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Purpose 

The purpose of this document is to educate internal business users on how to use the 

Benefit Manager Toolkit® application for all manual eligibility and related activities 

 

Glossary 

With the launch of Benefit Manager Toolkit®, you will notice some new terminology.  

.Ŝƭƻǿ ƛǎ ŀ ƭƛǎǘ ƻŦ ǘƘŜ ƴŜǿ ǿƻǊŘǎ ŀƴŘ ǿƘŀǘ ǘƘŜȅΩǊŜ ǊŜǇƭŀŎƛƴƎΥ 

¶ Admin Payer ς replaces the field previously known as Admin Plan 

¶ Payer ς replaces the field previously known as Plan 

¶ Group ς replaces the field previously known as Client 

¶ Subgroup ς replaces the field previously known as Subclient 

¶ Alternate ID ς replaces the field previously known as CAID 

¶ System Generated ID ς replaces the field previously known as DAI 
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1. Benefit Manager Toolkit® 
Benefit Manager Toolkit® is an application that allows groups, agents, agencies, and 
associations to perform a variety of manual eligibility functions including adding and 
modifying member information.  These updates are performed in real time. 

 

Click on the topics below for information on specific Benefit Manager Toolkit® functions: 

 

Viewing 

¶ Access group  information   

¶ View family information  

¶ View group  benefits  

¶ View member information  

¶ View covera ge type information  

¶ View status information  

Adding 

¶ Add new primary members (subscribers)  

¶ Add family members to a subscriber  

Updating 

¶ Update subscribers, spouses, and dependents  

¶ Update custodial parent information  

¶ Copy eligibility  

¶ Transfer members  

Tracking and printing 

¶ Print ID cards  

¶ View a summary of changes  made in a session  

¶ View reports   

¶ View billing reports  

 

2. Signing On 
Visit https://www.benefit managertoolkit.com to access the site 

1. Enter your username in the Username field. (hint: username and password will be the 
same as old BMT 

2. Enter your password in the Password field. 

3. Click Log In 

4. You will be signed in and taken to the Manage Eligibility screen 

 

 

https://www.benefit/
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3. Search for a Group 
3.1 SEARCH ACTIVE GROUP OR SUBGROUP 
Users can access the workflow to Search for a Group or Subgroup from multiple places 
within Benefit Manager Toolkit®, including Add Member, Benefits Inquiry, and other 
workflows including Copy Member and Transfer Member. Screenshots below reference 
searching for a group from the Benefits Inquiry workflow. 

 

In most instances, you will have the option to select the Payer (e.g. DDPMI) in which you 
would like to search, although this is not required.  Selecting a Payer will limit your search to 
Groups and Subgroups within that Payer. 

 

To conduct a search, you are required to enter Group ID or Group Name, you may enter 
both.  You can conduct a wildcard search on these fields by entering at least one number or 

one name followed by * . Performing a wild card search on Group ID will return any groups 

that begin with the number or numbers you entered before the asterisk.  For example, 
searching on 50* could return groups 5010, 5011, 5013 but not group 5140. Likewise you 
can conduct a wildcard search on Group Name.  For example, searching for Great* could 
return results for Great Lakes Management, Greater Wine and Spirits, and Greatest 
Showman, Inc.    

 

After entering your search criteria in Group Name or Group ID press Search. 
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Once you search by a Group ID or Name, matching Groups will appear below. Select the 
desired Group.  After a Group is selected, the applicable Subgroups will appear below. If you 
only have authorizations for one group, then the applicable Subgroups will automatically 
appear below.  You will then select the Subgroup ŦƻǊ ǿƘƛŎƘ ȅƻǳΩŘ ƭƛƪŜ ǘƻ ǘŀƪŜ ǘƘŜ ŘŜǎƛǊŜŘ 
action. 

