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How-To: Submit a Dental Claim without TPL on the Portal 
Please Note: This document contains fictitious information and does not contain protected health 
information (PHI) or personally identifiable information (PII) data. 

INTRODUCTION: This user guide provides the steps required to submit a dental claim 
without Third-Party Liability (TPL) on the Portal: Log-in Steps, Submit Claim Dental – Enter 
Claim Header Information, Submit Claim Dental – Diagnosis [HEADER] and Submit Claim 
Dental – Service Details and Add Attachment(s). 
Need Assistance? 

Call Us: Provider Relations at 1-800-999-3371; Option 0, then Option 4. 
Message Us: Secure Correspondence: Log in to the Provider Portal. 
Email* Us: delawarepret@gainwelltechnologies.com – *Reminder: Do not send any correspondence 
that has protected health information (PHI) to this mailbox. 

 

Log-in Steps 

1.  Go to the Delaware Medical Assistance Portal: https://medicaid.dhss.delaware.gov/. 
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Log-in Steps 

2.  Click Click here to enter the Provider Portal. 

 

3.  Log in to the Provider Portal by entering the User ID, Challenge Question, and Password. 

 

 

Reminder: Some 
providers may have 
more than one User 
ID. To submit a dental 
claim with third-party 
liability, please log in 
the Portal using the 
Billing Provider User 
ID. 
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Submit Claim Dental – Enter Claim Header Information 

4. On the Home page, hover over the Claims tab and click on the Submit Claim Dental link. 

 
The Billing Provider ID displays. 
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Submit Claim Dental – Enter Claim Header Information 

5. Add the Performing Provider ID and the Service Facility Location ID, as applicable. 
Add a provider by entering the NPI and pressing the Tab key. If the Provider has more 
than one Taxonomy, select the appropriate taxonomy. 

 

 
OR 
Search for the provider by NPI or Name by clicking the magnifying glass icon. 

 

 
 

6. Enter member’s 10-digit ID, press the Tab key, and the member information auto-populates. 
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7. Enter ‘Header’ Claim Information and DO NOT click the ‘Include Other Insurance’ check box. 

 
Click Continue to move to Submit Dental Claim: Step 2. 
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Submit Claim Dental – Diagnosis  

8. Adding a Diagnosis is optional. To skip entering a diagnosis, click Continue to go to Submit 
Dental Claim: Step 3. 
To add a diagnosis, select Diagnosis Type and type in Diagnosis Code, select appropriate code 
from drop down box, then click Add. 

 

 
The diagnosis is displayed. The first diagnosis entered is considered the 
primary Diagnosis Code. 

 
Tip: Click the Remove link, under Action, to remove a row. 
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Submit Claim Dental – Service Details and Add Attachment(s) 

9. Enter the Service Details on Svc # 1 (Service Line Number 1). Fill in all RED * required fields, 
as well as any applicable fields. 

 

 
Click Add. 

10. If documentation needs to be included in the claim submission, upload it in the Attachments 
section. 

 

 
Add the documentation by uploading the file under Attachments by clicking +. 
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Submit Claim Dental – Service Details and Add Attachment(s) 

  

 
Click the Browse link to choose the file. 

 

 
Select the Attachment Type from the drop-down box and include the Description of file chosen, 
then click Add. 

 

 

Click Add. 
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Submit Claim Dental – Service Details and Add Attachment(s) 

11. Review the row(s).

 
Click Submit. Review the information before clicking Confirm to submit the claim.
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Submit Claim Dental – Service Details and Add Attachment(s) 

12. After clicking Confirm, a Confirmation Receipt with a claim ID displays. 

13. Click Print Preview to view the dental claim details and receipt. 
 

 
 

14. Click Print and follow the printer prompts to print a copy of the submission. 

Reminder: Follow procedures for handling protected health information (PHI). 

 

Need Assistance? 
Call Us: Provider Relations at 1-800-999-3371; Option 0, then Option 4. 
Message Us: Secure Correspondence: Log in to the Provider Portal. 
Email* Us: delawarepret@gainwelltechnologies.com – *Reminder: Do not send any correspondence 
that has protected health information (PHI) to this mailbox. 
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