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Coming Soon - NEW Provider Website
Application!

The Medi-Cal Dental Program’s website will soon introduce a new provider website
application! The provider website application will allow secure log-on for providers to
access their:

® (Claim Status and History
® Treatment Authorization Request (TAR) Status and History
®  Weekly Check Amounts

®  Monthly Payment Totals and Year-to-Date Payments

The provider website application will be available on https://www.denti-cal.ca.gov/ website
under the Provider tab in the main navigation area. Providers must create an account to log
on and access the provider website application.

For instructions on how to create an account, please see the attached Denti-Cal Provider
Website Application User Guide.

Please visit the Denti-Cal website at https://www.denti-cal.ca.gov/Dental Providers/Denti-
Cal/ for future updates.
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1 Introduction

1.1 Purpose

This is a user guide for the Denti-Cal Provider Website Application.

2 Denti-Cal’s Provider Website Landing Home Page

Denti-Cal’s landing home page for providers has a secure log in for providers to register online.
Every provider will have a unique account that will allow them to access multiple practice
locations. The features on the landing home page are listed below (see Fig: 2.a).

e Username and Password field for Secure Log In
e Register Link

e Reset Password Link

e Username Reminder

Provider Website Landing Home Page:

&2DIHCS | Medi-Cal Dental %

My Praciics Conlact s

Log In

“ Uipermams

“ Papaword

§

o
O i

Coneitions of Use  Privacy Pollcy Accossiiity  Caontact Us

Esswand | Usemame Reminder

Copyright © 2018 State of Callfomia

Fig: 2.a: Denti-Cal’s Provider Website Landing Home Page
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3 Registration on Provider Portal

Denti-Cal providers can register themselves by clicking the “Register” link available on the
Denti-Cal Provider Website Landing page. The first provider who registers for a particular
Business Entity (Provider ID) will be assigned as an Administrator, by default, and will have
special Administrator rights. Additional providers who register using the same Business Entity
(Provider ID) will be “regular users” of the provider website and will be granted limited access.

3.1 Steps for Registration: Positive Scenario

Step 1:
Click the “Register” link (see Fig: 3.1.a).

@@DHCS  Medi-Cal Dental

My Practice Contact Us

Log In

* Uzername

* Password

-

wesel Password | Usemame Reminder

Conditions of Use  Privacy Policy Accessibiity Contact Us

Copyright & 2018 State of California

Fig: 3.1.a: Denti-Cal’s Provider Website Login Page — Registration Link

Step 2:

The “Verify User | Registration” page displays. A red asterisk (*) indicates a required field.
Enter your information in the following required fields:

e Business Name as it appears on your Explanation of Benefits (EOB)
e Billing NPI Number
e TIN

The following fields are optional:

e Provider First Name
e Provider Last Name
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Click the “Continue” button to continue the registration process. Click the “Cancel” button to
close the page and return to the “Login” page (see Fig: 3.1.b).

&@DHCS | Medi-Cal Dental

My Pracfice Contact Us

Verify User | Registration

Billing Provider

*Business Name as it appears on your Explanation of Benefits (EOB)
Business Name az it appears on your EOB

*Billing NPl Number
Provider MPI

“TIN
Billing Tax ID Mumbser

Provider First Name (Optional)

Provider First Name

Provider Last Name (Optional)

Provider Last Mame

Conditions of Use Privacy Policy Accessibility ContactUs

Copyright © 2018 State of Califomnia

Fig: 3.1.b: Verify User Registration Page

Step 3:

After clicking the “Continue” button, the system goes to the next page in the registration
process.

The systems populates the Provider Business Name, Billing NPl Number and Provider TIN
entered in Step 2. The optional fields (Provider First Name and Provider Last Name) only
populate if you entered the information in Step 2.

All the fields listed below are mandatory and must be completed (see Fig: 3.1.c).

e Username

e Email Address, Confirm Email Address
e First Name, Last Name

e Password , Confirm Password

e 2 Security Questions and Answers

e Check Box for the Terms and Conditions
e Check Box for CAPTCHA

The First Name, Last Name and Email Address fields are used for verification of the Username
Reminder.
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&@DHCS | Medi-Cal Dental ol

My Practice

Create Account | Registration

Please fill out all fislds.

Your Information

Business Name (I (v C
Billing NP1 Mumber: ]

TIN: -

Provider First Mame [ ]

Usemame

Email

Confirm Email

First Name

Last Mame

Password

Password (case-sensitive)

Confirm Password

Password reminder

Select a security questions and enter your responses. If you forget your password, your
security questions and answers will help us verify your identity.

Security Question 1

—5Select a question— v

Security Answer 1

Security Question 2

—-5Select a guestion— v

Security Answer 2

| certify that | have read and agreed to all Terms and Conditions.

I'm not a robot

e

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Contact Us

Fig: 3.1.c: Create Account Registration Page
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Click the “Create” button to go to the “Registration Confirmation” page and view the “Registration

Completed Successfully” message (see Fig: 3.1.d).

&@DHCS Medi-Cal Dental

My Practice Contact Us

Registration Completed Successfully

Thank you for registering with the Denfi-Cal Provider \Website. Instructions for accessing your account
has been emailed to you. Click login below to proceed.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2013 Siate of California

Fig: 3.1.d: Registration Completed Successfully Message Screen

Step 4:

An email confirmation is sent to the provider using the email address provided during
registration (see Fig: 3.1.e).

Nanti-i" 2l Wakh Canfrmatiane < Dant-0 A sl anfr framemAal s fre s
enii-Lal Ywwebd Lonirmations <Lent-Calvyeolonimationsis -:J-:‘-.xaur,._..f

Registration Confirmation: Denti-Cal Provider Web Portal

To HMa

&@DHCS | Medi-Cal Dental

Dear o

1. Visit the following link:

2. Enter vour credentials m Username and Password to access vour Denti-Cal provider account,

If vou have any questions or concems, please contact us:

+ Provider Toll Free Lime: 1-800-423-0507
« Emal DCALInfomdelta org

California Medi-Cal Dental Program, P.O. BOX 15339, Sacramento, CA 93852-1539 | Denti-Cal Privacy Po

Thank vou for registening with the Denti-Cal Provider Website, Instructions for accessing vour account i3 displaved below

licy

Fig: 3.1.e: Welcome Email with Privacy Policy Link after Successful Provider Registration
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3.2 Steps to Register with Validations
3.2.1 Scenario 1: The Provider Enters Incorrect Details.
Step 1:

If you enter incorrect details, you will not be verified and cannot proceed to the next registration
step. The “Unable to validate account details provided” error message displays (see Fig 3.2.1.1).

@@ DHCS | Medi-Cal Dental

My Practice Contact Us

Verify User | Registration

= Unable to validate account details provided.

Billing Provider

*Business Name as it appears on your Explanation of Benefits (EOB)
Business Mame as it appears on your EOB
*Billing NPl Mumber
Provider NP
*TIN
Billing Tax 1D Number
Provider First Name (Optional)
Provider First Mame

Provider Last Name {Optional)

Provider Last Mame

Conditions of Use Privacy Policy Accessibiity Contact Us

Copyright © 2018 State of California

Fig: 3.2.1.f: User Details not validated during Registration
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Step 2:

The following fields must be entered correctly when you create an account (see Fig: 3.1.c). An
error message displays if the following required information is incorrect:

o If “Username” is entered incorrectly.

o If “Email” and “Confirm Email” are invalid and do not match.

o If “Password” is invalid.

e If “Confirm Password” does not match the password entered.

e If “Terms and Conditions” check box is not selected.