 

 
 

3.2 SEARCH FUTURE ACTIVE GROUP OR SUBGROUP 
When searching for a Subgroup that is not effective until a date in the future, you must 
supply an As of Date. For example, if the sȅǎǘŜƳ ŘŀǘŜ όǿƘƛŎƘ ŘŜŦŀǳƭǘǎ ǘƻ ǘƻŘŀȅΩǎ ŘŀǘŜύ is 
12/01/2021, but the Subgroup is not effective until 01/01/2022, in order to return that 
result, you will need to specify 01/01/2022 as the As of Date. Then you will be able to 
continue the workflow.  

 

3.3 SELECT A GROUP AND SUBGROUP 
You may not need or want to search for a group if you only have access to a small number 
of Groups and Subgroups.  It is easiest to just click in the Group field and a dropdown will 
appear that displays only the groups for which you have authorizations. After selecting a 
Group, you will then be able to do the same action in the Subgroup field and you will be 
presented with only the subgroups within the Group you selected, according to your 
authorizations 
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4. Search for a Member 
To Search for a Member begin by navigating to the Member tab within the Member 
Eligibility section. You can specify a member by Member Number or by a combination of 
First Name, Last name, and Date of Birth.  

 

Search results will appear, based on the inputted criteria. Click anywhere on the desired 
record to view that enrollment. 

 

ϝ¢ƻ ƭƻŎŀǘŜ ŀ 5ŜǇŜƴŘŜƴǘΣ ǎŜŀǊŎƘ ŦƻǊ ǘƘŜ ŘŜǇŜƴŘŜƴǘΩǎ ǇǊƛƳŀǊȅ ƳŜƳōŜǊΦ 

 

4.1 SEARCH BY MEMBER NUMBER 
Specify a member by Member Number (Member ID, Alternate ID, or System Generated ID) 
and then press Search.   

 

4.2 SEARCH BY FULL NAME WITH DATE OF BIRTH AS OPTIONAL 
{ǇŜŎƛŦȅ ŀ ƳŜƳōŜǊΩǎ CƛǊǎǘ bŀƳŜ ŀƴŘ [ŀǎǘ bŀƳŜ and then press Search. To help narrow down 
the ǎŜŀǊŎƘ ǊŜǎǳƭǘǎΣ ȅƻǳ Ŏŀƴ ƻǇǘƛƻƴŀƭƭȅ ǎǇŜŎƛŦȅ ǘƘŜ ƳŜƳōŜǊΩǎ 5ŀǘŜ ƻŦ .ƛǊǘƘΦ You can conduct a 
wildcard search on the first and last name.  You do this by entering at least one letter 

followed by * . Performing a wild card search on First Name will return any members whose 
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name begin with the letter or letters you entered before the asterisk.  For example, 
searching on Jo*  in the First Name field and Sm* in the Last Name field could return results 
for Joe Smith, John Smith, Joey Smits, Job Smuthers, etc. 

  

4.3 SEARCH BY SINGLE NAME WITH DATE OF BIRTH AS OPTIONAL 
To locate members that exist in the system without a Last Name, select the Single Name 
indicatorΣ ǎǇŜŎƛŦȅ ǘƘŜ ƳŜƳōŜǊΩǎ CƛǊǎǘ bŀƳŜ ŀƴŘ then press Search. 

 

4.4 SEARCH FOR MEMBER WITH AN AS OF DATE  
If you do not specify an As of Date, then all enrollments will be returned with the most 
recent slice of Eligibility ς this includes Future Active and Future Inactive.  

 

Optionally you can specify an As of Date to see only enrollments in effect as of the date 
entered. For example, if there is a record with an effective date of 06/01/2020 and you have 
ŜƴǘŜǊŜŘ ŀƴ !ǎ ƻŦ 5ŀǘŜ ǇǊƛƻǊ ǘƻ ǘƘŀǘΣ ȅƻǳ ǿƻƴΩǘ ǎŜŜ ƛǘΦ !ƴ !ǎ ƻŦ 5ŀǘŜ ƻǊ лсκлмκнлнл ƻǊ after 
would show a status and effective date in the search results.  

