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Welcome to the Online Enrollment Tool
Use this guide to walk you through different
features of the tool.

Need Help? Call the Group Administration
Team at (800) 403-6101.

User Guide

Setup

https://www.deltadentalwa.com/producer/resources/online-enrollment-information

Applying for Access:

e Complete the Online Enrollment Application.
e Email itto onlineapplications@deltadentalwa.com or

fax to: (206) 528-2342.

NOTE: The application should be signed by the current

contract owner or authorized executive.

Logging in:

Our system will update July 2022 to a different system.

Setup pages 1-4
Dashboard pages 5-6
Add Member page 6-7
Add Dependent page 8
Search Member page 9
Recent Activity page 9
Terminate Member/Dependent page 10
Reinstate Member/Dependent pages 11-12
Subgroup Changes page 13
Invoices page 14
Documents page 15
Print/Email ID Cards page 16
History page 17
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On the first time logging in after the update, all existing

users will receive the Forgot your Password pop-up.

Enter your username, check the “I’'m not a robot” box,

and click continue.

Forgot your password?

I'm not a robot

CONTINUE

CANCEL
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A confirmation code will be sent via email to the group address
associated with the username. Enter confirmation code

Enter the code and click continue. o

m cance reseno

Enter a new password, which must contain at least 8 characters and
must meet at least three of the four following conditions: Enter new password
e Uppercase

e |lowercase

e Number

e Special Character

Passwords must match and will show a green “Looks Good!” if all BEl -
criteria are met.

Click FINISH to continue.

Your Password has been changed successfully.

SHOW SIGN N

Once the password has been successfully updated, click “Show Sign In.” The registration section will
appear. Sign in with your username and your new password.

For employers (Not an employer?

ter to view your information

Sign in or rec

Username Password

_ ~ SECURE (Bl
Rursps el Eﬂ
© DELTA DENTAL N
Joinus ¥ Our plans ¥ Tools Resources v Our company Q, Type your search here Search
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Accept the Terms and Conditions to move on.
Set up for new account validation:
Once your account is set up, we’ll send you two emails to complete the registration.

An email will be generated during the registration process to complete your registration.

Account Provision

o € Reply Al | > Fomwar
noreply@deltadentalwa.com 3 Reply | &) Reply AN s

01 there ane prasiems witn haw tnis me5age b Gspiayes, dick here £ i 1 In 330eB bIOwsAT

[CAUTION: External Email]
&) DELTA DENTAL

Welcome to Delta Dental of Washington

Register

Please click the link below to start your registration process.

Start Reqgistration

A second email will be sent containing the passcode to complete the username and
password process.

SECURE: Retrieve Your Passcode for the Delta Dental of Washington Online Enrollment tool

€5 Reply | % Reply Al —» Forward e
Tue 6/28/2022 8:56 AM

Phish Alert + Get more add-ins

Your passcode: dummy code
Important Note: This passcode will expire after 24 hours.
You can access the Online Enrollment application via the following link: hitps://www deltadentalwa. com/employer. Please click on the Employer tab once onto the website.

NOTE: On retrieving your passcode fo gain access to Delta Dental of Washington's online applicati you agree to the following:

1

The group will take reasonable and prudent to prevent thorized access to the website by someone acting or purporting to act on the group’s behalf. This includes all required
steps needed to comply with the HIPAA privacy and security regulations. (see http:/fwww hhs goviocrihipaal)

2) A group may have multiple authorized users, but each user MUST have his or her own account (identifying username and password). The group agrees not to allow “shared”
accounts and to take any y steps to p the horized use of

Delta Dental of Washington may avail itself of any remedy under the law or the group contract, including llation of the group . if any user who is authorized to act on the
group’s behalf accesses the website for any purpose other than specified herein,

Either the group or Delta Dental of Washington may revoke any user's access to the website at any time with or without cause. The revoking entity will promptly notify the other of the
revocation by email, fax or mail.

3

4

When you use this passcode to Register, you will be directed to the Regisfer Employer Account screen, where you can create your username and password of your choice and select your
Company Roles.

+ Please remember when creating your new password that it must contain three of the four following, uppercase, lowercase, number or special character. Please keep your usermame and
password confidential.

Once your Registration is complete you will receive a separate email to verify your account.

If you have any questi garding Online Enroll or your p de has expired, please reply to this email or contact me at (800) 408-9850.

Thank you for partnering with Delta Dental of Washington

Accept the Terms and Conditions to move on.
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Change Your Password

. Enter your permanent password.

o Enter your security question and
answer.