¢ If the same “Security Questions” for question 1 and question2 are selected.
e If the user missed the CAPTCHA values selection.

Example: If “Username” is entered incorrectly.

&@DHCS  Medi-Cal Dental %

My Practice Contact Us

Create Account | Registration

Flease fill out all fields.

Your Information

Business Name: I (NC
Billing NPl Mumber: ]

TIN: et

Username

Your username must be at least & characters. You may
use letters and/or numbers. You may not use special
characters or blank spaces.

Email

Fig: 3.2.1.g: Error Message for Entering Invalid Username while Creating Account

Page 14 of 63





Denti-Cal Provider Website Application User Guide

Example: If “Email” and “Confirm Email” are invalid and do not match.

Flease fill out all fields.

Your Information

Business Mame: I (NC
Billing NPl Mumber: ]
TIN: ==
Username
Email

s

’7“r’nu must enter a valid email address

Fig: 3.2.1.h: Error Message for Entering Invalid Email Address while Creating Account

Example: If “Password” is invalid.

FPassword

Password (case-sensitive)

You must use this format The password
must contain characters from at least three
of the following categories:

a. Uppercase letters (A through Z)

b. Lowercase letters (a through z)

. Base 10 digits (0 through )

d. Mon-alphanumeric characters (special

characters) (for example, |, 5, #, %) responses.|f you forget your password, your
oo gTe T T o rered s VETTTY your identity.

Fig: 3.2.1.i: Error Message for Entering Invalid Password while Creating Account
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Example: If “Confirm Password” does not match the password entered.

Confirm Password

You must use this format: Your entry here
must exactly match the password you
entered above.

responses.|f you forget your password, your
security guestions and answers will help us verify your identity.

Fig: 3.2.1.j: Error Message for Entering Incorrect Password in Confirm Password Field while Creating Account

Example: If “Terms and Conditions” check box is not selected.

Security Question 2

What city [ town were you born in?

Security Answer 2

SFO

"t certify that | have read and agreed to all Terms and Conditions.

’7"(::11.1 must 2elect this checkbox

TTITOT 3 TODCT

Create Cancel

Fig: 3.2.1.k: Error Message for not selecting the Check Box to Agree to the Terms and Conditions

Page 16 of 63





Denti-Cal Provider Website Application User Guide

Example: If the same “Security Questions” for Security Questions 1 and 2 are selected.

@DHCS  Medi-Cal Dental

My Practice

Create Account | Registration

Same sacurity questions cannol be ekacbad.

FiEase N1 out 3l Nesds

Your Information

Business Mams

Billing MF1 Mumiber

Unsarnams
e

Emall

X Sdefta oy

Confirm Emall

b Edeita org

First Hama

X
Last hama

e

FPassword

Password (case-senaitive)

Confirm Fassword

FPassword reminder

SHMCL 2 BROUMY QUESIONE ANd Sbir YOour FESPONEME. IT you oM your pakEward, your

Eecurity quesions and answars will help us verfy your ideniity.
Sscurty Quesbion 1

¥ <o
9| <)

WWhat s your Eavortte tsam?
Sacurrty Answer 1

Barca
Sacurity Queabion 2

WWhat I8 your favorite lsam?

Sacurity Answer 2

&3

Contasl Ue

Fig: 3.2.1.1: Error Message for Selecting the Same Security Question during Account Creation
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Example: If the user did not select the CAPTCHA.

@DHCS | Medi-Cal Dental

iy Practice

Create Account | Registration

= Please verify the Captcha.

Your Information

Business MName

Billing MF1 Mumber

Lisgrmams

Hxx
Email

Haux Seitacrg
Confirm Emall

Hux Siaeita org
Firsl Mams

Kxx
Last Mame

M

Password

Fassword [cass-sensiiive)

‘Confirm Paswrsord

Password reminder

Saisct 3 SESUMTY QUEETONE BNG ENDET YOUF MeGpOnEes. If you forget your passwand, your
BECUITY QUEEDONE and aneeers wil neip us vendy your Igenity

Secuitty Quesbon 1

WASE B yOUF G 1BETT >

Security Anewes 1

(= g ]

Secunty Qussbon 2

WAINAE Ity Done wlnE YOU Do T 1|

Sacurtty Anwwer

R
T <

<9

CONtast Ls

Fig: 3.2.1.m: Error Message for not selecting the CAPTCHA while Creating User Account when Registering
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3.2.2 Scenario 2: If user enters combination of First Name, Last Name and Email
Address same as that of an already registered user and tries to register.

&2DHCS | Medi-Cal Dental

My Practice Contact Us

Create Account | Registration

= Unable to register as one or more users have already been registered with this combination of First Mame, Last Name and Email_

Flease fill out all fislds.

Your Information

Business Mame: W0
Billing MPI Mumber: 1633000
TIM: RO
Username

200
Email

00 2000 @delts.org

Confirm Email

M 330 200 f@delts.org

First Name

e

Fig: 3.2.2.n: Username Reminder Link
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3.2.3 Scenario 3: If user left any/all of the required fields blank.

@PDHCS | Medi-Cal Dental

My Practice Contact Lis

Verify User | Registration

Billing Provider

*Business Mame as it appears on your Explanation of Benefits (EQB)

*Billing NPl Number
| Prowider MP |

*TIM

| Billng Tax |0 Mumber |

Provider First Mame (Optional)

Provider First Name

Prowider Last Mame (Cptional)

Prowider Last Mame

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2013 State of Califarniz

Fig: 3.2.3.0: Error Message when Fields Left Blank during Registration

3.3 Username Reminder Steps

If you forget your username, click the “Username Reminder” link to request recovery (see
Fig: 3.3.p).

@PDHCS Medi-Cal Dental Q

My Practice Contact Us

Log In

* Username

* Password

Register
S

Reset Password | Username Reminder @

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 3.3.p: Username Reminder Link
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After you click the “Username Reminder” link, the system goes to the “Username Reminder”
page where you enter your information (see Fig: 3.3.9).

¢ Billing NPI Number

¢ Business Name as it appears on your Explanation of Benefits (EOB)
e Taxpayer ldentification Number (TIN)

e First Name

e Last Name

¢ Email Address you used during registration

@DHCS | Medi-Cal Dental Q

My Practice Coniact Us

Username Reminder

Billing Provider

Billing NP1 Number

Provider MNP

Busingss Name as it appears on your Explanation of Benefits (EOB)

B sttt Ml e i OOl O EOE

Taxpayer ldentification Number (TIM)

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of Calfornia

Fig: 3.3.q: Username Reminder Screen
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Click the “Send me a reminder” button and the following message displays (see Fig: 3.3.r).

@DHCS | Medi-Cal Dental

My Practice Contact Us

Username reminder has been sent

Your information has been successfully venfied. Your usemname has been sent to the e-mail address
you used when you registered

Log In

Condibions of Use Privacy Policy Accessibility Contact Us

Copyright & 2018 State of California

Fig: 3.3.r: Username Reminder Message

You receive an email that contains your username (see Fig: 3.3.s).

@DHCS  Medi-Cal Dental

Dear xxx

This email 1s in response to your username recovery request. Y our username information is as shown

below:

Usemame: xxx @

If vou have any questions or concerns, please contact us:

» Provider Toll Free Line:1-800-423-0507
» Email: DCALInfo@delta.oro

California Med1-Cal Dental Program, P.O. BOX 15539, Sacramento, CA 95832-1539 | Dents-Cal
Prnvacy Policy

Fig: 3.3.s: Email Sent to the Provider for Username Reminder
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4 Provider Secure Log In

The Provider Website has a Secure Log In, where you are asked to enter your Username and
Password. This is the same screen you used to set up your online account. If the values match,
you are granted access. If the values do not match, an “Invalid Credentials” error message

displays (see Fig: 4.a).