 

5. View Member Information 
After searching for and selecting a record, the Enrollment Details Screen will be the starting 
point for all member-related actions. 

 

This screen has four key sections: 

¶ Plan Details section documents all relevant Group, Subgroup, and Contract 
information. 

¶ Family Enrollment section would detail any family members included within this 
{ǳōǎŎǊƛōŜǊΩǎ ŜƴǊƻƭƭƳŜƴǘΦ 

¶ Member Details ǿƛƭƭ ǎƘƻǿ ǘƘŜ aŜƳōŜǊΩǎ Personal, Eligibility, and Contact 
information, in addition to Eligibility History. 

¶ Coverage Information will display additional details about the MemōŜǊΩǎ ŎƻǾŜǊŀƎŜΦ 

¶ Each section can be expanded or collapsed by selecting the caret icon depending on 

where you would like to focus.  When the caret icon displays ̂  the section is 

collapsed, when the caret icon shows v the section is expanded 
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5.1 VIEW PLAN DETAILS 
The Plan Details includes the following sections: 

Group 

¶ Group ID τ  the unique number assigned to the group 

¶ Group Name τ  the name of the group, generally including the company name and 
sometimes a brief description of the type of employee covered under this group 

¶ Effective Date τ  the date when status occurred 

¶ Group Health Plan Cert - will be yes or no; For risk clients, if the client has signed the 
Group Health Plan Certificate, they have met HIPAA requirements to receive 
Protected Health Information (PHI) and this box should be checked. The Group 
Health Plan Certificate allows Delta Dental to release PHI. ASO clients are NOT 
required to sign the Group Health Plan Certificate 

¶ Status τ whether the group is active or inactive 

¶ ID Card τ  indicates if ID cards are configured at the Group level; if yes, you can click 
to view ID Card configuration details 

Subgroup 

¶ Subgroup ID τ  the unique number assigned to the subgroup 

¶ Subgroup Name τ  the name of the subgroup, generally including the company 
name and sometimes a brief description of the type of employee covered under this 
subgroup 

¶ Effective Date τ  the date when status occurred 

¶ Group Health Plan Cert ς will be Yes or No 

¶ Status τ whether the subgroup is active or inactive 

¶ ID Card τ  indicates if ID cards are configured at the Subgroup level; if yes, you can 
click to view ID Card configuration details 

Contract 

¶ Period ς indicates that start and end dates of the contract 
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¶ Service Type - indicates the type of services covered by the contract; For example: 
Dental, Vision 

¶ Enrollment Type - indicates how dependents are enrolled (e.g., explicitly enrolled 
with Dependent type, or added from claims with Family type) 

¶ Restriction Type ς indicates any restrictions that might be configured 

¶ Credit Date Type ς indicates which type of Credit Restriction Dates, if any, can be 
applied to a member  

¶ Funding Type ς how the Group is charged, i.e. Non-Retention, ASO 

¶ COB Configuration ς indicates whether there is COB; if yes, you can click to view COB 
configuration details 

¶ Eligibility Age Limit ς indicates that there are eligibility age limits; if yes, you can click 
to view configuration details 

¶ Retroactive Elig Limit ς how far back (days, weeks, months, years) members can be 
added or terminated 

¶ Missing Tooth Exclusion ς indicates if there is a missing tooth clause; if yes, you can 
click to view configuration details 

 

*If there is a Route Condition at either the Group or Subgroup Level, as shown in the image 
below, the Reason as well as Effective Date will be shown at the top of the Plan Details 
section. 

 

 

5.2 VIEW FAMILY ENROLLMENT 
The Family Enrollment lists all family members and includes the following information for 
each member including Member ID, Name, Date of Birth, Type, Status, Eligibility Effective 
Date, Special Attribute, and indicates if they have been merged at some point in time. 

