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Florida
Combined Life

Welcome to Florida Combined Life!

We are pleased to provide you with the latest edition of the Florida Combined Life Insurance Inc. (FCL)
Dental Manual; an administrative guide to help you and your staff provide our members - your patients,
with the best possible service.

This Dental Manual, along with the CDT Dental Procedure Guidelines, provides you with the policies
and procedures necessary to support your practice when doing business with us. TheDental Manual is
an accompaniment to your Participating Provider Agreement (“Agreement”), providing
comprehensive details regarding the terms of your Agreement. Both the Dental Manual and the CDT
Dental Procedure Guidelines are located on our website Plans and documents | Florida Blue Dental.

Your Provider Network Manager is available to assist you with any questions you have relative to your
Agreement, the Dental Manual, or the CDT Guidelines. You can find your Provider Network Manager's
contact information in Section 2 of this Dental Manual.

Thank you for the role you and your staff play in providing a welcoming and professional experience for
our members who are seeking care for their dental health. From time to time, you can expect to see
updates to this Dental Manual to keep you apprised of changes and additional information as it becomes
available. If you have any suggestions as to content you would like to see included in the Dental Manual,
please contact your Provider Network Manager.

We appreciate the quality service you provide to our members and look forward to continuing our
mutually beneficial relationship with you and your staff.

Your Florida Blue Dental Team

Edition 15 1/1/2025


https://floridabluedental.com/providers/tools-and-resources/plans-and-documents
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Section 1: Definitions

The definitions of capitalized terms that are not otherwise defined in the body of the
Participating Provider Agreement are set forth in this section of the Dental Manual.

An employer, union, association, or other group that has entered into an

Account insurance policy or agreement with FCL or a Network Plan to provide Covered
Services to Members of that Account.

ACA The Patient Protection and Affordable Care Act, commonly called the
AffordableCare Act, is a United States federal statute signed into law on March
23,2010.

Dentist's employees, affiliates, subsidiaries, members of its board of directors, key

Affiliated Parties }
management, or executive staff.

The "Participating Provider Agreement” between a Network Dentist and LSV, as

Agreement Administrator for FCL's dental plans.

Any statutes, regulations, or other legal requirements applicable to the matter

Applicable Laws being referenced in the Agreement.

Allowable Expense The maximum amount of payment allowed by FCL for Dental Benefits
covered under the applicable Insured’s Dental Program.

LSV performs administrator services for Responsible Payors in accordance

Administrator with the terms of its contracts with such Responsible Payors and the
Agreement.
The form that a Dentist has completed setting forth requested information
Application concerning his or her professional qualifications, experience, and other relevant

credentialing information.

The written agreement entered into by a Responsible Payor with an Account

Benefit Plan oran individual, which specifies the terms, conditions, limitations and
exclusions applicable to the Member's Covered Services.

Centers for The federal agency within the Department of Health and Human Services

Medicare and responsible for administration of Medicare.

Medicaid

Services (CMS)

A claim for Covered Services that is submitted for adjudication in
accordance with applicable terms and conditions of this Dental Manual. A
claim is considered to be clean when it requires no further information,
adjustment or alteration in order to be processed and paid by the
Responsible Payor.

Clean Claim

The sharing of expenses of Dental Benefits between the members
Co-insurance andFCL The amount of any such expense is set forth in the
applicable Dental Program.

The minimum qualifications and standards required to be
credentialed toparticipate in a Provider Network, including:

1. Anyinformation set forth or referenced in the Dentist's
Conditions of Application, which is incorporated into the Agreement by
Participation reference, shall be true, accurate and correct in all material

respects throughout the term of the Agreement, and
2. The Dentist shall notify LSV in a timely manner of any

materialchanges in that information.
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Confidential
Information

1. Alldata, reports, interpretations, forecasts, documents, records and
other information fixed in a tangible medium, which contain
information concerning a party that:

2. Ismarked, otherwise identified as, or legally entitled to protection
asconfidential, proprietary, privileged or trade secret information;
and

3. Isdisclosed by or on behalf of a party (the “Disclosing Party”) to
theother party (the "Receiving Party”).

Confidential
Information

Confidential Information does not include information that:

1. Is based on documents in the Receiving Party’s possession prior
to disclosure of Information that was not acquired directly or
indirectly from the Disclosing Party; or

2. Was in the public domain at the time of disclosure or subsequently
became part of the public domain through no fault of the Receiving
Party;or

3. Waslegally received on a non-confidential basis from a third
party,who is not known to be bound by a confidentiality
agreement preventing the disclosure of such information; or

4. Was independently developed by the Receiving Party without
reliance on or knowledge ofthe Disclosing Party’s Confidential
Information.

Coordination of
Benefits (COB)

The determination of which Payors have primary and secondary
responsibilitiesfor paying for Covered Services in accordance with the rules
set forth in the Member's Benefit Plan when that Member is eligible for
Covered Services from more than one payor, including from a governmental
or self-funded payor.

Copayment

A fixed-dollar amount that a Network Dentist must collect directly from a
member as a portion of the Maximum Allowable Charge for Covered
Services.

Cost Sharing

Any and all charges that a Dentist may collect directly from a member
inaccordance with the terms of the Member's Benefit Plan, which
includesCopayments, Deductibles or Coinsurance.

Covered Services

Necessary and Appropriate dental care services and supplies rendered
toMembers in accordance with the terms of the Member’s Benefit Plan,
the applicable Dental Manual and the Agreement.

Deductible

The aggregate dollar amount that a member must pay in accordance with the
Member's Benefit Plan before the Responsible Payor is required to pay for
Covered Services. The Member must pay 100% of the Dentist's Maximum
Allowable Charges for Covered Services until the Member satisfies the
applicable Deductible.

Delegated Entity

Any party that enters into an agreement with FCL to provide administrative
services or health care services to qualified individuals, qualified employers, or
qualified employees and their dependents. To the extent that Dentist provides
services to FCL's QHP Members thereof, Dentist is a Delegated Entity.

Dental Benefits

Those covered dental services and supplies, together with exclusions and
limitations, as set forth in the applicable Dental Program.

Dental Program

The dental benefit program under which the Insured is covered by, or
through (e.g., under a reciprocity or other agreement with FCL for the
provision of Dental Benefits) FCL, and which specifies the covered
DentalBenefits.

Dependent

A Member who is eligible and enrolled in a Benefit Plan based upon his or her
relationship with a Subscriber.

This publication is subject to periodic revisions and additions.
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Downstream Entity

Downstream Entities include Dentist and any of Dentist’s subcontractors
andtheir subcontractors down to the level of the ultimate provider of
health and administrative goods and services to MA Members under the
terms of the Agreement.

EHB

Essential Health Benefit

EPO

Exclusive Provider Organization

Exchange or
Health Insurance
Marketplace

A governmental agency or non-profit entity that meets the applicable
standardsof 45 C.F.R. § 155 subpart D and makes QHP available to
individuals and employers. This term includes both state and Federally
Facilitated Exchanges.

FCL Dental Manual

This document, which sets forth the policies, procedures, and requirements
applicable to Network Dentists providing dental services to Members.

First Tier Entities consist of MA Plan’s subcontractors, including FCL, that

First Tier Entity provide administrative services or health care services to MA Members.

GRID The National Dental GRID and The National Dental GRID+ allows
reciprocityamong most of the nation’s Blue plans.

HCR Health Care Reform See”ACA”

HIPAA The Health Insurance Portability and Accountability Act of 1996 and
itsregulations.

HITECH The Health Information Technology for Economic and Clinical Health Act
andits implementing regulations.

Insured Each individual covered under a Dental Program.
The submission of a Claim for Covered Services to LSV's Responsible Payor

Late Claim that is more than 365 days (one year) from the date of service or the
completion of a course of treatment. LSV may deny a Late Claim unless it
determines, at itsdiscretion, that there was good cause for the delay in
submitting that claim.

