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General Information

Visit www.SouthCarolinaBlues.com to get the information
you need.

 News and Updates

e Resources and ==
Tools

* Training

Eroforred Blug tistwork &

e Forms

Senices and More


http://www.southcarolinablues.com/
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We've created a dental Dental Providers

provider manual Wlth you in Administrative Office Manual

mind.

From the Provider Resources
page of our website you can
download a copy of the dental
provider manual.
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General Information

e Qur preferred method of claim submission for all providers
is electronic.
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e We will get coordination of benefits information when your
patient completes an Other Health/Dental Coverage
Questionnaire.
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The Credentialing Process

 Dental credentialing is for the participating Dental and
State Dental Plus networks

e Other plans that use the participating Dental network
include:
e Companion Life
e BlueCross Federal Employee Program (FEP) BlueDental>
e FEP Basic and Standard
 GRID members

Life insurance is offered by Companion Life. Because Companion Life is a separate company from
BlueCross, Companion Life will be responsible for all services related to life insurance.

GRID is an independent company that offers a dental network on behalf of BlueCross. 7
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| N DEMOGRAPHICS (Please type or prinf) STATE DENTAL LICENSE &:
U N |VE RS | Il Name: OMD DDS  Other
seM: | - -
BithDate:| ¢/ Cowner [Cdparmer [ Asscciate
Individual NPI:

Gendar: I:‘Mnle D=errnle

Federal DEA: | Do you currently hold a federal DEA registration in each state you prescribe controlled substances?

L] L] L] L]
® I I l It I a C re e I |t I a I I I [Dves (submit copy) []no
If DEA app has been submittzd and is PENDING, DDS will not write prescriptions until DEA is finalized.

Languages Spoken Fluently: DD’ Intials:
PRIMARY PRACTICE LOGATION K more than one location, please ATTACH a SEPARATE SHEET with this i

o U S e t h e S 0 u t h ca ro I i n a e e Group Name and Clinic Name {if different)

Street Address:

[ [ ] City/State/ZIP: County:
De nta ‘ re e ntla I ng (Office Phone Number: | | I ER/After Hours Number: { 1]
Fax Number: | 1 Handicap Accassible D\’e: I:l No

Tax 1D Number (TIN):
As Listed on W-9

Application v EEEEEEEEEE

(Office Manager/Contact: I:lEIi'l:H:uura I:lP'oviderH:uur:
Normal Office Hours: Mon. Tues. Wed. Thurs. Fri. Sat. Sun.

Time Office Opens:

e Recredentialing occurs every

Are you accepting new patients? |_|Yes D No
Are there any age limitations? DYes D No Minimum Age: Maximum Age:
Are there any gender restrictions? DMaIes anly I:lFem:Ue: only DBO'.h-"'ID restrictions
t re e e a rS S e t e S a I I I e Please describe any other patient imitations:
* BILLING INFORMATION (I different from information given] Mailing address if different
Billing Name:

Billing Address:

credentialing application for el

Billing Phone Number:

Billing Tax ID Number (TIN):| -

this process. e | |

Institution | Grad Date | Degree

SPECIALTY EDUCATION
Institution Specialty | Grad Date | Degree |

Far this speciafty, | am:
[ Educationally Qualified {attech copy of specialty certificate showing institution name, grad year and specialty)
] American Board Certified *{Attach Copy of cerlificate from the American Board)
* Date of Certification: Expiration Date:
PROFESSIONAL LIABILITY INSURAMNCE FOR EACH ENTITY IN WHICH YOU PRACTICE
(Complete this information or attach copy.)

PL Carriar: Palicy Limits: Effective Date:
PL Expiration Data: Policy Number:
2014 2

http://web.SouthCarolinaBlues.com/providers/forms/cre
dentialingproviderupdates/credentialing.aspx



http://web.southcarolinablues.com/providers/forms/credentialingproviderupdates/credentialing.aspx
http://web.southcarolinablues.com/providers/forms/credentialingproviderupdates/credentialing.aspx

The Credentialing Process

e BlueCross uses Dentistat Inc. to
handle certain elements of our
dental network provider
credentialing and re-credentialing
processes.

PROVIDER
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e Occasionally your office may be
contacted by Dentistat Inc.
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We perform provider outreach!

e Your provider advocate or a provider credentialing

representative will contact you to update your contact
information.

e Please respond timely to our requests for your current
physical location(s) and tax identification numbers (TINs),
telephone and fax numbers, business emails and company
URLs, your affiliated doctors and their national provider
identifier (NPIs), and more.

