DMISION OF MEDICAID &
MEDICAL ASSISTANCE

DELAWARE HEALTH
@ AND SOCIAL SERVICES

Delawsre Medicsl Assistance Frogram

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

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

yA Click Click here to enter the Provider Portal.
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Submit Claim Dental — Enter Claim Header Information

LA On the Home page, hover over the Claims tab and click on the Submit Claim Dental link.
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The Billing Provider ID displays.

Submit Dental Claim: Step 1

* Indicates o requined feld,

Provider Infor

Ganaral Previder Headar InFuruczions

Billing Provider 1D ID Type HNE2 Mame KINGSTON DENTAL
Taxonomy 122300000X-Dantigr

Performing Provider 1D ':k ID Type KE2 Mame _

Taxonomy

Service Facility LocationID [ |0 1D Typa NP1 Mame _

Taxonany
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Submit Claim Dental — Enter Claim Header Information

A Add the Performing Provider ID and the Service Facility Location ID, as applicable.

Add a provider by entering the NPl and pressing the Tab key. If the Provider has more
than one Taxonomy, select the appropriate taxonomy.

a 5 1 ¢
Performing Provider ID 5123356757 | C& ID Type NFIL Mame HF

*Taxonomy

= o = 208000000 -Pedmatncs
Service Facility Location ID | 251 GFo400x-Clinic/Center - Federally Qualified Hezlth Center (FQHC) Name _
302R00000X-Health Maintenance Organization

Taxonomy =

OR

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

Provider 1D Seanch Back to Clalm

Search By 10 | Search By Mame | Search By Oroamzaticn

* Indicates a required fiald,

“Provider I Provider ID Type HFL

laxonomy

search J Cancel |

B Enter member’s 10-digit ID, press the Tab key, and the member information auto-populates.

Patiant Information

Ganeral Fadant Inszructions

I“Hlm'u-lr 1D I

Last Mama _ Flrst Namia _
Birth Date _

Address

Addross Ling 2 |

ﬁﬂf_

State | K

#ip Codea |
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Enter ‘Header’ Claim Information and DO NOT click the ‘Include Other Insurance’ check box.

Claim Information

Accident Related hd hccident Dateg | i

*Place of Treatment | 11-Office ::l

Patient Number |

Initial X-Ray/Photo Date |

*Does the provider have a signature on filez ) ves U o

':—; No

*Does the provider accept assignment for claim processing? Cives
“Are benefits assigned to the provider by the patient or their authorized C ves Cto O s

representative?
“Does the provider have a signed statement from the patient releasing their Oves O
medical information?
Include Other Insurance [ | Total Charged Amount 50,00

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

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.

Dvagemosss Codes

Lalosr vog raw foombar s eda tha . Dick the Reamove L=k 23 remoce the grmre faer,
Feats nota that the 1 dlageatit entened ip condidared 1o e the prinsiaal [peimary] Dlagnass Cote

] Diaghctds Type Diagnosin Code Agtien
1
i “Disgnosis Type I.-i‘ftlrlﬂ'l:-‘-'l :| * Disgnosis Cods i |=-m:- u I
BE0T-HEY CINGIOSTOMATITIS TOKSILLITIS
e Bsud | DOOC=CA IN SITU GI%GIVA EDHENT ALV AIDGE

ERF-GINGIVITIS AND FERIDOONTAL DISEASES

el
e, 2
KEE0-ALUTE GINGIVITES PLAQUE TNDUCED

Esur tha sherias and poliey heldar informpniin balim KES01-ACUTE GINGIVITIS NOK-PLAGUS INDUCED
HESI-CHREKIS GINGIVITIS

KO530-CHRONIC GINGIVITIS PLAGUE INDUCED
K321 -CHRON GIVGIVITES NON-PLAGUE INDUCED
Chel chia Pt Tk o0 Faricves chis sacid o KEST-GINGIVAL RECESSION

*® 11 matchad found, Salec antry o refice Baadch Emt i

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

Ester cater carrar Remimange Advice detaids heve for the daim ar with aacn Rervice Dns. Erter pdium
Detals seczion

Diagnosis Codes [—|

Selecy the row number to #d the rew. Click the Remove link to remove the sntine rew,
Flease note that the 13t diagnosis entered is considesed 2o be the pincipal [padmary) Diagnosis Code

¥ Diagnosis Type Diagnosis Code Action
1 ICD-10-CM KRF-ACUTE GINGIVITIS Fsrmerve
2 “Diagnosis Type |[L0-10-CM *Disgnosis Coden |
Add [ Beset |

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

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

Sslect the row numbsr to edit the row, Click the Remowe link te remave the entne nave,

Swe Date Oral Cavity Area Tooth#/Letter Procedure Code Units Charge Amount Action

1 *SvcDates [12/01/2016  |[5] Oral Cavity Area | ] Tooth#/Letter [19-1zt Melar -LL-Permanent ]
Tooth Surface | Cocluzal vl | vl | ] | v | v| | w| | W
*Procedure |D2391-POST 1 SRFC RESINE  Modifierso | | [ | [ | [ |
Coden

e [L] e e
Amo Pointers

Parforming [ | IDType NPI Taxonomy _

Provider ID

(o] (e

Click Add.

