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1 Introduction

When a Provider registers for an online portal account on the Department of Health Care
Services (DHCS) website, the Provider will have access to the portal on a 24/7 basis and will be
able to do the following:

9 Access the Medi-Cal Dental Provider portal using web browsers such as Safari, Chrome,
and Edge as well as mobile devices such as iPhone and Android.

1 Send secure message inquiries to the Telephone Service Center for assistance.

1 Live Chat with a Telephone Service Center Representative between the business hours
of 8:00 a.m. i 5:00 p.m. Monday i Friday, except for designated state holidays.

M Searchandviewa member 6s treat ment history

9 Search and view their claims information.

1 Search and view their payment history.

1 Search and view their treatment authorizations.

9 Search for a provider and get driving directionstoaPr ovi der 6 s | ocati on usi |
Maps.

1 Add and maintain Delegates who can perform functions on behalf of a Provider.
1 Upload and download files.
1 Update their profile account information and change their Password.

NOTE: For technical assistance, questions, or directions, contact the Telephone Service Center
at 1-800-423-0507 (hours of operation 8:00 a.m. PST 1 5:00 p.m. PST Monday i Friday except
for designated state holidays).

1.1 Purpose

This is a user guide for the Medi-Cal Dental Provider Portal. The Provider Portal can be used
for accessing the Member& information such as Treatment History, Payment History, Claims,
and Authorizations. It can be accessed from the Medi-Cal Dental Website
(https://dental.dhcs.ca.gov/Providers/DentalProviders).

Use the following links are the links to be used for registration and login after the registration:

1. Providers can register for a portal account at https://providerportal.denti-cal.ca.gov/
https://dental.dhcs.ca.gov/Providers/DentalProviders

2. Providers can login to the portal account at https://providerportal.denti-cal.ca.gov/
https://dental.dhcs.ca.gov/Providers/DentalProviders
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1.2 Acronyms

The following is a link to the Acronym Master List in DMS:

Acronym Master List: Form, Templates & SOPs > Acronym Master List

Acronym Definition
DA Delegate Administrator
DHCS California Department of Health Care Services
EDI Electronic Data Interchange
EOB Explanation of Benefits
FAQ Frequently Asked Questions
FFS Fee For Service
MFA Multi-Factor Authentication
NPI National Provider Identification
PIP Provider Information Panel
PST Pacific Standard Time
SSN Social Security Number
TAR Treatment Authorized Request
TIN Tax Identification Number

1.3 References

1 Contract #22-20181: California Fiscal Intermediary i Dental Business Operations

1 International Organization for Standardization (ISO) 9001:2015 & Quality Management
System (QMS) i Requirements
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2 Provider Portal Account
Registration

You can register for an online portal account by clicking the Provider Portal Regis tration link
on the Medi-Cal Dental Website home page. You can register by submitting all the required
fieldsontheVer i fy User bpadge.eWherstheintrimationris successfully submitted,
you will receive an email containing a link to complete the registration process.

2.1 Navigate to the Provider Portal
Registration Page

1. From the Medi-Cal Dental Website Home Page (https://dental.dhcs.ca.gov), click on the
Providers tab, and then click on the Provider Portal Registration link
(https://dental.dhcs.ca.gov/Providers/DentalProviders ).

)H
b CS Medi-Cal Dental Search this website Q
CaEoRNIA UBATIENT OF
WEALTH ARt StRvicEs
Members Providers Related ContactUs

Medi-Cal Dental Provider Satisfaction Survey

Please take a moment to respond to a Provider Satisfaction Survey and help us improve our service to you.

Home @ Dental Providers

Dental Providers

» Medi-Cal Dental (Fee-For-Service) Providers
» Provider Portal Login

» Provider Portal Registration -

» Provider Portal User Guide

> Service Center Contact Info

» Dental Managed Care (Los Angeles County and Sacramento County)

Aapd Awbpty I8 HE ek GG Hmoob AASE #1202

Figure 2-1: Medi-Cal Dental Website Home Page i Provider Portal Registration Link
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2. TheVeri fy User Dbpadewildisplayr Adl the fields with red asterisks (*)
indicate a required field.

Medi-Cal X : :
Search this website Q
Dental '

Members Providers Related Contact Us

Home  Providers i Provider Portal Registration

I
Verify User | Registration

Billing Provider

* Billing NPI Number g Medi-Cal Provider ID option (If no registered NPI)

Provider NPI

* TIN/Social Security Number (SSN), or Payment ID g

TIN/SSN, or Payment |D (9 digits)

*Provider First Name o

First Name

*Provider Last Name o

Last Name

* Provider Email Address [}

Provider Email Address

Continue | Cancel

Figure 2-2 Provider Portal Registration Page

2.2 Verify Provider Information

1. Enter your information in the following required fields. Providers who have a Billing
National Provider Identification (NPI), enter the following information:

a. Billing NPl Number

b. TIN/Social Security Number (SSN) or Payment ID
NOTE: TIN is your Tax Identification Number

c. Provider First Name

d. Provider Last Name

e. Provider Email Address
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2. Providers who do not have a Billing National Provider Identification (NPI), click on
i Me-@al Provi der entdtheofglowing infarmaton:d

a. Medi-Cal Provider ID
b. TIN/Social Security Number or Payment ID
NOTE: TIN is your Tax Identification Number
c. Provider First Name
d. Provider Last Name
e. Provider Email Address
3. Click the Continue button after entering the information.

4. After clicking the Continue button, the system will display the Next Steps page which
informs you that the registration initiation process is complete and provides further
instructions on how to fully complete the registration process

NOTE: The Cancel button can be used to either discard changes or clear incorrect
information before re-entering. Click the Cancel button to clear and re-enter information.

)
”HCS Medi-Cal Dental Search this website Q
CAUFOSIA DEPARTMENT OF
MEALTH CARE SERVICES
Members Providers Related ContactUs
Home | Dental Providers | Medi-Cal Dental | (HIPAA)

Registration Initiation Process Complete!

Next Steps

You will soon be receiving a follow-up email inviting you to complete the registration process for the Portal. The email will contain a
link to the Provider Portal home page login screen, as well as a temporary invitation code. Note: This invitation code will expirein7
days if not acted upon within a timely manner.

For further information regarding available portal features, please reference the Provider Portal User Guide. Provider Portal User Guide

Figure 2-3: Registration Initiation Process Complete Message
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5. You will receive an email at the email address that was providedontheVer i fy User

Registration page.

Account Security Notification

I_E"lThis message was sent with High importance.

Registration Invitation

link.

Invitation Code: EW6QCO0Z9

Register Now

Customer Service Center

Phone: (800) 423-0507

o MNo-Reply-Medi-Cal-DentalProgram@Gainwelltechnologies.com
To

Retention Policy 3 Year Delete (Entire Mailbox) (3 years)

If there are problems with how this message is displayed, click here to view it in a web browser,

Medi-Cal Dental

You are being invited to complete the portal registration that was started on the Medi-Cal Dental
website. To complete your registration, use the invitation code below and follow the register now

Note that this invitation will expire in 7 days if not acted upon within a timely manner.

Email: Medi-CalDentalWebAppTechSupport@gainwelltechnologies.com

Figure 2-4: Registration Invitation Email

6. Click the Register Now link in the email.

IMPORTANT: You will have seven days to complete registration before the Register Now link

is no longer active.

Effective Date: March 11, 2026
Publication Date: March 12, 2026
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2.3 ldentity Verification
1. Click the Register Now link inthe emailandthefi St e Actept I nvitati
display. Enter the Invitation Code received in the email.
Medi-Cal Dental CREATE USERACCOUNT CONTACTUS LOGIN
@ 2 3 4
Accept Invitation Verify Identity Create Account Accept User Agreement

Required Fields ( % )

Invitation

Enter the registration invitation code you received. Click Next to continue.
* Invitation Code e

Cancel | Step 10f 4 m

DISCLAIMER | WEBSITE REQUIREMENTS COOKIE POLICY

Figure 2-5: Step 17 Accept Invitation

2. Click Next andthe i St 2 perify Identitydpage will display.

Medi-Cal Dental CREATE USERACCOUNT CONTACTUS LOGIN
° @ 3 4
Accept Invitation Verify |dentity Create Account Accept User Agreement

Required Fields ( % )

Identity

To verify your identity, please provide the following information. Click Previous or use the buttons above to navigate to a previous step. Click Next to continue.
* Last Name © >k Email [~}

Cancel Step 2 0of 4 [ Previous m

DISCLAIMER ‘ WEBSITE REQUIREMENTS COOKIE POLICY

Figure 2-6: Step 21 Verify Identity
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3. You must enter information in the following required fields to verify the user identity.

a. Last Name
b. Birth Date
c. Last 4 of the Payment ID or Tax ID
d. Email Address
4. Click Next.
NOTE: The information entered must match the same information you entered on the Verify
User b Registration page during initial registration.
1. The AStep 3: Create Account Profiled page
. . ® —
Account Profile
Em (2]
* Display Name © *4.DignPIN o
* User Name o
* Password d © * Confim Password (7]
g [Nt |
Figure 2-7: Step 371 Create Account Profile Page
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2. Enter information in the required fields creating the following:
a. Account Display Name
b. User Name (you can check the availability of the User Name)
c. Password
3. Click Next.
NOTE: Rules for creating a Password:

1 Cannot contain the user's Account Name or parts of the user's Full Name that exceed
two consecutive characters.

=

Must be at least 14 to 20 characters in length.

1 Must contain 3 of the following 4 categories:

o English uppercase characters (A through 2)

o English lowercase characters (a through z)

o Base 10 digits (0 through 9)

0 Special characters (suchas!?@#%$&*=+ {}[]()/\Ad ;) 0O,

=

Cannot be changed more than once in the same day.

=

Cannot be the same as the last 10 passwords used.
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2.5 Accept User Agreement

1. The fiStep 4: Accept User Agreementodisplays.

CREATE USER ACCOUNT

CONTACTUS  LOGIN

User Agreement

Checx the box below atier 103dng and agroend 1o the Uzer Agreoment
Ciick Provious of use the bulons above 10 Navigate 10 3 previous 5tep. CEck Subm 1o complete the registration process
User Agreement

Privacy Notice and Terms of Use

This wed appiaton( MemberProvider Portais”) alows Med-Cal Dental members and JUthorzed representatives 10 3cCess personal medical data usng the Ganwel
Member/Provider Portal web appicaton

any time. and future updates are effectve as 500N as they are published

Aphcation the information will De removed and deleted when you Ciose your $e530n

store your location data

Accopt iovtatan Vet identty Create Accourt Accept User Agreement

Technologies
This Notice and Terms of Use Gescribes how Gainwell Tochnoiogies Colects and Uses your nformation when you Lse this Wed Appiication. We may update ™his Nobco and Torms of Use at

By regstenng and using this Wed Apphcation. yi ee and understand Mat this Nobice and Terms of Use apply 10 your use of s Wed Appication. When you use this Wed Appication,
information about you and indviduals you are Itqnv uthorzed 1o represent wil be IGespiayed in this Web.

Your Personal Information

We G0 not sell or Bcense your informasion 10 thied parties. These are the kmeed ways we Interact with your n wen this Wed

When you Choose 10 view GOCUments using this Web ADpicaton. 10 make 1he Ses viewable 10r yOu we securely S106e CODIS 0N your device. On the wed version of this Wed
1 you use this Wed Apphcation 10 find healihcare providers near you, you may Choose 10 JBow Our wed 3pocation 10 Interact with your 10Caton data for those purposes. We do not

20 we can improve

Whie you use this Web Appication, we collect noa-identitying Information 50 we can provide better service and how people use ths Wed

of 06 wed apphcadon that s used
OnlyAccess Information You are Allowed 10 Access.

Droviaed 1o Lrw entorcement oficaals

How We Protect Your Personal Information
We use techaical controls and $a%eQuards to Protect the privacy. securty, integnty, and avatabaty of your personal while using this Wed

and when you 109 0n from another Gevice
We use hEDS 10 secure COMMUNICatON between servers
We mantan nternal pokCies and processes that kma access 10 your nformadon 10 our staffl who need 10 know the NIOrMation 1o perform ther Obs

You can take omer steps 10 protect your informaton

Do not share the username and password with oiher people.

