Employer Portal User Training Guide

Subscriber Changes
Subscriber changes are also available via the quick link on the Eligibility screen.

& DELTA DENTAL ko) o

MESSAGES LOGOUT

Employees Resources

Eligibility

Subscrfber | ViewPrint ID Card I [ 1D Card Request ‘“ Subscriber Changes H[ Dependent Changes
Change g ' Pini Vigw
Request Sam Jones

View all family members

Member Info

Name: Mamber 1D: Address: Status:

Sam Jones. BEE66666600 4161 E %6th 5t Active

Indianapoiis IN, 46240

Relationship Code Relationship Original Effective Date: Group Name:

18 Insured (PolicyholderEmployea) Circla City

‘Group Number: DOB: Plan:

300 010511962 GH

Coverages

Coverage Type Plan Name Coverage Dates
VISION 010172024 - Active
DENTAL 0170172024 - Active
MEDICAL 012024 - Active

Complete the required fields for the request and scroll down to view additional fields.
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Subscriber Changes

Section A should contain Subscriber information only Make changes as needed to the Subscriber information and select the appropriate "Reason for change™
Soction B must be completed for the following scenarios.

« Adding a Spouse/Partnar and/or Dependants 1o an existing Subscriber’s plan
* Subgroup transfers

Subscriber « Reinstating coverage of the dependant(s) shoukd carry over
Change NOTE: Do not compiste Section B i thera are no dspandant chagss at the tims of the Subscriber changes
— Form —
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Note Section A is the subscriber information only.
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Change—
Form

Section A: Piease entes the SuBACTDer INfOEmADON ool

SubGroup Number (Piease use your full 10 digit SubGroup number)*

Effctive Date (Effective date should be less than 72 days in the past, current date, or a future date. Any date past 72 days in the past will be automatically updated to reflect
72 days from the date of the request.)”
Format: MMODIYYYY

123119953

Subscriber Number*
66666666600

Subscriber First Name*
Sam

Subacriber Midde initi

Subscriber Last Name*

Jones

Subscriber Date of Birth*
Format: MMDDYYYY

151962
Subscriber Gender"
SeectOne |

Subscriber SSN*
666666666

Continue to enter in the necessary data fields and submit.
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Change ——»
Form
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Select One v

Subscriber SSN°

BEEEE6666

Subscriber Address 17

4161 E %M S

Subscriber Addrexs ¥

S5 10
Subscriber Ciry"
indianapolis.
Subscriber State”

N

Subscriber Zip Code®
Format: 99999
46280

samjonesifiest com

Section B (f applicable]: Pleass enter the SpeuserPartner & Dependent intoemation. Note: All infsemation it reguined belcn for SpomsePariner andior Degsndents 15 be enrolied.
apanctant 1
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Dependent Changes

Note: Section B is the dependent information only.

In order to add a dependent, complete the fields labeled “Required”.
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Dependent

Eligibility
ViewlPrint ID Card ] I ID Card Roquost I [ ‘Subscribar Changes ] | Dopondent Changes H
= Back = Print Vigw
Sam Jones
View all family members
Member Info
Name: Member ID: Addiess: Status:
Sam Jones 65666666600 4161 E 96th St Active
Indianapolis IN. 46240
Relationship Code Relationship Original Effective Date: Group Nama:
18 Insured {PolicyhclderEmployee) Circle City
Group Number: DOB: Plan:
300 010051962 GH
Coverages
Coverage Type Plan Narme Coverage Dates
VISION 0110172024 - Active
DENTAL 010172024 - Active
MEDICAL 0110172024 - Active
B— .
Dependent Changes
& DELTA DENTAL
[
Dependent Changes
Fiease be sure T aulo poguteied member informaton i efher 3 SpousedPariner or Degendent you are ryng i make changes fo.
T i e e st selcied dependent vt .80 ary e depanderts I e b pdate o s e Subscrbers plan
T 0 9 S48 DA BLD OGRS YU OV 18364 05 0L BMowe PRSI 1 101V I CRATGHS 10
Raasn e hunge
Dependent

Change Form

Section &

‘SubGeoup Nursber {Piewse use yous full 10 digit SubGroup numbery

ENactive Date [EMective da1e shoukd D4 1688 han 72 843 in the past, 9, 0r 2 tuture o
T2days tom Ihe date of he requesLl”
Format: MADOYYYY

20118598

e pasi 72 n

Change
Reqguest

o
MESSAGES  LOGOUT

il b putoematically upaHHd 15 a4t
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Depencent Changes
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Effeciive Date (Effeciive data should be less than T2 days in the past, current date, o1 4 future
72 days from the dats of the requost”

te. Any date pasi 72 days in the past will be automatically updated o reflect

Subscribor Number

-
E Dependent Member First Name'
Change ——» =~
= . Form Member Madie Inal
.
Member Last Nam®
sones

Member Dats of Birth”
Format: MMDDYYYY
11982

Member Gunder”
N Select One
v
= - Member SSH*

ey

Does this Gepencent Rave an aternats ssaress? Check

beabie a0 proviss epencient MSaress Infofmation beiow. I SAOFESS 3 the 43me 4 SUBRETBer 00 hot Check bt & leave 1es

Mamber Address 1*
4167 € 66 5
Member Addres 2

Se 101
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