10



The Credentialing Process

Credentialing fast facts
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e Provider credentialing can take up to 120 days for processing.

e Contact provider.enrollment@bcbssc.com for information about
the enrollment application and required support documentation.

e Contact provider.cert@bcbssc.com to determine the status of your
credentialing application once the application is in the review
period. The review period begins after we receive all required
documentation.

* You can see patients while in the credentialing process. Claims are
not, however, guaranteed to process as in network until the
credentialing process is complete.

11
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Our Dental Networks

Commercial Dental Plans

 Some dental plans use a network of participating
providers and other plans do not have a network.

UNIVERSIT Yt

— We encourage members to choose in-network providers.

 Coverage levels include:
— Preventive care
— Restorative care
— Major restorative care
— Orthodontic care (some plans may not offer this benefit)

13
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@ @ South Carolina

=~

SUBSCRIBER'S FIRST NAME
SUBSCRIBER'S LAST
Member 1D
XXX123614046483

PLAN DENTAL
FLAN CODE 380 @

werw SputhCarolinaBlues.com

I

Castismnes v 1 B00-432. 1183

DurCron Bl of oty Carolng

Gepwrmie, S FOS-0000
Ar dnpaded kors of the Biug Cron
e Bl St ALOnETOn

Sample Commercial-Dental Only ID Card

-

@@ South Carolina

SUBSCRIBER'S FIRST NAME
SUBSCRIBER'S LAST,
Member ID

KAN12361 4046483

FxBIN 04336
RxGAP SCBXX
PLAN CODE a0
MAMMOGRAPHY NETWORK

wwnw SouthCanlinaBluetcom

PPoj,

i, §

e

e s W8 st s AT ST O
MR MEAFET LT et s Oessn 1) e sae

Bl sy

St a ey s w1 R b

CAREMARK'

Sample Commercial-Medical and Dental ID Card

Our Dental Networks

Commercial Dental Plans
e |dentify plan

members by
noting these
Important
elements on their
ID card:

1. MemberID
number

2. Plan code

14
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@ @ South Carolina

=~

SUBSCRIBER'S FIRST NAME
SUBSCRIBER'S LAST NAME

Member 1D
XXX123614046483

PLAN DENTAL
FLAN CODE 380

werw SputhCarolinaBlues.com

A

Castismnes v 1 B00-432. 1183

DurCron Bl of oty Carolng

Gepwrmie, S FOS-0000
Ar dnpaded kors of the Biug Cron
e Bl St ALOnETOn

Sample Commercial-Dental Only ID Card

@@ South Carolina

SUBSCRIBER'S FIRST MAME
SUBSCRIBER'S LAST NAME

e b L Blur e
i ey bt B RB IR
Member 1D v South Carolina e phinaimpdepion o
XAN12361 4046483 -
Taps e gt 1 0 1B4. FHT
FxBIN 04336 vy, s 3 P, o ML B etk eeeperepprei
st P b el A8 v vl p
FxGRP SCBEX T T e e e Comreir VORTIN
PLAM CODE St s W8 el st e aCnEL M et rn Bkt i o’ Soh Caries
g T pr— B, S 103000
MAMMOGRAPHY NETWORK Fpa— g, 5 D01
1 A i 1 Omieg o Lo B Gl
e o prreTenCy by Wit B b il e Shur] bt
www SouthCanlinsBlust com :p A W Furray brewle atereal
L% ANy A

Sample Commercial-Medical and Dental ID Card

Our Dental Networks

Commercial Dental Plans

* On the back of
the member’s ID
card is a helpful
customer service
telephone
number.

15
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Blue Dental

e EffectiveJan. 1, 2017, BlueCross and BlueChoice now
offers Blue Dental for both large and small group

employers.

— All standard Blue Dental plans provide 100% coverage for
preventive (Class 1) services. For larger groups, there are
no deductibles, and preventive and diagnostic services do
not accumulate toward the plan’s annual maximum — as
long as services are received in network.

— Members can also use the national Dental Grid network.