Change your password immeckately if you Doseve any UNMENONZed 3CCess has occurred

Use the secunty 100is 0n Gevices For €xampie, enabie Cata encrypton and a PIN 10 access your device
Third PartyApplications

2ppicaton of websie's Privacy Pobcy and Terms and Condtions information before you allow another appication 10 access your data

accesses your data, # may be re-dsciosed by that web application

processed. displayed. or managed
Locationinformation
information recesved by Gamwell Technologies 10 enabdle use of Bxs Wed Appiication is stored within Unted States Thes agreement is governed under Cadiornia Law

% (7] 1acknowledge that | have read and understood the User Agreement and agree 1o the terms and condsions as described

By entering my ful name i the space provided below and transmiting this form electronically, | state that | am the person whom | tepresent myself 1o be herein. | also
acmowledge that | have read and understand the User Agreement and agree 1o the terms and conditons as descrided

* Type your full name here o

our products. This information may include the time you began using this Web application ecror messages of codes, the model of device used and fs operating system, and the version

You may only use this Wed Appiication 10 access your healihcare information of the healthcare Information of SOmeone you are legally authorized to represent. Activities performed through
his service may be 1099ed and montored. Unauthorzed attempts 10 access of Use these Systems. or data may result in civil andior criminal penaities under state and federal law
By acknowledging this message, you are iIndicating your consent to these terms and are aware that any possidle evidence of unauthorized access, Criminal actvily, of improperuse may be

1n 263500, yOou UNErSIand yOU 1@ rESPONSDIN for NG CCESS In the future i yOU 1O INQEr have legal SUhorty 10 ACCeSS ANCLHEr DErsON's INOMAtON UsiNg this Appication

We enadie the use of 1 for users of this Dy Gefaull Mult-1actor Juthentication 15 required when you register and 1og 0n 1o this Apphcation indially

We maintain internal data retention and dektion POBCES 10 HEID LS ENSUre we Only S10re INTErMAON 3DOUL YOU! USE Of Cur WED APDECIBON 35 We CesCnide In this Pokcy.

Ganwel Technologhess requred o follow all state and federal laws. Inciuding HIPAA when accessing and duciosng your data Gamwel Technologies 15 Nt responsidie for the conduct of
ird-party applcabions (which may not be covered by federal and state prvacy Bws. such as HIPAA) Read and consider al software use dgreements carefully, nciuding the third-party

There may be nsks whenever personal heaith information s shared. Ganwed Technologes does not endorse of recommend urd-party appcatons Once a hed-party 3pOACaton

Gaimwel Technologies 5 not responsibie 10r how 8 hird-party appiication may process or dsplay INfOrMaton aUthonzed 10 access, INCLANG how INOrMABon from Other SOUICes!s

o 4ot )

Required Frids (%

Figure 2-8: Step 41 Accept User Agreement Page
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2.

3.

4.

Complete the required fields:

a. Click the check box, acknowledge you have read and understood the User
Agreement, and agree to the terms and conditions by checking the check box as
directed.

b. Type your full name.

NOTE: The O6Type your full name hered field
registering for the account and may only include approved characters: periods, single
guotes, commas, and dashes.

c. Click Submit .

The following email confirmation will be sent to the email address provided during
registration.

Account Security Notification

o Mao-Reply-Medi-Cal-DentalProgram@Gainwelltechnologies.com
To

Retention Policy 3 Year Delete (Entire Mailbox) (3 years)

(i) This message was sent with High importance.
If there are problems with how this message is displayed, dick here to view it in a web browser.

Medi-Cal Dental

Registration Confirmation

Welcome! This email was sent to confirm that you have successfully registered with our
healthcare portal.

Be sure ta bookmark the web address below for future reference.

You can manage your account online. Simply login and select the My Account menu item.
Access the Provider Portal

Customer Service Center

Phone: (300) 423-0507

Email: Medi-CalDentalWebAppTechSupport@gainwelltechnologies.com

Figure 2-9: Registration Confirmation Email

You can now access the Medi-Cal Dental Provider Portal by clicking the Access the
Provider Portal link in the email.
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2.6  Registration Errors

1. If incorrect information is entered, you cannot be verified and cannot proceed to the next
registration step. An error message will display, AThe re
submitted was not found in the system."

6%0\, £3 Settings

earch this website Q

EHCS Medi-Cal Dental
Members Providers Related Contact Us

Heme Members Dental Managed Care Members

Unable to Complete Registration!

The registration information you submitted was not found in the system

Next Steps

Please recheck your registration information and try again. If you need assistance, please contact Customer Support at 1-800-322-6384

(Member) or 1-800-423-0507 (Provider).

Anal Juebnbl e BE ot B Hmeeb HAE #HESl o Ol Pycokwn  Espafiol  Tagalog  aomaban  Tidng Vigt

Figure 2-10: Registration Error Message

2. If you enter the same combination of First Name, Last Name, and Email Address as that
of an already registered provider accountandtryt o r egi ster, the AAn acc
been created using the combination of First Name, Last Name, and Email that you
submittedo error message will display.

(}G%v £+ Settings

Medi-Cal Dental Search this website Q

Members Providers Related ContactUs

Home | Members | Dental Managed Care Members

Unable to Complete Registration!

An account has already been created using the combination of First Name, Last Name and Email that you submitted

Next Steps

Please recheck your registration information and try again. If you need assistance, please contact Customer Support at 1-800-322-6384
(Member) or 1-800-423-0507 (Provider).

dpal Augbpbl I8 hE et @@ Hmoob HASE ¥ HECl o0 YAl Pycokwin  Espafiol  Tagalog  sanwnlwn Tiéng Viét

Figure 2-11: Registration Error Message
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3 Login to the Provider Portal

You can access the Medi-Cal Dental Provider Portal Welcome page by clicking the link on the
Medi-Cal Dental Website home page (under the Provider tab).

1. Click the Provider Portal Login link.

Medi-Cal Dental Provider Satisfaction Survey

Plewue talke 3 moment o respond boa

Dental Providers

Figure 3-1: DHCS Medi-Cal Dental Website Home Page

2. When you click the link, the Provider Portal Welcome page displays. There are two
ways you can login:

a. You can click on Login located in the upper top right corner of this page.

b. You can click Login under the Providers header.

Medi-Cal Dental ®En REATE USER ACCOUNT INTACTUS JLOGIN

Welcome

Provider Portal User Guide for y elerence

Providers

Mt Member Care and access halpha tor

DISCLAMER WEBSITE REQUIREMENTS

Figure 3-2: Provider Portal Welcome Page
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3. Enterthe Pr o v i Wdser Nam® and Password. Click Submit .
LOGIN o

Required Fields ( % )
% User Name (2]

Forgot User Name?

* Password @

Forgot Password?

Figure 3-3: Portal Provider LOGIN Page

4. The Multi-Factor Authentication (MFA) panel displays.

LOGIN O |

Req i o (%)
hcahc 1 1o the ycddre
()
1
4
Send a new code
If thi 3L NE ') 3 r r |
Device Registration (7}
This is a private computer Register it now
|
! (@ This is a public computer, Do not register it.
( Cancel ] Submit
| (o N
Figure 3-4: Multi-Factor Authentication Code Panel
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5. You will receive an email at the email address associated with the account containing
the Verification Code.

Medi-Cal Dental

Account Security Notification

The following security verification code was generated and sent to your email address on record in order
te help us verify your identity. The verification code will expire in 25 minutes if not acted upon in
a timely manner.

If you did not perform any action to initiate this request, please contact customer service imme-
diately so we can ensure your account has not been compromised.

Verification Code: 385242

Customer Service Center
Phone: (800) 423-0507

Email: Medi-CalDentalWebAppTechSupport@gainwelltechnologies.com

Figure 3-5: Multi-Factor Authentication Email i Containing the Verification Code
6. Enter the Verification Code from the email and Click Submit on the MFA panel.

IMPORTANT: The verification code will expire in 20 minutes if not acted upon in a timely
manner.

7. Upon validation of the MFA, the Provider Portal Home page will display.

Medi-Cal Dental Provider Portal @EN MESSAGES CONTACTUS FAQ PORTALHELP  LOGOUT Q

Search for a Claim Search Treatment

Message Center " Helpful Links
Claim D History
laim

NEW READ Member ID = Provider Services Satisfaction *

0 0 Survey

« Provider Participation Survey
« Missed Appointment Notification
Tl [ oo Misse
Send Secure Message « Dental Care Coordination
Referral Form

« Dental Case Management
Referral Form

= Medi-Cal Dental Providers

« Dental Case Management
Program

+ HIPAA Update

= Provider Training Seminars and

Webinars
-

DISCLAIMER WEBSITE REQUIREMENTS COOKIE POLICY

Live Chat is available Mon-Fri 8200 AM to 5:00 PM Pacific Time

Figure 3-6: Provider Home Page
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4 Login Errors

If the credentials you entered are invalid, an Invalid Credentials error message displays.

ifResolve the following f9omrfusesédnaemeoos passwowyd
match what we have on file. Try signing in again or choose Forgot User Name or Forgot
Password for help.o

LOGIN O |

Your username or password doesn't match what °
we have on file. Try signing in again or choose
Forgot User Name or Forgot Password for help.

Required Fields ( % )
* User Name (]

Forgot User Name?

* Password (]

Forgot Password?

4

Figure 4-1: User Name and Password Not Valid Error Message

4.1 Unlock Portal Account

1. You are allowed a maximum of three failed attempts to log in. More than three failed
attempts to log in will automatically lock the account.

2. A message will display informing you of the next steps to take to unlock the account.

Medi-Cal Dental @EN  CREATE USERACCOUNT ~ CONTACTUS  LOGIN

o |

Welcome

Provider Portal User Guide for your reference

Providers

mber care and access helpful tools

DISCLAMER |  WEBSTEREQUIREMENTS |  COOKIEPOLICY

Figure 4-2: Unable to Login Error T When Provider Tries to Log In with Invalid Credentials
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3. An email will be sent with instructions on how to unlock the account.

Account Security Notification

No-Reply-Medi-Cal-DentalProgram@Gainwelltechnologies.com
To

Retention Policy 3 Year Delete (Entire Mailbox) (3 years,

G)Tms message was sent with High importance.
If there are problems with how this message is displayed, click here to view it in a web browser.

Medi-Cal Dental

Account Security Notification
For security reasons, your account has been locked. Please wait a few minutes and try your request
again.

If you did not perform this action, please contact customer service immediately so we can
ensure your account has not been compromised.

You should also consider changing your password.
If you have forgotten your user name or password, please use the appropriate link on the Log In

page to restore access to your account.

Customer Service Center
Phone: (800) 423-0507

Email: Medi-CalDentalWebAppTechSupport@gainwelltechnologies.com

Figure 4-3: Account Locked Email T When Provider Exceeds the Maximum Login Attempts

4.2 Request User Name

You can request a User Name reminder on the LOGIN panel by clicking the Forgot User
Name? link and following the listed steps.

1. Click the Forgot User Name? link on the LOGIN panel.

LOGIN O

Required Fields ( %k )
% User Name @

Forgot User Name?

* Password @

Forgot Password?

Figure 4-4: Forgot User Name Link
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2. The

FORGOT USER NAME panel displays.

FORGOT USER NAME [ x ]

Required Fields ( % )

To verify your identity, please provide the following information
that was entered and submitted during registration then click
Submit. Your username will then be sent to the email address

associated with your account.

> Last Name

> Email

% 4-Digit PIN @

Forgot Pin?

Cancel | '

Figure 4-5: Forgot User Name Panel

3. Enter the following account information:
a. Last Name
b. Email Address used during registration
c. 4 Digit Pin

4. Click Submit.

5. The following message displays:

Medi-Cal Dental

Welcome

Providers
sordinate your member care and access helpful toos

Live Chat is available Mon-Fri 8:00 AM to 5:00 PM Pacific Time

DISCLAMER |  WEBSITE REQUIREMENTS PRIVACY POLICY

Conditions of Use  Privacy Policy  Nondiscrimination Policy  Accessibility Certficate

Figure 4-6: User Name Successfully Retrieved Message
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6. You will receive an email that contains the User Name.