If they have a Custodial Parent or are Endangered or Overage then the applicable indicator 
will appear to the right of their name.  
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If you ƘƻǾŜǊ ƻǾŜǊ ŀ ƳŜƳōŜǊΩǎ 5h., a tool tip will appear with their exact age in 
year/month/days.  

 

Also, by clicking on the Coverage Type that is displayed you will be taken directly to the 
Coverage Information section where you can view the Coverage Type History. 

 

 

5.3 VIEW MEMBER DETAILS 
The Member Details section includes all member information and allows you to make the 
following actions:  

¶ Selecting ID Card (opens a dialogue box where a printable version of the Member ID 
Card, similar to what is displayed on Member Portal. (Only available for Subscribers) 

o User can print only if they are Active 
o User can order a hard copy if the Member is Active and the Group/Subgroup 

is configured to allow it 
o User can view ID Card history if Group/Subgroup is configured for ID Cards.  

¶ Selecting View History presents options to view Address History, Attribute History, 
and Person History.  After selecting a type of history to view, you will have the 
option to view Composite History or view Transactional History.  

¶ If a Member is inactive, you may select Reinstate to open a dialogue box that will 
walk you through the process of reinstating them to active or future active status 

¶ If a Member is active, you may select Terminate to open a dialogue box that will 
walk you through the process of terminating them to inactive or future inactive 
status 

¶ Selecting Transfer opens a dialogue box that will allow you to transfer the member 
to a different group or subgroup. (Only available when viewing the Subscriber) 

¶ Selecting Copy opens a dialogue box that will allow you to copy the member to a 
different group or subgroup. (Only available when viewing the Subscriber) 
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The Personal Info section displays member information including name, DOB, and gender 

¶ EEOB will show yes if the member has opted-in to receiving only electronic EOBs. 
Email address is required to be opted into EEOBs. 

¶ Hovering the cursor over the DOB ǿƛƭƭ ŘƛǎǇƭŀȅ ǘƘŜ ƳŜƳōŜǊΩǎ ŀƎŜ. 

 

The Member ID Numbers section displays the Member ID which is considered sensitive 
data and will be automatically hidden until View is selected; after selecting, the full value 
will show for 30 seconds or until you press Hide.  

¶ If configured, the Alternate ID with the Source in Parentheses will appear (ex: 
123456789 (Group Assigned) vs. 987654321 (Delta Assigned)). Note: This is only 
viewable for a Subscriber. 

¶ If configured, the System Generated ID will display. Note: This is only viewable for a 
Subscriber.  

 

 

 

The Eligibility section displays the following information:   

¶ Member Type ς Subscriber, Spouse or Non-Spouse Dependent  

¶ Eligibility Status ς whether the member is Active, Future Active, Inactive, or Future 
Inactive 

¶ Eligibility Status Reason ς ŦǳǊǘƘŜǊ ŜȄǇƭŀƴŀǘƛƻƴ ƻŦ ǘƘŜ ƳŜƳōŜǊΩǎ ǎǘŀǘǳǎ 

¶ Hire Date ς (Subscriber only) if applicable, the date the Subscriber was hired 

¶ Eligibility Effective Date ς when the coverage starts or ends; works in combination 
status, as shown in the table below 

¶ Received Date ς ǿƘŜƴ ǘƘŜ ƳŜƳōŜǊΩǎ ŜƴǊƻƭƭƳŜƴǘ ǿŀǎ ǊŜŎŜƛǾŜŘ  
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Eligibility Statuses are listed below and are indicated throughout Benefit Manager Toolkit® 
by the following color coded bars: 

Indicator Description Status Date Is 

 Member is currently 
eligible 

The first day the member 
became eligible 

 Member is currently 
ineligible 

The first day the member 
became ineligible (e.g first 
day without coverage) 

 Member is eligible but has 
a future termination date 

The day the member will 
become ineligible 

 

Member is ineligible but 
has a future effective date 

The day the member will 
become eligible 

 

 

The Contact Info section displays the ƳŜƳōŜǊΩǎ ƎŜƴŜǊŀƭ ŀŘŘǊŜǎǎΣ ŜƳŀƛƭ ŀŘŘǊŜǎǎΣ ŀƴŘ ǇƘƻƴŜ 
numbers. 

