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In this reference guide administrators will learn how to:

Register your group

Navigate the portal

Search for an existing member
View enrollment summary

Add a new subscriber or dependent
Terminate a member

View monthly Administrative
Invoices and Check Run Reports

Retrieve program documents
View your roster report
Update account settings
Contact Direct Dental




PO rta | Reg I St rat I O n User Registration

Enter your identifying information

You will receive an email to register as the administrator of your @ Subscriver ID
group from memberservices@directdentalplans.com. Click the link o

in the email to be directed to the registration page. 0 Last 4digitsof SN
For your convenience, we’ve populated your group number for you. Dats ofBirth

All you’ll need to enter is your:

Enter your contact information

First and last name

Email address First Name

Valid user name el Name

[optional)

Password meeting our security requirements

Last Mame

4-digit pin
Note — Currently the portal only allows one portal administrator per -
group. Please remember to save your credentials and share the login

details only with administrators who also require access.

Enter a unigue user name and password

User Mams




Logging into the Portal

Once you have registered to use the N
portal, you will simply navigate to Forgot Your User Name:

WWW. d i re ctd e nta I p I a n S . co m a n d Enter the email address registered with your account, and then click Request User Name.

. address.
login as a Returning User using your | DIRECT.
ADMIMISTRATORS, LLC
user name and password.

Returning Users

Email Address

Email

If at a ny ti me yOU fO rgEt yOU r I ) Request User Name
Lser Name
username or password, follow the
links to assist you in retrieving your Password Forgot Your Password?
C re d e n t i a I S . Enter your user name and then click Request Password Reset.
/ A message with a link to reset your password will be sent to the email address registered with your account.

make the request.

Note — If an incorrect password is -
entered 3 times, you will be locked B
out and will need to contact Portal
Support at 844-275-8758 or email
helpdesk@directdentalplans.com to
reset the password. You will receive
an email to reset your password.

User Name

Request Password Reset




Navigating the Portal

Member Portal Home Enrollment ~ Invoices~ Documents Roster Report

Once inside the portal, rely on g

the top navigation tool bar to DIRE
find the information you're
Iooking for. - Member Web Portal (Group)

ADMINISTRATORS, LLC

You’ll see options for enrollment,
invoices, documents, roster
reports and your account.

Welcome to Direct Dental's Member Web Portal, your home for finding and
managing your program information.

Get to know the portal.

To learn more about the portal and leverage all the tools we have to offer,
navigate to the documents tab and look for "Getting to Know the Portal.”

We'll show you how to find the information you're looking for quickly and
effectively. Your information is right at your fingertips.

Member Portal Home Enrollment~ Invoices~ Documents Roster Report Account~
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Sea rCh for > Member Member Search

To search for amember, enter either Last Name and Date Of Birth or Daj

Go to Enrollment > Member Search.

First Name .
(optional)

To search for a member, you must enter a combination of
at least two demographics:

Last Mame

= Last name and date of birth.
= Subscriber ID and date of birth.

Date of Birth ‘ ‘

Subscriber Mumber

Click Select next to the record you wish to view.

Note — Your Administrative Invoice lists the Subscriber ID
numbers for all members in your group.

Member Portal ~ Home Invoices = Last Name First Name Address

Member Search
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Enrollment Summary s

Group Name Company A (DD - AFP)
(Mumber)
On the Enrollment Summary page you

. Enroliment Status
can review and update:

Name

“ The demographics of the member.

Address

“ The benefit plan of the member.

“ The Subscriber ID of the member. specneess Mo
“ The status of the member.

Note — You can also view existing

dependents, add a new dependent or —

terminate the policy through the No Dependents

Enrollment Summary page.
Policy




Add a New Subscriber
Enter information, click Review and if information is correct click Add.
On the top navigation bar, select Supserbernformator
Enrollment > Add Subscriber.
At a minimum, fill in the required fields Review
. ° B . Middle Mame . o o o
then CIICk Rev‘ew. ThIS WIII pu” up a Sample Please click Add Subscriber if the following information is correct.
enrollment summary of the new subscriber et Subscriber Information
for you to review. Prone
Qualifying Event Annual Open Enrollment
Gender Benefit Plan Company A Dental Plan
If all fields are correct, click Add. . .
Member Portal Home Invoices~ Documents Roster Report Account~ REIafiunsmp Date ofBirth
. Member Search Premium Division Premium Unit
. IRECT Add Subscriber
ADMINISTRATORS, LLC Add




Subscriber Qualifying Event

The Qualifying Event is the reason the employee
you are trying to add is eligible to receive benefits:

“ Annual Open Enrollment

* Loss of other Health Care Coverage

“ New Hire

Benefit Plan Enrollment

Qualifying Event

Event Date

Benefit Plan

Hire Date

¥

Annual Open Enrollment
Loss of other Health Care Coverage
New Hire

T




Subscriber Event Date: New Hire

The Event Date for a New Hire is always the Benefit Plan Enrollment

Date of Hire.

