O DELTA DENTAL

Recredentialing made easy +

Now all digital — Verify your information in ‘ +

Provider Tools

Provider Tools has everything you need to take care of business, all in one

@ convenient place. And it now allows you to get recredentialed online, saving you

1. Log in to Provider Tools.

Have we met? Log in

Access your onling 2ceount.

Forgat usemame or password”

Or, create an account

Here are the benefits of crealing an account:

2. Click on the recredentialing icon.

2 g

My patients Eligibility & benefits

My claims My payments
My account Manage user
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View contracted fee Re-Credentialing
reports

Submit claim

My documents
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EFT and ERA
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Claim disputes
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time so you can focus on your patients. Here’s how.

3. You’ll need the recredentialing
token provided. Enter it on
the validation screen.

Help us verify your information

To initiate and authorize the re-credentialing process, we require two pieces
of information: an 8-digit authorization code and the last four digits of your
Social Security number (SSN). The authorization code was sent to your office
location address on file.

@ Didn't get an authorization code?

Authorization code

8-digit code }

Last four digits of SSN
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deltadentalins.com/dentists
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4. Review the information we have on Save your progress at any time. Track

file for you. Just follow the steps: your application status and review any
professional experience, attestation expiration dates for other providers using
and license and liability. Edit or that account.

complete anything that’s missing or

incorrect.

& Don’t have access to

Provider Professional Professional | License ant d Review Sign and

information experience attestation liability all complete P rOVI d e r To O | S?

Register now at

5. E-sign to verify that the information deltadentalins.com/dentists
is correct. Click on the submit button.

Sign and complete

A petgris * nalicates a requima Arid

Authorization and certification

<l autheriza ¥ . arvd OEhOY DOTSONS of antitios te cltain information atious my prefessional
cualilications {e.0. experience, competance, sthics).
+ 1 cantify that all iformation pravided is truthhul, accursta and comakes.

I urderstand that false or ar of relevant informatian, is grounds |
cheriying participation or termination as a pravider.
* I agree to immediately com muricate any changes in the informaticn provided

FProvider rights

+ Proiciers hawe the riht to review thew tike 2nd ta 2k for any error o
significant.

A8 review requests must be submitted In writng to wathin 365 days of the pi s last submi
of campleted credentiaing forms

* Proiciers have the right 1o submve a written appesl ta refute the bass for sy achverse action bsed on credentialing eliginikey criterin.
wlzject b state and provider agresment time period requi 1Fan achwrse e et | proidens may
FRQUISE 0 riiing belore & earing panel,

Provider contact information

AN erecentialng related netifications wil b sent ta this providor emsil addess.

Brenicar gmail acdiess

ey 1 like b recohn and |

aara ta e sluctranic r-crodintiling cammuricaticn Terms and Eandilised,
Hame Date
Joe Smith [today's date]

] sebucting this box, L the m-credentialing candidate or delegate, verify that the name
—- e cornect and submesian of thi .

Questions?

If you need more information, contact Provider

Concierge at providerconcierge@delta.org or review
the recredentialing manual in the Reference Library in
Provider Tools.
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