
Todos los usuarios deben primero registrarse para tener acceso 
a Member Portal. La privacidad de la información en línea de 
sus beneficios está asegurada por tecnología de cifrado 
altamente segura.

Comience hoy mismo

1.	 Visite www.memberportal.com.

2.	 Inicie sesión.

	 NOTA: Member Portal ha reemplazado a Consumer 
Toolkit®. Si actualmente tiene una cuenta en Consumer 
Toolkit, su nombre de usuario y contraseña para Consumer Toolkit 
le servirán para Member Portal.

•   Si ya se ha registrado, ingrese sus credenciales y haga clic en el botón “Login” (Iniciar sesión).

•   Si es nuevo en Member Portal, haga clic en el enlace “Sign up!” (Suscribirse) para registrarse.

	 NOTA: Necesitará el número de afiliado del suscriptor (la persona cuyo nombre figura en el paquete 
de beneficios). El número de afiliado es un número único asignado para el suscriptor. En la mayoría de 
los casos, el número de afiliado es el mismo que el número de Seguro Social del suscriptor.

3.	 Complete los campos requeridos y siga las instrucciones en la pantalla.

4.	 Seleccione su propio nombre de usuario y una contraseña para acceder al sitio.

Para obtener ayuda adicional, vaya al menú Help (Ayuda) dentro de Member Portal. Si necesita mayor 
asistencia, llame al Departamento de Apoyo de Toolkit al 866-356-0301.

Manténgase informado sobre sus 
beneficios dentales con Member Portal

Member Portal está diseñado para darle acceso las 24 
horas del día, los 7 días de la semana, a la información 
importante sobre sus beneficios dentales.  

Utilice esta herramienta en línea segura para acceder a la información 
sobre elegibilidad, beneficios actuales, reclamos y mucho más.

Una vez que inicie sesión en Member Portal, recuerde registrarse para 
recibir electrónicamente los resúmenes de la Explicación de Beneficios 
(Explanation of Benefits, EOB). Podrá visualizar su EOB en línea e 
imprimir copias cuando sea necesario.

Consulte el reverso para ver características adicionales.
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Funciones de Member Portal

Encontrar sus beneficios

Confirme la elegibilidad y revise los beneficios 
haciendo clic en el enlace Coverage (Cobertura)  
en la parte superior. 

Imprimir la tarjeta de identificación

Vea e imprima su tarjeta de identificación las 24 horas 
del día, los 7 días de la semana, siguiendo el enlace 
Imprimir la tarjeta de identificación.

Ver su EOB

Revise e imprima la EOB haciendo clic en el 
enlace Claims (Reclamos) e ingresando las fechas 
y el nombre del paciente.

P a t i e n t   C o p y

EOB_Subscriber  02-14-2018

Patient Name: Business/Dentist:

Date of Birth: License No.:
Relationship: Check No.:

Issue Date:
Receipt Date:
Claim No.:

Area/Tooth 
Code/Surface

Date of 
Service

Procedure  
Description

Submitted 
Amount

Maximum  
Approved Fee

Contract Dentist 
Savings

Allowed
Amount

Deductible / Patient 
Co-Pay / Off ice Visits

  
Co-Pay %

 
 Payment

Patient  
Payment

Pay  
To

Total

Explanation of Benefits
(THIS IS NOT A BILL) 

Important Plan InformaƟon

 

SUBSCRIBER

Subscriber:  

Patient Acct:

09/19/2018
09/13/2018

Don't wait for the pain to begin. Gums that bleed easily, persistent bad breath or gums that pull away from the teeth are signs of a potential
dental issue. Call your dental office and schedule your dental visits regularly.

Pay To: C = Custodial Parent 
S = Subscriber 
P = Provider

 A = Alternate Provider

 

 

PLAN: DELTA DENTAL PLAN OF MICHIGAN PRODUCT: DELTA DENTAL PPO (POINT-OF-SERVICE)
CLIENT/ID: 
SUBCLIENT: 

FOR INQUIRIES: 800-524-0149 (TTY users call 711)

DELTA DENTAL
PO BOX 9085 
FARMINGTON HILLS, MI 48333-9085

Payment for these services is determined in accordance with the specific terms of your dental plan 
and/or Delta Dental’s agreements with its contracting dentists. For inquiries regarding contracting 
dentists, please call the number listed. Delta Dental ’s payment decisions do not qualify as dental or 
medical advice. You must make all decisions about the desirability or necessity of dental procedures 
and services with your dentist. 
If your claim was denied in whole or in part so that you must pay some amount of the claim, upon a 
written request and free of charge, we will provide you with a copy of any internal rule, guideline or 
protocol or, if applicable, an explanation of the scientific or clinical judgment relied upon in deciding 
your claim. If you still believe your claim should have been paid in full, you may ask to have the claim 
reviewed. Your written request for a formal review must be sent within 180 days of your receipt of this 
EOB to the address listed. You may submit any additional materials you believe support your claim. A 
decision will be made no later than 60 days from the date we receive your request, or within a shorter 
time period if required by law. Failure to comply with such requirements may lead to forfeiture of a 
consumer’s right to challenge a denial or rejection, even when a request for clarification has been 
made. If your claim is denied in whole or in part after the review, you have the right to seek to have 
your claim paid by filing a civil action in court.

Your privacy is important to us.   To access our HIPAA Notice of Privacy 
Practices or our Gramm-Leach-Bliley Privacy Notice, log onto our website 
and select the “HIPAA” or “GLB Privacy” link from the home page, or call our 
Customer Service department to request a written copy.

ANTI-FRAUD TOLL-FREE HOTLINE: (800) 524-0147
Insurance fraud significantly increases the cost of health care. If you are 
aware of any false information submitted to Delta Dental, you can help us 
lower these costs by calling our toll-free hotline. You do not need to identify 
yourself. Only ANTI-FRAUD calls can be accepted on this line.

www.deltadentalmi.com

NETWORK: PPO DENTIST
 

09/11/18 RESIN 357.00 162.00 195.00 162.00 100% 162.00 0.00 P08/D,F,
L,I

09/11/18 ORAL EXAM 98.00 45.00 53.00 45.00 100% 45.00 0.00 P
09/11/18 XRAYS 35.00 17.00 18.00 17.00 100% 17.00 0.00 P

ORIGINALLY SUBMITTED:
09/11/18 RESIN 220.0018/B

REPLACED BY:
09/11/18 AMALGAM 220.00 98.00 122.00 70.00 100% 70.00 28.00 P18/B

POLICY CODE: EL23005
 
THE FOLLOWING POLICIES ARE APPLIED TO EXPLAIN BENEFITS PAYABLE AND ARE NOT INTENDED TO ALTER THE TREATMENT PLAN
DETERMINED BY THE DENTIST AND PATIENT.
 
EL23005 - A COMPOSITE RESIN (WHITE) RESTORATION ON A POSTERIOR TOOTH IS NOT A BENEFIT OF THE DENTAL PLAN. THE
ALLOWANCE SHOWN WAS ESTABLISHED UNDER THE OPTIONAL SERVICE PROVISION IN THE DENTAL PLAN.

710.00 322.00 388.00 294.00 0.00 294.00 28.00

GENERAL MAXIMUM USED TO DATE: 555.00
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Buscar un dentista

Utilice el enlace Find a Provider (Buscar un proveedor) 
para seleccionar su red de Delta Dental y encontrar un 
dentista participante cerca de usted.

A nivel nacional, tres de cada cuatro dentistas participan 
en las redes de Delta Dental, lo que significa que los 
afiliados tienen muchas opciones cercanas.


