsite Liability/Privacy

Delta Dental of Oklahoma



HOW TO
Add a New Subscriber and Dependents

STEP 9

If applicable, enter the required details for each dependent. When all required fields are complete, select
‘Next’.

~Dependent Details

Choose number of Dependents: | il v |
Dependent:
Dependent ID: | | confirm: | |
First Name:* |Chi|d | Middle Name: | | Last Name:* |Subscriber |
Birth Date:*  [08/15/2000 | [ Late Enrollee [] Disabled
mm/dd/yyyy
o
Next
STEP 10

Verify all information entered is correct.

If all information is correct, select ‘Approve’. If information is not correct, select ‘Decline’. This will take you
back to the previous page to make any necessary corrections.

New Member

-Subscriber Details
Group Name: el Sl Bl §esl B &

Group: a = Subgroup: - Location Code:

Eff Date: |- SRS Coverage Type: Family Coverage

SSN/Member 1D: L S Birth Date: [ = S B

First Name: - Middle Name: Last Name: Subscriber
Address 1: B e Address 2:

City: Lo umwn State: ] Zip: P l
Email: Late Enrollee: N

- Spouse Details
Spouse |D: Birth Date: mms ==
FirstName: fameou MidName: LastName: [ mr

~Dependent Details
Depl ID: Birth Date: (EFTy Disabled: False
FirstName: e MidName: LastName: fisfs i

~Please Note
ENROLLMENT IS NOT COMPLETE UNTIL YOU CLICK APPROVE
By submitting this enrollment, | agree to continue enroliment as provided by the contract between my Company and Delta Dental of Oklahoma and acknowledge | have read

the Privacy Policy .
DD

Delta Dental of Oklahoma



HOW TO
Add a New Subscriber and Dependents

STEP 11

Once you select Approve, the Member Viewer page is available. Members with current effective dates will
display as shown.

Member Viewer

Return Ta Search Results
Print Member

Group Subgroup: 0001100-0005
Location Code:
Address: 1111 STREET NAME, CITY NAME, OK 73116

Primary Member: SUBSCRIBER, SUBSCRIBER (0000)
Program: Delta Dental PPO - Point of Service

Current Cov Type: Family Coverage

~Current Enrollment

Relationship SSN/Member ID Last 4 Effective Date

Primary 0ooo SUBSCRIBER, SUBSCRIBER 12/16/1570 12/01/2015 Active

Spouse SPOUSE, SPOUSE 05/05/1571 12/01/2015 Active
Dependent CHILD, CHILD 08/15/2000 12/01/2015 08/31/2026 Active

Note: if members have future effective dates, a message will display at the bottom of the page showing that
changes cannot be made online.

~Current Enrollment

There is not a current enrollment for this member.

-~ Future Enrollment

Relationship SSN/Member ID Last 4 ; Future Eff Date Term Date

Primary 0000 SUBSCRIBER, SUBSCRIBER 12/26/15970 01,/01/2016

Enrollments with a future effective date cannot be edited online. To make an edit to this family, please email Client Relations through the Message Portal
under the “Contact Us” tab in Online Resources or at clientrelations@deltadentalok.org

Delta Dental of Oklahoma



HOW TO
Lookup a Member

STEP 1

From the Home Page, select the Enroliment tab, then select ‘Add/Lookup Member’ from the drop down menu.

& DELTA DENTAL o N Ll N E Online services to manage group benefits
RESOU RCES frorm DELTA DENTAL OF OKLAHOMA

logoff Hello, Besimdl

Add/Lookup Member

iks! Delta Dental of Oklahoma has provided
3 ; R Important Notice:
links beg access the portal's most popular features e
5 Manual for additional information to

| Billing Cutoff for September 2023
help yoig gyccs available was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023

invoice.
Add Member Member Lookup September 2023 invoices will be
Process new enroliment Find member to modify available to download by Friday,
existing coverage August 18, 2023 from the ‘Online
Reporting’ page.

Or select ‘Member Lookup’ from the quick links.

o N LI N E Online services to manage group benefits
R ESOU RCES frormn DELTA DENTAL OF OKLAHOMA

Log off Hello, PayEligTest

Welcome to Online Resources! Delta Dental of Oklahoma has provided
" " : 5 Important Notice:
links below to help you quickly access the portal's most popular features

Please visit our Online Resources Manual for additional information to
Billing Cutoff for September 2023

help you navigate all the services available was Friday, August 11 2023, All
enrollment changes will be

reflected on the October 2023

invoice.
Pyl Add Member Member Lookup September 2023 invoices will be
Process new enrofiment Find member to modify available to download by Friday,
- existing coverage August 18, 2023 from the ‘Online

Reporting’ page.

It is a privilege to partner with you
E— Invoices (] Make Payment in your commitment to greater

Delta Dental of Oklahoma



HOW TO
Lookup a Member

& DELTA DENTAL

STEP 2

Enter the Social Security Number/Member ID or the Last Name of the person you would like to lookup in the
Search section. Select ‘Member Lookup’.

~~Search
To add new family members, make demographic changes or make eligibility changes to an existing member please use 'Member Lookup' within the Search Box.

Group No.: All ' SubGroup No.: All v
55N/Member ID: 000000000 x  Last Name: | |
DOB: |

Member Lookup

Note: You may lookup the member by selecting the group and subgroup numbers. This will pull up all members for
that group and subgroup. If a group has 500 or more primary subscribers, specific member detail is required.

=

STEP 3

Select the purple last 4 digits hyperlink in the SSN/Member ID Last 4 column to view the member you are
searching for.

~~Member List
Group Name Group-Sub Num | 55N/Member ID Last 4 Member Name Orig Eff Date  Coverage Code
DELTA DENTAL OF OKLAHOMA 0001100-0005 0000 SUBSCRIBER, SUBSCRIBER 12/16/1970 12/01/2015 03
DELTA DENTAL OF OKLAHOMA 0001100-0005 0000 SUBSCRIBER, SUBSCRIBER 12/26/1970 01/01/2016 01

Delta Dental of Oklahoma



& DELTA DENTAL

STEP 4

HOW TO

Lookup a Member

To view the member details, select the green relationship hyperlink in the Relationship column.

Current Enrollment

Relationship SSN/Member ID Last 4 Effective Date Term Date

Primary 0000 SUBSCRIBER, SUBSCRIBER 12/16/1970 12/01/2015 Active

Spouse SPOUSE, SPOUSE 05/05/1971 12/01/2015 Active
Dependent CHILD, CHILD 08/15/2000 12/01/2015 08/31/2026 Active

A pop up window will display the Member details, see example below.

Status Change History

-~ For Member:

Marme: SUBSCRIBER, SUBSCRIBER
Status: Active

55MN/Member ID Last 4: 0000

Group-Subgroup: 0001100-0005

Exactly 1 record was found in this member's history.

Status|Wait Exempt| Coverage Type |Effective Date Termination Date|Transaction Date|Last Update
Active Family Coverage| 12/01/2015 12/28/2015 |[12/28/2015

You can also print the member details by selecting ‘Print Member.” A new Internet browser tab will open with

the member details. Select ‘Print’.

Member Viewer

Return To Search Results

Print Member

Group Subgroup: 0001100-0005
Location Code:
Address: 1111 STREET MAME, CITY NAME, OK 73116

Primary Member: SUBSCRIBER, SUBSCRIBER (0000)
Program: Delta Dental PPO - Point of Service

Current Cov Type: Family Coverage

STEP 5

Select ‘Return To Search Results’ to go back to the Enrollment Manager

Delta Dental of Oklahoma



HOW TO
Manage Member Details —

Change Primary Address

& DELTA DENTAL

STEP 1

From the Home Page, select the Enroliment tab, then select ‘Add/Lookup Member’ from the drop down menu.

R — ONLINE R ———
RESOURCES frorn DELTA DENTAL OF OKLAHOMA

logoff Hello, e mtl

‘Home Enrollment

= )

Add/Lookup Member

Important Notice:

lanual for additional information to
Billing Cutoff for September 2023

8- cs available was Friday, August 11 2023. All

enrollment changes will be
reflected on the October 2023

invoice.
.+ Add Member Member Lookup September 2023 invoices will be
Process new enroliment Find member to modify available to download by Friday,
existing coverage ‘August 18, 2023 from the ‘Online

Reporting’ page.

Or select ‘Member Lookup’ from the quick links.

& DELTA DENTAL ON LI N E Online services to manage group benefits
RESOURCES from DELTA DENTAL OF OKLAHOMA

Log off Helle, PayEligTest

Welcome to Online Resources! Delta Dental of Oklahoma has provided

" 1 el : . Important Notice:
INKS Delow TO Nelp you quICKly ac

Please visit our Online Resources b
Billing Cutoff for September 2023
was Friday, August 11 2023, All
enrollment changes will be
reflected on the October 2023

heip you navigate all the services available

invoice.
.+ Add Member Member Lookup Septemnber 2023 invoices will be
A Process new enrollment Find member to modify available to download by Friday,
existing coverage August 18, 2023 from the ‘Online

Reporting’ page.

. It is a privilege to partner with you
S— Invoices i Make Payment in your commitment to greater

Delta Dental of Oklahoma



HOW TO
Manage Member Details —

Change Primary Address

& DELTA DENTAL

STEP 2

Enter the Social Security Number/Member ID or the Last Name of the person you would like to lookup in the
Search section. Select ‘Member Lookup’.

-Search
To add new family members, make demographic changes or make eligibility changes to an existing member please use 'Member Lookup' within the Search Box.

Group No.: All v SubGroup No.: All v
5SN/Member ID: 000000000| % Last Name: | |
DOB: |

Member Lookup

Note: You may lookup the member by selecting the group and subgroup numbers. This will pull up all members for
that group and subgroup. If a group has 500 or more primary subscribers, specific member detail is required.

STEP 3

Select the purple last 4 digits hyperlink in the SSN/Member ID Last 4 column to view the member you are
searching for.

~Member List
Group Name Group-Sub Num | 55N/Member ID Last 4 Member Name Orig Eff Date | Coverage Code
DELTA DENTAL OF OKLAHOMA 0001100-0005 0000 SUBSCRIBER, SUBSCRIBER 12/16/1970 12/01/2015 03
DELTA DENTAL OF OKLAHOMA 0001100-0005 0000 SUBSCRIBER, SUBSCRIBER 12/26/1970 01/01,/2016 01

Delta Dental of Oklahoma



& DELTA DENTAL HOW TO
Manage Member Details —

Change Primary Address
STEP 4

Select ‘Manage Member Details’.

~Current Enrollment

Relationship SSN/Member ID Last 4

Effective Date Term Date Status
Primary 0000 SUBSCRIBER, SUBSCRIBER 12/26/1970 01/01/2016

Active

Update Demographics Add/Remove Dependents Terminate Subscriber Enrollment COBRA

. . Transfer a member to a different
Update member address, names . . Transfer an active primary
Add/R family b 1

and birthdate. for primary member. member to a cobra status. group, subgroup or location
code.
STEP 5
Select ‘Edit This Address’.
Demographic Maintenance
Add Return To Search Results
H ress .

Caution: This group’s eligibility is also managed by an electronic file. If the file is not updated with the same changes, the electronic file will override any changes made in Online
Resources.

Current Address Line 1: 1111 STREET NAME
Current Address Line 2:

Current City: CITY NAME Current State: OK
ATTN:

Current Zip: 73116

Note: Address change applies to all family members.

New AddressLine 1: 1111 STREET NAME [
New Address Line 2: | |
New City: PIW HAE New State: OK V'_ * New Zip: 331 i

ATTN: |

Last Uipelnted O 12/

Edit This Address

Delta Dental of Oklahoma



& DELTA DENTAL HOW TO
Manage Member Details —

Change Primary Address
STEP 6

Enter the necessary updates to the address and select ‘Submit Address Change’.

Demographic Maintenance

Return To Search Results
~Address

Caution: This group’s eligibility is also managed by an electronic file. If the file is not updated with the same changes, the electronic file will override any changes made in Online
Resources,

Current Address Line 1: 1111 STREET MAME
Current Address Line 2:

Current City: CITY NAME Current State: OK Current Zip: 73116
ATTN:

Note: Address change applies to all family members.

New AddressLine1:  [1111 STREET NAME ié

New Address Line 2: | |

New City: flTY HAME New State: & New Zip: 311G

ATTN: | |

Last Updated On: 13/38/2015 at 02385 PM)

Submit Address Change Cancel Address Change

o

STEP 5
The updated address will display.

Demographic Maintenance

Return To Search Results
~Address

Caution: This group’s eligibility is also managed by an electronic file_ If the file is not updated with the same changes, the electronic file will override any changes made in Online
Resources.

Current Address Line 1: 1112 STREET NAME
Current Address Line 2:

Current City: CITY NAME Current State: OK Current Zip: 73116
ATTN:

Note: Address change applies to all family members.

New AddressLine1:  [1112 STREET NAME i
New Address Line2: | |
New City: EITY HoE New State: OK " New Zip: 13136

*

ATTN: |

Last Updated On: 01/07/2016 at 03:57 PM||

Edit This Address

Delta Dental of Oklahoma



HOW TO
Manage Member Details —

Change Name/Date of Birth

& DELTA DENTAL

STEP 1

From the Home Page, select the Enroliment tab, then select ‘Add/Lookup Member’ from the drop down menu.

R — ONLINE R ———
RESOURCES frorn DELTA DENTAL OF OKLAHOMA

logoff Hello, e mtl

‘Home Enrollment Profile

Add/Lookup Member

ps! Delta Dental of Oklahoma has provi

ded

Important Notice:

ss the portal's most popular f

Fes Manual for additional information to

Il Billing Cutoff for September 2023
gJces available was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023

invoice.
.+ Add Member Member Lookup September 2023 invoices will be
= Process new enroliment Find member to modify available to download by Friday,
existing coverage ‘August 18, 2023 from the ‘Online

Reporting’ page.

Or select ‘Member Lookup’ from the quick links.

DR o N LI N E Online services to manage aroup benefits
R ESOU RC ES from DELTA DENTAL OF OKLAHOMA

Log off Hello, PayEligTest

important Notice:

Billing Cutoff for September 2023
was Friday, August 11 2023, All
enrollment changes will be
reflected on the October 2023
invoice,

."‘ Add Member Member Lookup

Process new enroflment Find member to modify
existing coverage

September 2023 invoices will be
available to download by Friday,
August 18, 2023 from the ‘Online
Reporting” page.

' —_ I Invoices

It is a privilege to partner with you
in your commitment to greater

Make Payment

Delta Dental of Oklahoma



HOW TO
Manage Member Details —

Change Name/Date of Birth

& DELTA DENTAL

STEP 2

Enter the Social Security Number/Member ID or the Last Name of the person you would like to lookup in the
Search section. Select ‘Member Lookup’.

-Search
To add new family members, make demographic changes or make eligibility changes to an existing member please use 'Member Lookup' within the Search Box.

