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Preface

This document describes the interface that provides the TRICARE Dental Program (TDP) records from United Concordia Companies, Inc. (United Concordia).  United Concordia’s parent organization, Highmark, provides automated information systems support for the TDP.  The files are sent to the TRICARE Management Activity (TMA) Executive Information Decision Support Program Office (EIDS) from United Concordia/Highmark and loaded into the Military Health System (MHS) Data Repository (MDR).
This document is under EIDS project configuration control.  Changes to this document will be made by document change notice (DCN) or by complete revision.

Questions on proposed changes concerning this document should be addressed to:

EIDS Program Office 
5111 Leesburg Pike, Suite 810
Falls Church, Virginia 22041
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Abstract

The Executive Information Decision Support (EIDS) Program Office manages the Military Health System (MHS) Data Repository (MDR) as the core repository for MHS clinical, beneficiary population, enrollment, costing and workload data.  The MDR collects, catalogues and organizes data files from several systems.  This document is the Interface Control Document (ICD) that specifies the TRICARE Dental Program (TDP) data exchange with United Concordia/Highmark.  The TRICARE Management Activity (TMA) Program Contract Operations Office manages the TDP contract.  United Concordia is the contractor responsible for the administration of the TDP.
Keywords: Decision Support, Executive Information, Interface Control Document, MHS Data Repository, TRICARE Dental Program, TRICARE Management Activity, DS, EI, ICD, TDP, TMA
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Section 1:   Introduction

1.1 Document Identification

This document describes the interface that provides the TRICARE Dental Program (TDP) files to the MHS Data Repository (MDR).

1.2 Scope

This document describes and identifies the parameters and specifies the file layout of the TDP Claims and Provider record files that the EIDS Program Office receives from United Concordia, the contractor responsible for delivering dental care under the TDP program.  The TDP contract is managed by the TRICARE Management Activity (TMA) Contract Operations Office (DO). 
1.3 System Overview

The TDP provides dental care insurance coverage to Military Health System (MHS) beneficiaries.  Following delivery of dental care, a claim is submitted to United Concordia for adjudication and payment.  United Concordia maintains a database of providers that are authorized to provide dental care.  As such, the by-products of delivering purchased dental care are Claims and Provider electronic data records.  These are sent to the Executive Information Decision Support Program Office (EIDS).  EIDS users analyze the data for various purposes, including beneficiary health care management, future budget estimations, and quality of health care delivery.
EIDS receives the TDP files on a monthly basis via Secure File Transfer Protocol (SFTP).  EIDS receives these extracts on the Feed Nodes of the MHS Data Repository (MDR).  The main host of the MDR is an IBM RS/6000SP multi-node computing platform located at the Defense Enterprise Computing Center-Denver (DECC) located in Aurora, Colorado.  The data is then sent to the Tivoli Storage Manager (TSM) node where the data is copied and stored for back-up purposes.  The MDR pulls the raw TDP files and processes the data to yield two files.

1.4 Reference Documents

EI/DS Program Office, CEIS Operational Requirements Document (ORD), Falls Church, VA, December 1997.
1.5 Operational Agreement

This ICD provides the technical specification for an interface between TMA DO and the EIDS Program Office regarding the TDP files.  The baseline ICD and any modified ICD versions, when approved by EIDS, will be provided to TMA DO.  It establishes the on-going operational agreement through a contract between TMA DO and United Concordia/Highmark.  It is the responsibility of TMA DO to notify EIDS of any potential or planned changes to data feed formats or contents as soon as these potential changes are known in order to minimize adverse impacts on EIDS receiving systems.  When required, the ICD will be modified by the EIDS Program Office, and a copy of the revised ICD will be sent to TMA DO.
Appendix A delineates the TDP data elements that are sent to the EIDS Program Office under this agreement. 

Should problems occur with the interface, EIDS data production support personnel will contact United Concordia/Highmark’s operational personnel in coordination with TMA DO.  Should there be systemic data problems recognized during MDR processing, EIDS members will coordinate with their counterparts in TMA DO.

Section 2:   Data Specification

2.1 Identification of Data Exchanges

This ICD addresses the following data feed from United Concordia/Highmark to EIDS:

· TRICARE Dental Program (TDP) files.  The TDP files provide purchased dental care claims and provider records. 
This ICD will be changed only if the interface changes from the interface file format or file content specified herein.