. Click Submit.

Manage Your Email Communications
Communication preferences are
important. Completing this allows us to
send you an email notification every
month when your invoice is ready to be
viewed.

Once your online account is validated, no
further paper invoices are mailed to you.
Your invoices will be available on the 15th
of every month.

User Guide

[ ——————

Update your password below. Your Security Question and answes wil help us feset your password if you forget i

Current Passwerd = Password must be s least &

er
. Iower case

New Password e e

spscial cnaractens
Confirm New Password *
Security Question ™ What city were you bom in? v
Your Answer *

Suomit

Communication Preferences

Email Prefarancas

ra Dalta Dental of Washinglon comMMUNCItioNs via ama

o/ |'would ke to recsive Oniing Enroliment Inveica sviailabiity email notifications

CONTINUE
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Welcome to your User Dashboard

User Guide

Here you will access all the tools you need to keep your account active and current.

Locking for 3 rront stara?

Features of the dashboard

Respurces

6. D:rﬂ’bvlﬂ-‘ﬂ-l. Our plans v Tools v About us v
All users can access T
. DDWA contacts.
. Document Hello, Amalea
re posito ry. Walcema be Yo SmpRoyr port

your group envalment and
s to heln supsart yaur

Users with more
permissions can also

. . Enrollment
online reporting.

Usa this teal ta

anproprate pomisgons

Reporting

Accass your Qrours reparts har

Tant arwalimant for your grouBLE

“Fou can alzo managa sarabment # your account Has the

access.
Invoices and Enrollment
. Reports
. Online enrollment. Giihe o o »
. Online reporting — L
INVOICES AND ENROLLMENT

your client

manager for more

information for

MANAGE ENROLLMENT

VIEW REPORTING

Helpful Links

ONLINE BILLING

FIND A DENTIST

FORMS & APPLICATIONS

Your Documents

Wiarw 118 1atest ECLITGNES for Your Group, induding Bansfits
Summarns, Farms, and Benafit Infarmatian.

VIEW ALL DOCUMENTS

Belua Topaz

(435)741-6129

Eman

From the dashboard you can access your user tools.
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Enrollment

Enrcliment

arproprali pa i cione.

MAMAG

Lha B ool io revrsy curmanld srnecdiment Ffor your groesia)

Fourcan ses manags snendmesnt f yoor scocunk hae e

OLLMENT

Search and add new members

User Guide

By clicking Manage Enrollment the user
will go to the enrollment portal.

From here you can:

e Search for a member.
e Add a new member.
e View recent activity.

To add a new member: Click on the box (see below).

Enrollment

Recent Activity

Showt | 10 = aatiies

MName

v paatral

Zulu McMinmnyilie

Subscriber Member |D

Member ID *  GroupID
00036-00120
0006-00130
00036-00140

985031457 00036-00110

n Last Name, First Name

0 Status

Completed

Campletad

Campleted

Carmpleted

Frinn thia page o Can revigw the recent adtivily for your groups o ssarch Tor e fubscribier 1o e their enrcllment end sabimil Charges

Changed by

Daric Leedy

Wilfard Gonringer

Wilfard Gonringer

Daric Lewedy

Saarch:

Changes made
on .

06,/06,/2022 10:37

&
06,/02/2022
0505 =]
06/D3/2022 001

=]

05/31/2022 22:55
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Add the details

User Guide

« EnmoLLENT HomE
Add a member to enroliment
Coverage Details
-

.
Pluase selact a Subgrous

Stacrier Comersss Checte D

pumrreviany Setect Sutgrous frs

Member Detalls

First Mama

Contact Information

e s

L

Adaress Line 2
St

oy Plasss seiuct Stats.

2o Cote Urétad States of America

Coverage details:
1. Select Sub-group.
2. Enter effective date.

3. Select coverage level (employee, employee + dependents etc.)
a. Dependent details will appear when a coverage tier that includes dependents is activated.

Add:
. Contact information.
o Phone number
o Email address
o Address
o City, State
o Zip and country
. Add all other member details.
Click submit

A bright blue box will appear in the top right-hand
corner of the screen when the record has been saved
successfully.

Success
Q Submitted and Processed Successfully.