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

Attachments B
Click the Remowe link to remowve the entire row.

Transmission Method | File | Control # | Attachment Type | Action

‘ | submit J Cancel
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 Remove link te remove the entire row.
File | Control # | Attachment Type | Action

# | Transmission Method |

B Chick to collapse.

*Transmission Method [FT-File Transfar w
e
*attachment Type |
Description |

[0d] [ conce]

Click the Browse link to choose the file.

Click the Remove link to remowve the entire row.
# | Transmission Method | File | Control # | Attachment Type | Action
E Click to collzps=,
*Transmission Method
*Upload File  C:\Users\dunfords\Desktop\TEST Files\This is a test.pdf
*Attachment Type | %
Description | |

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

ik th Remorve [0k 1o remove the et row
s | Transmission Method | File | Contral # | Abtnchenint Type | Action
= Ok tn T
“ Tranemizsion Method r‘T i i':'ﬁ"-l_v:
*Uplowd Fils | C1'\Users'Bonfords DaakenoTEST Files\This i » tesz pof Erowia

At haent Typs

Ea-Feferral Farm
D&-Dnzal Models

DC-Daaprzgy Ragon
EB-Evplampton of Bacefits [Coordingttn of Banafity or Madcare Tecondary Payd)

Description
QI -Suppen Data for Claemn
Landed Ph-Peroaontal Char

Ry Flera
FR-Radalaey Rapars !

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

11.

Review the row(s).
Attachments

Clicx the Remwowe Enk 1o remaove the entire row.

& Transmission Method File Control # Attachment Type Action
1 | FT-Ele Transfer This is & test.pdf {122K) 20170406508125 RB-Radiclogy Films Ramgve

[® Click to add astachment.

Back toStop 1

Click Submit. Review the information before clicking Confirm to submit the claim.

Sqlect Print Preview before you Confirm & you want to assure you view the claim as you entered . After confirmation, Print Pravigw may reflect changes as the daim has
bean zaved o the payer system,

Provider Inf

Billing Provider 1D ID Typa NPI Name KINGSTOMN DENTAL
Taxonomy 122300000%-Dentist
Performing Provider 1D 1D Type NOI Name DAVID DENTAL
Taxonomy 122300000K-Dentist
Service Facility Location ID _ ID Type _ Mame

Taxonomy _

Patient Information

Member ID DOODOL1111
Member SUZIESMITH Gender Female
Birth Date 91/01/1530
Address _
Address Line 2 _
City _
State Zip Code _

L

Claim Information

Accident Related Accident Date
PMace of Treatment 11-Office
Patient Number _
Initial X-Ray/Photo Date _
Does the provider have a signature on file? Yes
Does the provider accept assignment for claim processing? Yes
Are benefits assigned to the provider by the patient or thair authorized Ves
representativa?
Does the provider have a signed statement from the patient releasing their Yes
medical information?
Total Charged Amount  5152.00

Expand 8l | Collapsae &ll

Sarvice Details

Select the row number to edit the row, Click the Remowe link te remove the antirs row,

9:1: Swc Date Oral Cavity Area Tooth#/ Letter Tooth Surface Procedure Code Mod Units m
1 | 1z/ou/z016 beAtaa R 0-Ocduasl DzEst 1 $152.00
Permanent
Attachments =2
# Transmission Mathod File Control # Attachment Type
1 | FTeFile Transfer This is 2 vest.pd¥ [122K) 2017041126006 A3-Radialogy Films

No Dther Insurance Details exist for this dlaim

[ Confirm |§ cancal |
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Submit Claim Dental — Service Details and Add Attachment(s)

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

(&M Click Print Preview to view the dental claim details and receipt.

Submit Dental Claim: Confirmation

Dental Claim Receipt

Vour Dertal Claim vas successhully submitted, The daim status is FinalizedPayment.

The Claim ID is 2317111001101

Click Print Preview to view the claim details as they have been saved on the payer's system.
Click Copy to copy member or daim data.

Click Edit o resubmit the daim.

Click New to subrmit & new claim.

Click Wiew to view the details of the submitted claim.

[Print proview § Copy § Edit J New W View |

(V' 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.

Page 10 of 10 — May 2026
© Gainwell Technologies. All rights reserved.


https://protect.checkpoint.com/v2/r01/___https:/medicaid.dhss.delaware.gov/provider/Home/tabid/135/Default.aspx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo4MmIzODM0NzYxMzI4YjNiMjg0NWFhMmFhMTQwY2JkOTo3OmU2NDc6YjliZGYwNTI1NWUyYmZlYmJiZGE4YjJkZTE5NGI2ZmExMzZmMzczMzc3NDNkZjllYWQ4YmMwOTc5M2Y3NDcxNTpwOkY6Rg
mailto:delawarepret@gainwelltechnologies.com