Account Security Notification
Mo-Reply-Medi-Cal-DentalProgram@Gainwelltechnologies.com
To

Retention Poliy 3 Vear Delete (Entire Mailbox) (3 years)

(i) This message was sent with High importance.
If there are problems with how this message is displayed, dlick here to view it in a web browser.

Medi-Cal Dental

Account Security Notification

The fallowing security information reminder was requested and sent to your email address on
record.

If you did not perform any action to initiate this request, please contact customer service
immediately so we can ensure your account has not been compromised.

User Name:

Customer Service Center

Phone: (800) 423-0507

Email: Medi-CalDentalWebAppTechSupport@gainwelltechnologies.com

Figure 4-7: Email Sent to Provider for User Name Reminder

7. If you entered incorrect information to retrieve your User Name, an error message
displays.

[ FORGOT USER NAME )

Resolve the following form field errors and try again (<)
User account was not found

Required Fields ( %k )

To verify your identity, please provide the following information that was entered and
submitted during registration then click Submit. Your username will then be sent to
the email address associated with your account

* Last Name Q
* Email (2]
% 4-Digit PIN Q

Forgot Pin?

Cancel H Submit

Figure 4-8: Forgot User Name i Error Message
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4.3 Reset User Password

You can request a password reset on the LOGIN panel.

1. Click the Forgot Password? link.

[ FORGOT USER NAME (<}

Resolve the following form field errors and try again (<]
User account was not found

Required Fields ( % )

To verify your identity, please provide the following information that was entered and
submitted during registration then click Submit. Your username will then be sent to
the email address associated with your account

% Last Name -]
* Email L]
% 4-Digit PIN Q
I Forgot Pin?

[ Cancel ] [ Submit

Figure 4-9: Forgot Password Link

2. The FORGOT PASSWORD panel displays.

FORGOT PASSWORD

Required Fields ( % )

To verify your identity, please enter your information below and click Next. A
verification code will then be sent to the email address associated with your account
You will need to enter the verification code and then create a new password

% User Name

e

Forgot User Name?

* Last Name

7]

% 4-Digit PIN Q

Forgot Pin?

Ccnéél_] | Mext

Figure 4-10: Forgot Password Panel
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3. Enter the information used during registration.

a. Username
b. Last Name

c. 4-Digit PIN

IMPORTANT: Forgotten PIN will be necessary to contact the Telephone Service Center by
calling 1 (800) 423-0507 to speak to an agent or to leave a message or Email: Medi-
CalDentalWebAppTechSupport@gainwelltechnologies.com

d. Date of Birth

4. Click Next.

5. If the information submitted is correct the Verification Code panel displays.

FORGOT PASSWORD ]

Required Fields ( % )
To venfy your account, a one-fime verification code has been sent to the email
address associated with your account. Please enter the code below and click
confinue

* Verification Code

Send a new code

[ cancel | [ Nem

6. An email containing the Verification Code

Figure 4-11: Forgot Password Verification Code Panel

the account that was provided during registration.

Figure 4-12: Account Notification Email i Containing Verification Code

Account Security Notification

o No-Reply-Medi-Cal-DentalProgram@Gainwelltechnologies.com

mportance

) This message ortanc
his message is displayed, dlick here to view it in a web browser

f there are pr

Medi-Cal Dental

Account Security Notification
The following security verification code was generated and sent to your email address on record in
order to help us verify your identity.

If you did net perform any action to initiate this request, please contact customer service
immediately so we can ensure your account has not been compromised.

Verification Code: 448963
Customer Service Center

Phone: (800) 423-0507

Email: Medi-CalDentalWebAppTechSupport hnologies.com

is sent to the email address associated with
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7. Enter the Verification Code from the email in the FORGOT PASSWORD panel.
8. Click Next.

9. After the Verification Code is entered and validated, enter and confirm the new
password.

FORGOT PASSWORD

Required Fields ( % )
To venfy your account, a one-fime venfication code has been sent to the email
address associated with your account. Please enter the code below and click
conlinue

% Verification Code 7]

Send a new code

[ cancel | [ Nex

Figure 4-13: Create New Password Panel

NOTE: Rules for creating a Password:

1T Password cannot contain the fAUser Named or par
two consecutive characters.

1 Must be at least 14 to 20 characters in length.
1 Must contain three (3)of the following four (4) categories:
o English uppercase characters (A through 2)
o English lowercase characters (a through z)
o0 Base 10 digits (0 through 9)
0 Special characters (suchas!?@ #%$&*=+ {}[]()/\Ad ;) 0O,
1 Cannot be changed more than once in the same day.
1 Cannot be the same as the last 10 passwords used.
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10. Click Save.

11. A message displays stating that the password has successfully been updated.

FORGOT PASSWORD ]

Required Fields { % )
Create a new password for your user name and click Save. You will then be directed

back to the Login panel so you can sign in

* New Password

* Confirm New Password

[ Cancel J Save

Figure 4-14: Password Has Successfully Been Changed Message

12. An email is sent to the email address provided during registration stating that the

password has been updated.

Account Security Notification

No-Reply-Medi-Cal-DentalProgram@Gainwelltechnologies.com
To

Retention Policy 3 Year Delete (Entire Mailbox) (3 years)

(i) This message was sent with High importance.
If there are problems with how this message is displayed, click here to view it in 3 web browser.

Medi-Cal Dental

Account Security Notification

Your account information was recently updated.

If you did not perform this action, please contact customer service immediately so we can
ensure your account has not been compromised.

The following account information was changed:
- Password

Customer Service Center

Phone: (800) 423-0507

Email: Medi-CalDentalWebAppTechSupport@gainwelltechnologies.com

Figure 4-15: Account Notification Email i Password Has Been Changed.
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NOTE: Providers are required to change their password every 60 days. If you click on the
Submit button after entering the portal credentials and the password is expired, the Password
Expired panel displays for you to change the password.

LOGIN [ x]

Required Fields ( % )

Your current password has expired. Please create a new password for your user
name and click Submit

* New Password (> ]

* Confirm New Password (2]

Figure 4-16: Password Expired - Login Panel

13. Enter and confirm the new password, according to the following password rules.
NOTE: Rules for creating a Password:

f Password cannot contain the fiUser Nameo
two consecutive characters Must be at least 14 to 20 characters in length.

9 Must contain three(3) of the following four (4) categories:
o English uppercase characters (A through 2)
o English lowercase characters (a through z)
0 Base 10 digits (0 through 9)

0 Special Characters (any other than the following special characters ; * " ~ <>
%)).

1 Cannot be changed more than once in the same day.

1 Cannot be the same as the last 10 passwords used.

14. Click Submit.
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15. A panel displays with the message, i Your password has beeA succes
notification has been sent to the email address on record for thisaccount.d6 di spl ays.

LOGIN o

0 Your password has been successfully changed. A notification
has been sent to the email address on record for this account

Required Fields ( %k )
% User Name (7]

Forgot User Name?

* Password [+

Forgot Password?

Figure 4-17: Password Has Successfully Been Changed Message

Account Security Notification
Mo-Reply-Medi-Cal-DentalProgram@Gainwelltechnologies.com
Te

Retention Policy 3 Year Delete (Entire Mailbox) (3 years)

(i) This message was sent with High importance
If there are problems with how this message is displayed, click here to view it in a web browser.

Medi-Cal Dental

Account Security Notification
Your account information was recently updated.

If you did not perform this action, please tact service i liately so we can
ensure your account has not been compromised.

The following account information was changed:
- Password

Customer Service Center

Phone: (800) 423-0507

Email: Medi-CalDentalWebAppTechSupport@gainwelltechnologies.com

Figure 4-18: Account Notification Email I Password Has Been Changed
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4.4 Change Your Password in Profile
Maintenance

You can change the account password prior to the password expiring.

1. Navigate to the Provider Portal Welcome page.

2. Click Logi n and enter your login credentials.

LOGIN o

Required Fields ( % )
* User Name (2]

Forgot User Name?

* Password (7]

Forgot Password?

Figure 4-19: Provider Portal Login Panel

3. Click Submit .

The Provider Portal Home page displays.

Provider Portal

Medi-Cal Dental @EN  MESSAGES CONTACTUS FAQ PORTALHELP  LOGOUT Q

Message Center Search for a Claim Search Treatment Helpful Links
History
ciaim D
NEW, READ Member 1D « Provider Services Satisfaction g
0 0 Survey
« Provider Participation Survey
rursearch | ([EX
RSt rursearch | [EE + Missed Appointment Notification
Form
Sena Secure Message + Dental Care Coordination
Referral Form

* Dental Case Management
Referral Form

* Medi-Cal Dental Providers

+ Dental Case Management
Program

+ HIPAA Update

« Provider Training Seminars and
Webinars

DISCLAIMER WEBSITE REQUIREMENTS COOKIE POLICY

Live Chat is available Mon-Fri 8:00 AM to 5:00 PM Pacific Time

Figure 4-20: Provider Portal Home Page

Effective Date: March 11, 2026 Page 33 of 96
Publication Date: March 12, 2026


https://denticalsharepoint.sharepoint.com/MMIS/References/Forms/AllItems.aspx

Medi-Cal Dental Provider Portal User Guide Document Number: 0296
DMS References Library Version 1.12

4. Click the Hamburger -I icon on the home page and select or hover over the
Maintenance menu option.

Welcome
X = 0

Provider Portal

4 Eligibility

4 Claims

4 Care Management

4 Resources

Figure 4-21: Provider Portal Home Page

5. Select Portal Profile Maintenance from the main menu.
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6. The My Account Profile page displays:

Medi-Cal Dental Provider Portal MESSAGES ~CONTACTUS  FAQ  PORTALHELP

LOGOUT |a E

MY ACCOUNT PROFILE

Contact Information

Required Fields (% )

will not be changed on your Medi-Cal file. You have to call your local county office to make changes to your Med:-Cal file
Phone Number © 4Digit PIN (-}
A1

Current Email (-]

Roles

user D -]
First Name © Middie Name @ LastName o
Display Name: [-]

The phone number and email below will be used as primary contact information for your User account only. By default, all comespondence will be sent to the email address. The information you give in this portal

Current Roles -]
Provider

Preferences

Primary Language (-]
English

Change Password

Change Password

Ce ] o) (D |

Figure 4-22: My Account Profile Page

7. Click the Change Password link.

8. Enter existing Password , enter a New Password , and Confirm New Password .

9. Click Change Password .

| CHANGE PASSWOR! I

Change Password Assistance

name that exceed two consecutive characlers. Password.
= Password must be at least 14 characiers in length. * Password
= Password must contain 3 of the following 4 categories:

* Password cannot contain the user's account name or paris of the user's full | Enter your Password, New Password, Confirm New Pazsword and click Change

Required Fields | % |

= English uppercase characters (A through Z)
= English lowercase characters (a through z)
= Base 10 digits (0 through 9)

= Special characters (for example |, 5, #)

* New Password

* Password cannot be changed more than once in the same day. * .
* Password cannot be the same as the last 10 passwords used. Confirm New Password

Figure 4-23: My Account Profile, Change Password Panel

Effective Date: March 11, 2026
Publication Date: March 12, 2026

Page 35 of 96


https://denticalsharepoint.sharepoint.com/MMIS/References/Forms/AllItems.aspx

Medi-Cal Dental Provider Portal User Guide Document Number: 0296
DMS References Library Version 1.12

10. When the password is successfully changed, an email is sent to the email address
provided during registration.

Account Security Notification

o No-Reply-Medi-Cal-DentalProgram@Gainwelltechnologies.com

-
3 Year Delete (Entire Mailbox) (2 years

:E This message was sent with High importance.
f there are problems with how this message is displayed, click here to view it in a web browser

Medi-Cal Dental

Account Security Notification

Your account information was recently updated.

