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Fully Insured Billing

Employer This secure website
Connection allows you to view & DELTA DENTAL vser | Contact s |
Home invoices, update
enrollment, run tiiin
eligibility reports and '
much more.
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Billing Invoice | To view your Delta
List Dental invoice, click on D DELTA DENTAL user
the billing tab.

ge Members  Reparts  Account Access  Resources

Then select the invoice
you wa nt to ViEW. Billing: Invoice List

© Looking for an invoice prior to 42720177 » Request Prior Billing Statement

View invoice summary and details by invoice number using the links below, D Muiti-invoice Report

You can sort invoices by Shovk 1 01201
number, billing period, :

Denta 12385 Company 50.00

Denta 12345 Company $0.00

type, group number, peves Campumy
12345200000201732 Denta 12345 Campany $991.01

and name ey
1234500000201 72 031072017 — Danta 12345 Company $991.01

1231500000701 726 Q09I 7 — QR0NI01 7 Dantal 12318 Company 599100

12345000000201 77" AN07/2017 — QV0B/2017 Denta 12305 Company $991.01

12345000000201724 03/03/2017 = 030812017 Denta 12345 Compeny 99101

1234500¢ 0N02/2017 = 2/2017 Denta 12388 Company $991.01

12345300000201 72 03/01/2017 = 0301/2017 Denta 12345 Company $0.00

Invoice From this screen you
Summary can see your invoice © DELTA DENTAL user contactus |
detail.

Manage Account Acc

You can choose to print i
the page, download to I
Invoice Summary @ Print thes Page | (2 Download Summary (Fxeel) | [ Dovwnload invoice (POF)
Excel or PDF. rmels
Invoice Number:
Coverage Period:
Billing Date: 102017
Due Date: DUE UPON RECE®
Status: CLOSED

Dental Summary

COMPANY
TOTAL " 4 Ly $0.00 $000 .o $0 00 sm
Balance Forward: $991.01
Group Payment Recelved $0,00
Accounting Adjustment 50.00
Current Amount Billed: $991.01

TOTAL Amount Due: $1.982.02




Fully Insured Billing

PDF of Invoice

Paying by check - Make
sure when you are
submitting your
payment you include
your payment coupon
and your group number
on your check.

ACH - If you pay by
electronic fund transfer,
you do not need to do
anything with the
payment coupon.

& DELTA DENTAL PERFORATED STOCK

TEST =
PO Bax 5044 | Des Moines, 14 503055084 =
(877) 0832502 €
SINGLE PIECE
1 37182 3P 1.820 1of18
[ SRR TR TR UR TR (TR >
COMPANY 1 ]
bty
T R - GROUP-DIVISION NUMBER: 12345- 0000
o — BILLING DATE: 02/15/2017
- COVERAGE PERIOD: 03/01/2017 - 03/31/2017
| ACCOUNTING ADJUSTMENT: $0.00

PAYMENT DUE BY: 03/01/2017 INVOICE

|CURRENT AMOUNT BILLED: ss9L01 NUMBER: 12345000000201703

Please direct billing inquiries 1 Team Service at 1-877-883-3582,

Please detach and mail with your payment. Retain the top portion for your records.

’V*lellllwllll'lllllllll‘

|INVODCE NUMBER: 12345000000201703 GROUP-DIVISION NUMBER: 12345-0000 PAYMENT DUEBY:  03/01/2017

REMITTANCE ADVICE

o Pieace do nox inciude Cormespandence wih your sayment.

[rotaL AmounT puE: s99101 |

| E—

AMOUNT ENCLOSED:

Delta Dental of
PO Box 5044

12345000000201703000000708735000001397009CONPANY

=%l

Invoice When you click on the
Summary Group Division © DELTA DENTAL User g
hyperlink from the
|nv0|ce Summa ry' you e [UBMINEN Monage Members  Reports  Account Access
can view member o
changes and ' _
Invoice Summary @ Mt s Page Jownoed Summary (kxeel) | [ Dowrios o (OF)
adJUStments SI nce your Involce Number: 2345000000201 178 e .
last invoice. O e
Due Date: DUE UPON RECEIPT
Status: CLOSED
Dental Summary
Balance Forward: $991.01
Group Payment Recelved $0.00
Accounting Adjustment $0.00
Current Amount Billed: 19910
TOTAL Amount Due: $1.982.02
Member This information can

Changes

also be downloaded to
an Excel or PDF.

You can also search on
a specific member using
the “Find” box.

© DELTA DENTAL User

me  UNMIREY  Manage Mombers

etalls COMPANY (12448)

Invalce Number: 1214500000001 /78

& M e Py Dowerioedd Surmimary (Eecel) | B Dowrvos o
Date: ¢

Coverage Perlod: 03
Niiting Date

09/2017 = 03/10/2017
0M10/201

Due Date:
Status: clos

DUE UPON RECEIPT

Changes,

Less Prev
€ Change | Subscriber | Spouse | Child New Billed
Billed

o Subscriber Neme

¢ Enroll
Desc

Subscriber ID Date Count | Count | Count Amount
Amount

123:00-1234 123456789 + MEMBER, 1 ADD 09/01/2015 1 1 1 $0.00 31832

22300-1234 123498765  MEMBER, 2 ADD 1070172015 1 1 1 $0.00 $18.32

Total
Premiums

Adjustment
$18.32
$18.92

Questions? Please contact our Team Service at TeamService@deltadentalia.com or at 877-983-3582.
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