&@DHCS Medi-Cal Dental

My Practice Contact Us

Log In

= Invalid Credentials

* Username

* Password

Register

Reset Password | Username Reminder

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 20138 State of California

Fig: 4.a: Unable to Login Error —when Provider Tries to Log In with Invalid Credentials

You are allowed a maximum of 3 failed attempts to log in. More than 3 failed attempts to log in
will automatically lock your account, and an error message displays. However, you are given an
option to unlock your account (see Fig: 4.b).

&@DHCS Medi-Cal Dental Q

My Practice Contact Us

Provider Account Locked

Sorry, your account is locked due to exceeding maximum log-in attempts. Click here to unlock your
account. Unlock Account

Continue

Conditions of Use Prvacy Policy Accessibility Contact Us

Copyright @ 2018 State of Califomia

Fig: 4.b: Account Locked Message — when Provider Exceed the Maximum Login Attempts
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4.1 Account Unlock Flow

4.1.1 Scenario 1: Provider is successful in unlocking account by answering only
1 security question.

Step 1.

You can unlock your account by clicking the “Unlock Account” link (see Fig: 4.b). The system
goes to the "Unlock Account” page where you enter your User Name to validate your credentials
(see Fig: 4.1.1.c). Click the “Continue” button to validate your credentials and go to the next

page.

&@DHCS Medi-Cal Dental Q

My Practice Contact Us

Unlock Account

To unlock your account, enter your User Name below to validate your credentials.
User Name

Enter User Name

Continue Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 4.1.1.c: Unlock Account Screen to Validate Credentials — Provider to Enter Username
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Step 2:

You must answer the security question you set during account creation (see Fig: 4.1.1.d). Click
the “Continue” button. The system verifies your answer and goes to next page.

&@DPHCS Medi-Cal Dental Q

My Practice Contact Us

Unlock Account

Your usermame has been verified. For your security, please answer your Security Question(s) to
verify your identity.

Verify your identity

What is your favorite team?

Continue Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 4.1.1.d: Unlock Account Screen to Validate User — Security Question

Step 3:

After successfully verifying your security answer and identity, the system unlocks your account
and you can log in (see Fig: 4.1.1.e).

&@DHCS Medi-Cal Dental Q

My Practice Contact Us

Unlock Account

Your Account is successfully unlocked. You can procesed to login.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 4.1.1.e: Provider Account Unlocked Successfully
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4.1.2 Scenario 2: If Provider answers the 1%t Security Question incorrectly.

Step 1:

Enter your username, which will be validated (see Fig: 4.a). The system goes to Step 2. Enter
the answer to your security question.

Step 2:

Enter the answer to the security question you set up during account creation. To verify your
identity and go to the next step, click the “Continue” button (see Fig: 4.1.1.b).

Step 3:

If the answer is incorrect, the system goes to next screen and you answer your second security
guestion (see Fig: 4.1.2.1).

&@DHCS Medi-Cal Dental Q

Wy Practice Contact Us

Unlock Account

Your username has been verified. For your security, please answer your Securty Question(s) to
verify your identity.

Verify your identity

What city / town were you bom in?

Continue Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 4.1.2.f: Unlock Account Screen to Validate User — Second Security Question

Step 4:

After successfully verifying your security answer and identity, the system unlocks your account
and you can log in (see Fig: 4.1.2.1).
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4.1.3 Scenario 3: If Provider's Username is not verified.

If you enter an invalid username, you are not validated. A “User Not Found” error message
displays (see Fig: 4.1.3.9).

@DHCS | Medi-Cal Dental

My Practice Contact Us

Unlock Account

= User not found.

To umlock your account, enter your User Mame below to validate your credentials.

User Name

Conditions of Use Privacy Policy Accescibility Contact Us

Copyright © 2018 State of California

Fig: 4.1.3.g: Unlock Account Screen to Validate User — Incorrect Username Entered

4.1.4 Scenario 4: If a Provider is unable to unlock their account by entering invalid
security answers for both questions.

If you do not answer your security questions correctly, the system goes to the “Unlock Account”
page where you are instructed to send an email to DCALWebMaster@delta.org because your
account was not validated (see Fig: 4.1.4.h).

@DHCS Medi-Cal Dental Q

Ny Practice Contact Us

Unlock Account

Your attempt to unlock your account has failed as we are unable to validate your account with the
details provided. Send an email to DCALWebMastern@delta.org to unlock your account.

Conditions of Use Privacy Policy Accessibility ContactUs

Copyright © 2018 State of California

Fig: 4.1.4.h: Unlock Account Screen — Unable to Validate User, Send Email to Unlock Account
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4.2 Password Reset Flow

If you want to reset your password, select the “Reset Password” link available on the “Provider
Landing” page.

&PPHCS Medi-Cal Dental Q

My Practice Contact Us

Log In

* Username

* Password

Register

Reset Password | Username Reminder

Conditions of Use FPrivacy Policy Accessibility Contact Us

Copyright @ 2018 State of Califomnia

Fig: 4.2.i: Provider Website Landing Page — Reset Password Link

42.1 Scenario 1: A Provider successfully resets their password by answering only
1 security question.

Step 1:

If you click the “Reset Password” link, the system goes to the “Reset Password” screen and you
enter your User Name to verify your identity (see Fig: 4.2.1.j). Click the “Continue” button to
verify your User Name. If the User Name is valid, the system goes to the next page.

&@DHCS Medi-Cal Dental Q

My Practice Contact Us

Reset Password

If you have misplaced your password or would like to change it, please enter your User Name below
fo request a new Reset Fassword Link.

User Name

Enter User Name

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright ® 2018 State of California
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Fig: 4.2.1.j: Reset Password — Provider Identification by Entering Username

Step 2:
Answer the security questions you set up during account creation to verify your identity (see
Fig: 4.2.1.k).

&@DHCS Medi-Cal Dental Q

My Practice Contact Us

Reset Password

Your username has been verified. For your security, please answer your Security Question(s) to
verify your identity.

Verify your identity

What is your favorite team?

Continue Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 20138 State of California

Fig: 4.2.1.k: Reset Password — Provider Verification by Entering Answer for Security Question

Step 3:

After you correctly answer the security question, the system goes to the “Reset Password”
page. A message displays stating that an email along with a reset password link has been sent
to the email address you provided during registration (see Fig: 4.2.1.1).

&@DPHCS Medi-Cal Dental Q

My Praciice Contact Us

Reset Password

A Mail with a link to Reset your passwaord has been successfully sent to the Email provided during

regisiration.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California
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Fig: 4.2.1.1: Reset Password — Mail sent to User Message Screen

Step 4:

You receive an email with a “Reset Password” link (see Fig: 4.2.1.m).

Denti-Cal Web Confirmations <Denti-CalWebConfirmations@delta org:
Reset Password: Denti-Cal Provider Web Portal
To BMa

&@DHCS | Medi-Cal Dental

Dear Ad
We have received vour request to reset vour password. To complete this request, simply go to this secure link: -

Reset Password link

If vou have anv questions or concerns, please contact us:

s+ Provider Toll Free Line:1-800-423-0507
« Email: DCALInfo@delta.oro

California Medi-Cal Dental Program, P.O. BOX 15539, Sacramento, CA 95852-1539 | Denti-Cal Privacy Policy

Fig: 4.2.1.m: Reset Password Link in an Email Sent to the Provider
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Step 5:

Click the “Reset Password” link to go to the “Reset Password — Token Verification” page to
reset your password. Enter your New Password that conforms to the password rules and
confirm the New Password (see Fig: 4.2.1.n). Click the “Change Password” button.