The system will automatically calculate the Qualifying Event | New Hire ")
effective date for new hires based on the EventDate  Date of

event date using the enrollment rules for Hire

your plan. Benefit Plan v

Note — If for any reason you need to enroll a
member outside of the enrollment rules of
your plan, please send the enrollment form
to enrollment@directdentalplans.com and
we will process your application within two
business days.




The Event Date for Annual Open Enrollment is
always the date the enrollment paperwork is
completed during the open enrollment period
and not the effective date.

The system will automatically calculate the
effective date for open enrollment based on
the event date using the enrollment rules for
your plan.

Note — If for any reason you need to enroll a
member outside of the enrollment rules of
your plan, please send the enrollment form to

and we
will process your application within two
business days.

Benefit Plan Enrollment

Qualifying Event

Event Date

Benefit Plan

Hire Date

Date of
completion




Subscriber Event Date: Loss of Other Coverage

The Event Date for Loss of other Health Care Benefit Plan Enrollment

Coverage is always the date the other

coverage was lost and not the effective date. Qualifying Event | Loss of other Health Care Coverage ~
The system will automatically calculate the EventDate ' Date of lost

effective date for open enrollment based on coverage

the event date using the enrollment rules for Benefit Plan ’
your plan- Hire Date

Note — If for any reason you need to enroll a

member outside of the enrollment rules of
your plan, please send the enrollment form
to enrollment@directdentalplans.com and
we will process your application within two
business days.




If you attempt to retroactively enroll a member or
dependent more than one month prior to the current
month, you’ll receive a prompt denying your request.

This is to ensure accurate billing and that the
appropriate debits and credits are accounted for on
your next bill.

For these historic records, please send the enrollment

form to
and we will process your enrollment within two

business days.

DIRECT ...

ENROLLMENT & CHANGE FORM

ADMIMISTRATORS. LLC

DR ER ENROLLMENT PUEASE COMPLETE THES PN IK FULL

ol Mt Savices -4 0008
il Eociivest Secursly To - smlirmssfyeichensfia
Pn T P Secursiy To BOS-ME-T038
Call Pofml Supped AL B44-TTEATES
Wainis  weew cirscreninipins mn

A CERIEANY HA 3 ERECTIE CATE & DATE OF AR
i |!.u.1.1ruu¢u_hl_ﬁlk |urﬂ:.'uu‘ 7. Dl T
[ | o
BEREPTE
15 SELECT VOLR: BEREFYY FLAN
134 CEHTAS TRy 138, LA A PraE=—e—
[T 15 LA it A o Ay
DESENDENTS PLEARE LEST ALL)
T e L AT WAME ey | e D0l ATTrp—— 1 BEMERT 1r.em | W STUCENT
O, ve | R CWER 18T
s, B % b
-
T
MEASON ron SuBmISSION
T CYANGE FRERSOR
Tk AWM O Tl AL DAPEATEATS = TRy OTHER O
T M CHAMGE 0 T, ALCRESS CoAGE O 1606 TERMIPA T 186, TERMIRATCH DA TE

HAT ALL IRFORMATION 1§ TAUE AlD CORRECT TO

THE BEST OF MY KHOWLEDGE.

EPOLS Dowct Dl ASTiiETNIon, £LC. AN Sghis remasey | Corvicentisl snd Roarieary




Add a Dependent

Group Name Company A (DD - AFP)
To add a dependent, search for the e ConpyA e
employee and navigate to their s @)
Enrollment Summary.
Click the Add Dependent button at the
bottom of the summary page to bring up
the add dependent page. e o S

Note — You must always enroll a |
subscriber before enrolling a dependent. o

No Dependents

— m

Mo Dependents

Add Dependent Terminate
Policy




Add 3 Dependent Add Dependent

Enter information, click Review and if information is correct click Add.