2.2 Precedence and Criticality of Requirements

Dental claims data that is reliable is necessary for the MHS to make knowledge-based decisions regarding TRICARE dental programs.  The MDR provides this information to MHS decision-makers.  Updates are required for effective performance of MHS operations.  An inability to obtain this data could have an adverse impact on the ability of MHS managers to oversee MHS program operations.

2.3 Communications Methods

The TDP files will be sent monthly to EIDS via SFTP. 

2.4 Performance Requirements

There are no unique performance requirements for this data.  The data needs to be provided according to a regularly scheduled time frame.

2.5 Security and Integrity

The data exchanged in this interface does contain protected patient level identifiable information.  The raw aggregate data is part of a database that contains sensitive data, and it will be protected in accordance with the security requirements mandated for all "Sensitive Information Systems" by the requirements of DoD Directive 8500.1 and DoD Instruction 8500.2.  These standards help ensure compliance with the following Federal laws:
· Privacy Act of 1974

· U.S. Code, Title 10, Section 1102, Medical Quality Assurance Records

· U.S. Code, Title 10, Section 1030, Fraud and Related Activity in Connection with Computers

· Computer Security Act of 1987

· Health Insurance Portability and Accountability Act (HIPAA)

2.5.1 Data Integrity and Quality

Validation checks such as record counts, file formats, source stamps, and date-time stamps will be performed on the data transferred from United Concordia to MDR as defined in the design documentation.  When errors are discovered in the data exchange, United Concordia will be notified immediately by EIDS operations personnel.  If there are systemic problems, Interface Working Group (IWG) counterparts will be contacted to work issues.

Appendix A:   TDP File Layout

A.1 File Format

United Concordia/Highmark sends TRICARE Dental Program (TDP) records on a monthly basis via Secure File Transfer Protocol (SFTP) to the MHS Data Repository (MDR) feed nodes.  The files are loaded into the IBM SP located at DECC-Denver.  Extracts from the TDP files are used to feed the MHS Mart (M2). 

A.2 Record Layout

Table A‑1 describes the layout of TDP Claims records, and Table A-2 describes the layout of the TDP Provider records.  The MDR uses the data files as delivered to process and develop the necessary data required to support EIDS data requirements. 
Each month United Concordia/Highmark sends two files to MDR.  One contains Claims records, and the other provides Provider records collected from the previous month.
This is the second version of the TDP ICD.  This version makes the following changes:

· The TDP Claims File layout adds two fields at the end of the record: Health Services Claim Finalization Status Code and Adjustment Voided Service Line Item Number. 

· Functional description and/or values were updated in the following Field Numbers: 5, 8, 9, 23, 50, and 64

A.3 File Operational Context

EIDS processes the records and adds the additional records to the TDP database for users to view.
The record key for TDP Claims records is the combination of DEERS ID, Claim Number, Claim Line-Item Number, and Claim Finalized Date.  Within a file of records, there will be updated claims to those received in the previous month’s file.  EIDS plans to overlay the previous claim with the new updated claim, the Claim Finalized Date being the main discriminator. 
Table A‑1 TDP Claim Data Elements
	Field Name

(logical name)
	Field #
	Field Length
	Position
	Data Type
	Value Range
	Functional Description – Baseline Definitions

	Sponsor SSN
	1
	9
	1-9
	A-numeric
	None
	Social Security Number (SSN) of the sponsor.

	Patient PIN ID
	2
	3
	10-12
	A-numeric
	None
	An identification Person Identification Number (PIN) assigned to the patient. Note: combination of Field #1 and #2 identifies a unique individual.

	DEERS ID
	3
	14
	13-26
	A-numeric
	None
	The identifier assigned by Defense Enrollment Eligibility Reporting System (DEERS) that is used to represent a patient within a Department of Defense Electronic Data Interchange (DoD EDI_PN).

	Relationship Code
	4
	1
	27
	A-numeric
	1, 2, 3, 4, 5
	Categorization of beneficiary of a patient.

1
Self (applicant subscriber)
2
Spouse (dependent)
3
Child (dependent)
4
Handicapped (dependent)

5
Sponsored (dependent)

	Type of Contract
	5
	1
	28
	A-numeric
	1, 2, 3, 4, 7, 9
	Code designating the type of contract (also called Enrollment Type).