&@DHCS | Medi-Cal Dental Q

Iy Practice Contact Us

Reset Password - Token Verification

Your Reset Password Token haz been verified. Please enter your new password below to complete the process.

Reset Password

New Password [case-sensitive)

Confirm Mew Password

Change Password

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2015 State of California

Fig: 4.2.1.n: Reset Password Page

The system goes to the “Password has been updated” page (see Fig: 4.2.1.0).

@@DHCS | Medi-Cal Dental Q

hiy Practice Contact Us

Password has been updated

Click button below to proceed to the login pags.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 20158 State of California

Fig: 4.2.1.0: Message — Password Updated Successfully after Provider Resets the Password
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4.2.2 Scenario 2: When Providers successfully reset their password by answering the

2nd security question correctly.

Repeat steps 1 and 2 of Section 4.2.1 (Scenario 1).

If you enter an incorrect answer for the 15t security question, you are prompted to answer the 2"
security question for user identification (See Fig: 4.2.2.p).

@DHCS  Medi-Cal Dental

Reset Password

Verify your identity

What city ! town were you bom in?

Conditions of Use Privacy Policy Accessibility Contact LUis

Copyright @ 2015 State of California

My Practice

our uzemame has been verified. For your secunity, please answer your Security Cuestionis) to verify your identity

Contact Us

Fig: 4.2.2.p: Reset Password — Provider to Answer 2" Security Answer

If you answer the 2" security question correctly, the system goes to the “Reset Password” page
and informs you to send an email to DCALWebMaster@delta.org to reset your password.

Repeat steps 4 and 5 of Section 4.2.1 (Scenario 1) by clicking the link in the email and updating

your password.
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42.3 Scenario 3: If Providers are unable to reset their password.

If you are unable to answer both your security questions correctly, the system goes to the
“Reset Password” page and informs you to email DCALWebMaster@delta.org to reset your

password.

@DHCS  Medi-Cal Dental

Reset Password

Copyright © 20158 State of California

-

My Practice

W are unable to validate the details provided. Send an email to DCALWebMaster@delts. org to reset your password.

Conditions of LUlse  Privacy Policy Accessibility Contact Us

Contact Us

Fig: 4.2.3.q: Reset Password — User Unable to Reset Password Screen
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42.4 Scenario 4: When a provider's password expires

You are required to change your password every 60 days. You cannot reuse your current
password or any of the previous 24 used passwords.

If you click on the Login Button after your password is expired, you will be navigated to the
Change Password page.

&PDHCS | Medi-Cal Dental &

My Practice Contact s

Change Password

“ouwr password has been expired. You will need to Change your password before you can proceed.

Current Password
Mew Password (case-sensitive)

Confirm New Password

Change Password

Conditions of Use Privacy Policy Accessibility Contsct Us

Copyright € 2012 State of Califormia

Fig: 4.2.4.r: Change Password Screen

Enter your current password and new password, according to the password rules.

When you click on Change Password Button, you will see the message that your password has
been successfully updated and you can click the Log In button in order to login.

o

PDHCS | Medi-Cal Dental

Iy Fraciics Contact Ls

Successfully changed the password.

Aracead 10 l0gin 10 3CCESS YU 3ooount

Conditions of Use  Privacy Policy AccessiDilly Contact Us

CopyTight © 2018 State of Callfornia

Fig: 4.2.4.s: Password Successfully Updated
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425 Scenario 5: If Provider enters an invalid password.

If you enter a Password that is invalid and does not conform to the password rules, an error
message displays (see Fig: 4.2.4.r).

@D HCS | Medi-Cal Dental

Contact Us

Reset password

= Enter valid password
rour Reset Password Token has been verified. Please enter your new password below to complete the process.
Reset Password

MNew Password (case-zensitive)

Confirm New Password

Change Password

Conditions of Use Privacy Pelicy Accessibilily Contact Us

Copyright © 2018 State of California

Fig: 4.2.5.t: Reset Password Error — Password Entered is Invalid

If the Password and Confirm New Password fields do not match, an error message displays
(see Fig: 4.2.4.s).

@@PDHCS | Medi-Cal Dental

Contact Us

Reset password

=« Mew Password and Confirm Password did not match.

“our Rezet Password Token has been verified. Please enter your new password below to complete the process.
Reset Password

MNew Password (case-sensitive)

Confirm New Password

Change Password

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 20158 State of California

Fig: 4.2.5.u: Reset Password Error — Password and Confirm Password do not Match
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If the Password is the same as the current or 24 previous passwords, an error message
displays (see Fig: 4.2.4.1).

@DHCS | Medi-Cal Dental Q

My Practice Contact Us

Reset password

« Mew password should not be same as the current or the previous 24.

Your Reset Pazsword Token has been verified. Please enter your new password below to complete the process.

Feset Password

New Password (case-zensitive)

Confirm New Password

Change Password

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2015 State of California

Fig: 4.2.5.v: Reset Password Error— Password Should not be the Same as Current or 24 Previous Passwords
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5 Denti-Cal Provider Website Tabs

After completing a successful log in, you can access the “Initial Post Login” screen. The
available tabs display at the top of the page (See Fig: 5.a).

The “My Practice” tab is the default home page of the provider website. Select the appropriate
office location that applies to your inquiry, then click “Apply”.

Copyright © 2018 State of Calfornia

Fig: 5.a: Initial Post Login Screen

5.1 My Practice Tab

The “My Practice” tab displays the most recent activity for that service office, including claims
and TAR information associated to any patient for the last 30 days. To select a different provider
practice location, click the “Change Location” link to expand the location list (see Fig: 5.1.a).

@@ DHCS  Medi-Cal Dental
My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

_ FAIRFIELD , CA Change Lacamn<=

Recent Activity

Claim/TAR Provider Resources
Submitted )

Date Status Claim/TAR # Check/EFT# Patient Last Visited ~ Date Paid » Provider Handbook

* Provider Bulletins

Fig: 5.1.a: Provider Website — My Practice Tab — Change Location
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Select the appropriate location and click the “Apply” button to view claims specific to the
selected location in the list. If you click the “Cancel” button, the location boxes close (see
Fig: 5.1.b).

@@DHCS  Medi-Cal Dental

My Practice ClaimTAR Fayments Account Contact Us

Denti-Cal Provider Website Application
. FAIRFIELD , CA

Select practice Location to apply.

, FAIRFIELD , CA
SAN FRANCISCO , CA

P
C D,
Recent Activity

Fig: 5.1.b: Provider Website — My Practice Tab — Change and Select Location

Click the Claim/TAR number (DCN) to get detailed information for a particular Claim/TAR. After
you click the DCN, the system goes to a screen that displays specific document details (see
Fig: 5.1.c and Fig: 5.1.d).