Group No.: All v SubGroup No.: All v
SSN/Member ID: 000000000| % Last Name: | |
DOB: |

Member Lookup

Note: You may lookup the member by selecting the group and subgroup numbers. This will pull up all members for
that group and subgroup. If a group has 500 or more primary subscribers, specific member detail is required.

STEP 3

Select the purple last 4 digits hyperlink in the SSN/Member ID Last 4 column to view the member you are
searching for.

~Member List
Group Name Group-Sub Num | 55N/Member ID Last 4 Member Name Orig Eff Date | Coverage Code
DELTA DENTAL OF OKLAHOMA 0001100-0005 0000 SUBSCRIBER, SUBSCRIBER 12/16/1970 12/01/2015 03
DELTA DENTAL OF OKLAHOMA 0001100-0005 0000 SUBSCRIBER, SUBSCRIBER 12/26/1970 01/01,/2016 01

Delta Dental of Oklahoma



HOW TO
Manage Member Details —

Change Name/Date of Birth

& DELTA DENTAL

STEP 4

Select ‘Manage Member Details’.

~Current Enrollment

Relationship SSN/Member ID Last 4 Effective Date

Primary 0000 SUBSCRIBER, SUBSCRIBER 12/16/1970 12/01/2015 Active

Spouse SPOUSE, SPOUSE 05/05/1971 12/01/2015 Active
Dependent CHILD, CHILD 08/15/2000 12/01/2015 08/31/2026 Active

Update Demographics Add/Remove Dependents Terminate Subscriber Enrollment COBRA

Transfer a member to a different

Update member address, names . ) . ., Transfer an active primary .
and birthdate. Add/f family for primary member. member 1o & Cobra STATUS. group, suhirn:uep or location
Select ‘Edit’ next to the member that needs their name or date of birth changed.
~Names
Click the 'Edit’ link beside the name of the family member whose name is to be edited.
T " wiade | s | o
m e - . -

STEP 6

Enter the necessary updates and select ‘Submit Name/DOB Change.

Demographic Maintenance

Return To Search Results

~ Names
P T e e g
il 1 [ =5 B ]
- -
First Middle Last DOB
|- . | | | | __ .— - L}
mm/ddyyyy
Last Updated On: 11/14/2019 at 02:44 PM ()
Submit Name/DOB Change Cancel Name/DOB Change
o

Delta Dental of Oklahoma



Add a Spouse/Dependent
STEP 1

HOW TO
Manage Dependents

From the Home Page, select the Enrollment tab, then select ‘Add/Lookup Member’ from the drop down menu.

ONLINE
RESOURCES

&\ DELTA DENTAL

Online services to manage group benefits
frorm DELTA DENTAL OF OKLAHOMA

Add/Lookup Member

iks! Delta Dental of Oklahoma has provided
access the portal's most popular features
Please I-es Manual for additional information to

help yof §y-es availabie

Add Member

Process new enroliment

Member Lookup

Find member to modify
existing coverage

Or select ‘Member Lookup’ from the quick links.

Logoff Hello, Bl

Important Motice:

Billing Cutoff for September 2023
was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023
invoice.

September 2023 invoices will be
available to download by Friday,
August 18, 2023 from the ‘Online
Reporting’ page.

ONLINE
RESOURCES

Online services to manage group benefits
from DELTA DENTAL OF OKLAHOMA

Log off Hello, PayEligTest

Welcome to Online Resources! Delta Dental of Oklahoma has provided
links below to help you quickly access the portal’s most popular features
Please visit our Online Resources Manual for additional information to

help you navigate all the services available

Member Lookup

."‘ Add Member
Process new enroliment Find member to modify
- existing coverage

l — I Invoices n Make Payment

Delta Dental of Oklahoma

Important Notice:

Billing Cutoff for September 2023
was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023
invoice.

September 2023 invoices will be
available to download by Friday,
August 18, 2023 from the ‘Online
Reporting” page.

It is a privilege to partner with you
in your commitment to greater



HOW TO
Manage Dependents

& DELTA DENTAL

STEP 2

Enter the Social Security Number/Member ID or the Last Name of the person you would like to lookup in the
Search section. Select ‘Member Lookup’.

~Search
To add new family members, make demographic changes or make eligibility changes to an existing member please use 'Member Lookup within the Search Box.

Group No.: 0001100 » SubGroup No.: Al v
SSN/Member ID: [ooooo0001 | Last Name: | |

DOB: | |

Member Lookup

Note: You may lookup the member by selecting the group and subgroup numbers. This will pull up all members for
that group and subgroup. If a group has 500 or more primary subscribers, specific member detail is required.

STEP 3

Select the purple last 4 digits hyperlink in the SSN/Member ID Last 4 column to view the member you are
searching for.

~Member List

Group Name Group-Sub Num = S5N/Member ID Last 4 Member Name Orig Eff Date = Coverage Code
DELTA DENTAL OF OKLAHOMA 0001100-0005 0001 PERSON, SAMPLE 04,/30/1985 12/01/2015 01

Delta Dental of Oklahoma



HOW TO
Manage Dependents

& DELTA DENTAL

STEP 4

Select ‘Manage Dependents’.

~Current Enrollment

Relationship S5N/Member ID Last 4 Effective Date Term Date Status

Primary 0001 PERSON, SAMPLE 04,/30/1585 12/01/2015 Active

Update Demographics Add/Remove Dependents Terminate Subscriber Enroliment COBRA

. . Transfer a member to a different
Update member address, names . . . Transfer an active primary .
. Add /R family b I for primary member. group, subgroup or location
and birthdate. member to a cobra status.

code.

STEP 5

Enter the desired effective date of change by typing the date in the Change Date field or selecting the date from
the calendar pop up. Select the coverage type by clicking in the appropriate open circle next to the correct
coverage type. This will determine what fields become available in the following step(s).

Change Enrollment

Return To Search Results

~Update Options

O Individual Coverage * Only Subscriber has coverage.
O Employee and Spouse + Individual and Spouse have coverage.
Change Date:* [02/01/2016 Coverage Type: ®) Family Coverage * Individual and all members of their immediate family.
O Employee + 1 o Individual and 1 child
O Employee and Dependents * Individual and More than 1 child.
o

STEP 6

If applicable, enter spouse information in the required fields in the Add Spouse section.

~ Add Spouse
Spouse ID: | | confirm: | |
First Name:* | | Middle Name: | | Last Name:* |
Birth Date:* | | [[] Late Enrollee
mm,/dd vy

Delta Dental of Oklahoma



HOW TO
Manage Dependents

& DELTA DENTAL

STEP 7

If applicable, select the appropriate number of dependents and enter dependent information in the required
fields in the Add Dependents section. Select ‘Next’.

~Add Dependents

Choose number of Dependents: 1 v

Dependent:

Dependent ID: | | confirm: | |

First Name:* | | Middle Name: | | Last Name:* | |

Birth Date:* | | [ Late Enrollee (] Disabled
mm/dd fyyyy

STEP 8

Verify the information is correct and select ‘Approve’.

-~ Please Note
ENROLLMENT IS NOT COMPLETE UNTIL YOU CLICK APPROVE
By submitting this enrcllment, | agree to continue enrcllment as provided by the contract between my Company and Delta Dental of Oklahoma and acknowledge | have read

the Privacy Policy .

Terminate a Spouse/Dependent
STEP 1

From the Member Viewer page, select ‘Manage Dependents’.

~ Current Enrollment

Relationship SSN/Member ID Last 4 Effective Date Term Date Status

Primary 0001 PERSON, SAMPLE 04/30/1985 12/01/2015 Active

Manage Member Details Manage Dependents COBRA

Update member address, names . Terminate enrollment for Transfer an active primary Transfer a member to a
. Add/Remove family members. . )
and birthdate. primary member. member to a cobra status. different group.

Delta Dental of Oklahoma



HOW TO
Manage Dependents

& DELTA DENTAL

STEP 2

Enter the desired effective date of change by typing the date in the Change Date field or selecting the date from
the calendar pop up. Select the coverage type by clicking in the appropriate open circle next to the correct
coverage type. This will determine what fields become available in the following step(s).

Heturn 1o 3earch Hesults

~Update Options

O Individual Coverage + Only Subscriber has coverage.
C Employee and Spouse * [ndividual and Spouse have coverage.
Change Date:* [02/01/2016 | Coverage Type: C Family Coverage + [ndividual and all members of their immediate family.
® Employee + 1 « Individual and 1 child
C Employee and Dependents ¢ Individual and More than 1 child.
>

STEP 3

*  ‘Terminate on date above’ will be checked for any dependent that does not fit in the new coverage type.
. If the box is unchecked, click in the box to select it, if the member needs to be terminated.
*  Select ‘Next’ to continue.

~ Spouse Details
Terminate on date above
First Name: = Middle Name: Last Name: ' e
Birth Date: '

~ Dependent Details
[[] Terminate on date above
First Name: e Middle Name: © Last Name: B f@iai
Birth Date: o .

[[] Terminate on date above

First Name: - Middle Name: Last Name: = =
Birth Date: "= i
y
STEP 4

Verify the information is correct and select ‘Approve’.

~~Please Note
ENROLLMENT IS NOT COMPLETE UNTIL YOU CLICK APPROVE
By submitting this enrollment, | agree to continue enroliment as provided by the contract between my Company and Delta Dental of Oklahoma and acknowledge | have read

the Privacy Policy .

Delta Dental of Oklahoma



HOW TO
Terminate a Primary Subscriber

STEP 1

From the Home Page, select the Enrollment tab, then select ‘Add/Lookup Member’ from the drop down menu.

&\ DELTA DENTAL

ONLINE
RESOURCES

Online se es to manage group benefits
frorm DELTA DENTAL OF OKLAHOMA

Logoff Hello, Bl

Add/Lookup Member

iks! Delta Dental of Oklahoma has provided

B | Important Notice:
access the portal's most popular features po

Please es Manual for additional information to
Il Billing Cutoff for September 2023
help yot Bpces availabie was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023
invoice.
Add Member Member Lookup September 2023 invoices will be
Process new enrollment Find member to modify available to download by Friday,
existing coverage August 18, 2023 from the ‘Online

Reporting’ page.

Or select ‘Member Lookup’ from the quick links.

ON LI N E Online services to manage group benefits
R ESOU RCES fromm DELTA DENTAL OF OKLAHOMA

Log off Hello, PayEligTest

Welcome to Online Resources! Delta Dental of Oklahoma has provided
| t o N + " important Notice:
links below to help you quickly access the portal’'s most popular features

Please visit our Online Resources Manual for additional information to
Billing Cutoff for September 2023

heilp you navigate all the services available was Friday, August 112023, All
enrollment changes will be

reflected on the October 2023

invoice.
.+ Add Member Member Lookup September 2023 invoices will be
Process new enrol/ment Find member te modify available to download by Friday,
- exfsting coverage

August 18, 2023 from the ‘Online
Reporting’ page.

It is a privilege to partner with you
——, Invoices (1 Make Payment in your commitment to greater

Delta Dental of Oklahoma



| HOW TO
& DELTA DENTAL . . .
Terminate a Primary Subscriber

STEP 2

Enter the Social Security Number/Member ID or the Last Name of the person you would like to lookup in the
Search section. Select ‘Member Lookup’.

-Search
To add new family members, make demographic changes or make eligibility changes to an existing member please use 'Member Lookup' within the Search Box.

Group No.: SubGroup No.: Al W
SSN/Member ID: [pooooooo1 | Last Name: | |
DOB: | |

Member Lookup

Note: You may lookup the member by selecting the group and subgroup numbers. This will pull up all members for
that group and subgroup. If a group has 500 or more primary subscribers, specific member detail is required.

STEP 3

Select the purple link under the SSN/Member ID Last 4 column for the subscriber you need to terminate.

“Member List

Group Name Group-Sub Num SSN/Member ID Last 4 Member Name Orig Eff Date  Coverage Code
DELTA DENTAL OF OKLAHOMA 0001100-1001 0001 PERSON, SAMPLE 04,/30/1385 01/01/2016 03

Delta Dental of Oklahoma



HOW TO
Terminate a Primary Subscriber

STEP 4

Select “Terminate Primary’.

~ Current Enrollment

Relationship SSN/Member ID Last 4 E Effective Date Term Date

Primary 0001 PERSON, SAMPLE 04/30/1985 01/01/2016 Active

Spouse PERSON, SPOUSE 12/15/1980 01/01/2016 Active
Dependent PERSON, CHILD 05/20/2008 01/01/2016 05/31/2034 Active

Update Demographics Add/Remove Dependents Terminate Subscriber Enroliment COBRA

. . Transfer a member to a different

Update member address, names . | . Transfer an active primary .
i Add/Remove family members. Terminate enrollment for primary member. group, subgroup or location

and birthdate. member 10 a cobra status. P
code.

STEP 5

Enter the termination date and select ‘Approve’.

Terminate Enrollment
Return To Search Results

~Update Options

Term Date:* |9/30/2023

mm/ddfyyyy

~Subscriber Details
Group Name: e

Plan Type: Delta Dental PPO - Plus Premier

Group: [T s Subgroup: b = Location Code:
SSN/Member ID: - Coverage Type:

First Name: [ Middle Name: Last Name: ]
Birth Date: = i

Address 1 S SRSl Address 2:

City: " | State: } Zip: L]
Email: Wait Exempt:

~Spouse Details
FirstName: R~ 2N MidName: LastName: Tl

Birth Date: ' [T

-Dependent Details
FirstName: [ MidName: LastName: = ==
Birth Date: === g

FirstName: il MidName: LastName: L0
Birth Date: s

~Please Note
TERMINATION 15 NOT COMPLETE UNTIL YOU CLICK APPROVE
By submitting this enrcllment, | agree to continue enrcllment as provided by the contract between my Company and Delta Dental of Oklahema and acknowledge I have read

the Privacy Policy .

With terminating the shown member, all family members covered under the plan will also be terminated on the designated date. Also note, that any dependents that wish to

continue coverage through COBRA must be treated as a New Member.
J

Delta Dental of Oklahoma



& DELTA DENTAL HOW TO
- Enter or Update to COBRA

Transfer an Active Primary Member to COBRA

STEP 1

From the Home Page, select the Enroliment tab, then select ‘Add/Lookup Member’ from the drop down menu.

& DELTA DENTAL ONLINE St i onetmlia
RESOURCES frorn DELTA DENTAL OF OKLAHOMA

Logoff Hello, B ul

‘Home Enroliment | Billing | Reports | Forms/Documents ‘ Resources | Profile | ContactUs J
Add/Lookup Member
Welcor) ps! Delta Dental of Oklahoma has provided
‘Reinstate Member ; ; Important Notice:
inks oo/ SRERRSIRIMSRESEIN . . c oortal's most popular features o .
Bkos Manual for additional information to
Billing Cutoff for September 2023
was Friday, August 11 2023, All
enroliment changes will be
reflected on the October 2023
invoice.
.+ Add Member Member Lookup September 2023 invoices will be
- Process new enroliment Find member to modify available to download by Friday,
existing coverage August 18, 2023 from the ‘Online
Reporting’ page.
| A

Or select ‘Member Lookup’ from the quick links.

