O DELTA DENTAL

Benefit Manager Toolkit®

Benefit 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 office, so there are no corrections after the fact for you or
your members. The Toolkit allows you to:

* View current member and benefit information
¢ Enter, edit and terminate member eligibility

¢ Streamline the benefits management process

Log in to the Toolkit Add/update
Visit www.benefitmanagertoolkit.com. Log in or Use this page to add new members or maintain
click the Register link (from the left-side menu). existing ones in your group.
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Eligibility and benefit information

Review your group’s benefit coverage,
maximums, deductibles, percentages and more.

Client Benefit Details
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Billing details

You can also access your billing details anytime

online. If you are currently registered and do not
yet have access to billing details, please contact
your account managet.
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Summary of changes

Use this page as your reference point for
daily activities.

Summary of Changes

Hember Number Transaction 1d Date Type Result
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View Previous Transactions

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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