Fill out at a minimum the required fields and indicate a Dependent Information
Qualifying Event and Event Date. The event date follows the
enrollment rules for your plan and should be the date the FirstName
change occurred. Last Name
Middle Name {optional)
Note — If for any reason you need to enroll a dependent e
outside of the enrollment rules of your plan, please send the Soctalsecurity Humber (optional)
enrollment form to enrollment@directdentalplans.com and Phone (optional)
we will process your application within two business days. Gender B
. . . Relationship ]
Once complete, click Review to review your record, and then _
Add the record. Jeteorti
Special Needs
Now, on the Enrollment Summary page, you will see a section Dependent Address
Lor Dezen?ent ciloveratgg. tCIIICk on Vlew Detalls tO view @ UseEmployee's Address @ Use The Following Address
ependent enrollment details.
Name DOB Relationship Enrollment Status
spuse




erminate a Member mmm—s

Group Name Company A (DD - AFP)
(Number)
To terminate a member, search for the s sisesain

. . Enrollment Status
employee and navigate to their

Enrolilment Summary.

Click the Terminate Policy button at the

bottom Of the Summary page to bring up ;h:nefg.rth | ;:italstatus :0‘;2:wided
the member termination page. pecalNests Mo

No Dependents

Add Dependent

No Dependents

Add Dependent Terminate
Policy




Terminate a Member

On the Terminate Policy page, select
the Termination Reason and input the
Event Date.

The Event Date follows the termination
rules for your plan and should be the
date the change occurred.

Then click Terminate Policy.

Note — To terminate coverage effective
more than 30 days ago, send an
enrollment form or email request to
enrolilment@directdentalplans.com.
This is to ensure your monthly billing
prior period adjustments are accurate.

Reason for Terminating Policy

Please select a reason for terminating your policy.

Termination Reason

Has Other Coverage E
Event Date

09/29/2014

)

Termination Reason

| "]
N
Death of Employee (COBRA)

Has Other Coverage

Mo Longer Wants Coverage

Other

Reduction in Hours Worked (COBRA)
Termination - Trade Act Applies (COBRA)
Termination of Employment (COBRA)
Transferred to Spouses Coverage




erminate a Dependent

To terminate a dependent, first E"|T°"H’"‘|‘-'l"t5“'“ma”
olicy Holder

search for the associated employee  |cwnen Company A(DD-AF?
and navigate to their Enrollment el | Conny Al i

S u m m a ry. Enroliment Status

Name

Scroll down to the bottom of the
page to Dependent Coverage.

Click View Details next to the

dependent you wish to terminate. oo Noss

Primary Care
Provider

DEDE n 'C.i ent Cove rage
MName DOB Relationship Enrollment Status

DEPENDENT DEPENDENT 2/1/2016 Child @ View Details




erm | N ate J D e p en d e nt Dependent Enrollment Summary

Policy Holder
Group Name (Mumber) Direct Dental Administrators (DDOO7)

Benefit Plan Annual Reviews
Scroll to the bottom of the Subscriber ID 533968572
Dependent Enrollment Summary Enrolimentstatus  (CEERD
page and select Drop Dependent.

MName DEPEMDENT DEPEMDEMNT

Address 321 ASH AVE

SEATTLE, WA 98101+

Phone
Date of Birth 02/01/2016
Gender Unknown

Primary Care Provider

Drop Dependent




Dependent Drop Reason & Event Date

Indicate the appropriate Drop Reason

) : . Reason to Drop Dependent
from the list of available choices.

Please state why you are requesting to drop DEPENDENT DEPENDENT from your policy.

The Event Date follows the Drop Reason
termination rules for your plan and
should be the date the change Event Date
occurred.

Select Drop Dependent to process the Reason to Drop Dependent

Please state why you are requesting to drop DEPENMDENT DEPENDENT from your policy.

term i nation . .DropReason
| "]

Anticipation of Divorce or Legal Separation

Child Loses Dependent Status (COBRA)

Child Loses Dependent Status due to Aged-Off Plan (COBRA)
Child Loses Dependent Status due to Full-Time Job(COBRA)
Child Loses Dependent Status due to Last Day Full-Time Student (COBRA)
Child Loses Dependent Status due to Marriage (COBRA)
Divorce or Legal Separation (COBRA)

Has Other Coverage

No Longer Wants Coverage

Other

Transferred to Spouses Coverage




If you attempt to retroactively terminate a
member or dependent more than one month
prior to the current month, you will receive a
prompt denying your request.