© DELTA DENTAL

ONLINE
RESOURCES

Online services to manage group benefits

from DELTA DENTAL OF OKLAHOMA

Log off Hello, PayEligTest

Welcome to Online Resources! Delta Dental of Oklahoma has provided
important Notice:

inks below to help you quickly & ss the portal’'s most popular features

Please visit our Online Resources Manual for additional information to

D

]

! Billing Cutoff for September 2023
help you navigate all the services available was Friday, August 11 2023. All
enrollment changes will be

reflected on the October 2023

invoice.
.+ Add Member Member Lookup September 2023 invoices will be
Process new enroliment Find member to modify “ available to download by Friday,

. existing coverage August 18, 2023 from the ‘Online

Reporting’ page.

. It is a privilege to partner with you
S— Invoices (] Make Payment in your commitment to greater

Delta Dental of Oklahoma



- Enter or Update to COBRA

Transfer an Active Primary Member to COBRA

STEP 2

Enter the Social Security Number/Member ID or the Last Name of the person you would like to lookup in the
Search section. Select ‘Member Lookup’.

-Search
To add new family members, make demographic changes or make eligibility changes to an existing member please use 'Member Lookup' within the Search Box.

Group No.: SubGroup No.: Al W
SSN/Member ID: [oooooo001 |  LastName: | |
DOB: | |

Member Lookup

Note: You may lookup the member by selecting the group and subgroup numbers. This will pull up all members for
that group and subgroup. If a group has 500 or more primary subscribers, specific member detail is required.

STEP 3

Select the purple link in the SSN/Member ID Last 4 column for the member you need to update.

“Member List

Group Name Group-Sub Num = 55N/Member ID Last 4 Member Name Orig Eff Date  Cowerage Code
DELTA DENTAL OF OKLAHOMA 0001100-1001 0001 PERSON, SAMPLE 04/30/1985 01/01,/2016 03

Delta Dental of Oklahoma



& DELTA DENTAL How TO
- Enter or Update to COBRA

STEP 4

Select ‘COBRA.

~Current Enrollment

Relationship 55N/Member ID Last 4 Effective Date Term Date

Primary 0001 PERSON, SAMPLE 04/30/1985 01/01/2016 Active

Spouse PERSON, SPOUSE 12/15/1980 01/01/2016 Active
Dependent PERSON, CHILD 05/20/2008 01/01/2016 05/31/2034 Active

Update Demographics Add/Remove Dependents Terminate Subscriber Enroliment COBRA

Update member address, names
and birthdate,

Transfer a member to a different
group, subgroup or location
code.

. . . Transfer an active primary
Add/Remove family Iy I for primary b

member to a cobra status.

STEP 5

Enter the effective of change for the transfer to COBRA in the Change Date field.

If COBRA enrollment is in a different subgroup change the Subgroup field. Otherwise, leave as is.
Select ‘Next’ at the bottom of the screen.

~Update Options S

Caution: This group’s eligibility is alsc managed by an electronic file. If the file is not updated with the same changes, the electronic file will override any changes made in Online
Resources.

Group Name: DELTA DENTAL OF OKLAHOMA

Plan Type: Delta Dental PPO

Group: 0001100 w Subgroup: 1001 v Location: |COBRA
O Individual Coverage * Only Subscriber has coverage.
O Employee and Spouse * Individual and Spouse have coverage.
Change Date:* (03/01/2016 Coverage Type: (® Family Coverage * Individual and members of their immediate family.
O Employee + 1 » [ndividual and 1 child
O Employee and Dependents e Individual and More than 1 child.

Please Note: You may remove a dependent by changing the coverage type on this screen. To add a dependent please go to the Manage Dependent screen.

~Subscriber Details

Group Name: DELTA DENTAL OF OKLAHOMA |

Delta Dental of Oklahoma



HOW TO
Enter or Update to COBRA

STEP 6

Verify the information is correct and select ‘Approve’.

IVCLEI NI 3L JTO0 LAY P IUELY

~Subscriber Details

New Group Name: DELTA DENTAL OF OKLAHOMA

Group No.: 0001100 Subgroup: 1001 Location: COBRA
Eff Date: 01/01/2016 Coverage Type: Family Coverage

55N/MemberD: 000000001 Birth Date: 04/30/1985 Gender: F

First Name SAMPLE Middle Name Last Name PERSON
Address 1: 1112 ANY STREET Address 2:

City: ANY TOWN State: oK Zip: 73116
Email: Late:

~Spouse Details

Spouse 1D: Birth Date: 12/15/1980 Gender: M Status: Unchanged

FirstName SPOUSE MidName LastMame PERSON

~Dependent Details

DeplID: Disabled: Status: Unchanged
First Name CHILD Middle Name Last Name PERSON
Birth Date: 05/20/2008 Gender: M Late:

~ Please Note
ENROLLMENT IS NOT COMPLETE UNTIL YOU CLICK APPROVE
By submitting this enrcliment, | agree to continue enrollment as provided by the contract between my Company and Delta Dental of Oklahoma and acknowledge | have read

the Privacy Policy .
D) )

Please continue to the next page for instructions on how to Reinstate a Terminated Primary Subscriber to COBRA.

Delta Dental of Oklahoma



HOW TO
Enter or Update to COBRA

& DELTA DENTAL

Reinstate a Terminated Primary Subscriber to COBRA

STEP 1

From the Home Page, select the ‘Enroliment’ tab, then select ‘Reinstate Member’ from the drop down menu.

& DELTA DENTAL ONLINE B
RESOURCES frorn DELTA DENTAL OF OKLAHOMA

Log off Hello, g e

Home Enroliment

Add/Lookup Member

Reports ‘ Forms/Documents ‘ Resources ‘ Profile ‘ Contact Us J

Reinstate Member

Important Notice:

Transaction History Billing Cutoff for September 2023
was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023

invoice,

.+ Add Member Member Lookup September 2023 invoices will be

Process new enraliment Find member to modify available to download by Friday,

-1 existing coverage August 18, 2023 from the ‘Online
Reporting” page.

I# e 5 mrivilama 4 narbnar with e

STEP 2

Enter the Social Security Number/Member ID or the Last Name of the person you would like to lookup in the
Search section. Select ‘Member Lookup’.

Reinstate Manager

~Search
To find members that have termed within the last 90 days, enter your search criteria and click the 'Search' button.
*Please note: SSN/Member 1Ds which are grayed out are unable to be reinstated due to updates currently being processed.

Group Name: DELTA DENTAL OF OKLAHOMA
Plan Type: Delta Dental PPO
Group No.: SubGroup No.:
SSN/Member ID: | |
(optional)

Member Lookup

Note: You may lookup the member by selecting the group and subgroup numbers. This will pull up all members for
that group and subgroup. If results are 500 or more primary subscribers, specific member detail is required.

Delta Dental of Oklahoma



HOW TO
Enter or Update to COBRA

STEP 3

Select the purple link in the SSN/Member ID Last 4 column for the member you need to update.

-Member List
SSN/Member ID
Last 4

0001100-1001 0001 SAMPLE PERSON 04/30/1385 12/31/2013

Group Name

Member Name Term Date

STEP 4

The Reinstate Date will default to the first available date for reinstatement.

* Select the Group/Subgroup numbers for the assigned COBRA Group/Subgroup numbers

* If thereis not an assigned Group/Subgroup number for COBRA, type COBRA in the Location field.

* If reinstating the member as is, select ‘Next’.

* If all family members are not being reinstated, select the appropriate coverage type, then select ‘Next’.

rn To Search Resutts

- Previous Eligibility Informaiton

Caution: This group's eligibility is also managed by an electronic file_ If the file is not updated with the same changes, the electronic file will override any changes made in Online

Resources.
Group Name: DELTA DENTAL OF OKLAHOMA,
Plan Type: Delta Dental PPO
Group: 0001100 v Subgroup: 1001 W Location:
Reinstate Date:* 01/01/2016
O Individual Coverage « Only Subscriber has coverage.
C Employee and Spouse * Individual and Spouse have c 5
Previous Coverage Type: Family Coverage Coverage Type: ® Family Coverage * Individual and members of their immediate family.
O Employee + 1 * Individual and 1 child
C Employee and Depend * Individual and More than 1 child.

Please Note: You may remove a dependent by changing the coverage type on this screen. To add a dependent please go to the Manage Dependent screen.

-Subscriber Details

O male @ Female

SSN/Member ID: * 000000001 Birth Date:* 04/30/1985 Gender:*
First Name SAMPLE Middle Name Last Name PERSON
Address 1:* [1112 ANY STREET | Address2: | |
City:* [ANY TOWN | state: [OK v zip: 73116
7
-Spouse Details
[Jexclude from Reinstatement
Spouse ID: Birth Date: 12/15/1980 Gender: M
First Name SPOUSE Middle Name Last Name PERSON

~Dependent Details

[[] Exclude from Reinstatement
Dependent ID: Birth Date: 05/20/2008 Gender: M
First Name CHILD Middle Name Last Name PERSON

Next
Website Liability/Privacy

Delta Dental of Oklahoma



& DELTA DENTAL How TO
- Enter or Update to COBRA

STEP 5

Verify the information is correct and select ‘Approve’.

Reinstate Terminated Family

Return To Search Resulis

~~Subscriber Details

Group No.: 0001100 Subgroup: 1001 Location: COBRA
Eff Date: 01/01/2016 Coverage Type: Family Coverage

SSN/Member ID: 000000001 Birth Date: 04/30/1985 Gender: F

First Name SAMPLE Middle Name Last Name PERSON
Address 1: 1112 ANY STREET Address 2:

City: ANY TOWN State: OK Zip: 73116
Email: Late:

-Spouse Details
Spouse ID: Birth Date: 12/15/1980 Gender: M Status: Unchanged

FirstName SPOUSE MidName LastName PERSOM

~Dependent Details

DeplID: Birth Date: 05/20/2008 Gender: M Status: Unchanged
FirstName CHILD MidName LastName PERSON
Dep2 ID: Birth Date: 05/20/2008 Gender: M Status: Unchanged
FirstName CHILD MidName LastName PERSON

~Please Note
ENROLLMENT IS NOT COMPLETE UNTIL YOU CLICK APPROVE
By submitting this enroliment, | agree to continue enrollment as provided by the contract between my Company and Delta Dental of Oklahoma and acknowledge | have read

the Privacy Policy .
D D)

Please continue to the next page for instructions on how to Add a New Primary Subscriber to COBRA.

Delta Dental of Oklahoma



HOW TO
Enter or Update to COBRA

& DELTA DENTAL

Add a New Primary Subscriber to COBRA
STEP 1

From the Home Page, select the Enroliment tab, then select ‘Add/Lookup Member’ from the drop down menu.

& DELTA DENTAL ONLINE St i onetmlia
RESOURCES frorn DELTA DENTAL OF OKLAHOMA

Logoff Hello, B ul

Home | Enroliment | Billing | Reports | Forms/Documents ‘ Resources | Profile | ContactUs J
Add/Lookup Member
Welcori e bs! Delta Dental of Oklahoma has provided
e ol ReinstateMember | portal's most popular features podiuE e
i i< Manual for additional information to
Billing Cutoff for September 2023

was Friday, August 11 2023, All
enroliment changes will be
reflected on the October 2023

invoice.
.+ Add Member Member Lookup september 2023 invoices will be
Process new enroliment Find member to modify available to download by Friday,
- ex/sting coverage August 18, 2023 from the ‘Online
Reporting’ page.
| A

Or select ‘Add Member’ from the quick links.

& DELTA DENTAL ONLINE T A R A
RESOURCES from DELTA DENTAL OF OKLAHOMA

Log off Hello, PayEligTest

Welcome to Online Resources! Delta Dental of Oklahoma has provided

i . T - & : % e Important Notice:
INKS Delow TO Nelp you quICKly access the portal’s most popular features
Please visit our Online Resources Manual for additional infarmation to
Billing Cutoff for September 2023
neif

) you navigate all the services available was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023
invoice.

Add Member Member Lookup
Process new enroliment Find member to modify
L

existing coverage
l — I Invoices

September 2023 invoices will be
available to download by Friday,
August 18, 2023 from the ‘Online
Reporting” page.

It is a privilege to partner with you
in your commitment to greater

Make Payment

Delta Dental of Oklahoma



HOW TO
Enter or Update to COBRA

& DELTA DENTAL

STEP 2

Select ‘Add New Member’

m Online Resources

Home ‘ Enrollment ‘ Payments | Reports/Invoices ‘ Documents ‘ Resources ‘ Profile ‘ Contact Us

Log off Hello, user02

Enrollment Manager
~Add

To add a new member and his/her family members, please select “Add New Member'.
For detailed instructions, please visit the Information page located under the Contact Us tab.

Add New Member

STEP 3

The Effective Date of coverage will default to the 1%t of the month following the current date. Changing the
effective date can be done one of two ways:

Enter the date in mm/dd/yyyy format or select the date from the Calendar pop-up.

New Member

~Group Information

Effective Date:* 04/01/2016 $5N/Member ID:* | | Confirm:* |
roup Name: | o April 2016 () ‘
=
Group: 27|l 28|l 20/l 30/l 31 E 5 Location:
3 4 5 6 7 8 9

10 i1 12 13| 14|| 15| 16

17 18| 19 20/ 21| 22 23
Website Liability/Privacy
© 2016 Deltz Dental of Okl 24 25 26 27 28| 20 30

Delta Dental of Oklahoma



& DELTA DENTAL

STEP 4

HOW TO
Enter or Update to COBRA

Enter and confirm the SSN/Member ID number.

Select the Group Number from the Group drop down menu. Once selected, the Group Name and Plan Type

will display.

If applicable, select the Subgroup Number from the Subgroup drop down menu.

If there is not a Group/Subgroup number assigned to COBRA, type COBRA in the location field.

Select ‘Continue’.

New Member

-Group Information

Effective Date:* [04/01/2016 | SSN/Member ID:* (000000000 | confirm:* 000000000| x
ey
Group Name:  DELTA DENTAL OF OKLAHOMA
Plan Type: Delta Dental PPO - Point of Service
Group: Subgroup: Location:
STEP 5

Select the coverage type by clicking in the appropriate open circle next to the correct coverage type. This will
determine what fields become available in the following step(s).

-Coverage Codes

Coverage Type: @© Individual Coverage * Only Subscriber has coverage.
O Employee and Spouse + Individual and Spouse have coverage.
o Family Coverage + Individual and members of their immediate family.
O Employee +1 » Individual and 1 child
© Employee and Dependents * Individual and More than 1 child.
>
STEP 6

Enter the required details for the Subscriber. When entering the address, select the state from the drop down

menu.

-Subscriber Details

First Name:* Subscriber Middle Name: | | LastName:* [Subscriber
Birth Date:* [12/16/1970 | Gender:* OmMale  ® Female [tate
mmyddfyyyy
Address 1:* 1111 Street Name | Address 2: | |
City:* [City Name | state: Zip:* 73116 |
o

Delta Dental of Oklahoma



HOW TO
Enter or Update to COBRA

& DELTA DENTAL

STEP 7

If applicable, enter the required details for the Subscribers spouse.