If you did not perform this action, please
ensure your account has not been compromised.

service i liately so we can

The following account information was changed:
- Password

Customer Service Center

Phone: (800) 423-0507

Email: Medi-CalDentalWebAppTechSupport@gainwelltechnologies.com

Figure 4-24: Account Notification Email i Password Has Been Changed
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5 About the Portal
5.1 Ata Glance Bar

This bar allows you to change the Portal to your preferred language, quickly view any broadcast
messages regarding the Medi-Cal Dental information or portal account, and view contact details
for Customer Support.

|£!) Er.l IMEss;-.GEsl Icor-mc- usl IFAO | |PORTAL HELP | LOGOUT Q

Figure 5-1: Preferred Portal Language

EN Selecting this allows you to indicate your preferred language,
English or Spanish.

English -

Figure 5-2: Selecting Language

Messages Broadcast messages automatically display when you log in.
This can arise from system outages, system upgrades, new
features added, essential information messages, and various
other reasons.

Any messages you must acknowledge are displayed at the top
of the message list. Acknowledged messages must be
acknowledged before you can navigate to the Portal home

page.

Figure 5-3: Broadcast Messages
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Contact Us
Contact Us

Mailing Address

CONTACT US a

Enables you to contact Telephone Service Center by phone,
(including an automated response line) or mail.

Open in separate window (3

Med-Cal Dental
Sacramento, CA 95852-0609

Telephone Service Center

Hours (PST) : 8:00 am - 5:00 p.m Monday-Friday
Phone : (800) 423-0507
Hearing Impaired - (800) 735-2922

Interactive Voice Response (IVR) System

Hours (PST) : 200 am. - 1200 am
Phone : (800) 423-0507

FAQ

Click a Topic to view the re

+ Provider Portal

Eligibility

Resources

elated Frequent|

£
TOPICS Claims

Figure 5-4:. Contact us

Display guestions and answers related to common topics
about or related to the information contained within the
application. To view the information in a separate panel, you
can click Open in Separate Window . Depending on the
browser, the page detaches from the application and can be
relocated on the screen or moved to another screen.

Open in separate window (3

ntly Asked Questions, or use the Search tab to enter keywords to search for specific FAQs.

la. Search
1. Can | request a copy of my EOB?

Re ests for coples of EOBS must be made In witing. Please include the provider NPI
d the EOE\ ssue date, and mail to Medi-Cal Den! ntio
Generl G

spondence, P O Box 15609, Sacram
2. How can | submit my claims?

«Claims, Treatment A thorization Requests, an N'J ice of Authoriza

w do | enroll in EDI and submit claims electron(cally"
it claims and TARs electronic:

ge (EDI) using the enrolimen nd
Providers already enrolled in EDI who wish to change or cance! their EDI enrollmen (naj'

Figure 5-5: FAQ
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Portal Help Online source for the Provider Guide. The Provider Guide
tab displays information about each menu option and page
contained within the application.

r -
HELP
M How To | Reports | Letters

L4 Provider Portal This is Provider Portal overview help.

» Claims

Search |

Contact Us
» Eligibility
» Provider Portal Care Management |
» Provider Portal Maintenance
» Resources

» Secure Messages

4 »

Figure 5-6: Portal Help

Google Search Enables Google searches; results are returned in a new
browser tab.

Sortby:  Rsesanes -

Figure 5-7: Google Search
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5.2 Information Panels

Two Information Panels are displayed at the top of the Provider Portal Home page, just below
the navigation menu to display information about the logged-in Provider. These panels indicate
if the Provider is logged in as a Provider or a Delegate.

Provider Information Panel (PIP) Displays information about Providers on all panels in
the Portal.

Delegate Information Panel Displays information about Delegates and the
Provider on whose behalf they are working.

Medi-Cal Dental Prowider Portal MEN MESSAGES CONTACTUS FAQ PORTALHELF  LOGOUT |

Message Center Search for a Claim Search Treatment Helpful Links
History
J Claim 1D
HEW READ Member ID « Provider Services Satisfaction =
V] Survey
» Provider Parficipation Survey
| viow wessoges ow | Farseareh ] « Missed Appointment
“ Notification Farm
Send Secure Message « Dental Cane Codrdination

Referral Form

» Dental Case Management
Referral Form

+ Medi-Cal Denial Providers

» Dental Case Management
Program

= HIFAA Update
= Provider Training Seminars and
Webinars

-

DISCLAIMER. WEBSITE REQUIREMENTS COCKIE POLICY

Live Chat is available Mon-Fri 8:00 AM to 5:00 PM Pacific Time

Figure 5-8: Provider Information Panel

Medi-Cal Dental Provider Portal @®EN MESSAGES CONTACTUS  FAQ PORTALHELP  LOGOUT

Delegats For Provider | Location ID f NPI Service Location Go to Switch Pravider

Search for a Claim Search Treatment
Claim ID History

NEW RE@D Member ID « Provider Services Satisfaction
0 rvey

Message Center Helpful Links

S — + Provider Participation Survey
- ull Search “
search ﬂ + Missed Appointment Notification

« Dental Case Management
Send Secure Message Referral

= Medi-Cal Dental Providers

« Dental Case Management
Program

= HIPAA Update

= Provider Training Seminars and
Webinars

« Provider Billing Tips

= Medi-Cal Dental Manual of
Criteria and Schedule of

DISCLAIMER | WEBSITE REQUIREMENTS | PRIVACY POLICY

Figure 5-9: Delegate Information Panel
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5.3 Quick Link Tiles

You can use the quick link tiles that appear on the home page to access frequently used portal
functions, such as Searching for a Claim, Sending Secure Messages, and Searching Treatment
History, without having to use the navigation menu.

Enter a Claim ID or Member ID and click Go to navigate to the page where the information will
display. You can also click the Full Search button to navigate to the full function page.

Message Center Search for a Claim Search Treatment
Claim ID History
NEW RE(/)XD Member ID

View M N ‘ Full Search n = - l
u earc .:::.

Send Secure Message

Figure 5-10: Quick Link Tiles

5.4 Navigate the System

The navigation menu provides easy access to all available areas of the Provider Portal. The

navigation menu is accessible by clicking the Hamburger E icon on the Provider Portal
Home page. You can hover your mouse over the navigation menu topics to reveal sub-menus.

The following example illustrates the Claims sub-menus.

TALHELF  LOGOUT X Welcome 9

Provider Portal

4 Eligibility

Search Payment History 4 Care Management

« Provider Servic
Survey

« Provider Partic ¢ Maintenance

4 Resources

Figure 5-11: Example of the Claims Sub-Menus
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5.5 Helpful Links

This panel provides hyperlinks for quick access to forms and Information to assist you with
managing your Medi-Cal Dental accounts. Links to important documents and contact
information on the Medi-Cal Dental Website are displayed. You will also find links to the
Provider Forms, Dental Care Coordination and Dental Case Management Referral Form,
Missed Appointment Notification Form, Provider Training Seminars schedule and many
important helpful links and resources.

Helpful Links

s Provider Services Satisfaction “*
Survey

» Provider Participation Survey

+ Missed Appointment
Notification Form

» Dental Care Coordination
Referral Form

« Dental Case Management
Referral Form

» Medi-Cal Dental Providers

» Dental Case Management
Program

« HIPAA Update

« Provider Training Seminars and
Webinars

h

Figure 5-12: Helpful Links Panel

5.5.1 Submit a Webform

The webform links will navigate you directly to the Dental Case Management Referral or Missed
Appointment Notification webforms. You will complete all required fields and include all
additional information that will assist with research and resolving the submissions.

Review all required fields and attachments before clicking Submit . Once you have verified the
information is correct, you can submit the webform. You will receive a response from a
Telephone Service Center Representative within two business days at the email address
associated with the Providers B8IPI submitted on the form.
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Missed Appointment Notification

The Missed Appeointment Form is made available to you, as a Medi-Cal Dental Program dentist, in order for you to report
members that have missed a scheduled appointment with your office. If you would like Medi-Cal to assist a member with
any barriers they may have in attending their appointments, please complete this form. After Completion and submission of
this form, Medi-Cal will follow-up with the member to assist in rescheduling their appointment with your office. Additional
information related to missed appointments is located in the Provider handbook. If you would like to report a missed
appointment by phone, please contact the Medi-Cal Dental Program Telephone Service Center at 1-800-423-0507.

Dental Provider Information

*Denotes required field. Enter "N/A" if no information available

*Billing NPl Number/Medi-Cal Provider ID
Service Office Number

*Contact Phone Number

*Contact Person

*Contact Email

Provider License Number (Optional)

Figure 5-13: Example of Missed Appointment Form

5.6 Rules for Entering Information

1 All required fields are marked with a red asterisk * ) and must be populated to save

the entry. Many fields within the application are Drop-downs that enable you to select a
value; others require them to enter a value.

1 When displayed in a column, use the Sort [~ | icon to sort information in ascending or
descending order, and use the filter & icon to filter information.

1 Use the Collapse Bl and Expand icons to customize page.
9 Click the help icon above each field to find context-specific help.

1 Click the yellow help icon (@) in the top right for quick access to the Portal Help Guide.
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9 Click Cancel to return to the previous panel or page.

1 Click Reset to clear current fields and display previously saved values and any in-focus
Provider and/or Service Location information.

1 When search results are returned in rows, double-click the Row to display detailed
information.

9 Click Back to Search Results to return to the original search page.
9 Click Export to Excel or Export to PDF to export the search results.

1 Navigation arrows appear on most pages. You can specify the number of items to
appear per page.

Medi-Cal Dental Provider Portal MESSAGES COMTACTUS FAQ  PORTALHELP  LOGOUT |r_'; E

Search Claims

Required Fields | % )

Search Criteria ~
Member ID @ Patient Number -]
Claim ID @ Claim Status @ Destination (-]
select a value... - select a value... -
Service From Date @ service To Date @ Paid From Date ©@ Paid To Date e
) & ] B (2 MostRecent Paid Claim o
Service Location (-]
Reset Cancel | | Search
Search Results ~
Claim 1D 4 MemberlD # Patient “  Service Date * Billed +  Paid Date +  Paid Amount # Claim Status * Destination “* Claim Type *
Number Amount
» 03M13/2025 50.00 50.00  In Process Fee For Service  Dental -
» 02r11/2025 50.00 50.00 In Process Fee For Service  Dental '
» 03M14/2025 50.00 50.00  In Process Fee For Service  Dental
» 031372025 50.00 50.00  In Process Fee For Service  Dental
v
| B Export to Excel | | & ExporttoPDF | | B Export Al

)| L . 2 3 . EE 10 = Items perpage 1-10 of 174 ltems

Figure 5-14: Rules for Entering Information
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5.7 Favorite Service Location

This feature allows you to select and set in focus a service location when the Provider has
multiple service locations. When you initially log in, no service location is set in focus.

1 When you access any page within the Provider Portal where a Service Location Drop-

down is available and you select a service location, a hollow Star icon appears
giving you the option to set a service location in focus.

1 When the Star icon is clicked and changes color, that service location is set into
focus and its details (Service Location # and Name) display on the PIP, and the service
location selected is pre-selected on the Service Location Drop-down as you navigate to
other pages that have a Service Location Drop-down for the logged in Provider account.

1 You have the option to set a different service location in focus at any time by selecting a

new location from the Service Location Drop-down and clicking the Star icon.

1 A service location in focus can be taken out of focus by clicking the Star icon and
making it hollow again.

Search Claims

Soarch Cntora a

Member ID © Patient Number (]

Claim 1D © Claim Status © Destination ()

Service From Date © Service Yo Date © Paid From Date © Paid Yo Date o
@ L = o Most Recent Paid Cla o

Service Location [7)

Figure 5-15: Example of Service Location in Focus
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5.8 Live Chat

The Live Chat button gives you the ability to correspond with a Telephone Service Center
Representative via real-time chat. The Live Chat function is available during business hours
(listed in the footer) during which you can chat with an Agent in your preferred language of
English or Spanish.

™, Live Chat

Figure 5-16 Live Chat Button

Waiting: Please be patient
There are 0 contacts ahead of you...

Chat Started (2 11:16 AM

Thank you for contacting

support. Please wait &
moment while we connect

o ¥OU 10 an agent...

Your feedback is important to
us. You will be directed to
take a short survey after the

o chat.

Thank you for your inguiry,
please hold while we find the

next available agent.