- . Q
&@@DHCS | Medi-Cal Dental .
My Practice Claim/TAR Payments Account Contact Us LET
Denti-Cal Provider Website Application
, FAIRFIELD , CA cChange Location
Recent Activity
Claim/TAR Provider Resources
Submitted
Date Status CheckEFT# Patient Last Visited  Date Paid * Provider Handbook
+ Provider Bulletins
10M7/2017  PAID CLAIF XK 06/3072017 101772017 + Provider Training Seminars/\Webinars
+ Provider Frequently Asked Questions (FAQSs)
| + Provider Enroliment Tool Kit
10/11/2017  SUSPEND - 089M02017 « Provider Application Forms
+ Forms Reorder
Q7/03/2017  PAID CLAI XXX 061262017 08812017 + Electronic Data Interchange (ED1)

Fig: 5.1.c: Provider Website— My Practice Tab, Claim/TAR Link
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&@DICS | Medi-Cal Dental ea

My Practice ClaimiTAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Practice Claims

1 KKK
Claim/TAR #
Claim/TAR ID HHH
Status PAID CLAIM
Status Date: -
Date Paid: 10/17/2017
Date Submitted: 10/17/2017
Date of Service: 06/30/2017

Patient Information

Beneficiary Name: ALBERT
Beneficiary Identification K
Number:

Date of Birth:

Billing Provider

Billing Name: KK

Rendering Provider

Name: STAR STARRY

1D: KKK

NP1 #: KKK
Procedures

# Tooth Surface Procedure Date of Service
1 DO160 - EXTENSIVE ORAL EVALUATION D&/30/2017
2 13 D2721 - CROWN-RESIN W BASE METAL 0&6/30/2017

3 DO160 - EXTENSIVE ORAL EVALUATION 07/01/2017
4 19 D2721 - CROWN-RESIN W BASE METAL 07/01/2017

Current Dentsl Terminology (CDT)@ American Dental Associstion (ADA). All rights reserved

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 5.1.d: Provider Website — My Practice Tab — Individual Claim/TAR Details

Another column on the “My Practice” tab under recent activity is “Check/EFT.” This column links
the payment record that is associated with a claim. Payment details fall under the category of
“Provider Financials.” Click the link for a particular check/EFT. The system displays a screen
with a field to enter your Denti-Cal PIN to allow you to access the payment details (see

Fig: 5.1.e).

&@DHCS | Medi-Cal Dental (3]

My Practice ClaimTAR Payments Account Contact Us

Denti-Cal Provider Website Application
My Practice Checks

Enter your Denti-Cal PIN to access financials.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 5.1.e: Provider Website — My Practice Tab — Check/EFT — Enter PIN Screen
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If you do not enter the correct Denti-Cal PIN and click the “Continue” button, the following error
message displays (see Fig: 5.1.1).

&@@DHCS  Medi-Cal Dental (¢ o

My Practice ClaimiTAR Fayments Account Contact Us Salman Khan =

Denti-Cal Provider Website Application

My Practice Checks

= PIN is not valid

Enter your Denti-Cal PIN to access financials.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 5.1.f: Provider Website — My Practice Tab — Check/EFT — PIN not Valid Screen
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5.2 Claim/TAR Tab

Click the “Claim/TAR” tab to view Your Claims and TARs for the past two years. You can
change the service office location you want to inquire on by selecting “Change Location”.

You can search based on either the Patient's Name or Claim/TAR number, along with the pull-
down option list to view claims from the Last 30 days, Last 60 days, Last 90 days or all the
claims for the patient name or claim/TAR number selected (see Fig 5.2.g).You can also conduct
a wild card search. (Example: Instead of entering the entire TAR# /Patient Name you can even
enter the first two numbers of the TAR# or any alphabets from the Patient Name in the Search
by # or name field).

All the search filters work independently.

&@@DHCS  Medi-Cal Dental a <2
My Practice Claim/TAR Payments Account Contact Us ek
Denti-Cal Provider Website Application
My Practice Claims
. FAIRFIELD , CA Change Location
Claim/TAR
CI;'.;:‘:I' name l Search by Patient H Search by Claim/TAR Number || Last 60 days j
Showing 1 of 1
Submitted Date Status Claim/TAR # Check/EFT # Patient Last Visited Date Paid
1017/2017 PAID CLAIM C: owxx KK 06/30/2017 101772017

Fig: 5.2.g: Provider Website — Claim/TAR Tab

Similar to the “My Practice” tab, you can click an individual claim/TAR # to display its
corresponding details. After you click the Check/EFT # link, the system prompts you to enter
your Denti-Cal PIN. This link is not accessible unless you enter the correct Denti-Cal PIN.
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5.3 Payments

To check your financial information, click the “Payments” tab and enter the Denti-Cal PIN that is
specific to your office location (see Fig: 5.3.1.h).

5.3.1 Scenario 1: When provider enters correct PIN.

@ DHCS  Medi-Cal Dental @@

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application
My Practice Claims

, FAIRFIELD , CA Change Location

Payment History

Enter your Denti-Cal PIN to access financials. :

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 5.3.1.h: Provider Website — Payments Tab — Enter PIN

After you enter the PIN correctly, the system goes to the “Payment History” screen and you can
view your payment history (see Fig: 5.3.1.i).

@DHCS | Medi-Cal Dental (3]
My Practice Claim/TAR Payments Account Contact Us e 2
Denti-Cal Provider Website Application
My Practice Claims
", FAIRFIELD , CA cChange Location
Payment History
Week Ending Check/EFT # Status Amount . .
2018 Financials
10/24/2017 KKK Automatic B xx payment ID:
_ Year to Date '
101812017 X0 Automatic ¥ Incomelexpense ¥TD Amount
10172017 XX Automatic 5 xxx Eamings T
10/09/2017 X Automatic B o Amount Paid 5 e
0aM12017 KEX Automatic F xxx
D8/18/2017 X Automatic $ X Monthly Claims
08102017 k% Automatic 5 XX Month Amount Paid  Claims Count

Fig: 5.3.1.i: Provider Website — Payments Tab — Payment History
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Similar to the “My Practice” and “Claims” tabs, you can view your Check/EFT by clicking the
applicable Check/EFT # link in the Check/EFT # column (see Fig: 5.3.2.)).

@DHCS | Medi-Cal Dental @ -
My Prastic VTAR Arcount C

My Practice Chacks

Check # —

e = XXX
- XX
- XXX
- KEX

Renson - XME
p - et

Condtionsg of Use P

Copyright & 2018 State of California

Fig: 5.3.2.j: Provider Website — Payments Tab — Check/EFT#

53.2 Scenario 2: When provider enters an incorrect PIN.

If you enter an incorrect PIN, you cannot view your payment history and the “PIN is not valid”
message displays (see Fig: 5.3.2.k).

@DHCS | Medi-Cal Dental @
Mty Proctice Claim/TAR Payments ACCoun nin Log Cut
Denti-Cal Provider Website Application
Clnims

Wi NUYS | CA, Changs Lot aton

Payment History

Enter your Denti-Cal PIN to access financialys.

Conditions of Uss Privacy Polcy Accessibiity Contact Us

Copyright & 2018 Stabe of Caliomin

Fig: 5.3.2.k: Provider Website — Payments Tab — PIN not Valid
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54 Account Tab

You can view and edit/update your personal information like Email Address, First Name, Last
Name, Password and Security Questions.

54.1 Scenario 1: If a Provider is an Administrator (Admin).

The Denti-Cal Provider Website's administrator has different rights than regular users. Admin
providers can view and update the details of other users through the “Manage Users” tab (see
Fig: 5.4.1.1).