~ Spouse Details

Spouse ID: | | confirm: | |
FirstName:* |Sp0use | MidName:| | LastName:*
Birth Date: * [05/05/1971 | Genders OmMale  ® Female Cltate
o
STEP 8

If applicable, select the correct number of dependents from the drop down menu.

-~ Dependent Details Dependent Count
Choose number of Dependents: H
2
Dependent: i
5
Dependent ID: | [ |
7
First Name:* | g | Last Name:* I:I
10
Birth Date:* | | Gender:* Omale O Female L] L.'?te
[ pisabled
7

If applicable, enter the required details for each dependent. When all required fields are complete, select ‘Next’”.

-~ Dependent Details

Choose number of Dependents:

Dependent:

Dependent ID: | | confirm: | |

First Name:*  [Child | Middle Name: | | LastName:*

® male C remale [Late
[ pisabled

Birth Date:*  [08/15/2000 | Gender:*

Next

Wehsite Liability/Privacy
[} 2016 Delta Dental of Oklahoma. All Rights Reserved.

Delta Dental of Oklahoma



HOW TO
Enter or Update to COBRA

& DELTA DENTAL

STEP 10

Verify all information entered is correct.

If all information is correct, select ‘Approve’. If information is not correct, select ‘Decline’. This will take you
back to the previous page to make any necessary corrections.

New Member

~Subscriber Details

Group Name: DELTA DENTAL OF OKLAHOMA

Group No.: 0001100 Subgroup: 1001 Location:

Eff Date: 01,/01/2016 Coverage Type: Family Coverage

SSN/Member ID: 000000000 Birth Date: 12/16/1970 Gender: M

First Name Subscriber Middle Name Last Name Subscriber
Address 1: 1111 Street Name Address 2:

City: City Name State: oK Zip: 73116
Email: Late: N

~~Spouse Details
Spouse ID: Birth Date: 05/05/1971 Gender: F

FirstName Spouse MidName LastName Spouse

~~Dependent Details
DeplID: Birth Date: 08/15/2000 Gender: M Disabled: False

FirstName Child MidMame LastName Child

~Please Note
ENROLLMENT IS NOT COMPLETE UNTIL YOU CLICK APPROVE
By submitting this enroliment, | agree to continue enrollment as provided by the contract between my Company and Delta Dental of Oklahoma and acknowledge | have read

the Privacy Policy .
=

Delta Dental of Oklahoma



STEP 1

HOW TO

Transfer a Primary Subscriber

From the Home Page, select the Enrollment tab, then select ‘Add/Lookup Member’ from the drop down menu.

ONLINE

& DELTA DENTAL B

RESOURCES

frorn DELTA DENTAL OF OKLAHOMA

services to manage group benefits

Add/Lookup Member

ips! Delta Dental of Oklahoma has provided
access the portal’'s most popular features
k2= Manual for additional information to

Joes available.

Add Member
Process new enroliment

Member Lookup

Find member to modify
ex/sting coverage

Or select ‘Member Lookup’ from the quick links.

togoff Hello, et

Important Notice:

Billing Cutoff for September 2023
was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023
invoice.

September 2023 invoices will be
available to download by Friday,
August 18, 2023 from the ‘Online
Reporting’ page.

ONLINE
RESOURCES

Online services to manage group benefits
from DELTA DENTAL OF OKLAHOMA

Logoff Hello, PayEligTest

Welcome to Online Resources! Delta Dental of Cklahoma has provided
links below to help you quickly access the portal’s most popular features
Please visit our Online Resources Manual for additional information to

heip you navigate all the services avallable

sl  Add Member

Process new enroliment

Member Lookup

. — I Invoices

Find member to modify
ex/sting coverage

Make Payment

Delta Dental of Oklahoma

Important Notice:

Billing Cutoff for September 2023
was Friday, August 11 2023. All
enrollment changes will be
reflected on the Cctober 2023
invoice.

September 2023 invoices will be
available to download by Friday,
August 18, 2023 from the ‘Online
Reporting” page.

Itis a privilege to partner with you
in your commitment to greater



HOW TO
Transfer a Primary Subscriber

& DELTA DENTAL

STEP 2

Enter the Social Security Number/Member ID or the Last Name of the person you would like to lookup in the
Search section. Select ‘Member Lookup’.

~Search
To add new family members, make demographic changes or make eligibility changes to an existing member please use 'Member Lookup® within the Search Box.

Group No.: SubGroup No.: Al v
S5N/Member ID: [000000001 |  LastName: | |
DOB: | |

Member Lookup

Note: You may lookup the member by selecting the group and subgroup numbers. This will pull up all members for
that group and subgroup. If a group has 500 or more primary subscribers, specific member detail is required.

STEP 3

Select the purple last 4 digits hyperlink in the SSN/Member ID Last 4 column to view the member you are
searching for.

~Member List
Group Name Group-Sub Num  55N/Member ID Last 4 Member Name Orig Eff Date  Cowerage Code
DELTA DENTAL OF OKLAHOMA 0001100-1001 0001 PERSON, SAMPLE 04,/30/1385 01/01/2016 03

Select ‘Transfer’.

~Current Enrollment

Relationship SSN/Member ID Last 4 ; Effective Date Term Date

Primary 0001 PERSON, SAMPLE 04/30/1985 01/01/2016 Active

Spouse PERSON, SPOUSE 12/15/1980 01/01/2016 Active
Dependent PERSON, CHILD 05/20/2008 01/01/2016 05/31/2034 Active

Update Demographics Add/Remove Dependents Terminate Subscriber Enroliment COBRA

. . Transfer a member to a different
Update member address, names Transfer an active primary

A Add/! family i for primary member.
and birthdate. member to a cobra status.

group, subgroup or location
code.

Delta Dental of Oklahoma



HOW TO
Transfer a Primary Subscriber

& DELTA DENTAL

STEP 5

Select Group number, Subgroup number, and/or Location code to for the Group the member will be
transferred to.

Select the effective date of the transfer and select ‘Approve’

Transfer Enrollment

Return To Search Resulis
~Update Options
Caution: This group’s eligibility is also managed by an electronic file. If the file is not updated with the same changes, the electronic file will override any changes made in Online
Resources.
Transfe
Tansler DELTA DENTAL OF OKLAHOMA
Group Name:
oimsiey Delta Dental PPO
Plan Type:
Transfer 0001900 v Transfer 1001 v Transfer l:l
Group: Subgroup: Location:
Transfer Date:* [03/01/2016 |
>
~Subscriber Details
Current Group Name: DELTA DENTAL OF OKLAHOMA
Current Plan Type: Delta Dental PPO
Current Group No.: 0001100 Current Subgroup: 1001 Current Location:
SSN/Member ID: 000000001 Coverage Type:  Family Coverage
First Name SAMPLE Middle Name Last Name PERSON
Birth Date: 04/30/1985 Gender: F
Address 1: 1112 ANY STREET AAddress 2:
City: ANY TOWN State: OK Zip: 73116
Email: Wait Exempt: Late:
o
~Spouse Details
Spouse 1D:
FirstName SPOUSE MidName LastName PERSON
Birth Date: 12/15/1980 Gender: ™M
+~Dependent Details
Depl ID:
FirstName CHILD MidName LastName PERSON
Birth Date: 05/20/2008 Gender: M Disabled:
>
~Please Note
ENROLLMENT IS NOT COMPLETE UNTIL YOU CLICK APPROVE
By submitting this enroliment, | agree to continue enrollment as provided by the contract between my Company and Delta Dental of Oklahoma and acknowledge | have read
the Privacy Policy .
&

Delta Dental of Oklahoma



& DELTA DENTAL

STEP 1

HOW TO

Reinstate a Primary Subscriber

From the Home Page, select the Enrollment tab, then select ‘Reinstate Member’ from the drop down menu.

& DELTA DENTAL

ONLINE
RESOURCES

frorn DELTA DENTAL OF OKLAHOMA

Online services to manage group benefits

Home Enrollment

Log off Hello, m = =

Profile Contact Us

Billing Reports Forms/Documents Resources
Add/Lookup Member
Welco ps! Delta Dental of Oklahoma has provided
e Reinstate Member e e St v s s .
inks be Iy access the portal’'s most popular features
Please v . . es Manual for additional information to
Transaction History

help yoi§ es av

+

STEP 2

Add Member

Drrace naw anrnllmant

Member Lookup

Eind mambhar ta madifu

Important Notice:

Billing Cutoff for September 2023

was Friday, August 11 2023, All
enrollment changes will be
reflected on the October 2023
invoice.

September 2023 invoices will be

urilakla ta deismland ko Eridaar

Enter the Social Security Number/Member ID of the person you would like to lookup in the Search section. Select

‘Member Lookup’.

Reinstate Manager

~Search

Group Name: DELTA DENTAL OF OKLAHOMA
Plan Type: Delta Dental PPO
Group No.: SubGroup No.:
SSN/Member ID: 000000001
(optional)

To find members that have termed within the last 90 days, enter your search criteria and click the 'Search’ button.
*Please note: SSN/Member |Ds which are grayed out are unable to be reinstated due to updates currently being processed.

Member Lookup

Note: You may lookup the member by selecting the group and subgroup numbers. This will pull up all members for
that group and subgroup. If results are 500 or more primary subscribers, specific member detail are required.

Delta Dental of Oklahoma



O DELTA DENTAL _ _ HOYV 1o
Reinstate a Primary Subscriber

STEP 3

Select the purple link that is the last 4 digits of the primary SSN/Member ID.

~Member List

SSN/Member ID
Last 4

0001100-1001 0001 SAMPLE PERSON 04/30/1985 12/31/2015

Group Name

Member Name Term Date

Website Liability/Privacy
© 2016 Delta Dental of Oklzhoma. All Rights Reserved.

STEP 4

The Reinstate Date will default to the first available date for reinstatement.
* If reinstating the member as is, select ‘Next’.
* If all family members are not being reinstated, select the appropriate coverage type, then select ‘Next’.

Return To Search Results

- Previous Eligibility Informaiton

Caution: This group's eligibility is also managed by an electronic file_ If the file is not updated with the same changes, the electronic file will override any changes made in Online
Resources.

Group Name: DELTA DENTAL OF OKLAHOMA,
Plan Type: Delta Dental PPO
Group: 0001100 v Subgroup: 1001 v Location:
Reinstate Date:* 01/01/2016
O Individual Coverage « Only Subscriber has coverage.
C Employee and Spouse * Individual and Spouse have c g
Previous Coverage Type: Family Coverage Coverage Type: ® Family Coverage * Individual and members of their immediate family.
O Employee + 1 * Individual and 1 child
O employee and Dependents « Individual and More than 1 child.

Please Note: You may remove a dependent by changing the coverage type on this screen. To add a dependent please go to the Manage Dependent screen.

-Subscriber Details

$SN/Member ID: = 000000001 Birth Date:*  04/30/1985 Gender:* Omale @ Female
First Name SAMPLE Middle Name Last Name PERSON
Address 1:* [1112 ANY STREET | Address2: | |
City:* [ANY TOWN | state: [OK v zZip:* 73116
»
-Spouse Details
] Exclude from Reinstatement
Spouse ID: Birth Date: 12/15/1980 Gender: M
First Name SPOUSE Middle Name Last Name PERSON

~Dependent Details
[[] Exclude from Reinstatement
Dependent ID: Birth Date: 05/20/2008 Gender: M

First Name CHILD Middle Name Last Name PERSON

Next

Website Liability/Privacy

Delta Dental of Oklahoma



& DELTA DENTAL

STEP 5

HOW TO

Reinstate a Primary Subscriber

Verify information is correct then select ‘Approve’.

~“Subscriber Details

Group No.: 0001100 Subgroup: 1001 Location:
Eff Date: 01,/01/2016 Coverage Type: Family Coverage
SSN/Member ID: 000000001 Birth Date: 04/30/1985 Gender: F
First Name SAMPLE Middle Name Last Name PERSON
Address 1: 1112 ANY STREET Address 2:
City: ANY TOWN State: 0K Zip: 73116
Email: Late:
~Spouse Details
Spouse ID: Birth Date: 12/15/1980 Gender: M Status: Unchanged
FirstName SPOUSE MidName LastName PERSON
.'-' Dependent Details
DeplID: Birth Date: 05/20/2008 Gender: M Status: Unchanged
FirstName CHILD MidName LastName PERSON
.'-' Please Note

ENRCOLLMENT IS NOT COMPLETE UNTIL YOU CLICK APPROVE

read the Privacy Policy .

By submitting this enrollment, | agree to continue enrollment as provided by the contract between my Company and Delta Dental of Oklahoma and acknowledge | have

D CD)

Delta Dental of Oklahoma



HOW TO
View the Status of a Pending ltem

& DELTA DENTAL

Introduction

Delta Dental of Oklahoma Online Resources portal will automatically send the Client Relations Team an electronic
notification when an enrollment entered requires their attention. An example of when this may occur is when
the employee entered has history in the system that does not match the new enrollment entered. This is known
as a Pending Item. When this occurs, you will receive the notification pictured below. The standard turnaround
time for a Pending Item is 48 business hours. To view the status of a pending item, follow the steps below.

New Member

~Enrollment Errors
This enrollment requires manual entry by the DDOK Client Relations department. The information entered has been sent to them and they will contact
you if further information is required. To view the status of this enrollment, please review the Members with Pending Changes section located on the

Enrollment Manager page.

STEP 1

From the Home Page, select the Enrollment tab, then select ‘Add/Lookup Member’ from the drop down menu or
select ‘Member Lookup’ button on the Home page, if available.

ONLINE
RESOURCES

& DELTA DENTAL

frorn DELTA DENTAL OF OIKLAHOHA

Log off Hello, ree w'e
Home Enrollment Billing Reports Forms/D R ces Profile Contact Us J
Add/Lookup Member
¢, f Ok at |
Reinstate Member sas thi e e Important Notice:
acle e =] C ed =
- o Fes Manual for additional information to
Transaction History Billing Cutoff for September 2023
Pres avallabie was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023
invoice.
.+ Add Member Member Lookup September 2023 invoices will be

Process new enroliment Find member to modify available to download by Friday,
existing August 18, 2023 from the ‘Online
Reporting’ page.

STEP 2

Any pending items for the group will be listed under the Search section.

The Status column shows the status of the enroliment.

* |If the status is listed as Sent, the notification has been sent to the Client Relations Team to process. If
necessary, a pending item can be removed by selecting the ‘X’ in the Remove column.

* If the status is listed as In Process, the Client Relations Team has received and selected the enrollment to
process. The pending item cannot be removed and the X will not be visible in the Remove column.

* If the item is no longer listed, the Client Relations Team has completed the enrollment process.