This is to ensure your monthly billing prior period
adjustments are accurate.

To terminate coverage effective more than 30
days ago, send an enrollment form or email

request to
and we will process your enrollment within two

business days.
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View Your Administrative Invoices

To quickly review the latest administrative
invoices, payments, and balances, navigate
to Invoices > Invoice Register

You can search for a specific invoice if your
know the invoice number, or for invoices
during a specific date range.

Otherwise, select None in the invoice date
field to review all invoices.

A report will run based on your criteria and
you will see your results listed.

You can also quickly navigate to a specific
invoice by clicking the Reference Number.

Home Enrollment~ Documer

Member Portal

Invoice Register
View Invoices

DIRECTDENTAL

ADMIMISTRATORS, LLC

Invoice Register

Invoice Number

MNone v

Invoice Date(s)

4 4 1 of1 b Wi a

- @ @
Invoice Register

100% ;

Find | Next

Premium Based

Group Name % Group Bill Period

Number
DD - AFP

urrent %  Interest Admin Current Prior Period
i & Late Invoice Adjustments

0.0000 $0.00 $365.00 $0.00 $0.00 $0.00

Payments Write Offs Invoice

Company A 10/01/2014 $365.00 $365.00

$365.00 0.0000 £0.00 $365.00 £0.00 0.00 £0.00 $3265.00




View Your Documents M
Document Type - All -
Your benefit summary, SPD and From | 016
Claim Reports will be posted to
the portal under Documents. To | o/08/2016
To find a document, specify the
document type and the date
range. To search for all types,
Select document type A" Date Description Document Type
. 9/26/2014 |Getting to Know the Portal.ppix Other

A” docun_]en._ts m_eetlng your 9/29/2014 THCompany A_Summary.pdf Summary Plan Description
search criteria will show for -

. 9/2%/2014 TACompany A SPD Full.pdf Summary Plan Description
you to select from and view.

Member Portal Home Enrollment~ Invoices~ Roster Report Account~

DIRECTDENTAL
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Group Roster
L L
Group Name: Company A
e roster report was designed to give you
Employee Count: 34
.
uick access to all of the employees who e e S
Company A Dental Flan 02/01/2014 5 Family
. Company A Dental Plan 080172014 0  Employes
have coverage under your plan & their :
Company A Dental Flan 0310172014 0  Employee
. Company A Dental Plan 080172014 3 Family
Subscriber ID numbers g
. Spouse
Company A Dental Flan 0310172014 1 Employee and
Spouse
Company A Dental Flan 080172014 2 Family
. Company A Dental Flan 080172014 1 Employee and
Spouse
avigate to Roster Report and your repor I
Company A Dental Flan 0310172014 1 Employee and
- - - Spouse
will automatically generate in a new .o
Company A Dental Flan 080172014 4 Family
Company A Dental Flan 0310172014 1 Employee and
. . Spouse
WI n OW I n p O rl I Iat Company A Dental Flan 0310172014 0  Employee
.
Company A Dental Flan 080172014 0  Employee
Company A Dental Flan 02/01/2014 0  Employee
Company A Dental Flan 0310172014 1 Employee and
Spouse
Company A Dental Flan 0310172014 0  Employee

Member Portal Home Enrollment ~ Invoices~ Documents Roster Report Account~

DIRECT

ADMIMISTRATORS, LLC




Update Account Settings

My Profile
. Profile Change Password Set PIM
If you would like to change your general account
settings, navigate to Account > My Profile. Personal Information
Update your personal information, set change rreane
your password, and set a new PIN. o
Middle Name
Last Mame
Resources
Email
Member Portal Home  Enrollment~  Invoices  Documents  Roster Report administrator@hr.com
System-generated messages are sent to this email address.
IRECTADMINISIRATORS, LLC




Administrator Support
Phone: 415-526-1401

helpdesk@directdentalplans.com

Portal Support Team
Phone: 844-275-8758

helpdesk@directdentalplans.com

Member Services
Phone: 855-844-0626

memberservices@directdentalplans.com

Provider Services
Phone: 855-866-2615

providerservices@directdentalplans.com