[Type Something.

T~ o)

Figure 5-17: Live Chat Message Panel

5.9 Portal Footer

The Portal Footer provides links to the following:

Conditions of Use
Privacy Policy

Nondiscrimination Policy

= = =4 =9

Accessibility Certificate

Conditions of Use  Privacy Policy Nondiscrimination Policy = Accessibility Certificate

Figure 5-18: Footer Bar
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6 Message Center

You can access messages Sent To and Received From the Telephone Service Center team by
using the Message Center quick tile panel.

The Message Center quick tile also informs you of returned messages and messages that have
previously been read by keeping a count that you can view upon login.

Message Center
NEW READ
0 0

Send Secure Message

Figure 6-1. Message Center Quick Tile

6.1 View Messages

Return to Home page @
View Messages
Read ¥ Message Number v Subject ¥ Response Date w Service Location v Y Status vy
] 000001161 Re: Test Tar Message 11/07/2023 Open
Q 000001160 Re: Test Tar Message 11/07/2023 Open
(o] 000001159 Re: Test Tar Message 11/07/2023 Open
. 10 » Items per page 1-3of 3items 5]

Figure 6-2: View Messages
1. Click the link View Messages Now to view your Inbox and Sent box.

2. Click the Sent box to view messages initiated by you and sent to the Telephone Service
Center team.

3. Click the Inbox to view responses from ourTelephone Service Center team.
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6.2 Send Messages

Click the Send Secure Messages link to send a new secure message, or click the Create New
button to create a secure message.

All fields with an asterisk (*) must be populated to submit the entry.

You can send messages about questions such as Claim History, Initiating a Complaint, or other
issues. Select the Category related to the inquiry, also include a Reason Code when sending
secure messages to the Telephone Service Center. The Reason Code field is available for you
to opt for the selected category on the Create Secure Message page. You can also enter a
Provider/Facility Name when sending secure messages.

View Messages Now o
Create Secure Message

Required Fields ( % )

Service Location @

Contact Name © Contact Phone # @ Contact E-mail @
* Category @ > Subject (-]
select a value... -
Provider ID @ ProvideriFacility Name 7]
Member ID @ Member Name (Patient) Q
If submitting correspondence about a claim, please include Claim Id and dates of service
* Detailed Description e

Cancel ] l Submit

Figure 6-3: Create Secure Message Page
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[/ Treatment History

The Treatment History page enables you to view dental treatment history for a selected
member.

HELP LOGOUT X Walcome 9

Treatment History Eligibility

Provider Portal

Helpful Link * <™

4 Care Management

« Provider Servic 4
Survey

« Provider Partic ¢ Maintenance

Resources

Figure 7-1: Provider Portal Home Page

1. Click the Hamburger icon on the home page
2. Select or hover over the Eligibility menu option.

3. Select Treatment History to display the Search Treatment History page from the main
menu.

Search Treatment History
Required Fields % )

Search Criteria

MEMBER INFORMATION

Please enter either the Member ID or a combination of Last Name, First Name, and Birth Date.
Member ID @ Last Name © First Name @ Date Of Birth 2]

SERVICE INFORMATION

Search By 2]
(s) Dental
* Service From Date @ Service To Date @
] |8 O uistime o
Code Type @ Procedure Code and Description © Tooth Number (]
select a value. . - select a value... -
T oo |
Figure 7-2: Treatment History Page
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4. Enter desired criteria and click Search. Values include:

a. Enter the Member ID or a combination of the Last Name, First Name, and Birth
Date in the Member Information sub-panel.

b. Dental is selected by default in the Search By options.
c. Enter avalue in the following fields:
i. Service from Date (Required)
ii. Service to Date
iii. Code Type
iv. Procedure Code and Description
v. Tooth Number
5. Select the Lifetime check box to retrieve the lifetime history (five years) of the patient.
A successful search displays the following Dental results:
a. Category
b. Service Date
c. Date Received
d. Procedure Code and Description
e. Tooth Number
f. ARCH/QUAD Code
g. Tooth Surface

h. Performing Provider
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Search Results ~
Member ID @ Member Name ("]
Category “  Service Date(s) “ Date Received “ Procedure Code and  Tooth Number ARCH/QUAD Code Tooth Surface List Performing -
Description Provider
Adjunctive 0173072025 09/06/2020 D0220 - INTRAORAL - =0 ALL IN ONE DENTAL =
FIRST FILM « 0 CLINIC LLC I
00000
L
Adjunctive 01/29/2025 09/06/2020 D0120 - PERIODIC + 0 TECHWAVE DENTAL
ORAL EVALUATION « 0
00000
Adjunclive 01/29/2025 0062020 D0230 - INTRAORAL - =0 TECHWAVE DENTAL
EACH ADDL FILM « 0
= 00000
Adjunctive 01/29/2025 09/06/2020 DO0274 - BITEWINGS - = 0 TECHWAVE DENTAL
FOUR FILMS « 0
00000
Adjunctive 017292025 09062020 D1110 - PROPHY - - 0 TECHWAVE DENTAL
ADULT - 0
00000
Adjunclive 01/29/2025 0062020 D1206 - TOPICAL =0 TECHWAVE DENTAL
FLUORIDE VARNISH -0
= 00000 o4
| B Export to Excel ] E Export to PDF ] [ B Export All to Excel
0] 1 . » 50 - Items per page 1-50 of 50 ltems &

Figure 7-3: Treatment History i Search Results

NOTE: You can sort columns in ascending or descending order. The Export to Excel, Export to
PDF, and Export All to Excel options allow you to download data. The Export to Excel and
Export to PDF will only export the information displayed in the results grid. The Export All to
Excel option will export all available data, regardless of the number of items displayed per page.
You can also select the number of items you want to display per page, i.e., 20, 50, or 100.
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8 Search Claims

The Search Claims page enables you to search for previously submitted Fee-For-Service
(FFS) claims for all associated members. At least one search criteria is required to initiate a
search. All New/In Process documents are updated daily. Paid documents are updated weekly

as part of the Tuesday evening payment cycle. (This is reflected in the portal on Wednesday
mornings).

ITALHELP  LOGOUT X Welcome 9

Provider Portal

4 Eligibility

Search Payment History 4 Care Management

« Provider Servic
Survey

- Provider Partic ¢ Maintenance

4 Resources

Figure 8-1: Provider Portal Home Page

1. Click the Hamburger icon on the home page.
2. Select or hover over the Claims menu option.
3. Select Search Claims from the main menu.
The Search Claims page displays.
1 Single Service Location Provider

1 Multiple Service Location Provider
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Claim Search Page for a Provider With a Single Service Location

Search Claims
Required Fields (% )
s
Member ID © Patient Number -]
[ (2
Claim ID @ Claim Status @ Destination (7]
select a value ~  selectavalue -
Service From Date @ Service To Date @ Paid From Date @ Paid To Date e
[ =] ] | & & Most Recent Paid Claim (7]
Service Location (7]
Reset cancel search
Figure 8-2: Claim Search Page for a Provider With a Single Service Location
Claim Search Page for a Provider With Multiple Service Locations
Search Claims
Fields (% )
s
Member ID © Patient Number L]
Claim ID © Claim Status © Destination e
select a value. - select a value v

Service From Date © service To Date @ Paid From Date © Paid To Date (]
=] & & ] Most Recent Paid Claim ]
Service Location (%)
- W

Figure 8-3: Claim Search Page For a Provider With Multiple Service Locations

You must enter the desired criteria and click Search.
Values include:
1 Member ID

Patient Number
Claim ID
Claim Status

Destination

=A = =4 =4 =4

Service From Date

1 Service To Date
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M Paid From Date
i Paid To Date
1 Most Recent Paid Claim
i Service Location
0 The Service Location field is read-only with a default value if the Provider only
has a single service location. The Drop-down menu is used to select the Service
Location if the Provider has multiple service locations. A successful search
displays the following results:
1 ClaimID
1 Member ID
9 Patient Number (not currently in use)
9 Service Date
i Billed Amount
i Paid Date
9 Paid Amount
9 Claim Status
9 Destination
1 Claim Type
1 Claim Status Date (expanded row).
Search Results A
Claim ID “ MemberlD “* Patient “  Service Date “ Billed “*  Paid Date * Paid Amount * Claim Status ¥ Destination “* Claim Type
Number Amount
» 11/19/2024 $500.00 11/19/2024 $5.00 Paid Fee For Service Dental o
» 01/14/2025 $440.00 01/21/2025 $168.00 Paid Fee For Service Dental '
» 01/28/2025 $80.00 02/119/2025 $3000 Paid Fee For Service Dental
» 02/18/2025 $269.60 03/03/2025 §$272.69 Paid Fee For Service Dental
[ B Exportto Excel ] l & Exportto PDF ] [ B Export all
M 4 . 2 3 lz“zl 50 < ltems per page 1-10 of 174 Items

Figure 8-4: Claim Search i Search Results Page

NOTE: You can sort all columns in ascending or descending order and can filter by the Claim

Status except for the expanded view. To view the expanded row, click the arrow (E') next to the
DCN in the Claim ID column.
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The Export to Excel, Export to PDF, and Export All to Excel options allow you to download data.
The Export to Excel and Export to PDF will only export the information displayed in the results
grid. The Export All to Excel option will export all available data, regardless of the number of
items displayed per page. You can also select the number of items you want to display per
page, i.e., 20, 50, or 100.

The Claim Payment Details headers for each column may not render fully when viewing on
some mobile devices. To fully view, click the Expand icon on each column to view the details.

Android Mobile Device Example: You can tab (press for 4-5 seconds) on the specific column of
the table to resize it. When accessing View Claim on Android devices, providers should see
results clearly in landscape mode only.

8.1 View Claim Detalls

The View Claim Details page includes further details regarding the current claim status such as
charge amounts, paid amounts, services provided, and explanation of benefit codes, etc.

1. To access the Claim Details page, double-click the returned line displayed in the search
result grid.

2. The following pages are displayed, and each page is populated with information when
the information exists and/or is appropriate for the claim service billed.

Dental Claim

View Claim Details

Expand All | Collapse All

Claim ID 1]
2

Claim Status Information a8

Claim Status © Claim Status Date © Paid Date L]
Paid 11/12/2021 10/12/2022

Allowed Amount @ Patient Liability or Spenddown Amount © Paid Amount (2}
$65.00 $0.00 $65.00

Figure 8-5: View Claim Detail Panels (1 of 10)
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Provider Information ~
Billing Provider ID © IDType @ Name (2]
NPI
Service Location -]
Referring Provider ID @ D Type 7]

Type Here to Search | Q No ID Type selected

Assistant Surgeon Provi... @ ID Type 7]
Type Here to Search | Q No ID Type selected

Supervising Provider 1D © IDType e
Type Here to Search | Q No ID Type selected

Service Facility Provider . @ 1D Type e
Type Here to Search | Q. No ID Type selected

Figure 8-6: View Claim Detail Panels (2 of 10)

Patient Information ~
Member ID (<]
First Name © Last Name © Middle Name 7]
Birth Date @ Gender (7]

Figure 8-7: View Claim Detail Panels (3 of 10)
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Claim Information ~

Place Of Service 7]
001

Patient Account Number © Authorization Number © Referral Number (]

Note -]

Does the provider have a signature on file? @

No

Does the provider have a signed statement from the patient releasing their medical informat 7]

No
Accident Related (7]
Figure 8-8: View Claim Detail Panels (4 of 10)
Missing Teeth
Permanent Teeth @ Primary Teeth 7]
Figure 8-9: View Claim Detail Panels (5 of 10)
Extracted Teeth
Permanent Teeth © Primary Teeth @
Total Charged Amount (]
$440.00
Figure 8-10: View Claim Detail Panels (6 of 10)
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Other Insurance Information ~
# Carrier Name Carrier ID Policy ID Paid Amount Paid Date
a
No Other Insurance Information exists for this claim.
v
Figure 8-11: View Claim Detail Panels (7 of 10)
Diagnosis Information ~
# Diagnosis Type Diagnosis Code
i ™
No Diagnosis Codes exist for this claim.
v
Figure 8-12: View Claim Detail Panels (8 of 10)
Service Information ~
# From Date Procedure Code Modifiers Tooth Number Units Charged Amount
1 31372025 D7140 - EXTRACTION-TOOTH OR 1 $0.00 “~
ROOT
b 2 3M3/2025 D9410 - HOUSE/CARE FACILITY 1 $0.00
CALL
v 3 3M3/2025 D9920 - BEHAVIOR MANAGEMENT 1 $0.00

Figure 8-13: View Claim Detail Panels (9 of 10)
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Attachment Information ~

# Transmission Method Control # Attachment Type

1 -
Adjudication Errors ~

# Claim/Svc # EOQB Code Error Code

No Adjudication Errors exist for this claim.