@@DHCS | Medi-Cal Dental ) Q: m

My Practics ClmimdTAR Faymants Apeoiant Conlssl s

Denti-Cal Provider Websile Application

My Profile USEF Pl’Dﬂ |E

Usemama

Contact information
E-mail Address

First Hame

Last Name

Update Password

Current Passwond

Chorge Password

Password Reminder

W yiou Sprget your passwond, your securtty guesiions and anywers will hielp us venly your
sderriity

Securnity Queston 1

What is your favorite heam? -

Secarity Answer 1

WX

Security Question 2

What city  town were you bom in?

K

Securily Andwer 2

Xxx

Conditions of Use bilty ConiactUs

opyright & 2018 State of Califormia

Fig: 5.4.1.1: Provider Website — Account Tab — Admin User

Page 44 of 63





Denti-Cal Provider Website Application User Guide

5.4.2 Scenario 2: When a provider is a Regular User.

Regular Users cannot view the “Manage Users” tab. They can only update/view their own
details (see Fig: 5.4.2.m).

&DHCS  Medi-Cal Dental <::| ==

My Practice Claim/TAR Paymerts Bttt Conlacl s

Darrti-Cal Provides Wabsite Appkc ation

User Profile

JREMame

Contact information
E-mail Address

First Nams

Last Hame

Update Password

Current Password

Change Password

Password Reminder

I ol Sprgedl Your PEEERON, YOUT SSLUMTy GUaIhons snd answers will halp U Wil your
dentity
Security Question 1
Whal is your fAvorte team T w
Security Answer 1

W A

Security Question 2

What city / lown were you bom in? W

Security Answer 2

s

bilgy Coniact Us

opyright & 2018 State of Califarmis

Fig: 5.4.2.m: Provider Website — Account Tab — Regular User
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5.4.3 Scenario 3: Successfully changing Password from the Accounts Page.

To update your password, click the “Change Password” button on the “Accounts” tab. The
section to update the password expands and you can successfully change your password (see
Fig: 5.4.3.n and Fig: 5.4.3.0).

&2DHCS | Medi-Cal Dental <=

Wiy Practce Clarm/TAR Paymeris e ount Contact Us

Danti-Cal Provider Wiabsia Apahc a5on

User Profile

Ussmames
Contact Informiation
E-mail Address

First Name

Lant Namsi

Update Password

Current Password

= <

Fig: 5.4.3.n: Provider Website — Account Tab — Change Password Button
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@DRHCS  Medi-Cal Dental P

User Profile

WO WYz

Contact Information

E-masl Aok evs
First Mame

Lant Hasrar

Updale Password

CiBte DRRAATIT UL M DEANAEd Brd §ordeT Caspaers s massE e
EEMeIa B L

Carrent Paswwerd
Nerw Paswaoat

Confam Paaswed

Password Reminder

Secwity Guestion 1

Secwrity Anvwed 1

Letwdity Guewlion I

B, were yos) Bom in w

Secuity Anwees 7

Zapyrighl B 2018 State of Calformes

1 yons Borge] For DaRNERCRd, FOLR R ury SuaBons S anemers will Baip uh vy your

Fig: 5.4.3.0: Provider Website- Account Tab- Change Password

544 Scenario 4: When a Provider successfully updates their password — Account tab.

Click the “Change Password” button to expand the section and update your password. Update
the “Current Password,” “New Password,” and “Confirm Password” fields based on the

password rules.

After you click the “Update Profile” button, the “User Profile Updated Successfully” message

displays and the update password section closes.

Page 47 of 63





Denti-Cal Provider Website Application User Guide

@@DHCS  Medi-Cal Dental 102
My Practice Claim/TAR Payments Account Contact Us LE
Denti-Cal Provider Website Application
My Profil User Profile
Manage Users
+ User profile updated successfully.
Username:
Contact Information
E-mail Address
.org
First Name
Last Name
Fig: 5.4.4.p: Provider Website — Account Tab — Password updated successfully
5.4.5 Scenario 5: When a Provider is unable to update their password through the

Account tab.

You can update your password from the “Account” tab. However, this process fails if it is not
performed correctly.

If you enter a new password that is the same as the current password, an error message
displays (see Fig: 5.4.4.q).

@@DHCS  Medi-Cal Dental £

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profile User Profile

Manage Users

» Please enter a new password different form the current password.

Username:

Fig: 5.4.5.q: Provider Website — Account Tab — If new password same as current password
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If you enter any of the 24 previously used passwords, an error message displays (see
Fig: 5.4.4.r).

@@DIHCS  Medi-Cal Dental T

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profile User Profile

Manage Users

= New password should not be same as the current or the previous 24.

Username:

Fig: 5.4.5.r: Provider Website- Account Tab — If new password is the same as the 24 previously used passwords

If the New Password and Confirm Password do not match, an error message displays (see
Fig: 5.4.4.s).

@DHCS  Medi-Cal Dental 10

My Practice Claim/TAR Fayments Account Contact Us

Denti-Cal Provider Website Application

My Profile User Profile

Manage Users

+ New Password and Confirm Password did not match.

Use

Fig: 5.4.5.s: Provider Website — Account Tab — If New Password and Confirm Password do not match

If the New Password does not conform to the password rules, the following message displays
(see Fig: 5.4.4.1).

To update password, your new password and confirm password must match. Remember
passwords are case-sensitive.

Current Password

New Password

— | Cancel

ou must use this format The password
must contsin characters from at least three |
of the following categories:

a. Uppercase letters (A through Z)

b. Lowercase letiers (a through =)

c. Base 10 digits (0 through 8)

d. Non-alphanumeric characters (special
characters] (for example, |, 3, #, %) guestions and answers will help us verify your

—

VLT ILY .

Fig: 5.4.5.t: Provider Website- Account Tab — If New Password does not conform to the Password Rules
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6 Admin Functionality Features

6.1 Manage Users

Providers who are administrators (admin) of the Denti-Cal Provider Website can only view the
“Manage Users” tab from the “Accounts” tab (see Fig: 6.1.a).

@@DHCS  Medi-Cal Dental 10

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profile User Profile

Manage Users

i

Username:

Fig: 6.1.a: Provider Website- Account Tab — Manage User Tab

An admin provider clicks the “Manage Users” link to display the “Add User” button and a list of
users (providers) of the website along with their details like First Name, Last Name, Email,
Username and Registered type. Admins can edit user information, delete their records or
“Re-Send Invite” to unregistered providers (see Fig: 6.1.b).

@@DHCS  Medi-Cal Dental 10
My Practice Claim/TAR Fayments Account Contact Us Log Qut
Denti-Cal Provider Website Application
My Profe Manage User
Manage Users
Click below button to add a new user
> <o
First Name Last Name Email User Name User Type Registered Actions
Regular User N | Delete || Edit || Re-Send Invite |
Admin N | Delete || Edit || Re-Send Invite |
Admin N Delete || Edit || Re-Send Invite

Fig: 6.1.b: Provider Website — Manage User Page
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6.1.1 Add User

A Provider with admin rights clicks the “Add User” button to add users. After you click the “Add
User” button, the system goes to the “Add User” page. Enter provider details like First Name,
Last Name, Email Address and User Type (see Fig: 6.1.1.c).

After entering the correct details, click the “Invite” button to send an email with a registration link
to the provider (see Fig: 6.1.1.d).

S2DHCS | Medi-Cal Dental
by Practics ClarsTAR D ayrnarts A dmamid Cankact s W

Add User

Plasss anter detais o sdd & A LSar

First Mame
Last Name
Email

“User Typa

solect User Type ¥

e B2

Condgibons of Use Prvacy Policy Acoessibaity Contadl Us

Copyright & 2018 State of California

Fig: 6.1.1.c: Provider Website — Add User Page

@DHCS  Medi-Cal Dental

Dear oo

You have been successfully added to our provider portal. Please use the following link to complete vour registration.