-Members with Pending Changes

Group-Sub SSN/Member ID Last 4 Member Name
0001100-0005 0121 TESTING SAMPLE 01,/01/1950 Sent X

Delta Dental of Oklahoma



HOW TO
View Transaction History

STEP 1

From the Home Page, select the Enroliment tab, then select “Transaction History’ from the drop down menu.

& DELTA DENTAL ONLlNE Gnline services to manag

RESOURCES frorm DELTA DENTAL OF OKLAHOMA

logoff Hello, Ny i

Home | Enroliment | Billing

Add/Lookup Member

Welcorn
Reinstate Member

Important Notice:

Pleg nual for additional
Billing Cutoff for September 2023
e goie was Friday, August 11 2023. All

enrollment changes will be
reflected on the October 2023
invoice.

Add Member Member Lookup September 2023 invoices will be

Process new enroliment Find member to modify

available to download by Friday,
August 18, 2023 from the ‘Online

Rennrting’ naoa

existing coverage

STEP 2

Enter the Start Date and End Date for the date range of transactions you would like to view. You can do this by

typing the date in mm/dd/yyyy format or selecting the date from the calendar pop up. Select the Group and
Subgroup numbers, if applicable. Select ‘Search’.

Transaction History

~Search
Transaction searches are limited to previous 60 days only.

Start Date: [p1/01/2016 |  End Date: | _
Group No.: SubGroup No.: ‘ (<] January 2016 o ‘
12

3 4 5 6 9

7 8
(| 11 12 13 14 16

17 18 19 20 21 22 23 | Website Liability/Privacy
8 2016 Delta Dentsl of Oklzhoma. All Rights Reserved.

24| 25| 26 27 28 29 30
31

Delta Dental of Oklahoma



HOW TO
View Transaction History

& DELTA DENTAL

STEP 3

From the Transaction List, select the purple last 4 digits hyperlink in the SSN/Member ID column to view the
transaction you are searching for.

10 matching records were found.

~Transaction List
Date Group Name Group Number| Type | DOB  |SSN/Member ID| Member Name | Eff Date | Status
01,/14/2016|DELTA DENTAL OF OKLAHOMA| 0001100-0005 TERM|04;‘30]1985 0001 SAMPLE PERSON|11/30/2015|Complete
01/14/2016|DELTA DENTAL OF OKLAHOMA| 0001100-0005 TERM|12{15,{1980 0001 SAMPLE PERSON|11/30/2015|Complete]
01{14{2016|DELTA DENTAL OF OKLAHOMA| 0001100-0005 TERM|05,!20{2008 0001 SAMPLE PERSON|11/30/2015|Complete]
01{14{2016|DELTA DENTAL OF OKLAHOMA| 0001100-0005 [TERM|04,/30/1585| 0001 SAMPLE PERSON|01,/31/2016|Complete)
01{14{2016|DELTA DENTAL OF OKLAHOMA| 0001100-0005 [TERM|(12/15/1580| 0001 SAMPLE PERSON|01,/31/2016|Complete)
01{14{2016|DELTA DENTAL OF OKLAHOMA| 0001100-0005 | ADD |04/30/1985| 0001 SAMPLE PERSON|02/01/2016|Complete|
01;‘14;‘2015|DELTA DENTAL OF OKLAHOMA| 0001100-0005 |TERM (04,/30,/1585) 0001 SAMPLE PERSON|01/31/2016|Complete)
01{14{2015|DELTA DENTAL OF OKLAHOMA| 0001100-0005 | ADD [04/30,/1985) 0001 SAMPLE PERSON|02/01/2016|Complete
01{14{2015|DELTA DENTAL OF OKLAHOMA| 0001100-0005 | ADD (12/15,/1980) 0001 SAMPLE PERSON|02/01/2016|Complete]
01{14{2016|DELTA DENTAL OF OKLAHOMA| 0001100-0005 | ADD |05/20/2008| 0001 SAMPLE PERSON|02,/01/2016|Complete

STEP 2

The Transaction Detail Manager will open as pictured below. Select ‘Return To Search Results’ to go back to the
Transaction History page and resume your search.

Transaction Detail Manager

Return To Search Results

~Transaction Infomation

Group: 0001100 Subgroup: 0005
Transaction ID: 000000000459497

Transaction Date: 01/14/2016 03:50 PM

Transaction Type: TERM

Transaction User:  user0l

Transaction Status: Complete

~ Details

ID Number: 000000001 Location:

First Name:  SAMPLE Eligibility Status: TERMINATED
Middle Name: Late Enrollee:  Yes

Last Name:  PERSON Wait Exempt:  Yes

Birth Date: 04/30/1985 Effective Date:  11,/30/2015
Gender: F

Address 1: 1112 ANY STREET

Address 2:

City: ANY TOWN
State: 0K

Zip: 73116

Delta Dental of Oklahoma



HOW TO
View Reports

& DELTA DENTAL

STEP 1

From the Home Page, select the Reports tab, then select ‘Reports’ from the drop down menu.

& DELTA DENTAL ONLINE i rsias i R s Bl
RESOURCES frorn DELTA DENTAL OF OKLAHOMA

Log off Helio, =mymgeen

Home

Enroliment | Billing Profile ‘ Contact Us

Welcome to Online Resource

= R i - = Important Notice:
INKS Deiow [0 Neip YOou qUICKIy

Please visit our Online Resources Manual for additional information to

Billing Cutoff for September 2023

help you navigate all the services available was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023
invoice,

Add Member ﬂ Member Lookup Septemnber 2023 invoices will be
Prmresc new anrnliment Fined mamhar to modifu awailahla +n domlnad e Eridaw

STEP 2

Select the desired report.
Enter the requested parameters for the selected report and select ‘View Report’.

Note: ‘Aggregate Claims’ will not display if requested Group/Subgroup has fewer than 100 members.

Online Reporting

Reporting Instructions: Select a Report:
1. Choose a report.
o P O Aggregate Claims 2
2. Fill in this report's parameters. e
) i . O Claims LAG |
3. Click the View Report button to view the =
report. O Covered Lives List ._]
O Higibility Lookup
Delta Dental of Oklahoma uses pop-up windows ta O Overage Dependent
display PDFs. O subseriber List =]
Claims tum-Enroll izad by M ﬂlj_"-
PDF reports display in Adobe Acrobat Reader o b L
O daims. ium-Enroll ized by Month - Excel |
cerAdobe O Group Bills by Member for Date Range for Reconciliation with Dependents%]

Reader”

View Report

Delta Dental of Oklahoma



HOW TO
View Reports Dashboard

& DELTA DENTAL

STEP 1

From the Home Page, select the Reports/Invoices tab, then select ‘Reports Dashboard’ from the drop down
menu.

& DELTA DENTAL ONLINE T ——
RESOURCES fror DELTA DENTAL OF OKLAHOMA

Log off Hello, PayEligTest

Welcome to Online Resourcd

inks below to help you quicki ImpTEnt Notee:

Billing Cutoff for September 2023
Il the services avallable was Friday, August 11 2023. All

enrollment changes will be

reflected on the October 2023

invoice.
.+ Add Member Member Lookup September 2023 invoices will be
- Process new enroliment Find member to modify available to download by Friday,
existing coverage August 18, 2023 from the ‘Online

Reporting” page.

STEP 2

Select the group to pull the report. The report is aggregate claims for groups over fifty (50) members or self-
insured clients. An error will display if group is under fifty (50) members.

ONLINE
RESOURCES

& DELTA DENTAL

Online services to manage group benefits

frorm DELTA DENTAL OF OKLAHOMA

Logoff Hello, Fagemm—

l"""“"" [Mﬁ [ S J

Reporting Dashboard

Select a Group: | I ST LT ' O ,|
Select Start/Stop Dates:
®) Year To Date
O Pprevious 12
Class of Service Utilization Network Utilization
Dash data for groups with member counts under 50 have been hidden.

Delta Dental of Oklahoma



HOW TO
View Reports Dashboard

& DELTA DENTAL

STEP 2 (continued)

Any group over fifty (50) will have information displayed.

© DECTADENTAL ON LI N E Online services to manage group benefits
RESOU RCES fromm DELTA DENTAL OF OKLAHOMA

Log off Hellg = pmen =

Home Enrollment ‘ Reports/Invoices ‘ Documents ‘ Resources ‘ Broker Profile Contact Us J
Reporting Dashboard
Select a Group: | IESIT -SRI v W TEAN ~|
Select Start/Stop Dates:
@ Year To Date (1/1/2019 - 9/30/2019)
O Previous 12 (1/1/2018 - 1/1/2019)
Class of Service Utilization Network Utilization
S ™ S
Preventive & Diagnostic $212,306.15 44.35% 5262,178.84
Basic $151,146.35 31.57% Premier $214,451.79 44.80%
Major $74,014.41 15.46% Out-of-Network $2,095.23 0.44%
Orthodontics $41,258.95 8.62%

Delta Dental of Oklahoma



& DELTA DENTAL

STEP 1

HOW TO

View Invoices

From the Home Page, select the Billing tab, then select ‘View Invoice’ from the drop down menu.

= . 0 N LI N E Online services to manage group benefits
RESOURCES frorm DELTA DENTAL OF OKLAHOMA

llgnﬁ Hello, el

View Invoice ‘“

Welcome to Online i Oklahoma has provided

Important Notice:

links below to help y @) 's most popular features

Please visit our Onling Hitional information to

Billing Cutoff for September 2023
was Friday, August 11 2023. All
enroliment changes will be
reflected on the October 2023
invoice.

help you navigate all

+

Add Member

Process new enroliment

Member Lookup

Find member to modify
existing coverage

September 2023 invoices will be
available to download by Friday,
- August 18, 2023 from the ‘Online
Reporting’ page.
| |

Or select ‘Invoices’ on the quick links.

© DELTA DENTAL 0 N LI N E Online services to manage group benefits

RESOURCES from DELTA DENTAL OF OKLAHOMA

Log off Hello, Fmiin Sl

Welcome to Online Resources! Delta Dental of Oklanoma has provided

. = B Important Notice:
links below to help you quickly access the portal’s most popular features.
Please visit our Online Resources Manual for additional information to
_ _ _ Billing Cutoff for September 2023
help you navigate all the services available was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023

invoice.
Add Member Member Lookup September 2023 invoices will be
Process new enrollment Find member to modify available to download by Friday,

existing coverage August 18, 2023 from the ‘Online
Reporting’ page.

It is a privilege to partner with you
Make Payment in your commitment to greater
Remit payment for invoice(s) oral health.

Invoices

View/download invoice(s) “

l - I Online Resources Manual '_';I Secure Message

Delta Dental of Oklahoma



HOW TO
View Invoices

& DELTA DENTAL

STEP 2

Select the preferred format.

View Invoice

Reporting Instructions: Select a Report:

1. Choose a report. i
> @ Billing Invoice X

Mote for Self-Funded Accounts: Billing invoices are for eligibility information purpeses only.

O Billing Invoice Excel 2

Mote for Self-Funded Accounts: Billing invoices are for eligibility information purposes only.

2. Fill in this report's parameters.

3. Click the View Report button to view the
report.

Delta Dental of Oklahoma uses pop-up windows to
display PDFs.

PDF reports display in Adobe Acrobat Reader

cetAdobe
Reader:

STEP 3

Select the group/subgroup and Start Date.
Click ‘View Report’.

Complete the Report Parameters:

Group: ~

Subgroup:

Start Date:

View Report
Deciphering Invoice Rate Codes

Coverage Type Rate Code
Individual Coverage (Subscriber only) 01
Employee and Spouse (Subscriber + Spouse) 02
Family Coverage (Subscriber + Spouse + 1 or more child) 03
Employee + 1 (Subscriber + 1 child) 05
Employee and Dependents (Subscriber + 2 or more children) 06

Delta Dental of Oklahoma



& DELTA DENTAL HOW TO
Manage Payment Methods

STEP 1

From the Home Page, select the Billing tab, then select ‘Manage Payment Methods’ from the drop down menu.

& DELTA DENTAL ONLINE T —
RESOURCES from DELTA DENTAL OF OKLAHOMA

Logoff: Hello, Smsegeem

Welcome to Online Oklahoma has provided

Manage Payment Methods“ Important Notice:

inks below to help y I's most popular features

Please visit our Onling litional information to
Billing Cutoff for September 2023
was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023

invoice.

help you navigate all}

+
. Add Member Member Lookup September 2023 invoices will be
- Process new enroliment Find member to modify available to download by Friday,
GRsHnE cobereT R August 18, 2023 from the ‘Online

Reporting’ page.

STEP 2

Click on the green ‘Add Payment Method’ button.

Manage Payment Methods

To pay an invoice online, please establish a valid payment method. Accepted payment methods are a checking or savings bank account, or Visa, Mastercard or Discover
credit card. All credit card transactiens will be assessed with a $1.50 convenience fee at the time of payment. You may store multiple payment metheds in your Online

Resources account.

Select 'Add Payment Method' below to begin this process.®

Add Payment Method

*Adding/updating a bank account within Online Resources will only affect your payment methods in Online Resources. If your group is setup for Automatic Draft
payments, please click here to update your account.

By registering a Payment Method, | hereby affirm that | am an authorized user of the account. | acknowledge that the information provided is accurate and correct to
the best of my knowledge, and that the intentional misuses of, or the falsification of, information provided is punishable by applicable local, state, and federal
statutes and regulations and will be prosecuted to the fullest extent allowed. I acknowledge that the origination of ACH transactions to the registered checking or
savings account(s) must comply with the provisions of applicable local, state, and federal statutes and regulations. | acknowledge compliance with issuing bank

cardholder agreement when making payments via credit card.

Delta Dental of Oklahoma




& DELTA DENTAL HOW TO
Manage Payment Methods

STEP 3

Select ‘Credit/Debit Card’ to enter a credit card payment. Enter credit card information.

Please select account type to create. Save your account information by checking the "save this informatien for use with future payments’ box. Select ‘Save Funding Account’ when complete.

i ™
Name on Card (max 45
characters)
State Alabama - Card's Billing Zip
Code

Enter Card Number

Month = v

Credit Card Expiration Year = v
Date

[ save this information for use with future payments
Payment Account Mickname (for

your reference only)

[ Submit Funcing Account. [

STEP 4

Select ‘Bank Account’ to enter a bank account as payment. Enter banking information.
&\ DELTA DENTAL

Please select account type to create. Save your account information by checking the 'save this information for use with future payments' box. Select ‘Save Funding Account when complete.

ebit Card
OOCOVER
|
r ™
Namae on Funding
Funding Account
State Alabama - )
Zip Code
Bank Account Type: PERSONAL CHECKING v
John Doe 1001
123 10th Avenue
Whereville, NJ 63000
oare
4
B i $
Dotkam
11123455789 1234567 100k

Routing Number (ABA) Agcount Number (DDA}

Routing Number (ABA) Bank Account Number (DDA)

O Save this information for use with future payments

Payment Account Nickname (for
your reference only)

[ Cancel

Delta Dental of Oklahoma



& DELTA DENTAL HOW TO
Manage Payment Methods

STEP 5

Manage Payment Methods page will display any existing payment accounts that were previously entered.

