Delta Dental Out of Network Claim Submission How-to-guide

Login to your Delta Dental account

Click on Claims & visits > File an out-of-network claim

Review the required information needed to file the claim
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Claims and visits > File an out-of-network claim

File an out-of-network claim

Delta Dental dentists will handle all claims paperwork for you. However, if you visit a non-Delta
Dental dentist, you may need to file the claim yourself.

You can now submit digital out-of-network claims, which can expedite processing timelines. Please
follow these instructions to submit your claim.

Collect reguired information

This is the information needed to complete your claim:

* The Delta Dental member ID of the plan’s subscriber, sometimes called an enrollee ID

+ Name, address and complete phone number of the dentist who performed the service

+ Date that each service was performed

+ Description, procedure code and fee for each service performed

+ Specific teeth that were treated, usually in the form of tooth numbers or letters

+ Total cost of all services performed

+ A statement of treatment or receipt from the office or dentist who performed your services

If you are using an American Dental Association (ADA) claim form, you will also need the following
information about your treating dentist:

+ National Provider Identifier (NPI)
+ Tax Identification Number (TIN)
+ State license number

+ Specialty code (if applicable)

If the statement of treatment or receipt is missing any of this information, contact your dental office
for further assistance. Please note that if your claim form is incomplete, your claim processing might
be delayed.



https://www1.deltadentalins.com/members/your-account.html

After gathering all required information and documents, click on Start a digital claim

Submit your claim

The submission form requires you to:

+ Indicate whether the service was performed in or out of the country. In country refers to all 50
United States and U.S. territories.

+ Upload a claim form and statement of treatment or receipt from the office or dentist who
performed the service

* Upload x-rays if applicable

Digital submission

For in-country claims

We provide a downloadable American Dental Association (ADA) claim form that can be filled in
electronically if using a laptop or desktop. Enter your information in the form fields and attach a
completed copy to your claim along with your invoice or receipt. Alternatively, you can print and fill
in the ADA form manually, then upload a copy. When filling out the ADA form, please follow these
instructions.

For out-of-country claims
Please provide a completed claim form from the country where you received treatment, as well as
your statement of treatment or receipt.

Single-Click to __ ]
START => Start a digital claim

Mail submission

To submit a paper claim, whether domestic or international, mail the original copies of a correctly-
completed claim form and statement of treatment or receipt to this Delta Dental address: P.O. Box
997330, Sacramento, CA 95899-7330.

Before mailing, please make copies of both your claim form and receipt for your own records. Please
note that mailed paper claims will take significantly longer to process than digital submissions.

What happens next?

Digitally-submitted claims with a correctly-completed ADA form are usually processed within 2-4
days. If we need more information, we'll reach out to you or your provider.

Qut-of-country claims, or claims not using an ADA form, are usually processed within 4 weeks. If
additional information is needed to process your claim, we will contact you. You may be required to
contact the dentist who treated you for further details.




Provide details: subscriber information, treatment location, and required documents
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After submission, the confirmation page will display the Reference Number - In-

Country
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