8 Download Confirmation

X
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Add a dependent
. Dependent Details
Details: P
The zoverage typs you haue wiectsd alicws lor dependents o be sctie.
Click “add dependent” to open
. + ADD DEPEMDENT
the details. e
. Enter Dretails For Dependent |
o First name
o Middle Name
First Mame Middle Mamme
o Last name - :
Cptional
o Gender
Suffix
(@] Date of birth Last Name Select a suffix
o Relationship Criorad
(@] Effective date Gender Date OF Birth
. Saolect a gender v Sy
o Ifsame a subscriber, b
leave line checked i
o Address Relationship v
o Ifsame as subscriber,
. Phione Mumber
leave line checked i
Qptiomal
.~ LUsa same effective date as Member
o/ Address is the same as Membar

Groups will have the ability to add disabled status via the o
porta|. Dependent

e Verification type will appear when dependent is chosen Verification Type
from the relationship drop down. Disabiled

e Select disabled from the drop down.

e Check box to accept the verification terms that are U 1accept the verification terms
outlined in the group contact.

DOiptional

Phone Mumbsr

£ g = -
Dptional

£F

7 Use same effective date as Member

.

Address is the same as Member
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Search for a current member:

% ENROLLMENT HOME

Subscriber Member ID

Enroliment n

SV -

Ssarch rasults hove Been reburned based o the grouss for wiich you have cermasion.
Search Results
D Show termed membars

Show| |0 & |endras

LPER

- . . [Effective s Terminstion | Coverage ., Enroliment
Name *  Member D ¥ Group ID *  Dato *  Date *  Lowal *  Ststus
BARNEY RUBBLE SESOIZITTY D920 T-000M0 O5/01 2033 12/31/9959 ESD Artive: & 1D Card
= History
Thowing | 1o 1 of | entries o . _—
To search by member ID or UID:
. Enter ID number in the subscriber member ID filed and click E
To search by name:
. Enter the member’s name or partial name in the last name and/or first name field and click ﬂ

Click the green link to open an existing record
. Only active records will be returned.
. To include terminated records in a search, click “show termer members” box.

Recent Activity

From the online enrollment landing page, you can view work with Recent Activity.

= £ = Changes made _
Name * Member ID ¥  Group ID ¥ @ status ¥ Changed by on -
Malayzia O'Doireidh 996651662 00036-0010 Completed Marcail Choak 06,/07/202216:08
=
MIKE HOOPER 965033554 00036-00M0 Pending Marcail Choal 06/08/2022 16:33

lee-ann st james 00036-00000 Failed Sarri Silverson 06/08/2022 11:23

Recent activity will show the last 30 days of changes via the portal. Users can make changes 24 hours a
day, but changes will only sync 7 am — 10pm Monday through Saturday.
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Terminate Member
Conduct a member’s search as

Enroliment

above, enter termination date
in the subscriber coverage
termination

date field, and then click
“submit changes.”

Coverage Details

Parent Group: BOIS Global integrated Solutions US LLC, - BOIS Global integrated Solutions US LLE.

Last Name, First Name

+ NEW MEMBER

Terminate Dependent

e Expand the dependent zone
of the dependent terminating.

e Enter the termination date in
the dependent coverage
termination field.

e C(Click submit changes.

e Confirm changes by clicking
submit on the pop-up box.

Sub Group
— w
g Subscriber Coverage Effective Date
06/01/2022
Subscriber Coverage Termination Date @ Coverage Type/Level
06/30/2022 v Employee + Spouse/DP, Child(ren) -
CANCEL
. . . . , . . . . , .
Note: terminating a subscriber’s benefits will automatically terminate a dependent’s benefits.
Dependent Details
The conssrmnge tyne you have seiacted nilows Jor Sepmndents ta he actre.
+ ADD DEPEMDENT
[ DEFEMDENT HOOFER DEPENDENT HOOPER - Depondant - Active -
Flrst Fame Middle Hama
DEPENDENT HOOPER DEPEMDENT HOOPER
Cptiory
Lasst Hame B
DEPENDENT HOOPER et & mufh .
Opticrad
Gender Date OF Birgh
e T ofon20M4
Relati onshio
Dependent v
Verificatian Typse
Verification Type v
Optional
Phaone Mumbar
(000 M00-0000
Optiarel R
Dependent Coverage Effective Date Cependent Coverage Terminabion Date @
05/05/2022 06/30/2022 \f
Cumrmert. el e 1373150
o  Bddress is the same as Subscnbar

(= Hew wius e

Sate TUILRNGD O8/SLI0E DEPEMDERT NOCREE CEPEROENT HOCRER . Dupssent

— o

10
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Member Reinstatement

. Perform a member search.

. Member’s information will pull up grayed out.
J Scroll to the bottom of the screen.

. Click reinstate.

