BlueMA Dental Member Eligibility and Benefit Inquiries
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7. Select Member Eligibility
and Benefits header
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Name & Date of Birth (search
by numeric portion of the
member ID only)

9. Select Search

10. Select the Plan Name
displayed and member beneift
details will open
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11. Select Benefit
Confirmation header
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of Birth

13. Select Search
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of the page
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ne: ABC Dental
Type: Out-of-
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Diagnestic/Preventive
Basic Festorative
Crowns
Dentures/Bidges
Endodontics
Periodontics
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Implants
Orthodontics
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Search Results
Member Name

Examle A. Patient
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1234567

DOMINION NATIONAL
BENEFIT CONFIRMATION AS OF 08/02/2023

quarantee of payment. Payment determinations are made at the time the claims are received and processed.

MEMBER INFORMATION
Member ID: 1234567890
Clinic Member Name: Exanie A. Patient
Network Group ID: 112234
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Group Name Plan Name
BCBS-EX KANSAS BCBSKS CompABC Base2023
Blue Medicare Advantage (PPO)
H7063-006 Dental Plan
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