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Dental Claims Collection

e Current Status
— Dental claims covered under medical benefits are submitted
— These claims appear in the medical claims table

— Eligibility records for these claims appear in the eligibility table with a
'MEDICAL' coverage class

e Future Status
— The above remains the same
— In addition, submitters submit dental claims files
— These claims appear in a separate dental claims table

— Eligibility records for these claims appear in the eligibility table with a
'DENTAL' coverage class
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Dental Claims Collection Approaches

« Original CT DSG (2013 version) — multiple teeth per row

Data Element Date Format / o . S o
Col] Elmt : Type Description Element Submission Guideline Condition Yo PACDR 8371 Map
Name Maodified LEHE“’I
F‘.tqu ired when DC032
External Code Report the standard quadrant identifier from the External Code | ipdicates procedures
49 | DCO48 |Dental Quadrant 7/2/2013 Source - ADA char[10] |Dental Quadrant SoErce here me_deqs further detail on procedure(s) of 3 opr more 100% |Loop 2400 Segment 5V304-01, and/or 5v304-02
’ P ) . and/or 5V304-03 and/or 5V304-04 and/or
consecutive teeth
SWC304-05
External Cod Report the tooth surface(s) that thi ice relates t tooth. | REquired when DCD47 Loop 2400 Segment TOOD3-01 and/or TOOD3-
50 | Dcode |Tooth Surface 7/2/2013 |-rErmaltods varchar[S] |Tooth Service Identification Fport the tooth surfacels] that this SErvice relates 1o pertooth. | Rpquirsdwnen 100% |02 and//or TOO03-03 and/or TOOO3-04 and/or
Source - ADA Provides further detail on procedure. is populated
TOO03-05
Tooth Ext | cod Tooth Numb Lett Report the tooth identifier(s) when DC032 is within the given rbauired when DCO32
a8 | pcoar |'°° 7/2/2013 |-rermaltods varchar[z] | Con UMBErerLEter range. Report one tooth per line when DCO32 = D2000 thru auiredwhen 100%
Mumber/Letter Source - ADA Identification D2000 thru D2999
D2999 Loop 2400 Segment TOO02
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Dental Claims Collection Approaches

« CDL - multiple teeth per row with necessary corresponding fields
o

MEW CDL Data | Data Element Max PACDR
Type Description/ Codes/ Sources MEW CDL Data | Data Element Miax __ PACDR
Element # Name Length References Element # Name Type |, gth Description/ Codes/ Sources References
Required when COLDCO27 = D2000 thru D2999. Ente
t:eq:;ljr;frou;ri:tne 100th number or Iene::when rhen ' Report the tooth surface(s) on which this service was
Tooth procedure directly involves a tooth or range of teeth. If COLDCO38 Tooth—1 varchar | 1 perﬁ:l.rm ed. Provides further detail on procetlure[s.]. 2400 TOOO2-05
Surface -5 Required when Tooth Mumber/ Letter COLDCO33 is
COLDCO33 Number or varchar | 2 not available, leave blank. Tooth Number codes are 2400 TOO 02 q
Letter (1) maintained by the American Dental Association. See populated.
Appendix H: External Code Source, American Dental j ] o
Association. Report the tooth identifier(s) when CDLDCO27 is within
Tooth the given range if a second tooth is involved in the
Repaort the tooth surface(s) on which this service was CDLDCO39 Mumber or varchar | 2 procedure. Required when COLDC027 = D2000 thru 2400 TOOD 03
Tooth-1 performed. Provides further detail on procedure(s). Letter (2) D2999. See Appendix H: External Code Source, American
CoLDTo34 Surface—1 | varehar |1 Required when Tooth Number/ Letter COLDCO33 is 2400TOOOZ-01 Dental Association.
populated.
Report the tooth surface(s) en which this service was
Report the tooth surface(s) on which this service was Tooth—2 performed. Provides further detail on procedure(s).
CDLDCO3S Tooth -1 varchar | 1 performed. Provides further detail on procedure(s). B I e Surface—1 | Varehar |1 Required when Tooth Number/ Letter CDLDC030 is 2400T0O005-01
Surface -2 Required when Tooth Number/ Letter CDLDCO33 is populated.
populated.
2 rt the tooth surface(s) hich thi ] Report the tooth surface(s) on which this service was
£po € Tooth surtace(s] on which This SErvice was Tooth—2 performed. Provides further detail on procedure(s)
- i i CDLDCO41 varchar |1 ) ’ 2400 TOO03-02
COLDCO36 Tooth—1 varchar |1 pel‘fﬂ.rTﬂEd. Provides further detail on prccedure[s_]. 2400 TOO02-03 Surface —2 Required when Tooth Mumber/ Letter COLDCO33 is
Surface —3 Required when Tooth Number/ Letter CDLDCO33 is
populated. populated.
Report the tooth surface(s) on which this service was Report the tooth surface(s) on which this service was
; | Tooth—2 performed. Provides further detail on procedure(s).
Tooth—1 performed. Provides further detzil on procedure(s). CcoLDCO4a2 varchar | 1 2400 TOOO3-03
COLDCO37 Surface —4 varchar 1 Required when Teoth Numher,f Letter CDLDCO33 is 2400 TOOO2-04 Surface—3 Re EIUirE'EI when Tooth Nu mherf Letter CDLDCO39 is
populated. populated.
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Dental Claims Collection Approaches