Manage Payment Methods

To pay an invoice online, please establish a valid payment method. Accepted payment methods are a checking or savings bank account, or Visa, Mastercard or Discover
credit card. All credit card transactions will be assessed with a $1.50 convenience fee at the time of payment. You may store multiple payment methods in your Online

Resources account.

Select 'Add Payment Method' below to begin this process.*

Add Payment Method

*Adding/updating a bank account within Online Resources will only affect your payment methods in Online Resources. If your group is setup for Automatic Draft
payments, please click here to update your account.

By registering a Payment Method, | hereby affirm that | am an authorized user of the account. | acknowledge that the information provided is accurate and correct to
the best of my knowledge, and that the intentional misuses of, or the falsification of, information provided is punishable by applicable local, state, and federal
statutes and regulations and will be prosecuted to the fullest extent allowed. | acknowledge that the origination of ACH transactions to the registered checking or
savings account(s) must comply with the provisions of applicable local, state, and federal statutes and regulations. | acknowledge compliance with issuing bank

cardholder agreement when making payments via credit card.

~~Payment Methods --
Go to Make a Payment
payment Method Type
| o el I el " im " X |

Delta Dental of Oklahoma



& DELTA DENTAL

STEP 1

HOW TO
Make an Online Payment

From the Home Page, select the Billing tab, then select ‘Make a Payment’ from the drop down menu.

é DELTA DENTAL o N LI N E Online services to manage group benefits

RESOURCES from DELTA DENTAL OF OKLAHOMA

Logoff Hello, Ml

Welcome to Online | | Cklahoma has provided

Important Notice:

links below to help ¢ I's most popular features.

Please visit our Onlin| itional information to

Billing Cutoff for September 2023
was Friday, August 112023. All
enroliment changes will be
reflected on the October 2023
invoice.

help you navigate alll

+
. Add Member Member Lookup Septernber 2023 invoices will be
Process new enrollment Find member to modify available to download by Friday,
- existing coverage Ty
August 18, 2023 from the ‘Online
Reporting’ page.
] A

Or select ‘Make Payment’ on the quick links.

A DELTA DENTAL’ 0 N LI N E Online services to manage group benefits

RESOURCES from DELTA DENTAL OF OKLAHOMA

Logoff Hello, Mimg="

Welcome to Online Resources! Delta Dental of Oklahoma has provided

. . s Important Notice:
links below to help you quickly access the portal's most popular features.

Please visit our Online Resources Manual for additional information to
Billing Cutoff for September 2023

help you navigate all the services available. was Friday, August 11 2023, All
enroliment changes will be
reflected on the October 2023
invoice.
+
. Add Member Member Lookup September 2023 invoices will be
Process new enrollment Find member to modify available to download by Friday,
[ existing coverage 4

August 18, 2023 from the ‘Online

Reporting’ page.

Itis a privilege to partner with you
in your commitment to greater
oral health.

Make Payment
Remit payment for invoice(s) “

Invoices
View/download invoice(s)

Delta Dental of Oklahoma
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HOW TO
Make an Online Payment

STEP 2

’

Select preferred ‘Payment Method’, ‘Payment Date, and ‘Group’.
Note: ‘Payment Date’ can be up to 14 days from current date.

Enter amount to pay in blanks under ‘Payment Amount’ column.
Note: Several payments can be entered at once.

Click ‘Review Payments’

Make a Payment

Invoices issued during the past twelve (12) billing periods are listed below.
Payments can be made via a bank account or Visa, MasterCard or Discover credit card, To add a payment method, please visit the ‘Manage Payment Methods’ page.

To make a payment, select the payment method from the drop-down menu below and choose the payment date (up to 14 days in advance), Then enter the payment
amount(s} next to the appropriate invoice(s) and select ‘Review Payment." On the Payment Review screen, you may edit, cancel and/or submit the payment(s), as needed.

Payments may be canceled at any time before 5:00 p.m. CT on its scheduled effective date. To view cancel a previously scheduled payment, please visit the 'Payment
History’ page.

Your payment data is being redirected to a third-party website associated with DDOK.

~Invoice List
Payment Method: ‘ Tl o B i v
Payment Date: [
mm/fddfyyyy
Group: [AH v |
L e (L ST OIS GRS CF O ] i
B -Fad el o W . [~ = B - )
e e e — e L (e L $|:|
i T e == 1 Pl LEE = $|:|
R el i — - | Jode - ham= sl
— . cw . = [—— sT |
SR A S 5 S s P [ Eedh B [ ] s ]
s T = S— = ] ) sT |
e e B g, e e i gy - (= s. |
" el B P wd 5 i ——— L%, =l "W fi w = sl:l
i~ ahn el Gl e — |5 © . (" [ = ) $|:|
12 3 a 5 8 1 8 3 10

*This group is currently setup on automatic draft and payment will be processed on the fifth {5th) day of each menth.

Review Payment(s)

View when a credit card payment method is selected.

~ Invoice List
A 51 50 convenience fee is assessed to each credit card transaction.
Payment Method: [- e v]
Payment Date: Il |
mm/dd fyyyy
Group: [ " ~ l [:?

S B LA O M el
uE o Eam pam - $|:|+$150fee

e ow o da e i e (S S o el $[ Jesisofe
= ] ] [Nl R n L = $|:|+51_50fee
e L T L e P el Bl Y $ +51.50 fee

Delta Dental of Oklahoma 58




HOW TO
Make an Online Payment

STEP 3

Select Submit Payment

Make a Payment
~Payment(s) Review
Payment Method:

Payment Date: Firr=

Growp-Subgrowp | Group Neme | invDate | invium | imvAmt_| vl | Payment Amount

|-I.—I [SE S Bye= =) g e [ o ] el "l ' alleliliall- " 8= a " i ] |

PAYMENT IS NOT COMPLETE UNTIL YOU CLICK SUBMIT PAYMENT

By submitting this payment, | agree to execute this transaction electronically and authorize Delta Dental of Oklahoma to electronically debit the bank account or credit card
specified above to make the payment set forth above and acknowledge | have read the Privacy Policy .

Edit Payment Cancel Payment Submit Payment

STEP 4

A payment confirmation page displays and an generic email was sent.

Make a Payment

~Payment(s) Confirmation

Thank you for your scheduled premium payment.

Please allow two (2) — four (4) business days for the payment to post to your account. A confirmation page is available to download/print for your records. To view or
cancel a previously scheduled payment, please visit the ‘Payment History’ page.

Group subgroup payment Amount | inv Num | I Date | Payment Date | Confirmation Number | —User | Print Confirmation |

int Confirmation
T (ool Lon RN S T R T LAl i = Rl | Print |

If you have any questions, please do not hesitate to contact us at 405-607-4777 (OKC Metro), 866-503-4294 (Toll Free) or via email at
ClientRelations@DeltaDentalOK.org

Print All Return to Make a Payment Review Payment History

Delta Dental of Oklahoma
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HOW TO
View Payment History

& DELTA DENTAL

STEP 1

From the Home Page, select the Billing tab, then select ‘Payment History’ from the drop down menu.

& DELTA DENTAL ONLINE Oline:services o e
RESOURCES

group benefits

rn DELTA DENTAL OF OKLAHOMA

fror

Logoff Hello, S

Welcome to Online| -~ B i Oklahoma has provided
£ i anage Payment | ! : i Im nt Notice:
links below to nelp yi Menage Fayeent M I's most popular features s
Please visit our Oniin e : Hitional information to
_ Make a Payment Billing Cutoff for September 2023
help you navigate al

was Friday, August 11 2023. All

enroliment changes will be
Payment History “ e

reflected on the October 2023
invoice.

Member Lookup

Find member to modify
existing coverage

September 2023 invoices will be
available to download by Friday,
August 18, 2023 from the ‘Online
Reporting’ page.

Process new enroliment

il Add Member
e
i

STEP 2

Review pending future payments on top box.

Online Payment History
~Scheduled Payments

Scheduled Payments reflects all pending payments submitted via Online Resources made in the last fourteen (14) days. You may cancel your payment any time before 5:00
p.m. CT on the scheduled effective date.

If you have any questions, please do not hesitate to contact our Client Relations team at 405-607-4777 (OKC Metro), 866-503-4254 (Toll Free) or via email at
ClientRelations@DeltaDentalOK.org .

Group-Subgroup ¢ Date Submitted 4| Payment Effective A | PaymentMethod &£| PaymentAmount | Cancel Payment
|_ “HIl. . sf Bl | GRS =B X

Payments are processed at 5:00 PM through our payment vendor on the selected Payment Effective date.

Delta Dental of Oklahoma



HOW TO
View Payment History

& DELTA DENTAL

STEP 3

Review pending future payments on top box and the complete payment history for twelve (12) months in the
bottom box.

Export to Excel if needed.

—Payment History

Payment History reflects all payments posted in the past twelve (12) menths for the selected group, including payments submitted via check, automatic draft and Online
Resources.
Group: [l v ]
FErncs B R e R S i R e
L= B J R web021023 Online Resources Fe w ol
I —— qﬂ - wow o o Ry web020723 Online Resources s g ]
: - N s e N W web020723 Online Resources , B
| Gk R i Rl o web020723  Online Resources f ==
i P o, R = mak web020723 Online Resources - w
I Emmwr 'mmw e LR B === web020723 Online Resources. (TR 2
I = = = eft 020623 EFT =
| e e e 00015135 Check L
T e B w3 " = Py = web020223 Online Resources -
L& T T L™ web 012023 Online Resources [ o
e ] L] 10 11 n 13 14 15 16 17
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HOW TO
Cancel A Payment

& DELTA DENTAL

Online Resources allows cancelation of payments up to 5:00 pm CST for the day of payment.

STEP 1

From the Home Page, select the Billing tab, then select ‘Payment History’ from the drop down menu.

& DELTA DENTAL ONLINE A —
RESOURCES

ces to manage group benefits

frorm DELTA DENTAL OF OKLAHOMA

Logoff Hello, S

Home ‘ Enrollment | Biling | Reports ‘ orms/Doc J
Welcome to Online | - Qklahoma has provided
: . o _ » _ll “'. | ; F Imi nt Notice:
inks below to help v Ninnags De vt Mbated I's most popular features ports
Please visit cur Onlin = o : Hitional information to
_ Make a Payment Billing Cutoff for September 2023
help you navigate al

was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023
invoice.

Payment History “

Member Lookup

¥ ) September 2023 invoices will be
Find member to modify available to download by Friday,

.+ Add Member

- Process new enroliment

existing coverage August 18, 2023 from the ‘Online

Reporting’ page.

STEP 2

Click on the ‘x” in the ‘Cancel Payment’ column on the payment that is to be canceled.

Online Payment History

~Scheduled Payments

Scheduled Payments reflects all pending payments submitted via Online Resources made in the last fourteen (14) days. You may cancel your payment any time before 5:00
p.m. CT on the scheduled effective date.

If you have any questions, please do not hesitate to contact our Client Relations team at 405-607-4777 (OKC Metro), 866-503-4294 (Toll Free) or via email at
ClientRelations@DeltaDentalOK.org .

Group-Subgroup ¢ Date Submitted 4| Payment Effective 4| Payment Method | PaymentAmount | Cancel Payment
| et i e [ e |

T 8

Payments are processed at 5:00 PM through our payment vendor on the selected Payment Effective date.

Delta Dental of Oklahoma



HOW TO
Cancel A Payment

STEP 3

Click ‘OK’ on the pop up window.

@ dev.deltadentalok.org

Are you sure you want to cancel the ™ & 1 scheduled payment of

rEE

STEP 4

The page will revert back to the ‘Online Payment History’ page and show that the payment is removed.

Online Payment History
~Scheduled Payments

Scheduled Payments reflects all pending payments submitted via Online Resources made in the last fourteen (14) days. You may cancel your payment any time before 5:00
p.m. CT on the scheduled effective date.

If you have any questions, please do not hesitate to contact our Client Relations team at 405-607-4777 (OKC Metro), 866-503-4294 (Toll Free) or via email at
ClientRelations@DeltaDentalOK.org .

Mo Scheduled Payments.

Payments are processed at 5:00 PM through our payment vendor on the selected Payment Effective date.

Delta Dental of Oklahoma



STEP 1

HOW TO

Manage Secure Messages

From the Home Page, select the Contact Us tab, then select ‘Secure Messaging’ from the drop down menu.

&) DELTA DENTAL

ONLINE
RESOURCES

Online services to manage group berief
from DELTA DENTAL OF OKLAHOMA

Logoff Helio, Semmm

Welcome to Online Resources! Delta Dental of Oklahoma has provided

links below to help you quickly

access the portal's most popular features

Please visit our Online Resources Manual for additional information to

help you navigate all the servicas available.

il Add Member
@

Process new enraliment

Member Lookup

Find member to modify

existing coverage

Secure Messagin&_

bortant Notice:

Billing Cutoff for September 2023
was Friday, August 11 2023. All
enroliment changes will be
reflected on the October 2023
invoice.

September 2023 invoices will be
available to download by Friday,
August 18, 2023 from the ‘Online

Ranartina’ nama

Or click on ‘Secure Message’ on the quick links section.

Welcome to Online Resources! Delta Dental of Oklahoma has provided

inks below to help you quickly access the portal's most popular features

Please visit our Online Resources Manual for additional information to

help you navigate all the services available.

."‘ Add Member
Process new enroliment
[
Invoices
View/tdownload invoice(s)

Online Resources Manual
Guide to help users navigate portal

Delta Dental of Oklahoma

&

Member Lookup

Find member to modify
existing coverage

Make Payment
Remit payment for invoice(s)

Secure Message

Send secure message to
DDOK Client Relations team

Important Notice:

Billing Cutoff for September 2023
was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023
invoice,

September 2023 invoices will be
available to download by Friday,
August 18, 2023 from the ‘Online
Reporting’ page.

Itisa privilege to partner with you
in your commitment to greater
oral health.



ssages
& DELTA DENTAL
Manage Secure Messages

Create a New Message
STEP 1

Select ‘Create New Message’.

~~Message History

Create New Message

Direction Subject Created On
OUTBOUND sample 01,/13/2016
QUTBOUND test 01/13/2016

STEP 2

Enter the subject and message content in the applicable fields. Attach a file, if applicable. Select ‘Send’. The
message will be available to view in the Message History section.

~New Communicaiton Message

Subject: |mess age
Body: message
Attachment: I Browse...
Send
>

Delta Dental of Oklahoma



& DELTA DENTAL

Lookup a Message
STEP 1

HOW TO

Manage Secure Messages

From the Message Portal, enter the subject or message content and select ‘Lookup Message’. A list will display

with all related messages.

Message Portal

~Search
To Search messages, you can either search by subject or message content. To create a new communication, please click the link below.
Subject: [sample |
Message: [ |
Lookup Message
>

In the Message History section, select the purple hyperlinked subject in the Subject column. The message will

display as pictured below.