Registration Link @

California Medi-Cal Dental Program, P.O. BOX 15539, Sacramento, CA 95852-1539 | Denti-Cal Privacy Poliey

Fig: 6.1.1.d: Provider Website — Email Sent to the added User with a Registration Link
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When a newly added provider clicks the “Registration Link,” the system goes to Registration
Page 1. Validate the details by correctly entering the Email, First Name and Last Name. To go
to the next registration step, click the “Validate” button (see Fig: 6.1.1.e). After registering, the
registered type from the user list updates from “N” to “Y.”

@DHCS | Medi-Cal Dental

...
Lt =
2

Registration Page 1

Flease enter muthonized detals for successiul regsiration

Email
First Marms

Last Namss

e [

Condiions of Use  Praacy Policy Accesasbiify Contact Us

Copyright © 2015 Siste of Calfomia

Fig: 6.1.1.e: Provider Website — Registration Page 1 for Added Users

Registration Page 2 is same as the registration process (see Fig: 3.1.c).
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6.1.1.1 Scenario 1: If Provider enters details with same combination of First Name,
Last Name and Email of an already added user.

If you enter the First Name, Last Name and Email address (using the same combination) of an
already registered user, an error message “User already exists” displays. (See Fig: 6.1.1.1.f)

&@DHCS | Medi-Cal Dental 194

My Practice ClaimTAR Paymenis Account Contact Us

Denti-Cal Provider Website Application

My Profe Add User

Manage Users

= User already exists.

Please enter detsils to add a new user
First Name

Enter First Name

Last Name

Enter Last Name

Email

Enter Emsail Address

*User Type

Select Lisar Type |

m :anﬁl

Conditions of Use  Privacy Policy Accessibility Contact Us

Copyright & 2018 State of Califomia

Fig: 6.1.1.1.f: Provider Website — User already exists while adding user
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6.1.1.2 Scenario 2: If Provider enters invalid details.

If you enter an invalid Email address or do not select the correct User Type, an error message
displays and the invalid fields are highlighted (see Fig: 6.1.1.2.9).

&@DPHCS  Medi-Cal Dental

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profile Add User

Manage Users
Please enter details to add a new user

First Name

ABCD

Last Name

ABCD
Email

’7F'Iease enter valid Email Address

o> Em(e]

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright ® 2018 State of California

Fig: 6.1.1.1.g: Provider Website — Invalid Details Entered while Adding User

If an added user tries to register with invalid details by using the “Registration Link” from the
email, the user is not validated and will be unable to register. The “Invalid Details Entered” error
message displays (see Fig: 6.1.1.2.h).

PDHCS | Medi-Cal Dental ‘%

My Practica Contact Us

Registration Page 1

Slezsa antar suthanzed detalks for sussssshul ragletratan
Emall

Enter Emall Asdr2gs
Firat Hama

Emter First Name

Laat Hama

Emter Last Mama

Condiions of Use  Privacy Policy  Accossibilly  Contact Us
Copyright € 3018 State of Callfornia
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Fig: 6.1.1.2.h: Provider Website — Invalid Details Entered by Added User while Registering on Page 1

6.1.1.3 When an added user tries to register.

After the provider is validated in the previous step, the system goes to Step 2 of the registration
process. The First Name, Last Name and Email fields auto populate along with the Business
Name, NPI and TIN number (see Fig: 6.1.1.3.i).

&DHCS | Medi-Cal Dental ")

My Practice Contact Us

Create Account | Registration

Flease fill out all fields.

Your Information

Business Name WK

Billing MPI Mumber: A6 300K

TIN: FRERE DO

First Mame: PO

Last Name: 0L

Email 300 @delta.org
Username

Password

Password (case-sensitive)

Fig: 6.1.1.3.i: Registration Page 2 for an Added User

All other fields are the same as the normal registration. An error message displays if you try to
register with a username that is already in use. (See Fig: 6.1.1.3.))

@@DHCS | Medi-Cal Dental

Iy Fracice Comlact Us

Create Account | Registration

= Usemame invalld ar usemame alraady exlets

Plagsa Bl cut all fialds

Your Information

Business Mame O

Billing NPl Mumber: 16 200

TIMN: R WO

First Mame: WX

Last Mame: 2

Email 00 @delta.org

Fig: 6.1.1.3.j: Registration Page 2- Username invalid or username already exists
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6.1.2 Edit Users

Administrators click the “Edit” button to edit details of any user from the user list (see
Fig: 6.1.2.Kk).

@@DHCS  Medi-Cal Dental 10

My Practice Claim/TAR Fayments Account Contact Us

Denti-Cal Provider Website Application

My Profile Man age User

Manage Users
Click below button to add a new user

Add User
First Name Last Name Email User Name User Type Registered Actions G

Regular User N | Delete || Edit || Re-Send Invite
Admin N | Delete || Edit || Re-Send Invite
Admin N | Delete || Edit || Re-Send Invite

Fig: 6.1.2.k: Provider Website — Edit Button

Click the “Edit” button to go to the “Edit User” page where administrators can edit/update
provider details like Email address and User Type (see Fig: 6.1.2.1).

@@DHCS Medi-Cal Dental 10

My Practice Claim/TAR Payments Account Contact Us =

Denti-Cal Provider Website Application

My Profil Edit User

Manage Users First Name:

Last Name:

Email

User Type
Regular User N

=Y .- [

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 6.1.2.1: Provider Website — Edit User Page
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6.1.2.1 Scenario 1: If provider enters invalid details.

If you enter an incorrect Email address, an error message displays. The field is highlighted and
you cannot update the details (see Fig: 6.1.2.1.m).

@@DHCS | Medi-Cal Dental 10

My Practice Claim/TAR Fayments Account Contact Us

Denti-Cal Provider Website Application

My Prafile Edit User

Manage Users First Name-

Last Name:

al <:

’7Plea se enter valid Email Address

Email

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 6.1.2.1.m: Provider Website — Edit User Page, Invalid Details Entered

6.1.3 Delete Users

Administrators click the “Delete” button to delete details of any user from the user list (see
Fig: 6.1.3.n).

@@DHCS | Medi-Cal Dental 10

My Practice Claim/TAR Fayments Account Contact Us =

Denti-Cal Provider Website Application

My Profile Manage User

Manage Users
Click below button to add a new user

First Mame Last Name Email User Name User Type Registered Actions

Regular User N Delete

Delete u
NS

Fig: 6.1.3.n: Provider Website — Delete Button from User List

Re-Send Invite

Edit | Re-Send Invite |

Admin N

A “Confirmation” message displays. Click the “Confirm Delete” button to confirm the deletion
(see Fig: 6.1.3.0).
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Are you sure to delete the user?

If you delete, you have to go to Manage user page to add & new user again.

Confirm Delete

Fig: 6.1.3.0: Provider Website — Delete Button — Confirm Delete Pop Up

After you click the “Confirm Delete” button, the user is removed from the list and the list is
updated (see Fig: 6.1.3.p).