« Approach 1: Add fields for additional teeth to the CT DSG
s

MEW CDL Data | Data Element Max PACDR
Type Description/ Codes/ Sources MEW CDL Data | Data Element Miax __ PACDR
Element # Name Length References Element # Name Type |, gth Description/ Codes/ Sources References
Required when COLDCO27 = D2000 thru D2999. Ente
t:eq:;ljr;frou;ri:tne 100th number or Iene::when rhen ' Report the tooth surface(s) on which this service was
Tooth procedure directly involves a tooth or range of teeth. If COLDCO38 Tooth—1 varchar | 1 perﬁ:l.rm ed. Provides further detail on procetlure[s.]. 2400 TOOO2-05
Surface -5 Required when Tooth Mumber/ Letter COLDCO33 is
COLDCO33 Number or varchar | 2 not available, leave blank. Tooth Number codes are 2400 TOO 02 q
Letter (1) maintained by the American Dental Association. See populated.
Appendix H: External Code Source, American Dental j ] o
Association. Report the tooth identifier(s) when CDLDCO27 is within
Tooth the given range if a second tooth is involved in the
Repaort the tooth surface(s) on which this service was CDLDCO39 Mumber or varchar | 2 procedure. Required when COLDC027 = D2000 thru 2400 TOOD 03
Tooth-1 performed. Provides further detail on procedure(s). Letter (2) D2999. See Appendix H: External Code Source, American
CoLDTo34 Surface—1 | varehar |1 Required when Tooth Number/ Letter COLDCO33 is 2400TOOOZ-01 Dental Association.
populated.
Report the tooth surface(s) en which this service was
Report the tooth surface(s) on which this service was Tooth—2 performed. Provides further detail on procedure(s).
CDLDCO3S Tooth -1 varchar | 1 performed. Provides further detail on procedure(s). B I e Surface—1 | Varehar |1 Required when Tooth Number/ Letter CDLDC030 is 2400T0O005-01
Surface -2 Required when Tooth Number/ Letter CDLDCO33 is populated.
populated.
2 rt the tooth surface(s) hich thi ] Report the tooth surface(s) on which this service was
£po € Tooth surtace(s] on which This SErvice was Tooth—2 performed. Provides further detail on procedure(s)
- i i CDLDCO41 varchar |1 ) ’ 2400 TOO03-02
COLDCO36 Tooth—1 varchar |1 pel‘fﬂ.rTﬂEd. Provides further detail on prccedure[s_]. 2400 TOO02-03 Surface —2 Required when Tooth Mumber/ Letter COLDCO33 is
Surface —3 Required when Tooth Number/ Letter CDLDCO33 is
populated. populated.
Report the tooth surface(s) on which this service was Report the tooth surface(s) on which this service was
; | Tooth—2 performed. Provides further detail on procedure(s).
Tooth—1 performed. Provides further detzil on procedure(s). CcoLDCO4a2 varchar | 1 2400 TOOO3-03
COLDCO37 Surface —4 varchar 1 Required when Teoth Numher,f Letter CDLDCO33 is 2400 TOOO2-04 Surface—3 Re EIUirE'EI when Tooth Nu mherf Letter CDLDCO39 is
populated. populated.
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Dental Claims Collection Approaches

« Approach 2: 1 tooth per row -

Field ID Field Mame Type Max. Length | Description/Codes/Sources

DCoOBD Tooth System Qualifier Text 2 Use this field to report the code list qualifier code that identifies the tooth designation system used in the claim.

DCOB1 Tooth Number or Letter (1) Text 2 Use this field to report the tooth number or letter associated with each claim as indicated using the ADA Universal
Mumbering System.

DCog2 Tooth Oral Cavity (Quadrant or Text 10 Use this field to report the standard quadrant identifier.

Arch)

DCOR3 Tooth (1) Surface Code (1) Text 5 Use this field to report the tooth surface(s) that this service related to per tooth. Population of this field provides further

detail on the rendered semvice.

Data Element Date Format / L L I -
Col| Eimt _ Type Description Element Submission Guideline Condition % PACDR 8371 Map
Name Maodified LEHE“’I
Required when DC0O32
External Code Report the standard quadrant identifier from the External Code | indicates procedures
49 | bcoas |Dental Quadrant 7/2/2013 Source - ADA char(10] |Dental Quadrant Sczrce here Prcw‘deqs further detail on procedurefs) of 3 cF: more 100% |Loop 2400 Segment SV304-01, and/or SV304-02
) P ' and/or 5V304-03 and/or 5V304-04 and/or

consecutive teeth
SwC304-05

Report the tooth surf Nth £ thi . lates ¢ tooth. | Required when DC04T Loop 2400 Segment TOO03-01 and/or TOO03-
epol e tooth surface at this service relates to per tooth. | Required when 100% |02 and/or TOO03-03 and/or TOO03-04 and/or

External Code

50 | DCO49 (Tooth Surface 7/2/2013 varchar[5] |Tooth Service ldentification B ] )
Source - ADA Provides further detail on procedure. is populated
TOO03-05
Tooth Ext | Cod Tooth Numb Lett Report the tooth identiﬂerﬁwhen DCO32 is within the given Required when DCO32
48 | pcoar |'°° 7/2/2013 |ErnelLoce varchar[2] | oo HMBErErLEtEr range. Report one tooth per line srheRLCO0SseRoanetmy FquirsdwhEn 100%
Number/Letter Source - ADA Identification = D2000 thru D2999
pete e Loop 2400 Segment TOO02
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