The existing information will populate the screen.

o Select subgroup from drop down.

o Enter effective date.

o Select coverage level.

o Make necessary updates to demographic information in the member details, contact
information and/or dependent details zones.

. Click submit changes.

o Confirm changes in pop-up box and click submit.

- Enroliment

Coverage Details Member Detalls

Contact Information
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Reinstate Dependent

Expand the dependent record
to be reinstated by clicking the
drop down.

It will be grayed out. Scroll
down and click re-instate. Click
submit to save the record.

Expand the dependent record
again that states “reinstate” to
expand record

e Enter the effective date.
e Click submit changes.

e Confirm changes by
clicking submit in the pop-
up box.

User Guide

Dependent Details

The coverage type you have selected allows for dependents to be active.

- Active

First Name
Middle Name
Optional

Last Name St
Select a suffix
ptional

Gender Date Of Birth

.

Relationship

Phane Number

(C00)000-0000

Optional

Dependent Coverage Effective Date Dependent Caoverage Termination Date @

[ Address is the same as Subscriber

Address Line 1
Address Line 2

Gptional

city State

Zip Cade Country

- Active

12
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Subgroup Changes

e Select the new subgroup from the drop
down in the coverage detail zone.

o A pop-up will appear id there are also
dependents active on the old
subgroup.

e Click OK.

e Enter the effective date for the change.

e Confirm changes by clicking submit.

Dependent(s) Effective Date Inherited x

With the new Sub Group selectad, all dependent(s) under the new
coverage will automatically inherit the Subscriber’'s new Coverage

Effective Date

User Guide

Coverage Details

Parent Group: Satchuk Resources, Inc, - TOTE Services, Inc

S Geeowin
00036-00120
. B e
00036-00130
00036-00210
00036-00220
00036-32653
00036-22653
00036-00652
00036-12652

00036-22652

00036-20653

Confirm Changes

You have changed the subgroup/coverage for this membaer(s). Previous coverage will be automatically termecd.

Pleaie review your changes below.

Card Field

Coverage Details Sub Group

Old value New value

Name

Saltchuk Resources, Inc. - TOTE Saltchuk Resources, Inc. - TOTE Services, Inc.

Coverage Details Subscriber Coverage Effective Date 03/01/2022 06/01/2022
Coverage Details Subscriber Original Coverage Effective Date 03/01/2022 03/01/2022
Coverage Details Subscriber Coverage Termination Date 12/31/9989

New dependents added

Name: DEPENDENT HOOPER DEPENDENT HOOPER - Depend:

13
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Invoices

From the dashboard click on the Invoices and
Enrollment Reports.

View Invoice

e C(lick View Invoice.

e Select your group name or number and
subgroup (if applicable) from the drop-down
boxes.

e Select the Invoice Date from the dropdown
box.

e C(lick View Invoice.

e Download your invoice by clicking Export to
Excel/PDF.

User Guide

Invoices and Enrollment
Reports

e Ehes bood 10 SO0ESS MeCEnt moeoes or ennoliment nepors
Eod df Group{).

INVOICES AND ENROLLMENT

REPORTS

Employer Home  Erroll Employess  Check Online Reparts

Add Subeconers  Edi Subscribecs/Degendents Viewimice | View Enroliment Reports

View Enroliment Reparts i

Select a Group

Group name or number | GroupABC - 00000 '-|

Subgroup All subgroups v
Selert a Report Selee! Date

Membars by Group/SubGmig

) sunscribess only

(U sibecribers and Dependents
Members by Coverage Level

© supscribers. oty

‘U Suhscribers and Dependents
Transachions

@ Transactions by Date Range

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

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

box to continue.

14
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Your Documents

To access your documents, click on “view all documents” on
the dashboard.

The document repository contains documents such as the

group’s contract, booklet request forms and more. The
repository is supported by the client management team.

Document Repository Private Employer

There ame cumenthy no documents for your g roues

User Guide

Your Documents

Vi The Istest docurments Fae your group, ncluding Bensfity
Summaries. Forma. and Benefit Information,

VIEW ALL DOCUMENTS

B General Documents

FOW_LG Chamge Page MO
OO _LE_Change_Page RCC
MOT_LG_Changs_Psge HCC
Bosalet Beminat For= 30 WM
DDA RDPE_L2FR

DwaA_wWopEe_J00TF

15




& DELTA DENTAL

Delta Dental of Washington

ID Card

Enroliment

Subscriber Member 1D n jaco

S h PRSI NanG Dean retermad hased of the JrouUps for e you i Semisson

Search Results
D Show tarmad mambers

Shaw| 40 = | antries

User Guide

ﬂ + NEW MEMBER

Search

& EMective Termination Coverage Enroliment /
Marme HMember 1D Growp 1D Date Date Lewed Status
Josefita Jacon 994718344 OO03E-N410 08,01/ 2013 12/31/9999 PO Active O 1D Card
= History
To view or order ID Cards, start by doing a member search.
Click the green link on the far right of the item you wish to open.
Clicking the ID Card link will - ~" o

download a PDF document
with the member
information.