Our Dental Networks
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Dental GRID

Dental GRID* allows dentists e There are 32
to see members from other
participating Blue Cross and
BlueShield Plans at local Plan
reimbursement levels.

participating Plans, all
independent licensees
of the Blue Cross and

— Our participating providers’ Blue Shield Association.
reimbursement levels or — Plans that are new to Dental
provider agreements will not Grid for 2017 are BlueCross
change when treating a GRID BlueShield of Kansas City and
member. BlueCross BlueShield of Rhode

Island.

*GRID is a separate company that offers a dental network on behalf of BlueCross.
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Dental GRID (cont’d)

* You can recognize a program member by noting the
word “GRID” or “GRID+” on the member’s ID card.

e Contact Customer Service if you need to verify a
member’s participation in the Dental GRID program
in cases when it is not shown on the member’s ID

card. - <
@ @ South Carolina
SUBSCRIBER'S FIRST NAME
SUBSCRIBER'S LAST NAME e S s e By e
Member ID @v South Carolina vy ghnaim i g
EAN123614046483 o R bt P, § N 3 T
e gt B G- VB FHAT
FxBIN 00433 S e e o o B el ettty
it e e
RxGAP SCBX e oy
PLAN CODE 180 meccrrt snd o patert sonmsors.  BloeCron Sheried of Sou Lol
MR RRAPETCT ) e, e S, 100300
MAMMOGRAPHY NETV et o x i, 5 243
- B R | | e o ek B D
GRID+ Rage] i Frramency s Tinons with s 2 bt 500 o S AT,
v SouthCarolinaBlu STTEm m T A m Py huiruliey ikt
Y ANy A

18
Sample Commercial-Medical and Dental ID Card



Our Dental Networks

State Dental and Dental Plus Plans
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e BlueCross administers these plans.

e Dental Plus provides a higher reimbursement level for
services the State Dental Plan covers.
— Members pay the entire premium.
— Dental Plus pays up to $1000 for covered services in addition to
$1000 maximum payment under State Dental Plan.
e Dental Plus does not cover services that the State Dental
Plan does not cover.

e State Dental Plan Fee Schedule is available in My

Insurance Manager. -
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State Dental and Dental Plus Plans

@@SDUthC&]’O“DE P[JRLlCF.RH’EL‘:E%%B:%%LTHUNW ® Identify State Dental Plus plan
members by noting these member

SUBSCRIBER'S FIRST NAME@

SUBSCRIBER'S LAST NAME ID card elements:

Member ID ZCS12345678 @

1. Subscriber’s first and last name
GRID+ State Dental Plus@ 2 ID number
3. Plan name

_ e On the back of the member’s ID

A

e omacms card is a helpful customer service

n Columbia: 264-3702

o telephone number

To file clainne, mail be:
3luaCross BlueShield of South Carolina
20, Box 100300

1 * You can also find a brief summary
g of benefits
20

Sample State Dental Plus ID Card
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FEP BlueDental

e GRID Dental Corporation (GDC)

administers this plan

e |dentify FEP BlueDental Plan
members by noting these
elements on the member ID card:

Member ID number
Group number
Program name
Provider network

R

Our Dental Networks

(@ Busces | FEP BlueDental

FIRST_NAME LAST_NAME

ID Number IE!HH!HIHIE!@

N

DEPENDENTS

Customer Service telephone
number and dental claims address

GRID+ For G Dunt Nk
Cimd Sinans A e U5 o
8555042 583

"“e X fth 1, along Chuttoche o 5 U0 5 £ it

with your ﬂ‘oa-d wloalbie 51 5.2 583

I‘:.-l:m..l] l.a‘l: t"r"b ”'lh-'hil"d'b

Bar Wi <"-|'h'| l}"'l only and n

leamﬂﬂbﬁ o 5% Ol @ -rl'lh fy. For

hair ultsimy ut:-ta- li.-l..rplc:m us the (TraMT Canr cherias

i rnb.a i D MU e wrage oniy, fonward clams io

Claims showdd be subvmitied io Dental Claims

medical carrars for primany PO Box 3

covarage and nod dewctiv io Mirmaa podie, MN S5440-00T5

denial F e Rad medaal

SO

Printed 1002013 #2118 WEEP Seg 1 _.‘)I

Sample FEP BlueDental ID Card

21
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2017 FEP Standard Option Dental Benefits

 No deductibles, copayments or coinsurance.

* Member pays all charges in excess of the listed fee
schedule amounts when using a non-preferred
dentist.

* Member pays the difference between the fee
schedule amount and the BlueCross Participating
Dental Allowance when using a preferred dentist.