~Message History

Direction
OUTBOUND

Subject
sample

Create New Message

Created On
01/13/2016

~Communicaiton Message Detail

Subject: sample
Body: sample
Attachment: NO

Clear

Delta Dental of Oklahoma
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HOW TO
Access Forms and Links

& DELTA DENTAL

STEP 1

From the Home Page, select the Form/Documents tab, then select ‘Forms and Links’ from the drop down menu.

St —— o N L I N E Online services to manage group benefits
RESOURCES frorn DELTA DENTAL OF OKLAHOMA

Logoff Hello, Sl

B Contact Us

Enroliment ‘ Bilﬁng ‘ hpurb Forms/Documents ‘ Resources ’ Profile |

Forms and Links

Welcome to Online Resources! Delta D 4 has provided

Tt

Important Notice:

inks below to help you quickly access the portal’s most popular features.

Please visit our Online Resources Manual for additional information to
Billing Cutoff for September 2023

help you navigate all the services available was Friday, August 11 2023. All
enroliment changes will be
reflected on the October 2023

invoice,
+
Add Member Member Lookup September 2023 invoices will be
Process new enroliment Find member to modifv SRS R S TR TRPRY Pt TP I T

STEP 2

From there, you may select the hyperlink for any form or link you need to access.

Home Profile

Enrollment ‘ Billing ‘ Reports ‘ Forms/Documents ‘ Resources Contact Us J

Find these helpful forms to assist you with administering the Delta Dental Plan of Oklahoma's benefit products and
services. All PDF forms may be downloaded.

Important Notice:
& Get Adobe Acrobat

Billing Cutoff for September 2023

Enrollment Forms was Friday, August 11 2023 All
enrollment changes will be
The Enrollment Forms below are interactive. If you would like to use the interactive feature, please save the form reflected on the October 2023

befare use. If you have Adobe 7.0 or above, you can save copies of the forms or your specific client information to your invoice.
intranet for employee use.

September 2023 invoices will be
available to download by Friday,
August 18, 2023 from the ‘Online
Reporting” page.

'-!"_i Enrollment Form

'-!"j Spanish Enrollment Form

It is a privilege to partner with you
in your commitment to greater
Aiitamatic Nraft Avtharizatinn Farm nral haalth

Delta Dental of Oklahoma



& DELTA DENTAL

STEP 1

HOW TO

Order Supplies

From the Home Page, select the Resources tab. Then select ‘Supplies’ from the drop down menu.

&) DELTA DENTAL

ONLINE

RESOURCES

Online services to manage group benefits

fromm DELTA DENTAL OF OKLAHOMA

Welcome to Online Resources! Delta Dental of Oklahoma I}

Logoff Hello, Sy

J

inks below to help you quickly access the portal's most po

Please visit our Online Resources Manual for

help you navigate all the services availa

+ Add Member
»

Process new enroliment

STEP 2

3

_m

additional infor

Member Lookup

Find member to modify
existing coverage

was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023

September 2023 invoices will be
available to download by Friday,

Billing Cutoff for September 2023

To order supplies, you can either email GroupSupplies@DeltaDentalOK.org or complete the applicable fields on
the Order Supplies page. Once the applicable fields are complete, select ‘Submit’. This will generate an email to

GroupSupplies@DeltaDentalOK.org, to complete your request.

Delta Dental of Oklahoma

In need of general forms? Please refer to the Forms and Links page located under the Documents tab. If you
would like a printable version of our dentist directory, please visit the Locate A Dentist page located under the

Resources tab.

To request group supplies, email GroupSupplies@DeltaDentalOK.org or complete the form below.

Name
Email
‘Group Name

Group Number

Enter quantities below:
SPDs Only

ID cards Only

Eyemed flyers Only
Benefit flyers

SPD packets w/Eyemed
{includes SPD/ID
card/Eyemed)

SPD packets
(includes SPD/1D card)

Toothbrushes

Dentist Directories




HOW TO
View Our Schedules

& DELTA DENTAL

STEP 1

From the Home Page, select the Resources tab, then select ‘Billing/Holiday Schedule’ from the drop down menu.

& DELTA DENTAL ONLINE il adiaoes s viaraas tlous Bereiis
RESOURCES from DELTA DENTAL OF OKLAHOMA

Logoff Hello, s sy mes

J

: : ; | Locate A Dentist Important Notice:
links below to help you quickly access the portal’s most pogd e A
Please visit our Cnline Resources Manual for additional infor| e
: : Supplies Billing Cutoff for September 2023
help you navigate all the services available. < was Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023
invoice.
=
. Add Member Member Lookup Septemnber 2023 invoices will be
Process new enrollment Firvd member to modify available to download by Friday,
- exfstina coveraae o EPIP L ¢ AR T . ¥ t

This page allows you to view the Client Relations Hours of Operation, the Client Relations Billing Schedule and
the Delta Dental Holiday Schedule. There is also a section detailing Invoice Rate Codes.

You can access a PDF version of this information by selecting the hyperlink located at the top of the page.

Hours of Operation

Monday - Thursday: 7:30 a.m. to 6 p.m.
Friday: 8 a.m. to 5 p.m.

I?i Our Schedules

2023 Client Relations Billing Schedule

Billing Month Friday — Cutoff Date
January 2023 December 16, 2022
February 2023 January 13, 2023
March 2023 February 17, 2023
April 2023 March 17, 2023

May 2023 April 14, 2023

June 2023 May 12, 2023

July 2023 June 8, 2023

August 2023 July 14, 2023 l}
September 2023 August 11, 2023
October 2023 September 15, 2023
November 2023 October 13, 2023
December 2023 Nowvember 10, 2023
January 2024 December 15, 2023

2022/2023 Delta Dental Holiday Schedule

Date Holiday
December 23-26, 2022 Christmas Holiday
January 2, 2023 New Year's Holiday

Delta Dental of Oklahoma



STEP 1

HOW TO
Locate a Dentist

From the Home Page, select the Resources tab, then select ‘Locate a Dentist’ from the drop down menu.

& DELTA DENTAL ONLINE

online services to manage group benefits

RESOURCES fror DELTA DENTAL OF OKLAHOMA

Welcome to Online Resources! Delta Dental of Oklahoma |

Locate A Dentist

links below to help you quickly access the portal’s most por
Please visit our Online Resources Manual for additional infor]

help you navigate all the services available. <

Logoff Hello, Haia

Important Notice:

Billing Cutoff for September 2023

was Friday, August 11 2023. All

.+ Add Member Member Lookup

Process new enroflment Find member to modify
- existing coverage

STEP 2

enroliment changes will be
reflected on the October 2023
invoice.

September 2023 invoices will be
available to download by Friday,
August 18, 2023 from the ‘Online

To use the Dentist Search tool, select the hyperlink ‘Click here for our Dentist Search tool’. A new window will

open to allow you to search for a dentist.

Locate A Dentist

Looking for a dentist locally or nati ide? Access a i | datab of Delta Dental providers.

@ Click here for our Dentist Search tool

For a printable version of the maost recent Oklahoma provider directory, pleaze open the following pdf.

m PDF Dentist Directo:

Delta Dental of Oklahoma

Important Notice:

Any news content from Delta
Dental of Oklahoma to our Online
Resources clients will be
displayed here.

It is a privilege to partner with
you in your commitment to
greater oral health.




HOW TO
Locate a Dentist

& DELTA DENTAL

STEP 3

Select the Delta Dental Provider Network by clicking in the open circle next to the desired network.

& DELTA DENTAL

Dentist Search

FIND A DELTA DENTAL PARTICIPATING PROVIDER TO
ENJOY COST SAVINGS AND ENHANCED SERVICES

FROM DELTA DENTAL OF (sl [elLE)

Delta Dental is proud to have 97 percent of Oklahoma dentists, and three-quarters of dentists nationwide, participating in one of our networks.

Find a Dentist

Please answer these questions to begin your search.

Are you a subscriber of a Delta Dental insured plan, or are you enrolled in our
Patient Direct discount program?

Insured Plan @ Patient Direct

(Employer Sponsored or Individual) (Discount Program)

Delta Dental of Oklahoma



& DELTA DENTAL HOW TO
Locate a Dentist

STEP 4

Continue to fill out the form.

Find a Dentist

Please answer these questions to begin your search.

Are you a subscriber of a Delta Dental insured plan, or are you enrolled in our
Patient Direct discount program?

@ Insured Plan @ Patient Direct

(Employer Sponsored or Individual)

(Discount Program)

What is most important to you when selecting a dentist — to achieve maximum

savings on covered treatments, or the convenience of having a dentist close
to your home or work?

Savings @ Convenience

What location should we focus your search around? Please enter at leasta
city and state, or a zip code.

Address Zip Code

STEP 5

If looking for a HOW provider then click on the check box towards the bottom of the form.

Additional Criteria

Optional

Gender, language spoken and/or extended hours information is not currently available in all areas. If no results are found in your area for the criteria you selected, the
search filter may exclude this criteria from your search.

® Selecting the box below will limit your search to dentists currently registered to perform the clinical risk assessment associated with Health through Oral
Wellness® (HOW®) enhanced benefits. Click here to learn more about HOW®.

OO0 only include HOW® provider offices

Delta Dental of Oklahoma



HOW TO
Locate a Dentist

& DELTA DENTAL

STEP 7

Select ‘Search’. The Dentist Search tool will generate results based on your search criteria.

Search

STEP 7

There is the option to ‘Show Map’, “Email List’, and “Print List’".

mm

Note: You may also view a PDF of the Delta Dental Dentist Directory. To do so, select ‘PDF Dentist Directory’ from
the Locate a Dentist page.

Locate A Dentist

Loaking for & dentist locally or nationwide? Access a national database of Delta Dental providers. Im portant Notice:

@ Click here for our Dentist Search tool. An\( news content from Delta
Dental of Oklahoma to our Online
Resources clients will be
displayed here.

For a printable version of the mast recent Oklzhoma provider directory, please open the following pdf.

m PDF Dentist Directo:

Itis a privilege to partner with
you in your commitment to
greater oral health.

Delta Dental of Oklahoma



HOW TO
Contact Us

STEP 1

From the Home Page, select the Contact Us tab, then select ‘Contact Us’ from the drop down menu.

& DELTA DENTAL ONLINE e
RESOURCES frorm DELTA DENTAL OF OKLAHOMA

Log off Hello, g

Welcome to Online Resources! Delta Dental of Oklahoma has provided
links below to help you guickly access the portal's most popular features
Please visit our Online Resources Manual for additional information to
Billing Cutoff for September 2023
was Friday, August 11 2023. All
enrollment changes will be

reflected on the October 2023
invoice.

help you navigate all the services available

— Add Mawalanw - Mamalbhac | aaliiiem

The Information page displays the address, telephone numbers, fax number and email address for the Client
Relations department.

Client Relations

Delta Dental of Oklahoma's Client Relations team is available for training or to assist you with your Online Resources
questions.

To Contact Our Client Relations Department:

Write:

Delta Dental of Oklahoma

Attn: Client Relations

P.O. Box 54709

Oklahoma City, Oklahoma 73154-1709

call:
866-503-4294 (Toll Free)
405-607-4777 (OKC Metro)

Fax:
405-607-2136

E-mail:
ClientRelations@DeltaDentalOK.org

Delta Dental of Oklahoma 74



HOW TO
Update Profile

STEP 1

From the Home Page, select the Profile tab, then select ‘Update profile’ from the drop down menu.

© DELTA DENTAL ON LI N E Online services to manage group benefits
RESOU RCES frorm DELTA DENTAL OF OKLAHOMA

Logoff Hello, "

Important Notice:

links below to help you guickly access the portal’'s most popular features

Please visit our Online Resources Manual for additional information to

(IS EESERE (SRERNEER E VL ng Cutoff for September 2023

help you navigate all the servicas available. s Friday, August 11 2023. All
enroliment changes will be
reflected on the October 2023

invoice.
Add Member m Member Lookup Sentember 2023 invoices will be

STEP 2

Enter the information you would like to update in the appropriate required fields, and select ‘Save Changes'.

Update My Profile

~Profile Information

First Name:* [Group | Middle Name: | | Last Mame:* [Contact |
Address 1:* [123 S Main St | Address2: [ |

City:* [OKLAHOMA CITY | state:* OK v zZip:* [73116 |
Day Phone:* 4055555555 | Evening Phone: | | Fax: | |

Email:* |gc0 ntact@companyname.com Confirm Email:* Bwnlad@companyname_com |

A valid email address is required to retrieve forgotten passwords.

Save Changes

Wehsite Liability/Privacy

B 2016 Delta Dental of Oklzhoma. All Rights Reserved.

Delta Dental of Oklahoma



HOW TO
Change Password

& DELTA DENTAL

STEP 1

From the Home Page, select the Profile tab, then select ‘Update Password/2FA’ from the drop down menu.

S — ON LI N E Online services to manage group benefits
RESOURCES frorn DELTA DENTAL OF OKLAHOMA

Logoff Hello, =y sg's

Home ‘ Enroliment ‘ Billing ‘ Reports ‘ Forms/Documents ‘ Resources ‘ Profile

Update Profile

Welcome to Online Resources! Delta Dental of Oklahoma has providec

Update Password/2FA Important Notice:

A
t

inks below to help you quickly access the portal’'s most popular feature

[
p

Please visit our Online Resources Manual for additional information to
ng Cutoff for September 2023
ds Friday, August 11 2023. All
enrollment changes will be
reflected on the October 2023
invoice.

help you navigate all the services available
Add Member ﬂ Member Lookup
Process new enrollment Find member to modify

STEP 2

Septernber 2023 invoices will be

musailabhln #a dramland bas Criddaae

Enter your old password then enter your new password in the New Password and Confirm New Password fields.
To ensure your password strength, please follow the guidelines noted below the Update My Password section.
Select ‘Save Changes’ and you will be redirected to the confirmation page.

Update My Password

User Name: EEpE L .

0Old Password: * | |

New Password: * | |

Confirm New Password: = | |

~ Please Note

Motes:

1. Password must be between 6 to 25 characters.

2_ Password must have at least 2 numeric characters.

3. Password can not have special characters listed below:
EIRVL AV %

Delta Dental of Oklahoma



HOW TO
Change Password

& DELTA DENTAL

STEP 1

Click ‘Enable’ at the bottom of the page to set up two factor authentication.

Update My Password

User Name: bantl o

0ld Password: * | |

New Password: * | |

Confirm New Password: * | |

Save Changes

~Please Note "

Notes:

1. Password must be between 6 to 25 characters.

2. Password must have at least 2 numeric characters.

3. Password can not have special characters listed below:
ETR VR RV

Set up Two Factor Authentication
Two Factor Authentication (2FA) is an optional way to add another layer of security to your Online Resources account.

To enable 2FA, you must verify your account by entering the mobile phone number to which you would like your six (6)-digit verification
code delivered. Enter the verification code sent via text to complete the setup process.
Once enabled, a verification code is texted to you each time you log into Online Resources to verify your account. Enter the code on the
login page to complete the process. You may choose to remember the current computer or device for 90 days so you are not prompted for
a code each time you log in.

