Enrollment
and Billing

VIEW ELIGIBILITY & BENEFITS APPLICATION (EB)

Print ID Card option



e User login at www.deltadentalins.com

e Landing Page — see below
e Select ‘View Eligibility & Benefits’ link under Eligibility & Benefits, OR select ‘Eligibility & Benefits’ from the task bar
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Search by enrollee requires the following:

e Enrollee ID (SSN, Alternate ID, or Delta Dental Member ID)
e Last Name

o  First Name

e Date of Birth

e Select ‘Submit’ button

Note: the information entered must match exactly to the data we have in the Delta Dental Enroliment system
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To view eligibility/benefits, please enter the following information for the primary enrollee:
Enroliee ID 426736618 (no hyphens)

Frs Nane

LastName
Date of Birth / ' (mmicaryyyy)
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If the member has been enrolled under multiple divisions, select the latest date link to proceed (see below example):
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MY POLICIES

Plans:

Please Select which Plans/Contracts you would like to view

Group Name Contract ID Start Date End Date
EMA Demo Group - EMA Demo Division (01234-00002) 0071605776 10/01/2007 09/30/2014
EMA Demo Group - EMA Deme Division (01234-00001) 0071605776 10/01/2014
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Temporary Print ID Card option:

e Select ‘My ID Card’ link as shown below
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Benefits
Quick Links Captain Hook View Benefits
Smile\Way Wellness Missy Hook View Benefits

How to File a Claim

Enrollee Claim Staternent

Provider Directory

Find A Dentfist

Web Privacy Nolic

Delia Dental




Temporary Print ID Card pop-up example:

e Choose ‘Print’ to print copy
e Choose ‘Close Window’ to exit the screen
e Choose ‘Overview’ option - top right of screen - to continue with next member search
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Enrollee Name: Captain Hook
Enrollee 1D: 100663245501
Effective Date:  12/01/2011
Group Mumber: 01234-00002

For information, please contact Customer Service at:

Delta Dental Insurance Company
PO Box 1809
Alpharetta, GA 30023-1509

Toll-free 500-521-2651
website: http://deltadentalins.com

Detach and retain this card.
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e Choose ‘Overview’ again to get back to Landing Page, or Logout to close application.
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To view eligibility/benefits, please enter the following information for the primary enrollee:
Enroliee ID 426736618 (no hyphens)

Frs Nane

LastName
Date of Birth / ' (mmicaryyyy)
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Note: The Print ID Card option is not available for members under DeltaCare Plans (DHMO).



