Dental Office Toolkit (DOT) Quick Guide

How to view and print member benefits

1. On the DOT home screen, click Change Member.
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2. Enter the following subscriber information:

* Delta Dental Member ID or SSN
» Date of Birth

* First Name

 Last Name

All fields are required. Click Search.

Image 2

3. On the left navigation bar, click the Member tab.
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To access EFT/ERA information from other Delta Dental companies on the Delta Dental
National Portal, click HERE.
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Dental Office Toolkit can be utilized to view information and submit claims for the
Dalta Nantal ctat,
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