ID Cards can also be
accessed on the
subscriber’s page by
clicking the green ID Card
link on the top right-hand
corner of the screen.

Pacghutlin! josalitajacop
Group Mames  Sakchuk Resources, fnc
Hatecck: Dl Dl FRO

Member I FRITERS Dk PR

ol BOM-11410 Db Tert 14336010
Covered Dependentis| Effectee Date

lasafica jaoog A0 F

FBE0-5L186 YA 3jHeag
£BESL *08 Od
woaBunyseas JO (RIUeq TNeg

wodymeuegeiag
VSIA UDIVBLLIOH SIYSUSq J04
‘afesancd jo saquesent e Jou 5|
pUE AJUD UDNEMNUSP| J0) 5| PIED SIYL

Fubcshobdr:  |omafita jaop
Group Heme:  Sakchus Besources, inc
[ o Dbt Dar il PRO

Mimber I 95471638 Dira Phane:

o L L Dol Tl o PLant S|
Covered Dependentis) [Hective Date

Iosefies [ann SRS

£B60-5L186 WM Bj11eas
EBESL *08 Od
uolBumgses 4O 1RIUS0 TIRG

Wodyas | muegeieg
MSLA *UDHBULLIOHLI SIYBUSq J0-

‘abesanca Jo asjuesent e Jou 5|
pue AJUS UONEIYILSP SO} 5| PUED SILL
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History
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To view history, start by doing a member search by ID number, UID or name (see above). Click the green

link on the far right of the item you wish to open.

Enrollment

Search Results
show| 10 =

antriss

Marme

Josefita Jacop

O snow somed mampens

Subscriber Member ID

Search resulls hava bean mienmed based on the groups for ehich you have earmissian

Member ID Group ID

994718344 CO03E-11410

o

Effective Termination
Date Date
08,01/ 2013 12/31/9999

Search:
Coverage Enrofiment
Level Status
=2 o] Active

+ MEW MEMBER

© IDCan

= Histor

The history link will redirect the user to a new screen that will show all the changes that
have been made to the member’s record.

nick mahoney - Member History

Esralimant histon & availabie fortha past 18 menths.

S o it sl I SUBIRtE &R D508/ 30107 by feusstl

Ehow W) &  ertrec

Usesname

FachsatOF

FackusatOF

FachuatO3

FachuatOF

FuchuatO3

Fechuat0d

Fleld Changed

Fiekd_Subrscriber_CoverageEffectiveDate

Figtd_Subscriber_CoverageTerminationDate

Figld_CoverageCode

Finbd_Subrscribor_CoverageE fectiveDate

Fighd_Subscriber_CoverageTerminationDate

Fighd_CowverageCode

Original Value

08/N,2022

12/31/9999

Employes + Spouse/TP

03/02022

12/3/9999

Efmployes Only

‘Submitted Changes Submitted an

0301/ 2022 DE/06/2022 M0V
O6/06/2022 T1H0

Employes Only 06062022 MDY

06012022 06/06/2022 10:56
06/06/2022 10:56

Empicyes » Spouse/DP 06/06/2022 10:56

Processed on -

D606/ 2022 O

0606/ 2022 TEDT

06/ D6/ 2032 TEDT

O6/06/ 2022 W56

O D6/ 2022 WEEE

0606/ 2022 10:56

Changes to the technology of our portal will limit the history download. If the view is limited this pop-up

will show:

Currently there is no history data or you do not have permissions to view history data for the selected subscriber.

17
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Questions on online enrollment eligibility and
billing?

Contact your Delta Dental of Washington
Group Administration Representative at

(800) 403-6101.

DeltaDentalWA.com

User Guide

Western Washington

400 Fairview Ave North, Suite 800
Seattle, WA 98109

(206) 522-1300 | (800) 367-4104
GroupSales@DeltaDentalWA.com

Eastern Washington

611 N Iron Bridge Way, Suite 200
Spokane, WA 99202

(509) 535-1080 | (800) 564-8832
Spokane@DeltaDentalWA.com
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