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General Information 

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

• News and Updates 
• Resources and 

Tools 
• Training 
• Forms 

 

http://www.southcarolinablues.com/
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General Information 

We’ve created a dental 
provider manual with you in 
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 

• Our preferred method of claim submission for all providers 
is electronic. 

• 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 

• Other plans that use the participating Dental network 
include: 
• Companion Life 
• BlueCross Federal Employee Program (FEP) BlueDentalSM 

• 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. 
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The Credentialing Process 

• Initial credentialing 
• Use the South Carolina 

Dental Credentialing 
Application 

• Recredentialing occurs every 
three years. Use the same 
credentialing application for 
this process. 

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
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The Credentialing Process 

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

 

• Occasionally your office may be 
contacted by Dentistat Inc.  
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The Credentialing Process 

We perform provider outreach! 
• Your provider advocate or a provider credentialing 

representative will contact you to update your contact 
information. 

• 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. 
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The Credentialing Process 

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

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

• 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. 

mailto:provider.enrollment@bcbssc.com
mailto:provider.cert@bcbssc.com
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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. 
– 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) 
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Our Dental Networks 

Commercial Dental Plans 
• Identify plan 

members by 
noting these 
important 
elements on their 
ID card: 

1. Member ID 
number 

2. Plan code 

Sample Commercial-Dental Only ID Card 

Sample Commercial-Medical and Dental ID Card 

1 

2 

2 

1 
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Our Dental Networks 

Commercial Dental Plans 

Sample Commercial-Dental Only ID Card 

Sample Commercial-Medical and Dental ID Card 

• On the back of 
the member’s ID 
card is a helpful 
customer service 
telephone 
number. 
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Our Dental Networks 

Blue Dental 
• Effective Jan. 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. 
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Our Dental Networks 

Dental GRID 

• There are 32 
participating Plans, all 
independent licensees 
of the Blue Cross and 
Blue Shield Association. 
– Plans that are new to Dental 

Grid for 2017 are BlueCross 
BlueShield of Kansas City and 
BlueCross BlueShield of Rhode 
Island.  

*GRID is a separate company that offers a dental network on behalf of BlueCross. 

• Dental GRID* allows dentists 
to see members from other 
participating Blue Cross and 
BlueShield Plans at local Plan 
reimbursement levels.  
– Our participating providers’ 

reimbursement levels or 
provider agreements will not 
change when treating a GRID 
member. 
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Our Dental Networks 

Dental GRID (cont’d) 
• You can recognize a program member by noting the 

word “GRID” or “GRID+” on the member’s ID card. 
• 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. 

Sample Commercial-Medical and Dental ID Card 
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Our Dental Networks 

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

• Dental Plus does not cover services that the State Dental 
Plan does not cover.  

• State Dental Plan Fee Schedule is available in My 
Insurance Manager. 
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Our Dental Networks 

State Dental and Dental Plus Plans 
• Identify State Dental Plus plan 

members by noting these member 
ID card elements: 

1. Subscriber’s first and last name 
2. ID number 
3. Plan name 

 

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

• You can also find a brief summary 
of benefits 

 Sample State Dental Plus ID Card 

1 

2 

3 
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Our Dental Networks 

FEP BlueDental 
• GRID Dental Corporation (GDC) 

administers this plan 
• Identify FEP BlueDental Plan 

members by noting these 
elements on the member ID card: 

1. Member ID number 
2. Group number 
3. Program name 
4. Provider network 
5. Customer Service telephone 

number and dental claims address Sample FEP BlueDental ID Card 

1 

3 

2 

5 
4 
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Our Dental Networks 

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. 