22
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2017 FEP Standard Option Dental Benefits

Our Dental Networks

Member Pays

Covered Service FEP Pays
Clinical oral evaluations To age 13 Age 13 and over
Periodic oral evaluation (up to two per person per calendar

year) $12 $8
Limited oral evaluation S14 S9
Comprehensive oral evaluation S14 S9
Detailed and extensive oral evaluation S14 S9
Diagnostic imaging

Intraoral complete series S36 S22
Intraoral periapical first image S7 S5
Intraoral periapical each additional image sS4 S3
Intraoral occlusal image 512 S7
Extraoral images 516 $10
Bitewing — single image S9 S6
Bitewings — two images S14 S9
Bitewings — four images S19 S12

In Network The
difference between
the amounts listed to
the left and the
BlueCross
Participating Dental
Allowance.

Out-of-Network

All charges in excess
of the scheduled
amounts listed to the
left
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Our Dental Networks

2017 FEP Standard Option Dental Benefits

Covered Service FEP Pays Member Pays
To age 13 Age 13 and over
Vertical bitewings S12 S7 In Network The
Posterior-anterior or lateral skull and facial bone survey difference between
image $45 $28 the amounts listed to
Panoramic image $36 $23 the left and the
Palliative treatment BlueCross
Participating Dental
Palliative treatment of dental pain — minor procedure $24 $15 Allowance.
Protective restoration S24 S15
Preventive
Prophylaxis — adult (up to two per person per calendar year) 516 Out-of-Network
All charges in excess
Prophylaxis — child (up to two per person per calendar year) | $22 S14 of the scheduled
amounts listed to the
left
Topical application of fluoride or fluoride varnish (up to two
per person per calendar year) $13 S8
Not covered: Any service not specifically listed above Nothing Nothing All charges
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2017 FEP Basic Option Dental Benefits

* Members pay $S30 copay for evaluations, FEP pays
any balances up to the BlueCross Preferred Blue
Participating Dental Allowance.

* Basic members must use preferred dentists to
receive benefits.

25



Our Dental Networks
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2017 FEP Basic Option Dental Benefits

Covered Service FEP Pays Member Pays
Clinical oral evaluations Preferred: All charges in Preferred: $30 copayment
Periodic oral evaluation* excess of member’s $30 per evaluation
Limited oral evaluation copayment
Comprehensive oral evaluation*
*Benefits are limited to a combined total of two evaluations per person per Participating/ Non-
calendar year Participating/ Non- participating: Member pays
Diagnostic imaging participating: Nothing all charges

Intraoral — complete series including bitewings (limited to one complete series
every three years)

Bitewing — single image*

Bitewings — two images*

Bitewings — four images*

*Benefits are limited to a combined total of four images per person per calendar
year

Preventive

Prophylaxis — adult (up to two per calendar year)

Prophylaxis — child (up to two per calendar year)

Topical application of fluoride or fluoride varnish — for children only (up to two
per calendar year)

Sealant — per tooth, first and second molars only (once per tooth for children up
to age 16 only)

Not covered: Any service not specifically listed above Nothing All charges
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Other FEP Dental Information

e Members that are covered by FEP Basic Option
medical plan and FEP BlueDental will not be
responsible for the annual (calendar year) S30 copay.

— You should not collect copays from these members.

— If you collect a copay, you are required to reimburse the
copay in full once the claim has processed under FEP
BlueDental.

27
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you work with us effectively.

Home Providers

View claims status

South Carolina

You are avaluable part of our team in providing senvice toour .
cuslomers. Here you'll find online tools and informationto help

Education Center

Education Center

Provider Tools

Whether you need to check claims status, get preauthorization for a patient, or print a remittance advice, BlueCross
has the tools to help you get the information you need faster.

My Insurance Managers™ is a)ecure online tool you can use to access information about your claims and your

Manager you can:

File HIPAA-compliant institutional, professional and ADA Dental claims.

Check eligibility and read benefits and coverage information.
Verify autherization status for inpatient and outpatient visits.
Check deductible and out-of-pocket status

Send a secure email guestion using Ask Provider Services.

Build historical, member-specific remittances that you can sort, view and print with My Remit Manager

Newsroom Care:

My Insurance Manager
Forms.