 

The Additional Attributes and Additional Addresses sections only appears if the member 
has any attributes configured. See More Here. 

 

The Eligibility History section displays all current and past eligibilities for the selected 
member.  Toggling from Composite to Transactional view allows you to view additional 
details about ceǊǘŀƛƴ ŀƭǘŜǊŀǘƛƻƴǎ ǘƻ ŀ aŜƳōŜǊΩǎ ŜƭƛƎƛōƛƭƛǘȅΦ 

 

¶ Composite ς ǎƘƻǿǎ ǘƘŜ ƳŜƳōŜǊΩǎ ŜƭƛƎƛōƛƭƛǘȅ ǎǘŀǘǳǎ ǇŜǊƛƻŘǎ ƛƴŘƛŎŀǘƛƴƎ ǿƘŜǘƘŜǊ ǘƘŜ 
person is (or was) active. 

¶ Transactional ς details when a transaction occurred. An eligibility status change with 
a transaction date later than the effective date indicates that, during that period, the 
system was processing claims according to the previous eligibility status. 
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5.4 VIEW COVERAGE INFORMATION 
The Coverage Information section ǿƛƭƭ ŘƛǎǇƭŀȅ ŀŘŘƛǘƛƻƴŀƭ ŘŜǘŀƛƭǎ ŀōƻǳǘ ǘƘŜ aŜƳōŜǊΩǎ 
coverage including Coverage Code, Coverage Code Description, and Dates. Toggling from 
Composite to Transactional view allows you to view additional details about certain 
ŀƭǘŜǊŀǘƛƻƴǎ ǘƻ ŀ aŜƳōŜǊΩǎ coverage. 

¶ Composite ς shows coverage type periods indicating whether the Subscriber, Spouse 
and/or Dependents are (or were) covered. 

¶ Transactional ς details when a transaction occurred.  
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5.5 VIEW DEPENDENT DETAILS  
To view dependent details select Switch Member in the top right or select the dependent 
ȅƻǳΩŘ ƭƛƪŜ ǘƻ ǾƛŜǿ in Family enrollment section.  When you select the dependent, their 
name will populate the header With FirstName LastName (Dependent). 

 

 

 

6. Additional Attributes and Addresses 
In the Member Record, you will be able to view, add, edit, and remove Additional 
Attributes and Additional Addresses.   

 

6.1 ADDITIONAL ATTRIBUTES  
Additional Attributes are based on configurations and will not always be an option for a 
given Payer, Group, Subgroup, or Member. Additionally, not all users are able to view or 
edit all of these details.  
 
The list of additional attributes is below: 

¶ Billing Frequency: Required for a Subscriber when either the Group/Subgroup 
support Coverage Continuation. 
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¶ Member Benefit Type: Refers to which the benefit components applies (i.e. 
grandfathered, late enrollee), if required 

¶ Designated Representative: to indicate who should or should not be given 
information on the member.  

¶ Billing Division Code: A Required field for a Subscriber if specified in the Group 
record. To meet this requirement, a Client Field 1 with a Value of up to 5 characters 
must be added. This will populate on the Billing Subscriber Listing. 

¶ Client Field: Three fields that the client can use to describe the employee. Reports 
can be produced based on this information. 

