
 
 

 

Stay Informed About Your Dental 
Benefts With Member Portal 

Member Portal is designed to give you 
24/7 access to important information 
regarding your dental benefts. 

Use this secure online tool for access to eligibility information, 
current benefts information, claims information and more. 

Once you have logged in to Member Portal, remember to sign 
up for electronic delivery of Explanation of Benefts (EOB) 
statements. You will be able to view your EOBs online and print 
copies when necessary. 

All users must frst register to gain access to the Member 
Portal. Privacy of your online beneft information is assured 
through highly secure encryption technology. 

Get started today 

1. Visit www.memberportal.com.

2. Log in.
NOTE: Member Portal has replaced Consumer Toolkit®.

If you currently have a Consumer Toolkit account, your 
username and password for Consumer Toolkit will work for 
Member Portal. 

• If you have already registered, enter your credentials and  click the “Login” button.

• If you are new to Member Portal, click the “Sign up!” link to register.
NOTE: You will need the subscriber’s (the person whose name is on the benefit package) member ID. 

The member ID is an assigned number unique to the subscriber. In most cases, the member ID is the 
same as the subscriber’s Social Security number.

3.    Complete required fields and follow the on-screen instructions.

4.      Select your own username and password to access the site.

Additional help can be accessed through the Help menu within Member Portal. If you need further 
assistance, call Toolkit Support at 866-356-0301. 

See reverse for additional features. 

www.memberportal.com
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Member Portal features 

Find your benefts 

Confrm eligibility and review benefts by clicking the 
Coverage link at the top. 

Print ID card 

View and print your ID card 24/7 by following the  
Print ID Card link. 

View your EOBs 

Review and print EOBs by clicking the Claims link 
and entering the dates and patient’s name. 

 
  

     

 

 

 

  
 
 

 

 
 

(THIS IS NOT A BILL) 

Patient Name: Business/Dentist: 

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

Explanation of Benefits 

Subscriber: Issue Date: 09/19/2018 

Receipt Date: 09/13/2018 

Patient Acct: Claim No.: 

Pay To: C = Custodial Parent 
S = Subscriber 

dental issue. Call your dental office and schedule your dental visits regularly. P = Provider 
A = Alternate Provider 

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 

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 

PLAN: DELTA DENTAL PLAN OF MICHIGAN 
CLIENT/ID: 
SUBCLIENT: 

PRODUCT: DELTA DENTAL PPO (POINT-OF-SERVICE) 

NETWORK: PPO DENTIST 

08/D,F, 09/11/18 RESIN 357.00 162.00 195.00 162.00 100% 162.00 0.00 P 
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: 
18/B 09/11/18 RESIN 220.00 

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

POLICY CODE: EL23005 

THE FOLLOWING POLICIES ARE APPLIED TO EXPLAIN BENEFITS PAYABLE AND ARE NOT INTENDED TO ALTER THE TREATMENT PLAN 

Find a dentist 

Use the Find a Provider link to select your Delta Dental 
network and fnd a participating dentist near you. 

Nationwide, three out of four dentists participate in  
of Delta Dental networks, which means members have 
lots of choices nearby. 
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