Two Factor Authentication is currently disabled

Delta Dental of Oklahoma



& DELTA DENTAL

STEP 1

HOW TO

View Online Group Access

From the Home Page, select the Profile tab, then select ‘Online Group Access’ from the drop down menu.

& DELTA DENTAL

ONLINE
RESOURCES

Online services to manage
frormm DELTA DENTAL OF OKLAHOMA

group benefits

Welcome to Online Resources! Delta Dental of Oklahoma has provided
links below to help you guickly access

Please visit our Online Resources Manual for additional inform

help you navigate

sl Add Member
L J

Process new enroliment

Logoff Hello, M

J

the portal's most popular featuregs
ation to

all the services avallable

Member Lookup

Find member to modify
existing coverage

Online Group Access

Important Notice:

enrcliment changes will be

invoice.

ng Cutoff for September 2023
Friday, August 112023, All

reflected on the October 2023

September 2023 invoices will be
a\.rallable to download by Friday,

s Y M oS F,

From the Group Access page, you are able to view the list of groups that you have access to modify eligibility.

Online Group Access

m
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HOW TO
View Our Products

& DELTA DENTAL

STEP 1

From the Home Page, select the Broker tab, then select ‘Our Products’ from the drop down menu.

e ON LI N E Online services to manage group benefits
RESOURCES framm DELTA DENTAL OF OKLAHOMA

Logoff Hello, mpeee——

Welcome to Online Resources! Delta Dental of Oklahoma has provided]

e : - o = pr i =5 ! = Important Notice:
inks below to help you quickly access the portal's most popular featurad

Please wvisit our Online Resources Manual for additional information to
ling Cutoff for September 2023
s Friday, August 11 2023. All
nrollment changes will be
flected on the October 2023

ice,

help you navigate all the services available.

. ey
& Add Member Member Lookup | Selert Appheotion Eptember 2023 invoices will be
- Process new enrolfment Find member to madify ilable to download by Friday,
SOy CoelRos August 18, 2023 from the ‘Online
Reporting’ page.
- - i S e S It is a orivileee to partner with vou

STEP 2

Choose a link to open the document of the product to review.

Our Products

Find our latest products listed below, from Group Select Programs (2-99 Employees) to Retiree
Conversion and Individual and Family Products. Get Adobe Acrobat

Group Select (2-99 Employees)

= Group Select Product Information

L view Group Select Program of Benefits
» (Click here for forms

Federally Complaint EHB Pediatric Plans

» High and Low Options Product Information
‘L view Federally Compliant Program of Benefits

= Click here for forms [}@
Retiree Conversion Program

Retiree benefits are becoming more important as baby boomers enter retirement. Delta Dental

Delta Dental of Oklahoma



HOW TO
View Group Client Information

& DELTA DENTAL

STEP 1

From the Home Page, select the Broker tab, then select ‘Group Information’ from the drop down menu.

A DELTA DENTAL ON LI N E Cnline sarvices to manage group benefits

RESOURCES from DELTA DENTAL OF OKLAHOMA

logaff Hello, 1

Group Information
Welcome to Online Resources! Delta Daental of Cklahoma has providedy

links below to help you quickly access the portal's most popular featuress Important Notice:
Please visit our Online Resources Manual for additional information to |
ling Cutoff for September 2023
s Friday, August 11 2023, All
prollment changes will be
iflected on the October 2023

o= —pvoice.
Add Member m Member Lookup : : bptember 2023 invoices will be

help you navigate all the services available.

STEP 2

Choose the broker assigned to the group client in question.

© DELTA DENTAL ONLINE Online services to manage group benefits

RESOURCES from DELTA DENTAL OF OKLAHOMA

Logoff Hello, B alleim

Group Information

Your user account is specified as an Agency user.

‘You can see Group Information on behalf of the following contacts:

Broker:
[Choose Broker

P .

~Group List
Choose Group: |Select Group hd
Website Lisbility/Privacy
@ 2016 Delta Dental of Oklshama. All Rights Reserved.

Delta Dental of Oklahoma



STEP 3

HOW TO

View Group Client Information

The broker information will display.

Group Information

Your user account is specified as an Agency user.

You can see Group Information on behalf of the following contacts:

Choose Broker:
e v|
~Broker Info
Vendor Number: 00000 Mame: @o 80w BE
Address: N e e e oo Email: e R eege sespsmegs ws o8] Phone: PRI

Agency Specific INDY URL:  https://individual.deltadentalok.org/Enroll/Start?le sl iS00S [

~Group List

Group: | No Groups Found v

STEP 4

Choose a group from the ‘Group List’.

Group Information

Your user account is specified as an Agency user.

You can see Group Information on behalf of the following contacts:

Choose Broker:
[Ty T g - v

~ Broker Info

Vendor Number: & Name: ==& = w000

Address: PN, PV Email: Gl R LSRR Sl Phone: Qe el R
~~Group List

Choose Group: [/ 7= Sl § o oaTE E Ll v|
~Group Info

Group Number: = =& = Group Name: BN W0 0 R

Group Address: | = mem=s = (5 Plan Name: e o om0

Effective Date: &= ww Renewal Month: ~=

Billing Received: = Elig Maintence: =0 0 PR BOOSE CR0gn O Payment Remit: feod

Delta Dental of Oklahoma



& DELTA DENTAL

STEP 1

HOW TO
View Previous RFPs

From the Home Page, select the Broker tab, then select ‘Previous RFPs’ from the drop down menu.

ONLINE
RESOURCES

& DELTA DENTAL'

Online services to manage group benefits
from DELTA DENTAL OF OKLAHOMA

Welcome to Online Resources! Delta Dental of Oklahoma has provided?
links below to help you quickly access the portal's most popular features
Please visit our Online Resources Manual for additional information to

help you navigate all the services available.

."‘ Add Member
Process new enroliment
F- )

Invoices
View/download involce(s)

Previous RFPs

Member Lookup

Find member to modify
existing coverage

Make Payment
Remit payment for invoice(s)

Online Resources Manual
Guide to help users navigate portal

Secure Message

Send secure message to
DDOK Client Relations team

STEP 2

Logoff Helio, Sy

Important Notice:

ling Cutoff for September 2023
s Friday, August 11 2023, All
hrollment changes will be
h cted on the October 2023

voice.

‘Eptember 2023 invoices will be
“}ailable to download by Friday,
igust 18, 2023 from the ‘Online
_pporting’ page,

Itis a privilege to partner with you
in your commitment to greater
oral health.

Select the contact that may have submitted the RFP.

ONLINE
RESOURCES

O DELTA DENTAL

Online services to manage group benefits
from DELTA DENTAL OF OKLAHOMA

Log off Hello, eligproducer

Previous RFPs

RS T

is marked as an agency user,
and may view Previous RFPs
submitted by any of the following:

‘seled a contact

Delta Dental of Oklahoma



& DELTA DENTAL HOW TO
View Previous RFPs

STEP 3

The list of RFPs under the selected contact will display.

6 DELTA DENTAL o N LI N E Online services to manage group benefits

RESOURCES from DELTA DENTAL OF OKLAHOMA

Logoff Hello, Mgampm

Previous RFPs

5 .y
is marked as an agency user,
and may view Previous RFPs
submitted by any of the following:

[ et 1 v

Name: BSOS ="ENnE Address: e LR R S
Ml I T
Phone: [EREES—) Alternate Phone: Bl
Fax: el Email: L e e e
Business Name Total Eliﬂ Submitted Details| Status Status As Of
Rl § 5 09/10/2019| Show |RECETVEd 09/10/19 03:38 PM
fonlien ol R 11 (10/02/2018) Show |R.ECETVEd 10/02/18 02:48 PM
s o Comeews mpee | 3 [10/02/2018] Show |Received|10/02/18 02:44 PM

Delta Dental of Oklahoma



STEP 1

HOW TO
Request for Proposal

From the Home Page, select the Broker tab, then select ‘Request For Proposal’ from the drop down menu.

ONLINE

&) DELTA DENTAL'

RESOURCES

Qnline services to manage group benefits
from DELTA DENTAL OF OKLAHOMA

links below to help you guickly access the portal’s most popular features

Please visit our Online Resources Manual for additional information to
help you navigate all the services available

Sl Add Member Member Lookup
Process new enrollment Find member to modify

= existing coverage

Invoices
Viewy/download involce(s)

Make Payment

Or select ‘Request Proposal on the quick links section .

Welcome to Online Resources! Deita Dental of Oklahoma has D"O\fided

Remit payment for nvoice(s)

Logoff Hello, ™

Important Notice:

Request For Proposzl ling Cutoff for September 2023
‘..“ s Friday, August 11 2023, All
irollment changes will be
iflected on the October 2023
voice.

pptember 2023 invoices will be
“Jailable to download by Friday,
gust 18, 2023 from the ‘Online
__pporting’ page.

Itis a privilege to partner with you
in your commitment to greater
oral health.

Welcome to Online Resources! Delta Dental of Cklahoma has provided
links below to help you quickly access the portal's most popular features
Please visit our Online Resources Manual for additional information to
help you navigate all the services available

.+ Add Member
Process new enroliment

Invoices
View/Hownload invoice(s)

Online Resources Manual
Guide fo help users navigate portal

Request Proposal
Create/submit RFP “

‘ ors I Commissions

Delta Dental of Oklahoma

Member Lookup

Find member to modify
existing coverage

Make Payment
Remit payment for invoice(s)

Secure Message

Send secure message to
DDOK Clfent Relations team

Select Group Application

Create new or access current
Select application

Important Notice:

Billing Cutoff for September 2023
was Friday, August 11 2023, All
enrollment changes will be
reflected on the October 2023
invoice.

September 2023 invoices will be
available to download by Friday,
August 18, 2023 from the ‘Online
Reporting’ page.

Itis a privilege to partner with you
in your commitment to greater
oral health.




oposal
& DELTA DENTAL
Request for Proposal

STEP 2

Select the contact that is requesting the proposal.

© DELTA DENTAL ONLINE Online services to manage group benefits

RESOURCES from DELTA DENTAL OF OKLAHOMA

Log off Hello, wigee slien

Request For Proposal

Your user account is specified as an Agency user.

You can submit Requests for Proposals on behalf of the following contacts:

STEP 3

Select the group size.

© DELTA DENTAL ONLINE Online services to manage group benefits

RESOURCES from DELTA DENTAL OF OKLAHOMA

Log off Hello, mgampm o=

Request For Proposal

) Small Business (2-25 Employees)

Please choose the appropriate size for your group.
O Large Business (26+ Employees)

Delta Dental of Oklahoma



& DELTA DENTAL

STEP 4

HOW TO
Request for Proposal

Enter the group client’s information. Required information is labeled with an asterisk (*).

ONLINE
RESOURCES

& DELTA DENTAL

Documents

Home Enrollment ‘ Reports/Invoices

Resources

Online services to manage group benefits

from DELTA DENTAL OF OKLAHOMA

Log off Hello, Jigs s

Broker

Profile ‘ Contact Us J

Request For Proposal

Please choose the appropriate size for your group.
(® small Business (2-25 Employees)
O Large Business (26+ Employees)

Contact Information

Name: ‘g =l S S Address: et B R

e el ]

Alternate Phone: s

u, sl T i gl

Phone: [RESSImN
Fax: [ Email;

Group Information

Name Of Busi [

Address Line 1: |

Address Line 2: [

City: [

State: oK

up: [

Nature of Business: [Abstract - Title Company

Peccccal Poadlina Pata, |

STEP 5

Click on ‘Submit’.

cnploye + amiy: C—
Total Eligible Employees (calculated): [0 |

Comments:

Delta Dental of Oklahoma



oposal
& DELTA DENTAL
Request for Proposal

STEP 6

Click ‘OK’ on the confirmation pop-up window.

0 Please confirm that you want to subrnit this Request for Proposal?

STEP 7

Confirmation screen will display.

© DELTA DENTAL o N LI N E Online services to manage group benefits

RESOURCES from DELTA DENTAL OF OKLAHOMA

Log off Hello, =ggrems=

Request For Proposal
Your Request for a Small Business Proposal was successfully submitted.

Small Business (2-25) Plan

Go back to Previous RFP page

Wehsite Liability/Privacy
'8 2016 Delta Dental of Oklshoma. All Rights Reserved.

Delta Dental of Oklahoma



HOW TO
View Commissions

STEP 1

From the Home Page, select the Broker tab, then select ‘Commissions’ from the drop down menu.

SR ON LI N E Online services to manage group benefits
RESOU RCES frorm DELTA DENTAL OF OKLAHOMA

Logoff Hello, P

L H o H T H — ‘ 1 rer— |} Broker L\ Profie I ContactUs |

Welcome to Online Resources! Deita Dental of Oklahoma has pfov-deo‘i

G z i | Important Notice:
links below to help you quickly access the portal’s most popular features

Please visit our Online Resources Manual for additional infarmation to

sal ling Cutoff for September 2023

help you navigate all the services available. ] s Friday, August 11 2023. All
) nrollment changes will be
ki ke flected on the October 2023
| ice.
=1

® ol il Do mwm et
Process hew enroffment Find member to modify ailable to download by Friday,
[ existing coverage P 5

Ligust 18, 2023 from the ‘Online
__Pporting’ page.

Itis a privilege to partner with you
in your commitment to greater
oral health.

View/download invoice(s) Remit payment for invoice(s)

Invoices $ Make Payment

View/download involce(s) » Remit payment for invoice(s)
Online Resources Manual ﬁ Secure Message
Guide to help users navigate portal Send secure message to

DDOK Client Relations team

Request Proposal
Create/submit RFP

Select Group Application

Create new or access current
Select application

Commissions

View/download monthly commission statement(s)

Delta Dental of Oklahoma



HOW TO
View Commissions

& DELTA DENTAL

STEP 2

Commission statements are displayed and can be sorted by any header of the table. Commissions can be
displayed using PDF or Excel formats. Supplemental Commissions, if available, will be displayed PDF only.

Broker Commission

; . . PDE

e e m— PDF | Excel
ull el Biendll T e o b Bt el B N ey PDE | Excel
2 ' o R S = = PDF | Excel
- BT e ey i —— PDF | Excel
T ——— n PDF | Excel

- L T T S E Eddi B o PDF | Excel
| [ S i’ ol W B = PDF | Excel
- | e B o i k wml || o PDF | Excel
sy s p— . i PDF | Excel

= e LEE R g [ ol BT PDF | Excel
1 2 3 4 5 6 7 8 9 10

* Commission Total does not include the Supplemental Commission payment. Please refer to your Supplemental Commission Statement for additional commissions
paid.

STEP 3

When desired format is selected the commission statement will be displayed and can be saved.

Broker Commission Report
Report from : &8 § =l W

Created Date: 7 F200

BiEE N e i bl el & Vendor ID: = = =

Mas_CustID  Name PaymentDescription InvoiceDate Amount Comm. Type Commission

el § a emm EEow mpeiam wa [l n | i o I i W
L u | | ] - L

Total Commissionable Payments:

Total Commission: = =

Delta Dental of Oklahoma



