1. Go to https://tennessee.deltadental.com/
2. Click on Sign In/Register

Dehta Dental Plans Assccistion has updsted its Tarms of Use and Privacy Statement. You can review them by clicking on the links st the bottom of this pazs.

&\ DELTA DENTAL Shop for insurance Member Dentist Employer Broker Protect my smile

Find your Delts Dental Sign in/Register

3. Click Create an account

& DELTA DENTAL Shop for insurance Member Dentist Employer Broker Protect my smile

Find your Delta Dental Sign inRegister
Have we met? Or, create an account
Username Here are the benefits of creating an account:
1. View plan information
Password . Download forms

2

3. View claims

4. Track dental activity
Forgot Usemame or Password ?

- Create an account
Sign in

4. Click | am a member or adult dependent and have coverage with Delta Dental. Click Proceed to
step 2.

&5 DELTA DENTAL Shop for insurance Member Dentist FEmployer Broker

Find your Delta Dental

Register - step 1 of 3

O T am sither 2 dantist or associsted with a dentist
@ImaberuraduhdependmlmdhavemmagewﬂhDthmtal

O am a DeltaCare® facility

Proceed to step 2



https://www.deltadental.com/

5. Complete the member registration information. Your Member is the employee’s SSN without
the dashes.

Member registration - step 2 of 3

Please enter your mformation in the registration form below. Required fields are indicated with an asterisk (*). Contact us if you are having difficulty registering.

(Note: Registration of a spouse or adult dependent 1s not currently supported for all states. Please check with the local Delta Dental company that handles your dental

policy before registering.)
First name™® Last name™
Member ID* £ Date of birth  [mm/ddiyyyy]*
ZIP code®



6. The Delta Dental system will find your information in their online system, and you will be able to
create your own Username and password, a challenge question, and click Register user. Once
you have completed this step you should be able to login to the Delta Dental site.

ﬂ DELTA DEMTAL Fisd your Detia Destal Sign in/Register

First name: - Last name: -
Member ID: L Date of birth: Iy

Ener . User name that will be used for your idestification, Also, please enter o Password which will be used akng with your User name to log you cain oar syssen.

Usemname* Paszword*

User name must be at least & charocters Passward nvust be at least 8 charscters including one uppercase, cme lowercase and one numesic

characier. Example: myPazel3

Confimn paszward*

Ermail address* Iuobile phone mumber

Sedect 3 Challenge Question and enter an Answes. 1 you farget your password. the system will promps you with your Challenge Questios. I you provide the Answer ensered below, you will be shle to reset your passward.

Challenge guestion® Challengs answwer*

ity of birthplace? ﬂ

Cancel Eegister Usar



