& DELTA DENTAL

Delta Dental of lowa Employer Connection

Manage Members

Welcome Page

Welcome to the Delta
Dental of lowa website
and Employer
Connection.

Click on the Employers &
Groups tab at the top of
the page and then enter
your Delta Dental
username and password
into the Employer
Connection login box.
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Employer Once you are logged into
Connection your Employer & DELTA DENTAL user
Connection account, .
Select the Manage ftemay Baing | Manage Members AccouncAccess | Resources
@ra 17,2977
Members tab.
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Enroll New To enroll a new
Subscriber employee, click on Enroll © DELTA DENTAL e

New Subscriber
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Enroliment If you have multiple
Screen divisions that you © DELTA DENTAL Coas
manage for your
company, make sure you
select the correct group
name and coverage if you

Enroll Subscriber

have both dental and “rocuod

vision through Delta w,
Dental. “Effective Date’ o Ll

Member |D:
2. Frinyes irhon

“Last Nama:

Enter the contact

information for the new W it
employee and then click ““B“‘::’"
Submit.
Emall .
Terminate or To terminate or modify
Modify an existing subscriber © DELTA DENTAL . o

Subscriber search by the individual’s
last name or ID then click
on Find Subscriber.

Subscriber Seg
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Subscriber You will then be able to
View select the individual you D DELTA DENTAL v ]
are looking to terminate
or modify. From this 2o cor: RMSmmMsmi noo Ao oo e
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e View or request an ID i TR
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group if you have
multiple groups
within your company
e Orselect Terminate
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Request ID To request an ID card, O DELTA DENTAL I cotacts|
Card click on View/Request ID
Card. ity

Sibvrber Search = Suberiber Vizes = Ornial 1D Can

& Dental ID Card: JOHN SMITH

From this screen, you can o
select to Print or Request o
an ID Card be mailed to .

the employee.

JOHN SMITH
Member Name
1238122
Memboer 1

DELTA DENTAL OF IOWA
Group Name

?.0.8

0% 9000
Johnston, 1A 50131-9000

Enroll Spouse | To Enroll a spouse or
or Dependent | dependent, click on D DELTA DENTAL ]
Enroll Dependents.

siing | ManageMembers, Fepors  Account Access

& Subscriber View: SMITH, JOHN
Group: 225181
Coverage:  Dreid

Status:  Acthe

0 1emnate Subscrber
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Enter the contact
information and then © DELTA DENTAL
click on Submit.

#Home  Billing [y Reports  AccountAccess  Resources

Subscriber Name: SN Member 10 Birth Date Group Status
SMITH, JOHN HAA-0911 12348123 1273011080 12345-1- Dontadl Actrn

Enroll Dependent
“Required

Enroliment information
Group: 12345.1
Coverage Type: Dental

*Effective Date: 0372172017

“State:  Select State
*Zip Code:

Phane
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Terminate
Subscriber —
subscriber and
dependents

To terminate an
employee and their
spouse/dependents, click
on Terminate Subscriber.
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Seorch > Submariber View

& Subscriber View: SMITH, JOHN
Group:  1-326°81
Coverage: Derilel
Status:  Actve R

12/03/1980
12/30/1980

Spouse 1234124
Subscriber 1230123

User: Contact Us |

1234123
1234123

Make sure to enter the
termination date and
then hit Submit.

Hint: If you terminate the
Subscriber identified with
the green person icon,
you will terminate the

Account Access

Terminate Subscriber & Dependents
Subscriber: SMITH, JOHN

Resources

A This will terminate Dental coverage for the subscriber and all dependents ksted below.

subscriber and any — T T Dt
. Subscriber 1230/1080 12345123 080172014 123451 Dental
spouse or dependents if “m ot owa oo wwsus  osowon 124 i
applica ble. “Termination Date: —
cnce. (XD
Terminate or To terminate or modify a
User: Contact Us |

Modify
Spouse/
Dependent

spouse or dependent
click on the individual.
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& Subscriber View: SMITH, JOHN
Group: 226181
Coverage:  De-il

Status:  Acthe
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From this screen you can
modify the member
address, change status,
or select to terminate.
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#Home  Billing
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Subseriber Name ssn ember iD
Member View:
Vinrolimentinfe |  Berefits & Frequencies || Claims & Accumulations
Higbility Information for
Termination Date Group Name

[ffective Date
Member Information (£
Momber 10:
“Relation to Subscriber:
“Hirst Name:
Middle Initial
Last Name:
35N

*Birth Date: ]

Gender

Female ® Male O Other

Birth Date:

Group Number

cm‘n

User:

Group Status
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View Benefits

To view a subscribers’
dental benefits, click on
the subscriber or
dependent name.

D DELTA DENTAL user: Concact 18]

#Home  Billing m Reports

& Subscriber View: SMITH, JOHN
Group: 226181
Coverage:  De-il
Status:  Acthe

B viewstequest i Card | e bnroll Dspencents |7 1-ansfer rc New Greup | @ |eminate Subscrber

et Speons e o
Click on the Benefits &
Frequencies tab to view O DELTA DENTAL

benefits and coverage.

Keep in mind dependents
and the subscriber might
have different coverage
based on your specific
plan.

#rome  Biling | MansgeMembers) Reports  AccountAccess | Resources

08 Tue. Ve 21, 2017
be
Subscriber Name: SSN: Member ID: Birth Date: Group: Status
SMITH. JOHN M1 12345123 12/30/1980 12345-1- Dental Active

Claims & Accumwlations

Benefit Levels

| omoswo | osuDemapeme ____ ouoiNewod ]
Run Eligibility | The Delta Dental
Report Employer Connection © DELTA DENTAL G R

allows you to run this
report with a few simple
clicks.

From the Home page
click on Reports.

|Homay Biing  Manage Members|  Repoms  AcchuncAccess | Resources

B 17,207

il Current Manth invoices

125 A Healthy Life
Love at First Brush? Paer Dental Health Can Mean Dating Disastor
st
nd fesdetched for 2 wormas 10 gitch @ sate because he does= -«
othiz-ush evey fow months, but that rmay o2 the ce32 %or most

Hormones. Periods and Your Dental Health -
S e st Bl Th pain i whi
i R P — A

Click on Eligibility List
Report.

Select the group and the
Eligibility as of date.

Once the report has run,
you can view this
information in an Excel
format for easy searching
and sorting.
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@Home Bilng  Manage Members

ACCOUMT ACCRSS.  ReSOurces

Reports
© DELTA DENTAL trer:

@Home  @ing  ManageMembers |UBSBORES AcCOUTtACcess  Resources

Reports: Eligibility Report

"Select Group:  COMPANY: 12345-1 - Dental
*Eligibility As OF. 3,2

Questions? Please contact Team Service at TeamService@deltadentalia.com or at 877-983-3582
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