LSV Life & Specialty Ventures, LLC

Medicare Florida Blue, a Medicare Advantage Organization offering Medicare

Advantage Plan

AdvantagePrograms through an MA Contract.

MA Contract The contract between CMS and MA Plan.

Maximum The amount that LSV has determined to be the maximum amount payable for

Allowable Charge aCovered Service rendered to a member as set forth in the applicable

Schedule Maximum Allowable Charge Schedule contained in Exhibit A of the
Responsible Payor'sAgreement.

Member A person eligible to receive Covered Services under a Benefit Plan.

Member Any and all charges that a Dentist may collect directly frpm a meml?er

Payments in accordance with the terms of the Member’s Benefit Plan; which
includesCopayments, Deductibles or Coinsurance.

MOOP Maximum Out of Pocket

National The government-issued, 10-digit identification number for individual

Provider Identifier
(NPI)

healthcare providers and entities.
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Necessary and
Appropriate

Dental services and supplies that are:

1. Rendered consistent with the prevention and treatment of oral
disease or with the diagnosis and treatment of teeth that are
decayed or fractured, or where the supporting structure is
weakened by disease (including periodontal, endodontic and
relateddiseases).

Furnished in accordance with standards of good dental practice.

3. Provided in the most appropriate site and at the most appropriate
levelof service based upon the Member's condition.

4. Not provided solelyto improve a member’s condition beyond
normalvariation in individual development and aging, including
improving physical appearance that is within normal individual
variation.

5. As beneficial as any established alternative; and

6. Notrendered solelyfor the Dentist's, Member's or a
thirdparty’s convenience.

N

Network Dentists

Dentists who participate in the Provider Network(s)

Network Plan

A United Concordia Advantage Plus Plan and Florida Blue (Florida Blue) dental
plan with which FCL has a reciprocity or alliance arrangement, which permits
members of the FloridaBlue plan to access care rendered by the FCL Provider
Network. As Florida Blue (BCBSF), offers certain dental products to members
utilizing FCL's network, participating dentists will also participate in such network
offerings by agreeing to provide services to BCBSF members who seek such
services in Florida.

Non-Covered

Services and supplies that are not covered by or limited in coverage pursuant to
the Member’s Benefit Plan; also, services or supplies, other than

Services Non-Reimbursable Services, for which the Dentist does not receive
reimbursement from a Responsible Payor after exhausting the Dispute
Resolution Procedure set forth in the applicable Dental Manual.
Services that would have been Covered Services but for the fact that the Dentist:
1. Rendered services that were not Necessary and Appropriate, or
Non- 2. Failed to comply with applicable requirements of the
Reimbursable Dental Manual in connection with the provision of such
Services Services, or
3. Failed to submit a claim for such services within the
submission deadlines established by the applicable Dental
Manual.
Participating A duly licensed dentist who has contracted with FCL to participate in its Dental
Dentist Network(s).

Provider Network

A group of Dentists who contract with LSV/FCL to render Covered Services to
Members.

Plan A dental plan offered by FCL or one of its affiliates.
A Dentist's submission of information to the Responsible Payor prior to
rendering services, to request the Responsible Payor inform the Dentist if
services may be Covered Services and what Allowable Charge, Copayment,
Coinsurance and Deductible amounts may apply. A Predetermination of Benefits
is not a guarantee of benefits and does not imply any obligation to pay any
Predetermination amount for services rendered. A Predetermination is subject to:

of Benefits

e the accuracy and completeness of the Dentist’s

submission of information,

such services being Necessary and Appropriate,

the Member's eligibility at the time services are rendered,

the Responsible Payor's allowed payment for such services, and
the terms of the Member's Benefit Plan at the time services

are rendered.
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QHP

Qualified Health Plan

QHP Issuer The agreement(s) between CMS and FCL to offer QHPs through the
Agreement Exchangeor Health Insurance Marketplace.
Responsible The Plan responsible for paying benefits for Covered Services rendered to a
Payor Member.
State The State of Florida

. A Member who is eligible and enrolled in a Benefit Plan as an individual or as
Subscriber

anemployee or member of an Account.

