Claim Submission

Destination Information

Electronic Claims Submission (DOT): https://www.dentalofficetoolkit.com/dot-ui/login

Use the correct payer ID: CDCA1
Use the correct group number: 7000-0004

Delta Dental of California
Federal Government Programs
PO Box 537007
Sacramento, CA 95853-7007

Send your claims to:

O DELTA DENTAL



