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AMENDMENT NO. 7 TO DENTAL SERVICES CONTRACT BETWEEN THE FLORIDA 
HEALTHY KIDS CORPORATION AND MANAGED CARE OF NORTH AMERICA, INC. D/B/A 

MCNA DENTAL PLANS 

This Amendment No. 7 (“Amendment”), entered into between the Florida Healthy Kids 
Corporation (“FHKC”) and Managed Care of North America, Inc. d/b/a MCNA Dental Plans 
(“INSURER”) (collectively referred to as the “Parties”) amends the Dental Services Contract 
between FHKC and INSURER (“Contract”).  

WHEREAS, the Contract allows for amendments by mutual written consent of the Parties;  

WHEREAS, the Parties have agreed upon certain additional revisions to the Contract; and  

WHEREAS, the Parties desire to further amend the Contract as provided in this Amendment. 

NOW, THEREFORE, in consideration of the mutual promises and agreements herein contained, 
and other good and valuable consideration, the receipt and sufficiency of which are hereby 
acknowledged, the Parties agree as follows: 

1. Section 3-2 of the Contract is hereby revised by adding new paragraphs after the last
sentence, as follows:

INSURER shall ensure all network Providers have an active Medicaid ID. In the event a
network Provider is unwilling to obtain a Medicaid ID, INSURER shall enroll the Provider
directly with FHKC by requiring the Provider to sign an FHKC Provider agreement in
addition to INSURER’s Provider agreement. INSURER is responsible for providing all
relevant information and documents to the Provider and submitting to FHKC all relevant
information and documents, including the executed FHKC Provider agreement. If the
Provider is already enrolled directly with FHKC, INSURER shall submit all relevant
information to FHKC; however, the Provider is not required to sign another FHKC
Provider agreement. As required by the FHKC Uniform Credentialing Policy, INSURER is
responsible for all credentialing and recredentialing activities for network Providers
regardless of enrollment status with FHKC.

INSURER shall ensure that its network Providers and Subcontractors are required
to submit encounter data within a timeframe that allows INSURER to comply with the
requirements of 42 CFR 457.730.

2. Section 3-2-6, as amended in Contract Amendment No. 3, is hereby revised by inserting
the following language after the last paragraph:

INSURER shall comply with the requirements of 42 CFR 457.1216.
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3. Section 3-22-6 is hereby created as follows: 

Section 3-22-6 Changes in Law 

Should any part of the scope of work under this Contract relate to a state program that 
is no longer authorized by law (e.g., which has been vacated by a court of law, or for 
which CMS has withdrawn federal authority, or which is the subject of a legislative 
repeal), INSURER must do no work on that part after the effective date of the loss of 
program authority. FHKC must adjust premium rates to remove costs that are specific to 
any program or activity that is no longer authorized by law. If INSURER works on a 
program or activity no longer authorized by law after the date the legal authority for the 
work ends, INSURER will not be paid for that work. If FHKC paid INSURER in advance to 
work on a no-longer-authorized program or activity and under the terms of this Contract 
the work was to be performed after the date the legal authority ended, INSURER shall 
return the payment for such work to FHKC. However, if INSURER worked on a program 
or activity prior to the date legal authority ended for that program or activity, and FHKC 
included the cost of performing that work in its payments to INSURER, INSURER may 
keep the payment for that work even if the payment was made after the date the 
program or activity lost legal authority. 

4. The third paragraph of Section 3-27, as amended in Contract Amendment No. 3, is 
revised by deleting the second sentence, including all lettered and numbered 
subparagraphs, and inserting the following: 

INSURER shall implement and maintain health information systems as required by 42 
CFR 438.242(a), (b)(1) through (4), (c), (d), and (e), including: 

a. Complying with Section 6504(a) of the Affordable Care Act; 

b. Collecting data on Enrollee and Provider characteristics; 

c. Collecting data on all services provided to Enrollees through an encounter data 
system, including data sufficient to identify the Provider who delivers any item or 
service to Enrollees; 

d. Ensuring that data received from Providers is accurate and complete by: 

i. Verifying the accuracy and timeliness of reported data, including data 
reported by Providers with a capitated payment arrangement; 

ii. Screening the data for completeness, logic and consistency; and 

iii. Collecting data from Providers in standardized formats to the extent 
feasible and appropriate. 

e. Making all collected data available to FHKC, AHCA, and CMS, upon request. 






