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Benefit Manager Toolkit (Eligibility) Authorization Form

Small Group (under 100)

Benefit Manager Toolkit (BMT) is a web-based tool that was designed to provide you with easy administration of your account. Since this toolkit contains sensitive information, Delta Dental is careful to grant access only to authorized individuals. We require that each user have their own log-in and password to monitor security access.  Please indicate below the names of the people whom you would like us to provide access and the access level they should have.  We will e-mail a user name and password, along with a User’s Guide and Quick Reference Guide, to each person you authorize.  

Please return this form to
 fax # (303) 741-4233 attention: Associate Account Manager 
or email it to BMTCKregistration@ddpco.com
GROUP CONTACT INFORMATION

Group Name (s): _














Group Number (s): __________________________________     Sub-Group Numbers___________________________________

Please type the form if possible for more accurate reading

	User Name
	Title
	Email Address/ Phone
	Please Indicate:
	ACCESS

	
	
	
	 FORMCHECKBOX 
New User

 FORMCHECKBOX 
Update User

 FORMCHECKBOX 
Terminate User
	 FORMCHECKBOX 
BMT Inquire

 FORMCHECKBOX 
BMT Update



	
	
	
	 FORMCHECKBOX 
New User

 FORMCHECKBOX 
Update User

 FORMCHECKBOX 
Terminate User
	 FORMCHECKBOX 
BMT Inquire

 FORMCHECKBOX 
BMT Update



	
	
	
	 FORMCHECKBOX 
New User

 FORMCHECKBOX 
Update User

 FORMCHECKBOX 
Terminate User
	 FORMCHECKBOX 
BMT Inquire

 FORMCHECKBOX 
BMT Update




Broker /consultant Agency Information
	User Name/Agency Name
	Title
	Email Address/ Phone
	Type of Access

	
	
	
	 FORMCHECKBOX 
 BMT Inquiry Only

	
	
	
	 FORMCHECKBOX 
  BMT Inquiry Only

	
	
	
	 FORMCHECKBOX 
  BMT Inquiry Only


Please list the groups that you are requesting access to:

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

By signing this form, I hereby authorize that I am the designated group contact and approve the listed individuals to have access to our group’s information. When using BMT for eligibility update access, I certify this is my elected enrollment method.   I will not use any other enrollment method for submitting eligibility to Delta Dental. For certain plan designs (i.e.-Voluntary plans), I understand that waiting periods may apply to the plan designs and that the “Wait Exempt” box will not be utilized when adding employees online. I agree to enforce the eligibility and benefit waiting periods in force. All enrollment forms and waiver forms will be kept on file for each active employee.

Printed Name: _________________________________



Date: _______________________
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