1 or 2
Sponsor
3 or 7
Individual coverage (i.e., one dependent)
4 or 9
Family coverage (i.e., more than one dependent)

	Patient Gender
	6
	1
	29
	A-numeric
	F, M, X
	Service member’s sex code. Coded as follows: 

F
Female

M
Male

X
Unknown

	Patient Birth Date
	7
	8
	30-37
	Date
	None
	Patient’s birth date. Format YYYYMMDD.

	Branch of Service
	8
	1
	38
	A-numeric
	A, C, F, M, N, O, P
	The code that represents the branch classification of Service with which the service member is affiliated.

A
Army

C
Coast Guard

F
Air Force

M
Marine Corps

N
Navy

O
Commissioned Corps of the National 
Oceanographic and Atmospheric 
Administration 
(NOAA)

P
Commissioned Corps of the Public Health 
Service

	Components
	9
	1
	39
	A-numeric
	A, N
	The code that represents whether the member is an active duty or reserve status.

A
Active Duty (including Active Guard and Reserve)
N
National Guard and Reserve

	Phone Number
	10
	14
	40-53
	A-numeric
	None
	The home telephone number of the patient.

	Performing Provider Number
	11
	9
	54-62
	A-numeric
	None
	A unique number assigned to an individual or organization which performs health care services.

	Provider Tax ID
	12
	9
	63-71
	A-numeric
	None
	The Taxpayer Identification Number (TIN) of the provider.

	National Provider ID (NPI)
	13
	14
	72-85
	A-numeric
	None
	National Provider ID (NPI) number of the provider rendering dental services.

	Performing Provider Zip
	14
	5
	86-90
	A-numeric
	None
	The business address Zip code of the provider. 

	Performing Provider Specialty
	15
	3
	91-93
	A-numeric
	020, 025, 032, 033, 034, 036, 037, 038, 079, 084, 110
	Code describing the provider’s specialty. See Table A-3.

	Provider Network Status
	16
	1
	94
	A-numeric
	1, 2, 3
	Indicates whether or not the provider is a network or non-network provider. 

1
Network provider

2
Non-network provider

3
Not eligible

	Provider Suffix
	17
	3
	95-97
	A-numeric
	None
	The professional degree which a doctor receives upon graduation from a college or university (e.g., DDS, DMD, etc.).

	Billing Provider Number
	18
	9
	98-106
	A-numeric
	None
	A unique number assigned to an individual or organization which performs health care services.

	Billing Provider Zip
	19
	5
	107-111
	A-numeric
	None
	The business Zip code of the billing provider.

	Billing Provider Specialty
	20
	3
	112-114
	A-numeric
	020, 025, 032, 033, 034, 036, 037, 038, 079, 084, 110
	Code describing the billing provider’s specialty. See Table A-3.

	Claim Number
	21
	13
	115-127
	A-numeric
	None
	The unique number for the claim. Format for first eleven positions: YYJJJBBBBSS, where YY is last two digits of year, JJJ is Julian date, BBBB is the batch number, and SS is the sequence number of item within batch.

	Claim Line-Item Number
	22
	4
	128-131
	A-numeric
	0001-9999
	The line number of each detail line of services on the claim.

	Processed Status
	23
	1
	132
	A-numeric
	A, J, V
	The processing status of each line of a claim. Coded as follows:

A
Active
J
Adjusted
V
Voided

	Line-Item Final Status
	24
	1
	133
	A-numeric
	A, R
	The claim processing final status for the line-item. Coded as follows:
A
Approved

R
Rejected

	Claim Rejection Reason
	25
	5
	134-138
	A-numeric
	See Table A-4
	The reason for the rejection of the claim. See Table A-4.

	Line-Item Rejection Reason
	26
	5
	139-143
	A-numeric
	See Table A-4
	The reason for the rejection of the line-item within the claim. See Table A-4.

	Special Processing Code
	27
	2
	144-145
	A-numeric
	C, F, O, T, TC, TO
	A code representing a health care customer for which special services such as the identification of the customer’s claims before processing, customized EOB messages, etc. are criteria.

C
FMDP (1996-2001)

F
TRICARE Dental Program – OCONUS 
(2001-
2006)

O
TRICARE OCONUS Dental Program 
(1996-
2001)

T
TRICARE Dental Program – CONUS 
(2001-
2006)

TC
TRICARE Dental Program Transition – 
CONUS 
(2006-2011)

TO
TRICARE Dental Program Transition – 
OCONUS (2006-2011)  

	Alternate Treatment Code
	28
	2
	146-147
	A-numeric
	AA, AO, AS, BA, BC, BD, BI, BL, BO, BP
	Code which represents the type of treatment to be provided as specified by the subscriber’s contract.