 
 
 
 

 
 

Our Dental Networks 

2017 FEP Standard Option Dental Benefits 
Covered Service  FEP Pays  Member Pays 
Clinical oral evaluations  To age 13   Age 13 and over  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 

Periodic oral evaluation (up to two per person per calendar 
year)  $12   $8  
Limited oral evaluation  $14   $9  
Comprehensive oral evaluation  $14   $9  

Detailed and extensive oral evaluation  $14   $9  

Diagnostic imaging 

Intraoral complete series  $36   $22  

Intraoral periapical first image  $7   $5  

Intraoral periapical each additional image  $4   $3 
Intraoral occlusal image  $12   $7  
Extraoral images  $16   $10  
Bitewing – single image  $9   $6  
Bitewings – two images  $14   $9  

Bitewings – four images  $19   $12  



 
 
 
 

 
 

Our Dental Networks 

2017 FEP Standard Option Dental Benefits 
Covered Service  FEP Pays  Member Pays 

To age 13 Age 13 and over 
Vertical bitewings  $12   $7  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 

Posterior-anterior or lateral skull and facial bone survey 
image  $45   $28  

Panoramic image  $36   $23  
Palliative treatment 

Palliative treatment of dental pain – minor procedure  $24   $15  
Protective restoration  $24  $15  
Preventive 

Prophylaxis – adult (up to two per person per calendar year)  ---   $16  

Prophylaxis – child (up to two per person per calendar year)  $22   $14  

Topical application of fluoride or fluoride varnish (up to two 
per person per calendar year)  $13   $8  

Not covered: Any service not specifically listed above  Nothing   Nothing  All charges 
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Our Dental Networks 

2017 FEP Basic Option Dental Benefits 
• Members pay $30 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. 



 
 
 
 

 
 

Our Dental Networks 

2017 FEP Basic Option Dental Benefits 
 Covered Service FEP Pays Member Pays 
Clinical oral evaluations Preferred: All charges in 

excess of member’s $30 
copayment  
  
  
Participating/ Non-
participating: Nothing 

Preferred: $30 copayment 
per evaluation  
  
  
Participating/ Non-
participating: Member pays 
all charges  

Periodic oral evaluation* 
Limited oral evaluation 
Comprehensive oral evaluation* 
*Benefits are limited to a combined total of two evaluations per person per 
calendar year 
Diagnostic imaging 
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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Our Dental Networks 

Other FEP Dental Information 
• Members that are covered by FEP Basic Option 

medical plan and FEP BlueDental will not be 
responsible for the annual (calendar year) $30 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. 
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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. 
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Using My Insurance ManagerSM 

• Use Patient Care tab to access 
dental patient care options 
and the health menu. 

 

• Eligibility and Benefits can be 
viewed according to general 
benefits, service type and 
procedure code. 
• This is not applicable to out-of-

state or FEP BlueDental 
members. 
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Using My Insurance ManagerSM 

• Global benefits shows if the 
patient has active coverage or 
not. 
• In- and out-of-network 

benefits  
• Individual and family 

deductibles show a value per 
service year and the 
remaining dollar amount 

• Closely review important 
notices marked with 
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Using My Insurance ManagerSM 

• The patient’s active 
coverage status can 
vary based on the 
service type you 
select. 
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Using My Insurance ManagerSM 

• Select tooth 1 to get the 
patient’s history of 
preventive services when 
viewing the Tooth Chart. 

• Supernumerary teeth are 
not indicated on the 
patient’s tooth chart. 

Selecting a highlighted 
(red) tooth shows what 

service a physician 
performed on that tooth.  
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Using My Insurance ManagerSM 

• Pre-Treatment Estimate 
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Using My Insurance ManagerSM 

• Dental Claim Entry 
Steps  
• Plan Information 
• Provider Information 
• Patient Information 
• Claim Information 
• Claim Line Information 
• Review 
• Confirmation 
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Using My Insurance ManagerSM 

• 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 
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Using My Insurance ManagerSM 

• Dental Claims Status is located under the Patient Care 
tab.  
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Using My Insurance ManagerSM 

• View your remits from Office Management tab 
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Using My Insurance ManagerSM 

Contact Plan service centers for member benefits also 

Plan Provider Services Voice 
Response Unit (VRU) 

Fax 

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

803-264-7629 

State Dental and Dental 
Plus 

888-214-6230 
 -OR- 
803-264-3702 (Columbia 
area) 

803-264-7739 

FEP BlueDental 855-504-2583 843-763-0631 
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Using My Remit ManagerSM 

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

• It works independently of your practice management 
system or clearinghouse. 

