INSURANCE SERVICES BLUE CROSS

LIMITED PARTNERSHIP

Dental Provider Claiming
Procedures for Status Member
and Dependents

Non-Insured Health Benefits (NIHB) Exclusion

The following will help clarify the Dental claims submission process for Status Employees under the First Nations
Insurance Services Limited Partnership Group Benefits Plan.
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Dental Submissions for Status Members and Status Dependents

Dental providers are to submit to NIHB first. Rejected services are submitted to Saskatchewan Blue Cross in one of
the following ways:

e Dental provider submits rejected services directly to FNISLP or to Saskatchewan Blue Cross by mail for
adjudication along with the NIHB Explanation of Benefits.

e Member submits rejected services to FNISLP or Saskatchewan Blue Cross by mail, Group Member Portal,
Group Member App along with the NIHB Explanation of Benefits.

Dental Submissions for Non-Status Dependents

e Non-status dependent services are sent directly to FNISLP or Saskatchewan Blue Cross by provider or
member manually.