Print Back

Figure 8-14: View Claim Detail Panels (10 of 10)

3. Click Print to create a PDF version of the claim details.

4. Click Back to return to the original search page.

Note: Providers are encouraged to refer to their Explanation of Benefits or Provider Handbook

section 7 for details on Adjudication Reason Codes.
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9 Search Payment History

This feature enables you to search for claim payments and view the details for payments.

1. Click the Hamburger icon on the home page.
2. Select or hover over the Claims menu option.

3. Select Search Payment History from the main menu:

TALHELP  LOGOUT X Welcomea 9

Provider Portal
4 Eligibility
Search Payment History 4 Care Management

« Provider Servic
Survey

« Provider Partic ¢ Maintenance

4 Resources

« Missed Appoin

Figure 9-1: Provider Portal Home Page

Search Payment History

Required Fields (% )

Search Criteria ~
Provider ID @ 1D Type e
NPI
Service Location 7]
Payment Method @ Payment Type @ Check Number @ TaxID @

select a value.. - select a value.. - @

* Payment Issue From... @ > PaymentIssue To Date @
] ]

Figure 9-2: Search Payment History Home Page (1 of 2)

NOTE: The Provider ID, ID Type, and Service Location are automatically populated based on
the Provider account that is logged into the Portal. Provider ID and ID Type are always read-
only.
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The Service Location field is read-only with a default value if the Provider only has a single
service location. The Drop-down menu is used to select the Service Location if the Provider has
multiple service locations.

Search By Values include:

1 Payment Method
1 Payment Type
1 Check Number
1 Payment Issue from Date
1 Payment Issue to Date
Click Search to display the following:
1 Payment Issue Date
1 Payment Method
1 Payment Type
1 Check Number
1 Check Amount
Search Criteria ~
Search Results ~
To see payment details, click on any row below.
Payment Issue Date 4  Payment Method Payment Type Check Number 4 Check Amount
01/21/2025 Check Claims $237.20 s
01/23/2025 by Check Claims $567.00
01/29/2025 Check Claims $1,466.69
02/03/2025 Check Claims $549.05
02/10/2025 Check Claims $1,12829
02/12/2025 Check Claims $894.47
02/14/2025 Check Claims $413.35
02/19/2025 Check Claims $130.85
02/20/2025 Check Claims $428.30
02/21/2025 Check Claims $394.30
02/25/2025 Check Claims $76.20
03/03/2025 Check Claims $462.05
03/14/2025 Check Claims $1.134.78 v
[ B Export to Excel ] [ . Export to PDF ] [ B Export All to Excel
M4 . > M 50 < Items per page 1-220f22 ltems 2

Figure 9-3: Search Payment History Home Page (2 of 2)
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NOTE: You can sort the Payment Issue Date and Check Number columns in ascending or
descending order. The Export to Excel, Export to PDF, and Export All to Excel options allow
you to download data. The Export to Excel and Export to PDF will only export the information
displayed in the results grid. The Export All to Excel option will export all available data,
regardless of the number of items displayed per page. You can also select the number of items
you want to display per page i.e., 5, 10, or 20. Check amounts may reflect the checkwrite from
the previous week. Please refer to your Explanation of Benefits (EOB).

9.1 View Payment Detalls

The View Payment Details page includes further details regarding claim payments, such as
payment summary for a check and claim payment details.

1. To access the Payment Details page, double-click a returned line displayed in the
search result grid.

2. The following panels are displayed, and each panel is populated with information when
the information exists and/or is appropriate for the claim payment type:
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Payment Details - 250210046

View Payment Details

Provider Information

Provider 1D @ IDType [ ]
NP1

Senvice Location

Payment Summary for Check Number 260210046 issued on 1/21/2025

Checkwrite amounts may not align with the accumulated claims amount due fo any applicable adjustments

Asummary of payment and claim infermation for the Payment ID is shown below.
@ Check Amount @

§$168.00

Claim Payments @ additions @ Deduciions
$168.00 $0.00 $0.00

Claim Payment Details

To see claim payment details, select a row. Filter options can be used to look for specific claim payment details.

Claim 1D 1 Member Name ¥ Service Dates Al Rendering Provider Y Total Charges Allowed Member Share Payment
Amount of Cost Amount
01/09/2025-01/09/2025 5630.00 $0.00 $0.00 s0.00 “
01/14/2025-01/14/2025 5440.00 $165.00 5000 516500
hd
1-2 of 2 ltems

4 4 . 3 H 10 = [ltems per page

Figure 9-4: View Payment Details Page

NOTE: The Claim Payment Details headers for each column may not render fully when
viewing on some mobile devices. To fully view, mobile device users should click on the line and

drag it to expand and view the details.

Android Mobile Device Example: You can tab (press for 4-5 seconds) on the specific column
of the table to resize it.
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o |

Search Results

PiP 8P N PLBS.YVANC.Y SiW Z.VP.YH.: A" K.Y
N.. L. Tows G Nio B Pa: G
Id
J... 011 | 1.. |27-| 00- | 25 G.. | GA | 9. | No No
J... Do G... |'W... § 0.. |8..
Pr.. | W.. C.. .

Jone o011 | 1. [B27Z=0 15- |:25 C... | GA || Bor |9

Figure 9-5: Before i Column collapsed

Medi-Cal Dental Provider Portal

Reset
Search Results
Provider Name ¥ Service Location Id ¥ NPI Y P. % S.Y A.¥C.
i =
Ny
JAMES, JOAN, DDS, 013 0 27- 00- 7.. Cl.

MS PHD DRGNS R

Figure 9-6: After i Column expanded
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10 Care Management 1 Search
Authorizations

This feature enables you to search for Treatment Authorized Requests (TARs) and determine
your status.

1. Click the Hamburger icon on the home page
2. Select or hover over the Care Management menu option.

3. Select Search Authorizations from the main menu.

ALHELP LOGOUT X Welcome 9

Provider Portal

4 Eligibility

Halnfiillink ¢ Claims

l Search Authorizations Care Management

« Provider Servic
Survey 4 Resources

. Provider Paric ¢ Maintenance

Figure 10-1: Provider Portal Home Page

Search Authorizations

Required Fields ( % )

Search Criteria ~
Authorization Number @ Authorization Type (7]
| select a value -
Code Type 2]
select a value -

Select a Day Range or enter Service Dates

Day Range @ Service From Date @ Service To Date (7]
select a value... - ‘ ] ]
Member ID @ Date Of Birth @ LastName @ First Name e
&
Provider ID @ ID Type © This Provider is the 7]
) NPI () Other (O) Requesting Provider () Servicing Provider
Cancel ] [ Search

Figure 10-2: Search Authorizations Page
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4. Enter at least one search criteria and click Search. Search criteria include:
a. Authorization Number
b. Authorization Type
c. Code Type and Procedure Code or Description
d. Day Range, Service from Date or Service to Date
e. Member ID, Birth Date, Last Name, and First Name

f. Provider ID and ID Type and whether the Provider is the Requesting or Servicing

Provider.
Search Authorizations
Required Fields ( 4
Search Criteria v
Search Results ~
Authorization “ Authorization “ status 4 Service Date “  Member ID “ Member Name “ Requesting “  Servicing Provider *
Number Type Provider
Dental Processed TAR HOLIDAY INN HOLIDAY INN A
I} DENTAL DENTAL
Dental Processed TAR HOLIDAY INN HOLIDAY INN
DENTAL DENTAL
Dental Processed TAR HOLIDAY INN HOLIDAY INN
DENTAL DENTAL
Dental Processed TAR HOLIDAY INN HOLIDAY INN
DENTAL DENTAL
Dental Processed TAR HOLIDAY INN HOLIDAY INN
DENTAL DENTAL
Dental Processed TAR HOLIDAY INN HOLIDAY INN
DENTAL DENTAL
Dental Processed TAR HOLIDAY INN HOLIDAY INN
DENTAL DENTAL
Dental Processed TAR HOLIDAY INN HOLIDAY INN
DENTAL DENTAL
Dental Processed TAR HOLIDAY INN HOLIDAY INN
DENTAL DENTAL v
[ B Export to Excel l [ B Exportto PDF l [ B Export All to Excel
)| 4 . 2 EE 50 = Items per page 1-50 of 58 ltems

Figure 10-3: Search Authorization i Search Results
5. Double-click a TAR within the Search Results to view details.

NOTE: You can sort columns in ascending or descending order. The Export to Excel, Export to
PDF, and Export All to Excel options allow you to download data. The Export to Excel and
Export to PDF will only export the information displayed in the results grid. The Export All to
Excel option will export all available data, regardless of the number of items displayed per page.
You can also select the number of items you want to display per page, i.e., 20, 50, or 100.
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10.1 View Authorization Detalls

The View Author ization Details page includes further details regarding the TAR such as
Procedure Codes and their status, etc.

1. To access the Authorization Details page, double-click the returned line displayed in the
search result grid.

2. The following panels are displayed, and each panel is populated with information when
the information exists and/or is appropriate for the TAR:

Dental Authorization

View Authorization Details

Expand All | Collapse All

AuthorizationNumber Status 2]
In Process
Provider Information ~
Requesting Provider Id @ D Type @ Name (2]
NP1
Service Location e
Referring Provider ID @ D Type © Name (2]

Type Here to Search |Q  No ID Type selected

Figure 10-4: View Authorization Details Panels (1 of 8)

Member Information ~
Member ID (2]
First Name @ Last Name @ Middle Name 7]
Date Of Birth @ Gender (7]
......... i

Figure 10-5: View Authorization Details Panels (2 of 8)
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Servicing Provider and Location Information ~
Servicing Provider same as Requesting Provider (7]
Yes
Figure 10-6: View Authorization Details Panels (3 of 8)
Services Information ~
Service Type Code (2]
ADA
Place of Service (7]
001
Figure 10-7: View Authorization Details Panels (4 of 8)
Diagnosis Information ~
# Diagnosis Type Diagnosis Code
No Diagnosis Information exist for this authorization.
Figure 10-8: View Authorization Details Panels (5 of 8)
Service Information ~
# From Date To Date Code Type Procedure Code Modifiers Units Amount Status Status Date
» 1 ADA D2740 - CROWN - . 1 $0.00 In Process -~
PORC/CER SUBSTRATE
Figure 10-9: View Authorization Details Panels (6 of 8)
Effective Date: March 11, 2026 Page 68 of 96

Publication Date: March 12, 2026



https://denticalsharepoint.sharepoint.com/MMIS/References/Forms/AllItems.aspx

Medi-Cal Dental Provider Portal User Guide Document Number: 0296

DMS References Library Version 1.12
Attachment Information ~
# Transmission Method Control # Attachment Type

No Attachments exist for this claim.

Figure 10-10: View Authorization Details Panels (7 of 8)

Print Back

Figure 10-11: View Authorization Details Panels (8 of 8)
3. Click PRINT to create a PDF version of the authorization details.

4. Click Back to return to the original search page.

11 Resources
11.1 Search Providers

This feature enables you to search the database for Providers enrolled in Medi-Cal Dental.

HELP  LOGOUT prd Welcome 9

Provider Portal
4 Eligibility

4 Claims

Helpful Link

4 Care Management

Search Providers Resources

File Download 4 Maintenance
File Upload

« Dental Case M

Figure 11-1: Provider Portal Home Page
1. Click the Hamburger icon on the home page

2. Select or hover over the Resources menu option.

3. Select Search Providers from the main menu. You can search by the following criteria:
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a. Primary Search:

Provider NPI
Individual Name

Business Name

b. Additional Search:

Vi.
Vii.

viii.