Prescription Drug Information
Education Center

Medicare Advantage

HIPAA

Quality Initiativi

About BlueCross Newsroom Careers

My Insurance Manager
Forms

Prescription Drug Information

Education Center

Medicare Advantage
HIPAA Critical Center
Quality Initiatives

Benefit Update Mestings
Providers Home
Provider News

Contact Us

Site map

~

Using My Insurance ManagersM

You can access this
secure Web tool from
-: any page in the
/" Provider section of

/

©our site.

Find helpful guides
and more about this
and other provider
Web tools in the
Education Center.

29
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%mc§a|EIRB-ANCE * Use Patient Care tab to access

dental patient care options

Home Patient Care Office Management Resources Modify Pro
_ and the health menu.
Authorization Extension Patient Directory
@ Yok Authorization Status Pre-Certification/Referral e eom eBe °
_  Eligibility and Benefits can be
# Youh Claims Status Superbil Maintenance
Elighilty and Benefits Pre-Service Review for Out-of- Vi ewe d a CCO rd i N g to ge N e ra I
WEIC' Institutional Claim Entry i i il ! . .
Professional Claim Entry be n eflts, Se rVI Ce type a n d
Other Health Insurance
Verify Primary Care Physician p roce d u re CO d e

@ This is not applicable to out-of-

Claims Status Patient Directory
| state or FEP BlueDental
Dental Claim Entry Superbil Maintenance |
At BlueCross er of |
the last coup| + Eighiity and Benefits Pre-Treatment Estimate Entry ~ [em Wi mem be I's.
these tools is ) t lets
Eacil h Other Dental Insurance Pre-Treatment Estmate
P Py Status
We reco0nzé—orme—rrrerrrr rer e o e e e tried

30
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e Global benefits shows if the

: :
patient has active coverage or

) This patient has active coverage.

INDIVIDUAL DEDUCTIBLE: $50.00 PER SERVICE YEAR - $50.00 REMAINING n Ot
(]

FAMILY DEDUCTIBLE: $150.00 PER SERVICE YEAR - $150.00 REMAINING

e In- and out-of-network
@ The global deductible is a general, overall deductible. There may also be specific deductibles for specific services. It's

.
important to check the replacement, inclusive and any other specific deductibles to determine the patient's responsibility for b e n efl tS
payment.

e Ny VP * Individual and family

¥ 35- DENTAL CARE
© i ot has active covrage. deductibles show a value per
Insurance Type Code: PREFERRED PROVIDER ORGANIZATION (PPO)
.
service year and the
i For this service type, you will see only a covered/not covered message here and not full benefits details. For more
detailed benefits, submit a request for Eligibility and Benefits by Service Type or by Procedure Code. re m a i n i n g d O I I a r a m O u nt

b 23- DIAGNOSTIC DENTAL 11- OFFICE

b 24- PERTODONTICS 11- OFFICE d Closely reVieW impo rta nt
— . notices marked with &

b 36- DENTAL CROWHS 11- OFFICE
b 38- ORTHODONTICS 11- OFFICE
b 39- PROSTHODONTICS 11- OFFICE
b 40- ORAL SURGERY 11- OFFICE
P 41- ROUTINE (PREVENTIVE) 11- OFFICE

oL 31
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 The patient’s active
coverage status can
vary based on the
service type you
select.

Using My Insurance ManagersM

IN AND OUT OF NETWORK

Global Benefits

< () This patient has active coverage.

[ ——

INDIVIDUAL DEDUCTIBLE: $50.00 FER. SERVICE YEAR - $50.00 REMAINING

FAMILY DEDUCTIBLE: $150.00 PER SERVICE YEAR - $150.00 REMAINING

@ e global deductible is a general, overall deductible. There may also be specific deductibles for specific services. It's
important to check the replacement, inclusive and any other specific deductibles to determine the patient's responsibility for

payment.
Servicea Place of Servicea Diagnosis Code (ICD-9)a Specialtys
' 23- DIAGNOSTIC DENTAL 11- OFFICE
b 24- PERIODONTICS 11- OFFICE
b 25- RESTORATIVE 11- OFFICE
b 26- ENDODONTICS 11- OFFICE

b 35- DENTAL CARE
b 36- DENTAL CROWNS 11- OFFICE

¥ 38- ORTHODONTICS 11- OFFICE

Lo
< /%, This patient is not covered.
I ———

P 39- PROSTHODONTICS 11- OFFICE
P 40- ORAL SURGERY 11- OFFICE
P 41- ROUTINE (PREVENTIVE) DENTAL 11- OFFICE

32



Using My Insurance ManagersM
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e Select tooth 1 to get the
BT patient’s history of
s preventive services when
viewing the Tooth Chart.

