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Payment reconciliation in Provider Tools

When you enroll in electronic funds transfer (EFT), payments are deposited directly into
your bank account with the provider claim statements (digital remittance advice) posted
the same day to My payments in Provider Tools, making reconciliation seamless. In My
payments, you can access and view payment information, review claim statements and
open remittance advice. Documents are safely stored online and are easy to access and
print at any time.

Payment reconciliation is streamlined with a clear, centralized view of payments and
remittances, helping reduce administrative effort and save time.

Not enrolled in EFT? You can still view your claim statements in Provider Tools with My
payments before enrolling.

Follow these steps to reconcile your payments in My payments.

m You’ll receive an email notification at the practice location email on file when a
new payment document is available.
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A new document is available +++

To view this document at any time:

1. Log in to your Provider Tools account.

2. Click My Documents on your Provider
Tools landing page.

3. Click View PDF to open the document.

Thank you for using Provider Tools!

Want to simplify your office routine even more?
Enroll in EFT! We'll deposit your payments directly
into your bank account.
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@ Log in to your Provider Tools account and select My payments.
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My patients Eligibility and benefits Submit claim My claims

My providers EFT and ERA My documents

Claim disputes Contracted fee reports User My account t

@ Search for the payment you would like to reconcile on the My payments page. You
can search for a payment using the check/EFT number or payment amount, or
filter by payment date.

To print or save the entire page, select PDF.

Provider Tools > My payments

My payments Por

Search by check/EFT number or amount Start date (MM/DD/YYYY)  End date (MM/DD/YYYY)
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Showing 10 of 126 payments

Payment date Check/EFT number  Amount Payment type Status Posting complete
09/24/2026 76423209 $3,456.95 cHK Outstanding 0
09/23/2026 8024648 s418.50 CcHK Outstanding 0
09/17/2026 76370450 $225740 cHk Outstanding 0

@ To view payment details for a specific payment, select the number in the Check/
EFT number column to open the claim information summary.

Provider Tools > My payments

My payments Por

Search by check/EFT number or amount Start date (MM/DD/YYYY)  End date (MM/DD/YYYY)
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MM/oD/YYYY [ | Clear dates

Showing 10 of 126 payments

Payment date Check/EFT number  Amount Payment type Status Posting complete
09/24/2026 76423209 $3,456.95 cHK Outstanding 0
- ——
09/17/2026 76370450 $225740 cHk Outstanding 0
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https://www.deltadentalins.com/ciam/login

To return to the previous page, select the My payments link.

Provider Tools > | My payments > | Claim information summary

Claim information summary
for Check Reference: 76370450 dated 09/17/2026 =

Showing 10 of 13 claims

Patient name Enrollee ID number Claim number Date of service Patient pays Delta Dental pays
Michelle H 2219M1911999 2026535120596 09/10/2026 $0.00 $22100
DEREK G 439999 2026253519930 09/10/2026 $0.00 $145.00
Avis R nzoN9Ng9” 2026253519784 09/10/2026 $0.00 $22100

To view remittance advice for a specific payment, select link under the Payment
type column.

Provider Tools > My payments

My payments =3

Search by check/EFT number or amount Start date (MM/DD/YYYY)  End date (MM/DD/YYYY)
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MM/oD/YYYY [ | Clear dates

Showing 10 of 126 payments

Payment date Check/EFT number  Amount Payment type Status Posting complete
09/24/2026 76423209 $3,456.95 cHK Outstanding 0
09/23/2026 8024648 s418.50 CcHK Outstanding 0
09/17/2026 76370450 $225740 cHk Outstanding 0

The remittance advice will open in a new window. You can save this file for your
records.

Plan admiristend by:
P.O. Box 997330 Delta Dental of Califomia
Sacramento, CA 958997330 D0, Box 997330

Call Customer Service: $88-335-8227

PORT DENTAL INC TDLYT {Y BT3B -
40 S SEPULVEDA BLVD STE 2 Man to Fri 8am. o8 pm. Pacific Time
LOS ANGELES CA 90045-3828

» Check Number: 0076370450 Summary of your claim payment

PORT DENTAL INC Total amotmt processed in this staterment $2,257.40
Tax ID number: XX000XX3966 Interest paid $0.00
Less any adj 30.00
Amount paid by check attached $2,257.40
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