Xi.

Provider Type
Specialty
Health Plan
Address

City

State

ZIP Code
Gender
Language
ADA Compliant

Accepting Patients
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Search Providers
Required Fields ( %
Search Criteria ~
Search By @ < Business Name 7]
Business Name - |:\ Phonetic Sounds Like @&

Additional Search Criteria ~
Provider Type @ Specialty @ Health Plan -]
select a value - select a value - select a value -

Please note that City and State or Zip Code are required for a distance search.
Address @ City © State © Zip Code (7]
select a value.. -
Distance (In miles) 7]
select a value.. -
Gender @ Language (7]
() Unknown () Female () Male select a value.. -
] ADA Compliant (-] [T} Accepting Palients (-]
=

Figure 11-2: Search Providers i Search Criteria Page

11.2 Conduct a Search

1. Click the Search By Drop-down and select one of the following:

a. NPI
b. Individual Name (if selected, Last Name is required)
c. Business Name

NOTE: If selecting Individual Name or Business Name for the Search By option, you may use
the phonetic or wildcard feature.

You can perform a phonetic search by selecting the Phonetic Sounds Like checkbox in the
Provider's name fields. The display of the phonetic search checkbox is based on the
configuration settings.

9 If the Individual Name option is selected, a phonetic search can be done using the Last
Name and First Name fields.

91 Ifthe Business Name option is selected, a phonetic search can be done using the
Business Name field.
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0 You can perform a wildcard search using an asterisk (**) in the Provider's name
fields.

2. Click the plus sign (+) next to Additional Search Criteria to expand the Additional
Search Criteria.

a. Zip Code or City and State is a required field when searching only by Additional
Search Criteria.

3. Enter or select any Primary and/or Additional search criteria and click the Search button
to display results.

Search Providers

Required Fields ( % |

Search Criteria

Search By

Business Name

@  k Business Name

-

7]
[C) Phonetic Sounds Like @

Additional Search Criteria

Provider Type

select a value

@ Specialty

- select a value

@ Health Plan

- select a value

Address

Please note that City and State or Zip Code are required for a distance search.

@ City

@ State

select a value..

@ Zip Code Q

Distance (In miles) (7]

select a value.. -

Gender

] ADA Compliant

) Unknown () Female ) Male

@ Language

(-] [T] Accepting Palients

Figure 11-3: Search Providers i Search Criteria Page
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The Search Providers 1 Search Results Page displays.

Search Results ~
Provider # Service 4 NPI 4 Provider # Specialty #« Address 4 City 4  State 4 ZipCode 4 HealthPlan Accepting « ADA -
Name Location Tvpe Patients Compliant

Id
001 27 - Dentist 00 - General 25 WEST CARMICH... CA 95608-0000 No No -
Practitioner WAY
002 27 - Dentist 00 - General 1070 ROSEVILLE = CA 95678-0000 No No
Practitioner PLEASANT
GROVE
BLVD
003 27 - Dentist 00 - General 25 WEST CARMICH... CA 95608-0000 No No
Practitioner WAY
004 27 - Dentist 00 - General 25 WEST CARMICH... CA 95608-0000 No No
Practitioner WAY
005 27 - Dentist 00 - General 25 WEST CARMICH... CA 95608-0000 No No
Practitioner WAY
006 27 - Dentist 00 - General 2222 ACE SACRAME CA 95621-0000 No No
Practitioner WAY
001 27 - Dentist 00 - General m NEWYORK NY 10006-1999 No No
Practitioner BROADWAY
SUITE 1304
001 27 - Dentist 25 - Certified 111 NEWYORK NY 10006-1999 No No
Ovrbhm Annding DDA ADAIAY v
[ B Export to Excel l l . Exportto PDF ] [ B Export All to Excel
M 4 . LI 50 « Items per page 1-100f 10 ltems &

Figure 11-4: Search Providers i Search Results Page

4. Double-click a Provider within Search Results to view Provider details.

NOTE: The Export to Excel, Export to PDF, and Export All to Excel options allow you to
download data. The Export to Excel and Export to PDF will only export the information displayed
in the results grid. The Export All to Excel option will export all available data, regardless of the
number of items displayed per page. You can also select the number of items you want to
display per page, i.e., 20, 50, or 100.

11.3 View Provider Detalls

The View Provider Details page includes further details regarding the Provider such as the

Provider Address, etc.

1. Double-click the returned line displayed in the search grid to access the Provider

Detail s page.

The following View Provider Details panels display and populate with information when that
information exists for the Provider.

2. Click the Map icontoviewthedr i vi ng

di

rect

ons

t

o the
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Provider Details -

View Provider Details

Provider Information

Expand All | Collapse All

No

A
NPI @ Service Location ID @ Gender
001

Provider Type o

27 - Dentist
Address ~
Address @ city

WOODLAND

State @ Zip Code -] Fax @ Accepting Patients

California 95776-5409 No

ADA Compliant -]

Figure 11-5: View Provider Details Panels (1 of 6)

Health Plan Information ~
Health Plan

a

There are no records found.
-

Figure 11-6: View Provider Details Panels (2 of 6)
Hours Of Operation ~
Day Hours Of Operation

FS

There are no records found.
-

Figure 11-7: View Provider Details Panels (3 of 6)
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Languages ~
Language Status
English Active -~

Figure 11-8 View Provider Details Panels (4 of 6)

Specialties ~
Primary Specialty Taxonomy Effective Date End Date Status
X 00 - General Practitioner 0 Active -~
X 10 - Oral Surgeon 0 Active
X 90 - Hygienist - RDHAP 0 Active
X 91 - Hygienist - RDHEF 0 Active
X 92 - Hygienist - RDH 0 Active N

Figure 11-9: View Provider Details Panels (5 of 6)

Figure 11-10: View Provider Details Panels (6 of 6)
3. Click Print to create a PDF version of the claim details.

4. Click Back to return to the original search page.

11.4 File Upload

This feature allows you to upload files. Do not use this File Upload to upload Electronic Data
Interchange (EDI) files or files required as attachments as part of updates made within Manage
My Information. Acceptable file extensions are the following:

1 PDF
1 Excel
T Word
1 PNG
T TXT

Uploading Files
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File Upload

Please select a category and file(s) to upload. Files uploaded here will be for anything other than EDI files.

* Category -]
Other Requests -

Service Location L]

* Selected files to upload e

Select File

Upload History
File Name ~ Category Date Uploaded -
imageupload 10/25/2023 03:43:52 PM ;
Defects 11/06/2023 10:23:52 AM
transcript (3) 10/26/2023 12:32:21 PM
Member and Provider Get Calim Info 10/30/2023 10:50:51 AM -

‘ ‘ - 23|, | »|m 10 = Items per page 1-10 of 31 items l

Figure 11-11: File Upload Page
1. Select a Category and Service Location (if necessary) from the drop-down.

The Service Location field is read-only with a default value if the Provider only has a
single service location. The drop-down menu is used to select the Service Location if
the Provider has multiple service locations.

2. Click Select File to open the file manager.
3. Select a valid file to upload.
4. Click Upload Files .

NOTE: If you are uploading multiple files for the same Category , continue Steps 3 and 4 until
all files have been selected.

11.5 File Download

Attachments can be downloaded using any web browser You can download files from your
Upload History, filter file selection criteria, and view available files to download. Files from
Upload History can be searched and downloaded from this page. Files available to download
are displayed in chronological order with the creation date and category.

NOTE: Uploaded and downloaded files should be visible only to members associated with the
selected provider service office location. If you notice any files that were downloaded not
associated with this location, please report and email to
MediCalDentalWebAppTechSupport@gainwelltechnology.com or call the Medi-Cal Dental
Telephone Service Center at 1-800-423-0507.

Conducting a Search
1. Enter Search Criteria.

2. Click the Search button to display results (File Name, Created Date, and Category).
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Search Criteria

* Download Type 2]

Attachments -

Category @ * From Date @ * To Date e
Resources - File Upload - 01/01/2023 -] 11/09/2023 ]

Cancel ] [ Search

Figure 11-12: File Download i Search Criteria

Search Results

File Name ¥ Created Date ~ Category
imageupload PNG 10/25/2023 03:43:52 PM ;
Defects.bt 11/06/2023 10:23:52 AM
transcript (3).txt 10/26/2023 12:32.21 PM
Member and Provider Get Calim Info_txt 1073012023 10:50:51 AM
-
‘ ‘ . 2 | 3 | | > ‘ M 10—' Items per page 1-100f31items &

Figure 11-13: File Download i Search Results

3. Double-click the File Name to download and view a file.
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12 Maintenance

12.1 Profile Maintenance

This page allows you to view and update the a ¢ ¢ o upersofas profile information, such as
Contact Information, Language Preferences, and Change Password.

1. Click the Hamburger E icon on the home page and select or hover over the My
Account menu option.

2. Select Profile Maintenance from the main menu.

PORTAL HELP  LOGOUT X Welcome e

4 Eligibility

Provider Portal

4 Claims

4 Care Management
« Provider Servic

I Helpful Link

Sy 4 Resources

Manage Delegates

—

Figure 12-1: Provider Portal Home Page

12.2 Update Contact Information

1. To update the information, click the Edit button at the bottom right of the page. This
enables all fields on the Contact Information page to become editable.

9 First Name Middle NameLast NameDisplay NamePhone Number 4-Digit Pin
1 Current Email Address
o Primary Language

NOTE: The information on this page is only regarding your Provider Portal account. Updating
contact information here will not update the Providerd Medi-Cal Dental file. Providers must
contact their county office to make changes to their file.
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MY ACCOUNT PROFILE

Required Fields ( % )

Contact Information

User ID -]
First Name @ Middie Name @ LastName (-]
Display Hame -]

The phone number and email below will be used as primary contact information for your User account only. By default, all comrespondence will be sent fo the email address. The information you give in this portal
will not be: changed on your Medi-Cal file. You have fo call your local county office fo make changes fo your Medi-Cal file.

Phone Number © 4DigitPIN -]
A1 1

Current Email 7]

Roles

Current Roles
Provider

Preferences

Primary Language @
English

Change Password

Change Password

Figure 12-2: My Account Profile Non-Edit Mode Page

2. Click the Save button at the bottom of the page to update the Portal profile information.
MY ACCOUNT PROFILE

Required Fislds (% )

Contact information

* First Name @ Middie Name @ >k LastName @

* Display Name o

The phone number and email below vill be used as primary contact information for your User account only. By default al cormespondence will be sent to he email address. The information you give in this portal
vill not be changed on your Medi-Cal file. You have to call your lacal county office to make changes to your Medi-Cal file.

* Phone Number @ >k 4-Digit PIN (-]
MM
* Current Email (-]
Preferences
* Primary Language (-]
English -

Cancel Save

Figure 12-3: My Account Profile Edit Mode Page
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12.3 Locate Relationship Code for a
Registered Delegate

A Relationship Code is used by a Provider or Delegate Administrator when adding a Registered
Delegate.

1. A Registered Delegate should follow the steps listed in Section 12.1 to access the My
Account Profile page.

2. Once the page populates, the Relationship Code can be located.

NOTE: This process is for Registered Delegates only. Providers will not have a Relationship
Code in their My Account Profile page.

MY ACCOUNT PROFILE

Contact Information

User ID e

First Name © Middie Name @ LastName L]

Phone Number © Relationship Code © 4-Digit PIN (7]
2N604GS

Roles

Current Roles (7]
Provider Delegate

Preferences

Pnmary Language (7]
English

Change Password

“hange Password

Figure 12-4: Relationship Code on Registered Delegate My Account Page

NOTE: This process is for Registered Delegates only. Providers will not have a Relationship
Code in their My Account Profile page.
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13 Managing Delegates as a
Provider / Delegate Administrator

The Manage Delegates feature enables you to create a list of Delegates who may work on the
Pr o v i [klalf id the Provider Portal. The intention is to allow Providers to give Provider
Portal access to their clerical or administrative staff. Delegates perform functions in the
Provider Portal that are assigned by the Provider they represent.