‘ e st ki i ot e Supernumerary teeth are

— 7] notindicated on the
' patient’s tooth chart.

Global Benefits

Patient's Name

Patient A

() This patient has acti

S5 Click the tooth to view the details of services
performed on that tooth.
Please note: Clicking tooth 1 will provide both
specific tooth information and other preventative
services.

INDIVIDUAL DEDUCTIBLE: §

FAMILY DEDUCTIBLE: $150§

Selecting a highlighted
(red) tooth shows what
service a physician
performed on that tooth.

(———— | 33
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Pre-Treatment Estimate

Insurance
Plan Name:
BlueCross BlueShield Plans

Member ID:
QRS5445556666777

Patient
Patient' s Name:
BLU CROSS
Date of Birth

12/13/1974

Change Patient

Estimate Detail

Here is the information about the pre-treatment estimate you chose.

Please note: This is not a guarantee of benefits or payment. All services are subject to any limitations or exclusions in the
contract that are in effect at the time the patient receives services.

Claim Number: Status:

S3F2002240000 PENDING

Pre-Treatment Estimate Information
Provider's Name: Primary ID:

SHIELD FAMILY DENTISTRY 1411155599

Date Received Date Processed

04/29/2015 05/01/2015

otal Charges lon-Covere Amount

$1,000.00 $51.00

Allowed Amount: Patient L ility rit nt
$462.00 $538.00 No

Previous Estimate et Estimate Ask Provider Services

34
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Dental Claim Entry

Date of Service
06/29/2015

Insurance

Plan Name:
BlueCross BlueShield Plans

ember ID:
220707831

Patient

Patient's Name:
PATIENT SMITH

Relationship to Member:
SELF
Gender:

FEMALE

Date of Birth:
01/30/1976

=] Printer-Friendly

Confirmation

Claim Confirmation

@ Please note: We have received and are processing your claim. Here s your claim number.

Confirmation
Claim Number: Member ID: Patient's Name:
T5D81001W 220707831 PATIENT SMITH
Patient's Date of Birth: Patient's Gender:
01/30/1976 Female

Create New Claim Create New Pre-Treatment Estimate View Claim Status

Using My Insurance ManagersM

Dental Claim Entry
Steps

Plan Information
Provider Information
Patient Information
Claim Information
Claim Line Information
Review

Confirmation

35
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Dental Claim Entry (continued)

Plan Information — defaults to the practice location associated with your
profile

Provider Information — specialty/taxonomy code is required when adding
the required rendering provider information

Patient Information — a one-time entry or add the member to your patient
directory

Claim Information — complete all required fields (i.e., claim type, place of
service)

Claim Line Information — complete all required fields, choose the tooth
number or oral cavity from this screen

Review — submit or cancel the claim from this view

Confirmation — note the claim number
36



Using My Insurance ManagersM
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e Dental Claims Status is located under the Patient Care

ta b o [LIAITS 3TAatus T PRS- FRenay |

Insurance 7 If your patient had a different Dental Plan previously, please start a new search and choose the Dental Plan that was in
Plan Ham effect for the specific date of service.
BlueCross BlueShield Plans

Plan ID Advanced Search
12345

S @ Al Claims in System

QR5445556666777 Date of Service

Last 6 Months

Patient

Last Year
Patient’s Name:
BLU CROSS
Date of Birth 5 H B =
ot Update Results Show All Claims or New Search
12/13/1974
i @ Our records show these claims for the period you selected. Cick on the claim number to view the chim detais.

Showing 2 Results

Claims Summary List (eick s cotmn etk o sort)

Claim : Beginning Date of Service Process Total

Status Erimary 1D - Date Charges
4 S3IF2002000000 PROCESSED 1411155599 01/28/2015 0210112015 £141.00
4 S2F2610300000 PROCESSED 1411155593 01/31/2014 02/06/2014 $138.00

7
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* View your remits from Office Management tab

Remittance Information

Search Dental Remittances

5% Plans included: BlueCross BlueShield of South Carolina, State Health Plan, BlueChoice HealthPlan and FEP. Remittances are stored by the dates we create them.