Unbundling of
Procedures

The “unbundling” of charges has been recognized on a national level as a
contributing factor to the increasing cost of healthcare. Examples of
unbundling include the use of more than one procedure code to bill for a
procedure that canbe adequately described by a lesser number of codes,
filing for services that arean integral part of a procedure, and filing for
procedures (such as “sterilization”, services, or supplies) that are required in
rendering dental services. When these and other unbundled claims are
identified, partial denials of payment or refundrequest will result.

Utilization

The review process used to evaluate whether a service rendered to a Member is

Management Necessary and Appropriate.
Program
10 This publication is subject to periodic revisions and additions.
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Section 2: Contact Information

Dental provider relations team
For general questions, email our team at Dental Provider Relations. The dental network
manager for your territory will respond to you.

BlueDental plans administered by Florida Combined Life:
BlueDental Choice & Choice Plus PPO

BlueDental Choice Copayment PPO

BlueDental Freedom

BlueDental Choice Q & QF Plans

BlueDental Copayment Q & QF Plans

1-866-445-5148

Florida Blue plans administered by Florida Combined Life:
BlueOptions Health and Dental
BlueOptions

BlueSelect

BlueCare HMO

Miami Dade Blue

BlueMedicare

myBlue

SimplyBlue

Blue Options Hospital Surgical Plus
Blue Select Hospital Surgical Plus
FPCP Pediatric Essential Dental Plan
1-866-445-5148

BlueDental Care prepaid plans
1-877-325-3979

Federal Employee Program (FEP)
1-800-727-2227

FEP Dental program
1-855-504-2583

Grid/Grid+, out-of-State GRID member

Call the number on the member's ID card

11 This publication is subject to periodic revisions and additions.
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Section 3: Your Relationship with FCL

The relationship between FCL and a Participating Dentist is solely an independent contractor
relationship. FCL shall not interfere with a Participating Dentist's judgment with respect to
treatment proposed or rendered or within the dentist/patient relationship. Additionally, the
parties acknowledge that FCL exercises no control over judgmentand/or decisions related to
patient care, and that a Participating Dentist is solely responsible for such judgments and
decisions.

FCL is notliable for any action by a Participating Dentist or any person acting on
behalf of a Participating Dentist.

Dentist’'s Responsibilities

As a Participating Dentist, you are solely responsible for making treatment recommendations
and decisions for your patients. You are also responsible for ensuring that all clean claims
you submit are accurate, complete and in adherence with recognized standards of coding. A
Participating dentist cannot bill patients for charges FCL considers “unbundled” services that
should be billed as one procedure, so there is no “cost shifting” to members. A Participating
Dentist must meet the General Conditions, Standards, Requirements and Contractual
Conditions detailed in section five of this manual.

FCL's Responsibilities

FCL reserves the authority to make eligibility and coverage determinations and to make
claims-processing decisions that may include re-bundling or down-coding. FCL will exercise
best efforts to adjudicate and pay each Clean Claim for Dental Benefits directly to the Dentist
within thirty (30) days of receipt or in accordance with applicable federal or state prompt
payment laws. FCL will market and promote its Dental Programs, and provide a list of
Participating Dentists to Members, employer groups and other Participating Dentists, in
conformity with FCL's marketing program then in effect. FCL will also provide other programs
that support, service and educate the Dentists and office staffs in conformity with FCL's
programs then in effect.

Relationship between FCL and LSV

Life and Specialty Ventures (LSV), LLC is a Delaware limited Liability Company. LSV is acting
as a support company providing administrative services to independent licensees of the Blue
Cross and Blue Shield Association (BCBSA), including FCL. LSVis not licensed by BCBSA and
is not a joint venture, agent, or representative of BCBSA. LSV is solely responsible for the
provision of administrative support services in accordance with the terms of the Agreement.