&2DHCS | Medi-Cal Dental ) O

Wiy Prasc b e CramiTAR Payrmants ALE oA Contact Us m
Denti-Cal Provider Website Application

My Profie Manage User

Warnags Lsamn
Chck bedoray DUITON 10 300 3 NEW LSES

Firs] Hama Lasi Wame  Email Lsr Name Uner Type Robfpsbered  Ations
Reguiar Lser N [ Desete l Edit ” Re-Send knvin l
s N | Delate | Edi || Rie-Zend ke |
Admin i

| Detate | Ead || Re-Send Imvte. |

Fig: 6.1.3.p: Provider Website — Updated List after Deleting a User
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7 Reporting a Missed Appointment Feature

You can report any missed beneficiary appointments to Denti-Cal Staff through a link available
on your “My Practice” page (see Fig: 7.a).

&@@DHCS Medi-Cal Dental Q

My Practice Claim/TAR FPayments Account Contact Us L2

Denti-Cal Provider Website Application

, CA Change Location

Recent Activity

Claim/TAR Provider Resources
Submitted

Date Status Clzim/TAR # Check/EFT#  Patient LastVisited  Date Paid * Provider Handbook

+ Provider Bulletins

+ Provider Training Seminars/\Webinars

+ Provider Frequently Asked Questions (FAQs)
+ Provider Enrollment Tool Kit

+ Provider Application Forms

+ Forms Reorder

+ Electronic Data Interchange (EDI)

Report a missed appointment ¢

Fig: 7.a: Provider Website — Missed Appointment Link on the My Practice Page

@

@

Click the “Report a missed appointment” link to go the “Missed Appointment Notification” form
page. Some provider details auto populate; however, auto populated information can be
changed, if needed. Complete the Beneficiary Information correctly. Indicate if the beneficiary
has missed any prior appointments and select the verification statement. Click the “Send” button
to submit the form (see Fig: 7.b).
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SDHCS Medi-Cal Dental - m

Progrem dersyt in ormier & poy S0 reget Serefrisnes Bl Py measd B etedded
o gy by By moy R mopSendeg, B apeasreriy plooes nompies S S
vh . Cubr-Cdl il ISl wilh B Dni'ifi iy b5 il o Pediiaadul' Mol @onairerd wilt wiur Ofi el AT i b
& Poracadi Beamiie. B iy adad] B 13 SED00 B Telaad ADGOETT Dy [Prsd Oheass | AMhT T LieguC @ Civnl Pvolii Takgiurd
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ppoariard aek poun o

et ] dulr i

Dental Prowder Informaton

Eslang B Numiber

Service Ufficn Mussbat

T niie Pt Husnieed

Contact Permon

'Conisd Emal

Provader Litenis Mumba' [Opbonal)

Benafkcary Infomaton

‘pani dams

"Frwl M

Berse D 1 Masrioes

i of Barthy

Barefeary Frgarsrisine

AdSreun

Emp

BSer=ie Peemm Merniee

Atssed Appoiniment Information

*Apgposrarmst Date

*Apposntrmeat Tarss

Has To Qurviafed i s @y ol adefaleilone il
T & N

1 wariify il 15 rdlormadion selbvnitied hetw i in free afd sotmrrie o e beeal of
Py Bre e

Fig: 7.b: Provider Website — Missed Appointment Link on the My Practice Page
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Click the “Send” button to trigger an email (see Fig: 7.c).

Missed Appointment submitted by oo

Field Name Details
Billing NPI Number | 200t
Service Office Number 001
|Contact Phone Number | o
|Contact Person |

(Contact Email [ s00x
|Prov1'der License Number |
|Beneficia.ry Last Name | 300K
Beneficiary First Name [ s00c
Medi-Cal ID Number | s00¢

Date of Birth |
|Beneficia.ry Eepresentative | 3K
|Address | 300X

City DURHAM
State ca

Zip code 75062
Phone Number |00
|A_ltenlative Phone Number | K
\Appointment Date 06/12/2017
\Appointment Time 09:00 AM
|Prior Appomntments |Yes
Missed Visits 11

|Notes |aaaaaaaa

Fig: 7.c: Provider Website — Missed Appointment Link on the My Practice Page

71 Scenario 1: If Provider enters invalid details in the Missed Appointment Form.

The fields with a red asterisk (*) are mandatory fields. If you do not enter the details in these
fields, an error message displays (see Fig: 7.1.d).

Beneficiary Information

*Last Name

*First Name [Thisisa required field ]

*Medi-Cal ID) Number

*Date of Birth

| mimiddfyyyy |

Provider License Number

Responsible Party

Fig: 7.1.d: Provider Website — Missed Appointment Form — Details not Entered Error
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If you enter details that do not match the field’s format, an error message displays (see
Fig: 7.1.e).

“Dirba of Birth

You e e this forrmet: Enber fhe dabe of
birth In FEBADDNYYYY formet

Recponcibile Farfy

ZIP Cods
i vae) |

Fig: 7.1.e: Provider Website — Missed Appointment Form — Invalid Details Entered

8 Provider Resources

You can access Denti-Cal site links from your secure area. This list of external links are
available in the Provider Resources section of the “My Practice” tab (see Fig: 8.a).

&@DHCS  Medi-Cal Dental Q
Log Out

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

, CA  Change Location

Recent Activity G

Claim/TAR Provider Resources
Submitted
Date Status Claim/TAR # Check/EFT #  Patient Last Visited ~ Date Paid - Provider Handbook

+ Provider Bulletins

+ Provider Training Seminars/\\ebinars

= Provider Frequently Asked Questions (FAQs)
+ Provider Enroliment Tool Kit

+ Provider Application Forms

+ Forms Reorde
+ Electronic Data Interchange (EDI)

Report a missed appointment

Fig: 8.a: Provider Website — Provider Resources — Links on the My Practice Tab
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9 Contact Us Page

Denti-Cal providers can view the ‘Contact Us’ page for getting Denti-Cal’s toll free number or
any reference email addresses.

&@DHCS  Medi-Cal Dental N

My Practice Claim/TAR Fayments Account Contact Us

Denti-Cal Provider Website Application

Provider Telephone Service Center

Froviders may call Denti-Cal toll-free at 1-800-423-0507. c

When calling for information or inquiries it is important that the dental office be prepared with the following proper information, where applicable.

+ Patient Name

+ Patient Medi-Cal Identification Number
= Billing Provider Name

* Denti-Cal Provider Number

= Type of Treatment

= Amount of Claim or TAR

* Date Billed

* Document Control Number

= Check Number

The Telephone Service Center Representatives are available to answer phone calls between 8:00 a.m. and 5:00 p.m., Monday through Friday.

Patient history, claim/TAR status, or financial information can be accessed between 2:00 a.m. and 12:00 midnight, seven days per wesk, using the automated Inferactive Voice
Response system.

General program information is available 24 hours a day, seven days a week, using the automated system.

Provider Toll-Free Menu Options, and instructions for using the automated system are detailed in the Denti-Cal Provider Manual.
For automated messages providing beneficiary eligibility information, call the Automated Eligibility Verification System (AEWVS) at 1-800-456-2387. When prompted, enter the

information found on the Beneficiary [dentification Card (BIC 1D).

For assistance with the eligibility message, the Point of Service (POS) device, or the Medi-Cal web site, call the POS/Internet Help Desk at 1-800-541-5555.

Other Services

For questions, comments, or feedback about the program, contact us at DCALInfo@delta.org.
To report any website technical problems or issues, contact us at DCALWebMaster@delta.org.

; of Use  Privacy Pol lity Contact Us

Copyright @ 2018 State of California

Fig: 9.a: Provider Website — Contact Us Page

Reference List:

e Provider Toll Free Line: 1-800-423-0507

¢ For questions, comments or feedback about the program contact :
DCALInfo@delta.org

e Toreport any website technical problems or issues contact :
DCALWebMaster@delta.org
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