¶ Special Attribute: ¢ƘŜǎŜ Ŏŀƴ ŘƛǎǇƭŀȅ ōŀǎŜŘ ƻƴ ŀ DǊƻǳǇΩǎ /ƻƴǘǊŀŎǘ ǿƛǘƘ 5Ŝƭǘŀ 5Ŝƴǘŀƭ 
and include the following:  

a. Sponsored: Sponsored Dependents whom you are legally responsible for 
could include parents, grandparents and foreign exchange students.  

b. Special Health Care Needs: Includes any physical, developmental, mental, 
sensory, behavioral, cognitive, or emotional impairment or limiting condition 
that requires medical management, healthcare intervention, and/or use of 
specialized services or programs. The condition may be congenital, 
developmental, or acquired through disease, trauma, or environmental 
cause and may impose limitations in performing daily self-maintenance 
activities or substantial limitations in a major life activity.  

c. Adult (IRS) Dependent: An individual who is your dependent child according 
to the U.S. Internal Revenue Code. This could include your unmarried or 
married dependent child who is attending a university, college, community 
college, junior college or trade school on a full-time basis and for whom you 
provide principal support.  

d. COBRA: to indicate that a member(s) are on a COBRA status.  
e. Handicapped: to indicate a permanently disabled child. 
f. Retiree: to indicate that a member(s) are on a Retiree status.  
g. Student: a dependent child who is attending university, college, community 

college, junior college or trade school on a full-time basis.  
h. Surviving: The surviving spouse or child of a deceased subscriber. 
i. VIP: Used for identification only, no functionality 

 

 

7. Add Member 
 

When adding a member be aware that if Electronic Eligibility files are sent, any changes 
made through Benefit Manager Toolkit® will be overwritten by information in the next file.  
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7.1 ADD SUBSCRIBER 
To Add a Member begin by navigating to the Add Member tab within the Member 
Eligibility section conducting a Search for a Group. 

 

!ŦǘŜǊ ǎŜƭŜŎǘƛƴƎ ŀ DǊƻǳǇ ŀƴŘ {ǳōƎǊƻǳǇ ǘƻ ǿƘƛŎƘ ȅƻǳΩŘ ƭƛƪŜ ǘƻ ŀŘŘ ŀ ƳŜƳōŜǊΣ Ŝnter all 
required information, which will be indicated by the red bar on the left side of the field. 
Once the required information is entered then the red bar changes to green.  

¶ Last Name and First Name are required. Prefix, Middle Name, and Suffix are 
optional. 

¶ If the member has only one name (such as Cher or Madonna), select the SingleName 
Indicator. 

¶ The Eligibility Status Reason is preset to New Enrollment; if necessary, select 
another option. 

¶ If the group or subgroup has a retro-enrollment limit and the date you entered 
exceeds the limit, you may override the retro enrollment limit. *Only some users will 
have the ability to do this.   

To complete the addition, select Save Changes. 
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7.2 ADD ADDITIONAL MEMBER INFORMATION 
These workflows allow you to view or add less common information about the member. In 
some cases, available options may be dependent upon the contract in effect at the time of 
the change.  There are two workflows, Additional Attributes and Additional Addresses. 

 

To add additional attributes: 

1. On the Member Details screen, select the Add Attribute  button for the information 
you wish to change. 

2. Work left to right, starting with the Category, and then the following fields will 
either be indicated as required, optional, or not applicable 

3. Fill out the remaining fields and select Save Changes button to save your changes 
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To add additional addresses select Add Additional Address and complete the workflow in 
the subsequent dialogue box.  Select Save to save changes or select Add to add another 
additional address. 

 

 

 
 

7.3 ADD FAMILY ENROLLMENTS 
Once a subscriber has been added, you can add the subscriber's family members. 

1. If the subscriber's information is not currently displayed in the Family Information 
section, access the member as described in Search for a Member 

2. Select Add Dependent 

 

 
3. The Add Dependent screen displays information about the plan, group and 

subgroup, and the member number. Received Date is set to the current date; some 
users will be able to enter a different date if necessary. Fill in the member's 






































