O DELTA DENTAL

Online Claim Submissions
Step-by-Step

Take advantage of this quick and easy way to submit your dental claims and

pre-determinations online!

First, log in to your dentist account at DeltaDentalKS.com/Dentist. Then follow the steps below:

@ Once logged in, select “Submit Claims
& Pre-Determinations”, and then
select the treating doctor and treating
location.

DDKS Updates

© showmore

Check Patient Benefits

Available Doctor(s)

Provider Name
License Number
Identification Number

Please select the appropriate office location to continue

Select LicenselD First Name Last Name Address City State Zip
o Ashley Smith 1111 Smile Way Ks
Q 2222 Bob James 2222 Molar Drive Ks
Q 3333 Charlie Johnson 3333 Floss Circle Ks

@ Select the claim type in the dropdown:

payment, pre-determination, ortho
payment or ortho pre-determination.

Claim Details - Step 3 of 6

FENDING CLAIM :

Please select claim fype:
In For Payment

In For Payment

Daes Pre-Detemination —
Oftha : In For Payment
Ortho : Pre-Determination

% Continue
<aNCe
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Enter the Subscriber’s Delta Dental
Member ID or SSN, and then select the
Patient.

Enter Member ID - Step 1 of 6

Welcome to the Deita Dental of Kansas' Claims Eniry System. To enter a claim for a patient, please enter the
information betaw.

Member Number
Please enter the SN or Member Number of the Subscriber

Select Patient - Step 2 of 6

Flaase click below 1o select 3 patient from the list below

Select
Pl First Name Middlelnizial Last Name Birth Date Relationship
‘w Jane A Doe 11111981 Member
= John B Doe 21211982 Spouss
‘ 1 Jim c Doe 3/3/2013 Child

If the patient is covered by an
additional dental plan, and Delta Dental
is the secondary payer, select “Yes” and
add the name of insurance carrier.

Claim Details - Step 3 of 6
PENDING CLAIM :
Please enter information below

« (Rleastistlecl CANNEES
[In For Payment v

Does the patient carry additional insurance?

[Yes v |
What is the insurance carrier's name?

# Continue
* Cancel
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Add each procedure and full office fee.

You can choose to submit the claim
Once finished, click “Save and Close

for immediate processing or nightly

. ”» .
Window. processing.
B %= o @
Select Procedure(s) - Step 4 of 6
Add A Procedure
 Eelpful Tips PENDING CLAIM
Date of Service To 264 a procedure 1o this claim, click the Add procedure button below. To remave a procedure, click the delete
w2020 bution next {o the procedure below.
Category
| 100-689 : DIAGNOSTIC . G o i
. Delete  Edit Date Procedure Number Surfaces Ach Quad Amount Amount
Procedure Code ~
120 - FERIODIC ORAL EVALUATION-ESTABLISHED PT v X @ 1212020 120- PERIODIC
ORAL EVALUATION-
ESTABLISHED PT
Amount
3000 Total Amount
-+ Add Procedure
Apply ICD-10 Codes To This Claim?

%" Submit Claim For Immediate Processing
¥ Submit Claim For Nightly Processing
X Cancel

Date of service will default to today’s date. DDKS does not require ICD-10 codes
Nightly processing - allows for viewing, editing, or deleting the same day of submission prior to 11:.59 p.m. CST.
Immediate processing - claims can be viewed, but cannot be edited or deleted after submission.

Contact our Customer Service team at 316-264-4511 as soon as possible to request claim suspension for incorrect claim submissions.

Verify claim details prior to final
submission. If you have chosen to
submit for immediate processing, make
sure to add your narrative now by
clicking “change”.

If you’ve chosen nightly processing,
then you’ll have the opportunity to add
your narrative until 11:59 p.m. CST by
selecting “click here”.

Confirm Claim Details - Step 5 of 6 Claim Submission - Step 6 of 6

PENDING CLAIM :

Please review the claim information for accuracy. To edit the information, click the edit button above the section you
wish to edit. Click submit claim when you are ready to submit the claim to Delta Dental of Kansas.

v Claim Submitted Successfully
Provider Information Patient Information change
Provider's Name Patient's Name
Relationship Document Number ; 1201663122
License Number
Provider information Patient Information

Procedures change Frovider's Name Patisnt's Name

Service Date Procedure Amount  COB Amount R SRR

1/20/2020 120 - PERIODIC ORAL EVALUATION-ESTABLISHED PT

1/20/2020 1110 - PROPHYLAXIS - ADULT Senice Tooth con

1/20/2020 1206 - TOPICAL APPLICATION OF FLUORIDE VARNISH Ll foely Hom B S e SO S i

17842020 120 - PERIODIC ORAL FVALUATION £1.00 50.00
ESTALISHED FT

Total Amount
Total Amount : $1.00
Additional Information

4 Submit Claim For Immediate Processing Please reference the document number above when faxing attachments to (316)462 3352 or emalling lo
£ 5 B = atachments@deltadentalks com
¥ Submit Claim For Nightly Processing ChmantsaAlacanialke.com X
% Cancel To view requirements for attachments, cick ferd

Note: This claim will be processed tonight at 11:58 pm CST. To enter addifional information, @
N~

5 Submit Claim for a Member of Same Family
= Print This Claim

== Submit A New Claim “« Review Daily Entries &* Return to Dental Office Locations

Attachments can be emailed to attachments@deltadentalks.com or faxed to 316-462-3392. Be sure to include the Claim
Document Number on any attachments submitted.
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