Remittance Dates
Current Month EE

Location Selection
I Specific Location

@ All locations

@ Please note: Long reports are divided into 50-page sections.

Results (20)
Datea Primary Ida Remittances.s

06/25/2015 1411155599 BlueCross BlueShield Plan Remit Submit a Question
06/25/2015 1324681013 | State Dental Plan Remit Submit a Question
06/24/2015 1411155599 [ BlueCross BlueShield Plan Remit Submit a Question

06/24/2015 571009082 |B £eP Direct Combined Remit Submit a Question 38




. Using My Insurance ManagersM
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Contact Plan service centers for member benefits also

Provider Services Voice
Response Unit (VRU)

Commercial Dental Plans 800-222-7156 (Columbia 803-264-7629
center)
800-922-1185 (Greenville
center)

State Dental and Dental 888-214-6230 803-264-7739
Plus -OR-

803-264-3702 (Columbia

area)

FEP BlueDental 855-504-2583 843-763-0631
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 General Information

e The Credentialing Process

e Qur Dental Networks

e Using My Insurance Manager>M
e Using My Remit Manager>V

* Filing Guidelines

e Helpful Resources for You
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Using My Remit ManagersM

My Remit Manager is available to all providers who have
EFT.

e |t works independently of your practice management
system or clearinghouse.

FuNLhﬂE?r1ﬁ;“
PROVIDER
UNIVERSITY. i

My
Remit
Manager )
Log In
User Name: New users must contact
Password: provider.education@bcbssc.com
~ Remember me next time. to register!

Need to Register? Or Forgot User
Name or Password? Please complete
our Provider Advocate Contact Form.

https://client.webclaims.com/v07_03/ H


mailto:provider.education@bcbssc.com

Using My Remit ManagersM

Find your way around the portall

PROVIDER
UNIVERSIT Yl

e Messages — Find news or updated information about My
Remit Manager here

 ERA - View/print/download remittances and analyze
reports

e Password — Use to change your password
 Admin - View/edit/delete users and reset user passwords

* Realtime - You are unable to access eligibility information
using this tab

42
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Using My Remit ManagersM

HOME || REALTIME || ERA|[ PASSWORD|| ADMIN |

My
Remit
Manager )

Hide Reconciled Payer [*All ltems

REco  CHECK CHECK CHECK  POST

= NUMBER TYPE DATE DATE
Select [ ] 0009998867 ACH 6192015 6162015
select [ ] 0003998888 ACH /52015 6/612015
Select [ | SETITEESE ACH 692015 6I62015
Select [] 0000000783 ACH 6192015 6/6/2015
Select [ ] 122324455 ACH /92015 6/612015
select [] 0011122273 ACH 692015 6/6/2015

4| CHECK DATE 1] POST DATE  \J PATIENTS  [JJREPORTS | §]DOWNLOAD ERA
> 1 \' CHECK DATE
Switch Accounts
Select Date v
E AT TEEE) 2 Billed vs. Paid by Week
»> | Sun | Mon | Tue | Wed | Thu | Fri | Sat 45K ]
1l 2z]e|e|e am
6
2 z]le 8 m|ufz|m 3
6 20K
> 14| 15 % 17| 18] 18| 20 235K
g
s alzlala]z 3 7 20K
15K
NEEE
= 10K
5 05K
0.0K
Order By Download ERA Download X12
Search ror| | Search Select All Unselect All

~ Provider | All ltems v|

BILLED PAID  PROVIDER PAYER IYPE A

BLUECROSS BLUESHIELD .
440.00 352.00 Your Practice OF SOUTH CAROLINA. 5010

. BLUECROSS BLUESHIELD

©2000 22124 YourPractice DSH-EGROSS BLUESHI 5010
19000 18000  YourPractice WESTINGHOUSE SAVANNAK .o

RIVER
47000 10576  Your Practice  STATE DENTAL 5010
30000 24000 YourPractice prgnhorOUSESAVANNAR 5019
13500 10200 YourPractice NESTINGHOUSESAVANNAH 5p, v

* Viewing ERA information

1.

Search by a specific
month or year by
selecting from the
menul.

Select the double
arrows (>>) at the top
left of the calendar to
view all checks for the
month.

