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Family Composite 

Plan: OOPMI 

Client-Su bCllent: 4602 • 0002 

Member Name: Joe Member 

SSN: 1234567890 

Address: 123AnywhereSt, 
Anytown, MI- 1234S 

Family Information 

l nterm1I COB: No 

External COB: Yu 

COB Tracking: 

Product: Delt11 Dental PPO {Point-of-Service) 

Coverage Type: Subscnber, Spouse, Children 

(D Contract language 

Name Birthdate Oepende ntTy p e Elig ibility Status Eligibility Effedive Ollte Special Attribute Optio ns 

Joe Member 10/28/1961 

Mary Member 07/22/1971 Spo1.1se 

Ima Member 05/28/199S Non-Spouse 

0?/24/ 2008 

07/ 24/ 2008 

07/24/ 2008 
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Beneft Manager Toolkit® 

Beneft Manager Toolkit (BMT) is your secure 
gateway into Delta Dental. 

With BMT, you see the results of your actions immediately. Member 
information is updated instantly, even while the patient is still at the 
dental ofce, so there are no corrections after the fact for you or 
your members. The Toolkit allows you to: 

• View current member and beneft information 

• Enter, edit and terminate member eligibility 

• Streamline the benefts management process 

Log in to the Toolkit 

Visit www.beneftmanagertoolkit.com. Log in or 
click the Register link (from the left-side menu). 

Add/update 

Use this page to add new members or maintain 
existing ones in your group. 

Family composite 

Detailed information about your Delta Dental 
members can be found on this screen. 

OVER 

www.benefitmanagertoolkit.com


 

Client Benefit Details 

In the event that treatment Is rendered from a dentist that does not J)llrtI0J)llte m any of Delta Oental's pro<;1rams, the patient may 
be responsible for more than the percentage md1cated below. 

Hember Type: All 

Standard Benefit 

Code Sea rc h: 

► o,agnosbc 

► Preventive 

► 81tewing Rad1ographs 

► A.llDtherRad1ographs 

► Brush Biopsy 

► Sealants 

► HmorRestorat1ve 

► Major Restorative 

► Endodontics 

► Periodontics 

► Rehnesand Reoa1rs 

► Simple Extractions 

► Other Oral Surgery 

► THO 

► OtherBasu:Services 

► Prosthodont1cs 

► Implants 

► Orthodont1cServices 

Maximums and Deductible 

Type Category Suffix 

Ma,omum General 

Deductible General 

Maximum Orthodontic 1 

Ortho Age Llmit 

Spouse 

Student 

Subscnber 

Benefit Member Type: All Special ty Type: All 

Pnxluet: Delta Dental PPO (Pomt-of-Serv1ce) 

PPO Dentis t , Premier Dentis t , Nonpa rt icipat ing Dent ist 

Exclusions and Limitations 

0 
0 
0 
0 

0 
0 

0 

0 
0 

100• 

100• 

Not Covered 

.,. 
90• 

90• 

90• 

NotCOvered 

90• 

Wailing 
Pe riod 

12 Months 

12 Months 

12 Months 

12 Months 

12 Months 

12 Months 

PPO Dentist, Premier Dentist, Nonpa rticipating Dentist 

I ndividual Fa m i ly 
Amount Amount 

Accum Period 

From To 

All, except orthodontics 

All, exceptd1111gnos11cand p,--eventive, sealants and 
orthodontic services. 

Orthodontia 

PPO Dentist, Pre mie r Dentis t , No npa rtic ipating Dentist 

Max Age 

" 
" 
" 

Hin Age 

01/ 01/ 2008 12/31/ 2008 

150.00 01/ 01/2008 12/31/ 2008 

Lifetime 

Rule 

81rth Day 

81rth Day 

81rth Day 

Birth Day 

81rth Day 

CDS Info r mat ion Cl ient -Subclient: 4602- 000 

COB Pay ment Order : Birthday Co e Paymen t Option Ty pe: Standard 

C08 Tracking : r 
I nternal COB: r External COB: Fl 

Coordinat io n of benefits Is not a llowed w hen t he o ther Coor dina t ion of benefits is a llowed when the o t her member 
member Is covered with in t his group. covered with anot he r denta l pl 

Billing Reports 

Plan : DDPf>II Client: 9999 Subclient: 9999 

Specifythedaterangefcrthereport 

From Date io1101J2007 

Run Date Run Number 

07/ 23/ 2008 1009928 

07/ 23/2008 1009928 

07/23/2008 1009928 

07/ 23/2008 1009928 

07/ 20/2008 1009751 

07/ 13/2008 1008888 

07/ 06/2008 1008888 

Summary of Changes 

Member Number 

262626262 

262626262 

Trans~ct io n Id 

560584127 

-2114821807 

Start Dat e End Date 

08/01/2008 08/3 1/ 2008 

08/ 01/2008 08/ 02/2008 

07/ 27/ 2008 07/31/ 2008 

07/ 20/2008 07/26/2008 

07/ 13/2008 07/19/ 2008 

07/ 06/2008 07/12/2008 

07/ 01/2008 07/05/ 2008 

BacktoChemselettion 

o~t e 

ThuJu124 13 :24:55 EOT2008 

ThuJul2413:24:31 EOT2008 

Thu Ju124 13:23:24 EOT2008 

Thu l ul24 13:22:05 EDT2008 

Reddenotesarequiredfield 

Billing Reports 

View Subscriber l.15tJng 
View Billing AdJustments R.epart 

View Cumant Penod Changes Report 
View Invoice 

View Invoice 

View Invoice 

View Invoice 

View Invoice 

Type 

MODIFY_OEPENOENT 

ENROU.....DEPENOENT 

ENROU_DEPENDENT 

ENROU.....SUBSCRIBER 

Result 

SUCCESS 

SUCCESS 

Eligibility and beneft information Billing details 

Review your group’s beneft coverage, You can also access your billing details anytime 
maximums, deductibles, percentages and more. online. If you are currently registered and do not 

yet have access to billing details, please contact 
your account manager. 

Summary of changes 

Use this page as your reference point for  
daily activities. 

Additional help topics can be accessed by clicking the question mark icon at any time within the Toolkit.  
If you need further assistance, call Toolkit Support at 866-356-0301. 

Start taking advantage of this innovative tool today! 
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