AA
Dental advisor alternate materials

AO
Dental advisor review optional treatment

AS
Dental advisor allows single crown
BA
Benefit automatic alternate materials

BC
Benefit automatic amalgams and 
composites

BD
Benefit automatic over denture

BI
Benefit automatic basic restoration

BL
Benefit automatic metal inlay/onlay

BO
Benefit automatic optional treatment

BP
Benefit automatic prefab post and core

	Benefit Category
	29
	6
	148-153
	A-numeric
	See Table A-5
	Category into which the dental benefit falls. See Table A-5. 

	Date of Service
	30
	8
	154-161
	Date
	None
	The date that dental services were first provided for this claim. Format: YYYYMMDD.

	End Date of Service
	31
	8
	162-169
	Date
	None
	The last date where dental services were provided for this claim. Format: YYYYMMDD.

	Claim Receipt Date
	32
	8
	170-177
	Date
	None
	The date that the claim was received for payment. Format: YYYYMMDD.

	Claim Paid Date
	33
	8
	178-185
	Date
	None
	The date that the claim was paid. Format: YYYYMMDD.

	Claim Finalized Date
	34
	8
	186-193
	Date
	None
	The date that the claim was adjudicated and payment decisions made. Format: YYYYMMDD.

	Date of Last Exam
	35
	8
	194-201
	Date
	None
	The date of the patient’s last dental examination. Format: YYYYMMDD.

	CDT Procedure Code
	36
	5
	202-206
	A-numeric
	None
	Current Dental Terminology (CDT) procedure code for the patient.

	CDT Version
	37
	2
	207-208
	A-numeric
	None
	The CDT version that was used to determine the procedure code.

	Number of Services
	38
	4
	209-212
	A-numeric
	0001-9999
	The number of services identified on this claim detail line.

	Adjustment Reason
	39
	2
	213-214
	A-numeric
	See Table A-6
	Code identifying the reason for adjustment (or non-payment of services) of the claim detail line item. See Table A-6.

	Adjustment Code
	40
	1
	215
	A-numeric
	A, B, C, D, E, F, G, H, I, J
	Code indicating the reason an adjustment was made to this claim detail line. Coded as follows:
A
Additional payment

B
History change

C
Refund reprocess

D
Cancel refund

E
Transfer funds

F
Utilization transfer/original (intraplan)

G
Utilization transfer/secondary(intrplan)

H
Administrative

I
Refund

J
Product line transfer (interface claim)

	Tooth Code
	41
	2
	216-217
	A-numeric
	See Table A-7
	Code indicating the tooth entered on the pricing grid on the Claim Adjudication screen for this claim detail line. See Table A-7.

	Anterior/Posterior Indicator
	42
	1
	218
	A-numeric
	A, P
	Indicates anterior or posterior location. Coded as follows:
A
Anterior

P
Posterior

	Buccal Surface Indicator
	43
	1
	219
	A-numeric
	N, Y
	Indicates buccal surface. Coded as follows:

N
No

Y
Yes

	Distal Surface Indicator
	44
	1
	220
	A-numeric
	N, Y
	Indicates distal surface. Coded as follows:

N
No

Y
Yes

	Facial Surface Indicator
	45
	1
	221
	A-numeric
	N, Y
	Indicates facial surface. Coded as follows:

N
No

Y
Yes

	Incisal Surface Indicator
	46
	1
	222
	A-numeric
	N, Y
	Indicates incisal surface. Coded as follows:

N
No

Y
Yes

	Lingual Surface Indicator
	47
	1
	223
	A-numeric
	N, Y
	Indicates lingual surface. Coded as follows:

N
No

Y
Yes

	Mesial Surface Indicator
	48
	1
	224
	A-numeric
	N, Y
	Indicates mesial surface. Coded as follows:

N
No

Y
Yes

	Occlusal Surface Indicator
	49
	1
	225
	A-numeric
	N, Y
	Indicates occlusal surface. Coded as follows:

N
No

Y
Yes

	Mouth Area Code
	50
	2
	226-227
	A-numeric
	L, R, 00, 01, 02, 09, 10, 20, 30, 40
	Indicates the area of the mouth involved. Coded as follows:

L
Tooth No’s 9-24
R
Tooth No’s 1-8 & 25-32

00
Full mouth

01
Tooth No’s 1-16

02
Tooth No’s 17-32

09
Tooth No’s >32

10
Upper right quadrant

20
Upper left quadrant

30
Lower left quadrant

40
Lower right quadrant

	Copayment
	51
	9 (6,2)
	228-236
	Numeric
	None
	The amount of dollars that the patient paid in copayments for this service. Format: “dddddd.cc”

	Deductible
	52
	9 (6,2)
	237-245
	Numeric
	None
	Portion of amount allowed which is applied toward the patient or family deductible for the fiscal year. Format: “dddddd.cc”.  Note: This value is 0.0 since there is no deductible for TDP contract.

	Provider Charge
	53
	9 (6,2)
	246-254
	Numeric
	None
	The amount charged by the provider for services. Format: “dddddd.cc”

	Allowed Amount
	54
	9 (6,2)
	255-263
	Numeric
	None
	The amount allowed under the plan for the specified services. Format: “dddddd.cc”

	Approved Amount
	55
	9 (6,2)
	264-272
	Numeric
	None
	The approved amount that the plan would pay towards the dental services. Format: “dddddd.cc”

	Other Carrier Payment
	56
	9 (6,2)
	273-281
	Numeric
	None
	Payments made by Other Health Insurance (OHI) towards the Provider Charges. Format: “dddddd.cc”

	Third Party Liability (TPL)
	57
	9 (6,2)
	282-290
	Numeric
	None
	The amount paid by Third Party Liability (TPL) plan carriers towards the Provider Charges. Format: “dddddd.cc”

	Alteration Amount
	58
	9 (6,2)
	291-299
	Numeric
	None
	The alteration amount approved. Format: “dddddd.cc”

	Alteration Type
	59
	3
	300-302
	A-numeric
	COP, LDM, LSX, PCO, PDM, SPA
	The type of alteration made to the claim. See Table A-8.

	Optional Treatment Identifier
	60
	1
	303
	A-numeric
	N, Y
	Identifies optional treatment. Coded as follows:
N
No. Either such review did not occur, or review did 
not result in a determination of any optional 
treatment.

Y
Yes. A dental advisor reviewed the service 
reported on the claim detail line and determined 
that optional treatment could have been 
performed.

	Prior Placement Date
	61
	8
	304-311
	Date
	None
	The date of prior placement. Format: YYYYMMDD.

	Replacement Reason
	62
	1
	312
	A-numeric
	1-4
	The replacement code represents the reason a specific crown, prosthesis, inlay or onlay is to be replaced.

1
Lost

2
Broken

3
Accident

4
No longer serviceable 

	Length of Ortho Treatment
	63
	2
	313-314
	A-numeric
	None
	Total number of months active treatment scheduled for an approved orthodontic treatment plan.

	Ortho Indicator
	64
	1
	315
	A-numeric
	N, Y
	Indicates orthodontics treatment. Coded as follows:
N
No, service line items are not related to 
orthodontic care

Y
Yes, the service line items associated with the 
claim are related to the orthodontic care of the 
patient

	Ortho Amount
	65
	9 (6,2)
	316-324
	A-numeric
	None
	The amount charged for orthodontics treatment. Format: “dddddd.cc”

	Treatment Type
	66
	1
	325
	A-numeric
	I, P
	Code indicating the status of s restorative prosthetic treatment.

I
Initial placement

P
Prior treatment

	Health Services Claim Finalization Status Code
	67
	1
	326
	A-numeric
	A, B, C,D, E, H, J, M, N, P, R, V, X
	The status code for finalization of a the claim. Coded as follows:

A
Claim activated to new system

B
Claim bridged to old system

C
Entire claim interfaced to Concordia system

D
Claim deleted from Pending; claim to be deleted 
in old system

E
Claim entered in new system (on Pending file)

H
Claim moved to history

J
Adjusted claim (reactivated Claim from History)

M
Missing claim document

N
Claim activated but not entered (reprocess/re-
enter)

P
Partially entered claim from router entry

R
Claim placed in incorrect batch

V
Void claim

X
Claim utility deleted claim

	Adjustment Voided Service Line Item Number
	68
	4
	327-330
	A-numeric
	None
	Number of the claim detail line that has been voided.

	Reserved for Future Use
	69
	20
	331-350
	A-numeric
	None
	Placeholder for future requirements.