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

New users must contact 
provider.education@bcbssc.com 

to register!

mailto:provider.education@bcbssc.com
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Using My Remit ManagerSM 

Find your way around the portal! 
 

• Messages – Find news or updated information about My 
Remit Manager here 

• ERA – View/print/download remittances and analyze 
reports 

• 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 
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Using My Remit ManagerSM 

• Viewing ERA information 
1. Search by a specific 

month or year by 
selecting from the 
menu.   

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

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

 

1 

2 

3 
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Filing Guidelines 

General guidelines 
Dental Plan Claims Filing Procedures  

Commercial 

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. 

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

FEP BlueDental 
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.  

State Dental and 
Dental Plus 

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 
• Use a CMS-1500 claim form with the accurate diagnosis code 

when rendering oral surgical services under State Dental and 
health plans. 

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

Filing orthodontic claims electronically 
• Submit one line with banding fee code (D8080-D8090) and the 

charge. 
• Submit one line with the monthly adjustment code (D8670) and 

the total months of treatment and total charge. 
• 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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Helpful Resources 

• Dental Providers Administrative  
     Office Manual 
• BlueCross Dental Presentation 
• BlueCross Dental Frequently  
     Asked Questions 
• My Insurance Manager User Guides 
• My Remit Manager User Guides 
• South Carolina Dental Credentialing Application 
• Other Health/Dental Insurance Questionnaire 
• Dental Provider Reconsideration Form  

Located at www.SouthCarolinaBlues.com\Providers\EducationCenter\Resources 



49 

Helpful Resources 

• Network Membership & Credentialing 
– Contact Jonathan Todd for Commercial and Dental 

Plus membership 
– Email: Jonathan.Todd@bcbssc.com 
– Fax: 803-870-8330 

• Electronic Funds Transfer (EFT) 
– Email: cred.fax@bcbssc.com 
– Credentialing Fax: 803-264-4795  

 

mailto:Jonathan.Todd@bcbssc.com
mailto:cred.fax@bcbssc.com
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Helpful Resources 

Provider advocates are always eager to assist you! 

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  

mailto:Shamia.Gadsden@bcbssc.com
mailto:noreen.o'donnell@bcbssc.com
mailto:Contessa.Struckmand@bcbssc.com
mailto:Lisa.McManus@bcbssc.com
mailto:Cameron.Shirey@bcbssc.com
mailto:Sharman.Williams@bcbssc.com
mailto:Bunny.Thomas@bcbssc.com
mailto:Elizabeth.Duvall@bcbssc.com
mailto:Noelle.Jacobs@bcbssc.com
mailto:Joseph.Pineda@bcbssc.com
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Helpful Resources 

Name Area Telephone Email 

Teosha Harrison Manager, Provider Relations & 
Education 803-264-4364 Teosha.Harrison@bcbssc.com   

Jonathan Todd  Manager, Provider Contracting 803-264-2197 Jonathan.Todd@bcbssc.com  

Sarah Turner Director, Dental Operations 803-264-7691 Sarah.Turner@bcbssc.com  

Bonnie Tucker Director, State Dental Plan Operations 803-264-7284 Bonnie.Tucker@bcbssc.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. 

mailto:Teosha.Harrison@bcbssc.com
mailto:Jonathan.Todd@bcbssc.com
mailto:Sarah.turner@cimr.com
mailto:Bonnie.Tucker@bcbssc.com
mailto:Sherry.lawson@bcbsa.com
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Thank you! 

Questions? 
 

Email us at 
provider.education@bcbssc.com 
Subject: Dental provider inquiry  

mailto:provider.education@bcbssc.com
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