Select a specific date
on the calendar to
view checks for that

date only. 43
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 General Information

e The Credentialing Process

e Qur Dental Networks

e Using My Insurance Manager>M
e Using My Remit Manager>M

* Filing Guidelines

e Helpful Resources for You
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Filing Guidelines

UNIVERSIT Yl
General guidelines

Dental Plan Claims Filing Procedures

Commercial

Dental GRID

FEP BlueDental

State Dental and
Dental Plus

Submit claims electronically using HIPAA 837D format. Use carrier
(payer) code 38520. If applicable, mail paper claims to the mailing
address on the back of the member’s ID card. Timely filing varies.

Verify when checking eligibility and benefits.

Send claims to the mailing address on the member’s ID card.

Submit all claims to the member’s primary medical plan first. See the
member’s medical ID card for submission. Timely filing is 12 months
from date of service.

Submit claims electronically using HIPAA 837D format. Use carrier
(payer) code 38520. If applicable, use the ADA State Claim form found
on our website to mail paper claims to BlueCross. Timely filing is 24
months from date of service. Do not file a separate claim for Dental
Plus members.
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Filing Guidelines

Filing dental under medical benefits

e Use a CMS-1500 claim form with the accurate diagnosis code
when rendering oral surgical services under State Dental and
health plans.

e For FEP BlueDental, always file claims to the medical plan first.

Filing orthodontic claims electronically

e Submit one line with banding fee code (D8080-D8090) and the
charge.

e Submit one line with the monthly adjustment code (D8670) and
the total months of treatment and total charge.

e For a transfer case: Submit one line with the monthly
adjustment code, total months of treatment remaining and total
charge for the remaining monthly adjustments.
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 General Information

e The Credentialing Process

e Qur Dental Networks

e Using My Insurance Manager>M
e Using My Remit Manager>M

* Filing Guidelines

 Helpful Resources for You
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e Dental Providers Administrative
Office Manual /Q_

e BlueCross Dental Presentation ‘ o

e BlueCross Dental Frequently //[
Asked Questions /

e My Insurance Manager User Guides

* My Remit Manager User Guides

e South Carolina Dental Credentialing Application

e Other Health/Dental Insurance Questionnaire

 Dental Provider Reconsideration Form

\
3

3
3

Located at www.SouthCarolinaBlues.com\Providers\EducationCenter\Resources 48
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* Network Membership & Credentialing

— Contact Jonathan Todd for Commercial and Dental
Plus membership

— Email: Jonathan.Todd@bcbssc.com
— Fax: 803-870-8330

e Electronic Funds Transfer (EFT)

— Email: cred.fax@bcbssc.com
— Credentialing Fax: 803-264-4795

49
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Helpful Resources
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Provider Relations & Education Advocates
Name Telephone Email
Shamia Gadsden 803-264-6966 Shamia.Gadsden@bcbssc.com
Contessa Struckman 803-264-3481 Contessa.Struckman@bcbssc.com
Ashlie Graves 803-264-4301 Ashlie.Graves@bcbssc.com
Mary Ann Shipley 803-264-3724 Mary.Ann.Shipley@bcbssc.com
Sandy Sullivan 803-264-5969 Sandy.Sullivan@bcbssc.com
Sharman Williams 803-264-8425 Sharman.Williams@bcbssc.com
Bunny Temple 803-264-1701 Bunny.Temple@bcbssc.com
Jamie Self 803-264-2802 Jamie.Self@bcbssc.com
Noelle Jacobs 803-264-6826 Noelle.Jacobs@bcbssc.com
Andy Pineda 803-264-2260 Joseph.Pineda@bcbssc.com

Provider advocates are always eager to assist you!
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Helpful Resources

UNIVERSITY il
Name Area Telephone |Email
Teosha Harrison Managgr, Provider Relations & 803-264-4364 |Teosha.Harrison@bcbssc.com

Education

Jonathan Todd Manager, Provider Contracting 803-264-2197 |Jonathan.Todd@bcbssc.com
Sarah Turner Director, Dental Operations 803-264-7691 |Sarah.Turner@hbcbssc.com
Bonnie Tucker Director, State Dental Plan Operations |[803-264-7284 |Bonnie.Tucker@bchssc.com
Sherry Lawson Manager, FEP BlueDental N/A Sherry.Lawson@bcbsa.com

These individuals are essential to the service we provide to our
dental providers.
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Thank you!

PROVIDER
UNIVERSIT Yl

Questions?

Email us at
provider.education@bcbssc.com

Subject: Dental provider inquiry

52
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