12 This publication is subject to periodic revisions and additions.
For questions aboutthese materials, please contactyour Provider Network Manager. FL01-01-2025



Section 4: Working with FCL

What We Offer You

At FCL, we are committed to helping you provide the best care to your patients, our
members. We have established a reputation based upon trust and excellent customer
service, the same qualities you deliver to your patients. We offer:

e Fast, dependable, and accurate electronic claims processing, with payments issued directly to the
Participating Dentist

¢ Dedicated Provider Network Managers
e Website access to self-service tools and collateral materials

e Competitive reimbursement rates driven by the market

¢ The FCL Preferred Provider Organization (PPO) network, which givesyou:
o Accessto morethan 625,000members
o Alisting in our online Provider Directory, which members can use to
search for you by location or specialty. You may access the directory
at Find a dentist | Florida Blue Dental to viewyour listing.

We are now using our website, Providers | Florida Blue Dental for all communication with our
participating dental providers. Updates and announcements are available to you at your
convenience 24/7.

Section 5: Conditions of Participation in Our Network

Conditions of Participation

To participate in the FCL network, each dentist must meet the General Conditions, Standards and
Requirements and Contractual Conditions described below.

« Dentist must complete an online Provider Application with associated

attachments found here: Join our network | Florida Blue Dental
General '
Conditions « Submita W-9 or atax coupon or letter from the Department of Treasury

(IRS) CP 575C.

« SubmitaType 1 NPl number

« Submita Type 2 NPl number if applicable

13 This publication is subject to periodic revisions and additions.
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« Dentist warrants that Dentist, and all health care practitioners, including
employees, contractors, and agents of Dentist, who render Covered
Servicesto MA Members and QHP Members, shall be at all times during
the term hereof, properly licensed by the state in which such services are
rendered, certified, qualified and in good standing in accord with all
applicable local, state, and federal laws. Dentist, Dentist’s sites, and all
providers rendering services hereunder shall meet applicable
requirements and be properly certified under the Medicare programs, as
set forth in in Title XVIII of the Social Security Act. Upon request, Dentist
shall provide satisfactory documentary evidence of such licensure,
certification, and qualifications of Dentist, Dentist's sites, and other health
care providers rendering services atDentist’s sites. Either the MA Plan will
review the credentials of Dentist and other medical professionals affiliated

Standards and with Dentist or the MA Plan will review and approve the credentialing

Requirements process and will audit the credentialing process on an ongoing basis.

« Dentist must maintain individual liability insurance in the amounts of
$100,000per occurrence and $300,000 in aggregate to insure you
against any claim fordamages arising by reason of personal injury or
death caused directly or indirectly by Dentist.

« Dentist must maintain appointment hours which are sufficient and
convenient to service members; and at all times, at your expense,
provide or arrange for twenty-four (24) hour-a-day emergency on-call
service.

« Dentist must maintain all appropriate records concerning the provision
of and payment for Covered Services rendered to Members. Such
records are to bemaintained in accordance with customary industry
record-keeping standards, Dental Manual requirements, and
Applicable Laws.

« Dentist must maintain dental, financial, and administrative records
concerning the provision of services to Members for at least ten (10)
years from the date those services were rendered.

Dentist must agree that FCL or its authorized designees, regulators or
accreditation agencies; have the rightto inspect and make copies of
records related to the provision of services to Members, given
reasonable notice, during the Dentist’s regular business hours. Neither
FCL nor its designees shall be required to pay for copies of records
necessary to complete or evaluate claim or encounter data. You agree to
obtain any releases required by Applicable Laws to provide access to
Member's records.

« Dentist must comply with the Required Terms of the Amendment to the FCL
Participating Provider Agreement which apply to services rendered to MA
Members and QHP Member and will, to the extent inc