The Manage Delegates feature can be made available to the Delegate Administrator (DA) by
the Provider. A Delegate Administrator can create a Delegate to work on behalf of the Provider
and service location on whose behalf the DA is working. However, a DA cannot create or
update the rights for other Delegate Administrators.

Delegate Administrators can access all functions available to the Provider they represent. This
includes creating other Delegates who work on behalf of the Provider they represent.

PORTALHELP  LOGOUT X Welcome 9

4 Eligibility

Provider Portal

4 Claims

Helpful Link

4 Care Management

« Provider Servic
S 4 Resources

Manage Delegates

I = W |

Figure 13-1: Provider Portal Home Page

1. Click the Hamburger icon on the home page and select or hover over the
Maintenance menu option.

2. Select Managed Delegates from the main menu.
a. Name
b. Email Address
c. Relationship Code
d. Delegate Status (Active/lnactive)
e. Service Location Association Status (Active/lnactive)

f. Delegate Administrator (Yes/No)
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g. Delegate Information
i. Registered Delegates are displayed on the Registered tab.
ii. Unregistered Delegates are displayed on the Pending tab.
Delegates
Service Location Information
NP1 @ BaselD @ Name (7]
Service Location (7]
select a value -
Delegate Information
Use status column filters to include inactive delegates
Add Unregistered Delegate ] [ Add Registered Delegate

[:] Show Inactives
Name Email Address

Relationship Code Delegate Status

| AYAFTTIDK Active o

A
4 »

[ B Export to Excel ] [ B Export to PDF I [ B Export All

M4 . P M 10 « ltems per page

1-10f 1 ltems &

Figure 13-2: Delegate Page

Select a service location, if applicable, to reduce the results list to the Delegates only assigned
to that location. All columns in the search results are sortable and filterable.
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13.1 Adding Registered Delegates

This feature enables you to add a Delegate who is not currently associated with the Provider.
An active Delegate must be assigned one or more security functions for active locations.

1. Click Add Registered Delegate to add a Delegate that already has an established
account with the system.

2. The Delegate needs to provide their last name and relationship code to the Provider for
them to receive the rights to work on the primary Provider6 s behal f .

ADD REGISTERED DELEGATE

Required Fields (% )
* Last Name @ * Relationship Code

Figure 13-3: Add Registered Delegate Page
3. EntertheDelegate6s | ast name and r eltketContnue lluitop. code anc

When the last name and relationship code are validated, the Add Registered Delegate page
displays the validated D e | e g aformatien.

The Active check box indicatesthe Delegate6 s st at us r el aRrawider.rt o t he pr i me
Choose one of the following:

4. Select the Active check box if the Delegate works on the primary Providerd s  b.eThia | f
updates the account to indicate the Delegate represents the organization. When Active
Delegates | og i n, they can access the organization
organization on the Provider Portal.
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5. Deselect the Active check box if the Delegate will not work on the primary Provider6 s
behalf. This updates the account to indicate the Delegate no longer represents that
organization. When inactive Delegates | og i n, they cannot access
information or represent that organization on the Provider Portal.

13.2 Selecting Service Locations and
Security Functions

When selected, the Delegate receives only some of the Provider6 s secur ity functions
service locations the Provider has selected. If the DA check box is selected, the Delegate
receives all security functions for the specific service location selected.

The Active service location check box indicates the Delegated s st at us rel ated to t|
service location.

The DA check box indicates that the Delegate should be a Delegate Administrator (DA) for the
specific service location and is given all security functions for the specified service location as a
DA. This includes the ability to add and maintain Delegates.

ADD UNREGISTERED DELEGATE
Add Options -

(O Assign Al Available Service Locations / Security Functions
() Assign All Available Service Locations / Assign Selected Security Functions
(@ Select Service Locations / Security Functions

Select *Active” for all service locations for which this delegate should have access. It is not required to make a delegate active for any service locations at this time, however, a delegate must be made active for at least one service
location with at least one security function before they will be able to log in on behalf of a provider

Select ‘DA for all service locations for which this delegate should be a Delegate Administrator. Selecting DA for a service location automatically gives the delegate all security functions for the specified service location as well as
the ability to add and maintain delegates for that service location.

Active DA Service Location Security Functions

» = a
[J L]

Security Functions

Select the functions that the delegate is authorized to access
At least one function must be selected for active service locations.

Available Functions Selected Functions

Resources - Notify Me

Resources - File Download
Resources - File Upload @
File Exchange - File Upload

Claims - Submit and Search Claims hd

Figure 13-4: Assign Delegate - Select Service Location/Security Functions Page

Choose one of the following:

1. Select the Active check box if the Delegate works on behalf of this service location.
When Delegates log in, they can access information for this location.

2. De-select the Active check box if the Delegate will not work on behalf of this service
location. When Delegates log in, they cannot access information for this specific
location on the Provider Portal.
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3. Select the DA check box if the Delegate is a Delegated Administrator for this service
location. The Security Functions section will be hidden because a Delegated
Administrator will be given all security functions.

4. Deselect the DA check box if the Delegate will not be a Delegated Administrator for this
service location.

5. Click Available Functions and click Add (> or >>) to move the function to Selected
Function s. This assigns security functions to this Delegate.

6. Click a Selected Function and click Add (< or <<) to move the function to Available
Functions . This removes security functions for this Delegate.

7. At least one security function must be selected for an Active Delegate and Active service
location.

NOTE: To learn more about which security rights are associated with a specific function, hover
over the function name in the Available Functions or Selected Functions box.

13.3 Assigning All Service Locations
and Assigning Selected Security
Functions

When selected, the Delegate receives only some of the Provider6 s secur ity functions
service locations.

ADD UNREGISTERED DELEGATE

Required Fields (% )

Enter the required information below. A registralion invitation wil be sen fo the email address specified, directing the new delegale to register with the Provider Partal. The delegate will be required fo enter the account information o complete the regisiration. The new delegate account will be in
Pending status until they successfully complete e registration process

* Last Name @  First Name © Middle Name o

* Email © > Phone Number © * Primary Language -]
select a value. v [ Active

Add Options

() Assign All Available Service Locations / Security Functions
(@ Assign All Available Service Locations / Assign Selected Security Functions

Select the functions that the delegate is authorized to access.
At least one function must be selected for active service locations

Selected Functions

Figure 13-5: Assign Delegate - All available Service Location/Assign Selected Security Functions Page
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1. Click anitem in Available Functions , then click Add (> or >>) to move the function to
Selected Functions . This assigns security functions to this Delegate.

2. Click a Selected Function , then click Add (< or <<) to move the function to Available
Functions . This removes security functions for this Delegate.

At least one security function must be selected for an Active Delegate.

13.4 Assigning All Service Locations
and Security Functions

When selected, the Delegate receives all the Providerd6 s secur ity functions for
locations.

If the Delegate Administrator check box is selected, the Delegate is assigned as a DA for all
the Provider6 s s er v i c és d DActhe Délegaieshas access to all security functions,
including the ability to add and maintain Delegates.

Add Options

(®) Assign All Available Service Locations / Security Functions

Providers can specify that this is a Delegate Administrator for all service locations. The Delegate Administrator will automatically be given all security functions for all service locations and has the ability to add and maintain
delegates for all service lacatio

() Delegate Administrator Qo

() Assign All Available Service Locations / Assign Selected Security Functions
(O Select Service Locations / Security Functions

Figure 13-6: Assign Delegate - All Available Service Location/Security Functions Page

1. Select the Delegate Administrator check box if the Delegate will be a Delegated
Administrator for all service locations.

2. De-select the Delegate Administrator check box if the Delegate will not be a Delegated
Administrator for all service locations.

13.5 Adding Unregistered Delegates

This feature enables you to add a Delegate who is not currently associated with the Provider
and does not currently have an account with the system. As with registered Delegates, a new
Delegate must be assigned one or more security functions for active locations.

1. Click Add Unregistered Delegate to add a new Delegate who does not have an
established account with the system.

Effective Date: March 11, 2026 Page 86 of 96
Publication Date: March 12, 2026


https://denticalsharepoint.sharepoint.com/MMIS/References/Forms/AllItems.aspx

Medi-Cal Dental Provider Portal User Guide Document Number: 0296
DMS References Library Version 1.12

-—_—_,——————————————————————————————————————————————————————————————————————————————————————————————
ADD UNREGISTERED DELEGATE @ O

Required Fields ( % )

Enter the required information below. A registration invitation will be sent to the email address specified, directing the new delegate to register with the Provider Portal. The delegate will be required to enter the account informatien to complete
the registration. The new delegate account will be in Pending status until they successfully complete the registration process.

* Last Name © O First Name © Middle Name )
* Email © * Phone Number © ¥ Primary Language (7]
select a value v [4] Acdive
Add Options

(®) Assign All Available Service Locations / Security Functions

Providers can specify that this is a Delegate Administrator for all service locations. The Delegate Administrator will automatically be given all security functions for all service locatiens and has the ability to add and maintain
delegates for all service locations.

(] Delegate Administrator (-]

() Assign All Available Service Locations / Assign Selected Security Functions
() Select Service Locations / Security Functions

Figure 13-7: Add Unregistered Delegate Page

2. Enter the following required fields:

a. Last Name

b. First Name
c. Middle Name
d. Emall

e. Phone Number
f. Primary Language

NOTE: The information in Last Name, Email Address, Birth Date, and Last 4 digits of SSN will
be used by the Delegate to register with the system.

3. Complete the remainder of the page using the Add Options instructions as described in
the sections above.

4. Click Submit to save the Delegate information and initiate an invitation to register that is
sent to the email address entered above.

™

IfaDelegatedi dndt get t he Enwlepie icondaresend dniingitétiont h e

The Unregistered Delegate is listed on the Pending tab until they successfully register with the
system. Upon successful registration, the Delegate moves to the Registered tab.
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=

select a value.

Medi-Cal Dental Provider Portal MESSAGES ~ CONTACTUS FAQ PORTALHELP  LOGOUT
Delegates
Service Location Information
NPI @ BaselD © Name -}
Service Location -}

Delegate Information

Use status column filters to include inactive delegates.

| Add unregistered Delegate | Add Registered Delegate

() Show Inactives

Wl o« . » | 10« ltems per page

Name Email Address Relationship Code Delegate Status
Test, Test1 PHU4J471 Active =
-
4 »
[ B Export to Excel ] [ & Export to PDF ] [ B Export All
™ Live Chat

1-10f 1 Ites

Figure 13-8: Add Unregistered Delegate Successfully Saved Page

Account Security Notification

3YearD
E553g¢ WS 5
¢ are problem

Registration Invitation

link.

Invitation Code: EW6QC0Z9

Register Now

Customer Service Center

Phone: (800) 423-0507

o No-Reply-Medi-Cal-DentalProgram@Gainwelltechnologies.com
3 years

is displayed, click here to view it in 3 web browser

Medi-Cal Dental

‘You are being invited to complete the portal registration that was started on the Medi-Cal Dental
website. To complete your registration, use the invitation code below and follow the register now

Note that this invitation will expire in 7 days if not acted upon within a timely manner.

Email: Medi-CalDentalWebAppTechSuppori@gainwelltechnologies.com

Figure 13-9: Registered Invitation Email Page

NOTE: To complete the registration process, follow the instructions detailed in this guide,
Section 2, Provider Portal Account Registration Process.
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13.6 Manage Registered or Pending
Delegates

This feature enables you to activate or inactivate a Delegate on behalf of the Provider and
service location on whose behalf they are working. You can also add and remove functions the
Delegate may perform on behalf of the Provider and service location.

1. Double-click a Delegate row on the Manage Delegates page to view details on the
Assign Delegate page. The Delegate level Active check box indicates the Delegated s
status related to the Provider whose behalf they are working.

Figure 13-10: Delegates Page i Manage Delegates
2. Do one of the following.

a. Select the Active check box if the Delegate works on the Provider6 s b.eh al f
When active Delegates log in, they may access the Provider6 s i nf or mati on a
represent that Provider on the Provider Portal.

b. De-select the Active check box if the Delegate will not work on the Provideré s
behalf. When inactive Delegates log in, they cannot access the Providerd s
information or represent that Provider.
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