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Sign up for Direct Deposit with Delta Dental — it’s free!

Stop waiting and wondering when the mail will come with your money! Delta Dental’s Direct Deposit, also 
known as Electronic Funds Transfer (EFT), deposits your money in your bank account the same day each 
week. Did you know that only two states score worse than Virginia when it comes to the performance of the 
United States Postal Service (USPS)?* 

•  Many Virginia dentists still trust the USPS to deliver their claim payments despite this.

•  Receiving checks by mail could result in them being lost, stolen or never deposited.

•  Insurance carriers are required to remit uncashed funds to relevant states as part of an abandoned 
property filing.

•  Despite multiple attempts to get dental offices to deposit these payments, at the last abandoned property 
filing, Delta Dental of Virginia remitted over 1,000 checks totaling nearly $320,000! 

Make the smart, efficient, and convenient choice for your practice! It’s easy as 1, 2, 3!

How to sign up

1.  Go to DeltaDentalVA.com/
dentists/resources

2.  Download the “EFT Direct 
Deposit Form”

3.  Send your completed form 
to ProviderRelations@
deltadentalva.com

Our Delta Dental team members 
are here to help! Contact your 
Provider Relations representative. 
To find your representative, visit 
DeltaDentalVA.com/dentists.

Want to get paid faster?

1523 PR  7/24

Reason for submission: 
nn  New EFT/ERA authorization: complete A, B, C, D, E and H        nn  Cancel EFT/ERA: complete A and G 
nn  Changes to an existing EFT/ERA authorization: complete A, B, C, E, F and H

A. Office information

Provider’s complete legal name Practice name

Address City State Zip

Phone (           ) Fax (           )

Name of office contact Email address for payment notifications

Provider National Provider Identifier (NPI),  
if applicable

Office Tax Identification Number (TIN)

Provider license number Issuing state

Please indicate which locations you would like to have this Direct Deposit Form include:

nn  Only this location        nn  All locations        nn  I will attach the address of the locations

B. Banking/financial institution information (please print or type)

Financial institution’s name Account number Routing number

Address City State Zip

Phone (           ) Type of account:    nn  Checking      nn  Savings

C. EFT/ERA enrollments

n   Opt-in to National EFT/ERA: Receive electronic payments from Delta Dental of Virginia and all other Delta Dental 
member companies.

n   Opt-out to National EFT/ERA: Receive electronic payments from Delta Dental of Virginia only. If you select this 
option, you will receive paper checks from all other Delta Dental member companies.

D. EFT/ERA consent

In consideration for the provision of direct deposit services, by signing below, and notwithstanding any language to the contrary 
herein, you hereby acknowledge and agree that (i) any information you have provided, including but not limited to, the information 
you supplied under the heading “Banking/Financial Institution Information” above, may be transferred, shared or otherwise provided 
by us to or with any entity that is an affiliate of Delta Dental, as defined above, with other Delta Dental member companies and their 
affiliates, and with Delta Dental Plans Association, for use in connection with funds to be deposited to your account, (ii) any election 
to discontinue enrollment in this direct deposit program will take thirty (30) business days to process, and may not be effective 
to halt any deposits that were initiated while your enrollment in this direct deposit program was in effect, and (iii) in the absence 
of gross negligence or willful misconduct, neither we, any of our members and affiliates, other Delta Dental member companies 
and their affiliates, or Delta Dental Plans Association, will be responsible for any damages, or for any fee, charge or other expense 
assessed against the Bank Account identified above, in connection with this direct deposit program. Further, by signing below, 
you represent and warrant that (i) all of the information you supplied is true and accurate, (ii) the information provided under the 
heading “Banking/Financial Institution Information,” above, identifies a bank account held by the Business you identified above, 
and (iii) the signatory to this Direct Deposit Enrollment Form (“Form”) has all necessary power and authority to execute this Form. 
Contact your financial institution to arrange for the delivery of the CORE-related Minimum CCD+ Data Elements necessary for 
successful re-association of the EFT payment with the ERA remittance advice.
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EFT Direct Deposit Form

Complete this form in its entirety and email it to ProviderRelations@deltadentalva.com or fax it to 
540.491.9709.

CONTINUED ON NEXT PAGE

*Service Performance, https://www.uspsoig.gov/focus-areas/service-performance#service-performance-faq. Accessed July 2024.