Table A‑2 TDP Provider Data Elements

	Field Name

(logical name)
	Field #
	Field Length
	Position
	Data Type
	Value Range
	Functional Description – Baseline Definitions

	Provider Tax Identifier
	1
	9
	1-9
	A-numeric
	None
	The Taxpayer Identification Number (TIN) of the provider.

	Provider Identifier
	2
	9
	10-18
	A-numeric
	None
	A unique number assigned to an individual or organization which performs health care services.

	Provider/Group Name
	3
	53
	19-71
	A-numeric
	None
	The business name under which a health care provider (individual or group) operates and reports taxable income.

	Provider Specialty
	4
	3
	72-74
	A-numeric
	020, 025, 032, 033, 034, 036, 037, 038, 079, 084, 110
	Code describing the provider’s specialty. See Table A-3.

	Provider SSN
	5
	9
	75-83
	A-numeric
	None
	Social Security Number (SSN) of the dental provider.

	Provider Network Status
	6
	1
	84
	A-numeric
	1, 2
	Indicates whether or not the provider is a network or non-network provider. 

1
Network provider

2
Non-network provider

	Provider Telephone Number
	7
	10
	85-94
	A-numeric
	None
	Business telephone number of the provider.

	Provider Street Address Line 1
	8
	36
	95-130
	A-numeric
	None
	Provider’s business street address line 1.

	Provider Street Address Line 2
	9
	36
	131-166
	A-numeric
	None
	Provider’s business street address line 2.

	State
	10
	2
	167-168
	A-numeric
	See Tables A-9 thru A-13
	Provider’s business state code. See Tables A-9 thru A-13.

	Provider Zip Code
	11
	9
	169-177
	A-numeric
	None
	Provider’s business zip code.

	Country Code
	12
	3
	178-180
	A-numeric
	See Table A-14
	Provider’s business country code. See Table A-14

	National Provider Identifier (NPI)
	13
	14
	181-194
	A-numeric
	None
	National Provider ID (NPI) number of the provider.

	Reserved For Future Use
	14
	11
	195-205
	A-numeric
	None
	Placeholder for future requirements.


Table A‑3 Provider Specialty Codes

	CODE 
	DESCRIPTION

	020
	Anesthesia

	025
	General Dentistry

	032
	Oral Surgery

	033
	Endodontics

	034
	Orthodontics

	036
	Pediatric Dentistry

	037
	Periodontics

	038
	Prosthodontics

	079
	Certified Registered Nurse Anesthetist

	084
	Multi-Specialty

	110
	Dental Hygienist


Table A‑4 Rejection Reason Codes

	CODE RANGE
	DESCRIPTION

	
	Five positions: the first position is alpha and second through fifth positions are numeric.

	A0001 – A9999
	Policy

	B0001 – B9999
	Benefits

	C0001 – C9999
	Radiograph

	D0001 – D9999
	Provider

	E0001 – E9999
	Edits

	H0001 – H9999
	History

	L0001 – L9999
	Liability

	P0001 – P9999
	Procedure 

	Q0001 – Q9999
	Unknown - Advisor Rejections

	R0001 – R9999
	Pricing

	S0001 – S9999
	Subscriber

	T0001 – T9999
	Benefits

	U0001 – U9999
	Benefits

	V0001 – V9999
	Benefits

	W0001 – W9999
	Benefits

	X0001 – X9999
	Benefits


Table A‑5 Benefit Category Codes

	CODE


	BENEFIT CATEGORY CODE DESCRIPTION



	A SURG 
	ASSISTANT SURGERY

	ANES 
	ANESTHESIA

	CIO 
	CROWNS, INLAYS AND ONLAYS

	D DIAG 
	DENTAL DIAGNOSTIC

	D GENL 
	DENTAL GENERAL SERVICES

	D ORAL 
	DENTAL ORAL SURGERY

	D PREV 
	DENTAL PREVENTATIVE

	D PROS 
	DENTAL PROSTHETIC

	M ORAL 
	MEDICAL/SURGICAL ORAL SURGERY

	M REST 
	MINOR RESTORATIVE

	ORTHO 
	ORTHODONTIC

	PERIO 
	PERIODONTIC

	SURG 
	SURGERY


Table A‑6 Adjustment Reason Codes

	CODE

	ADJUSTMENT REASON CODE DESCRIPTION


	 C
	CODING/KEYING ERROR     

	 E
	DOCTOR/PROVIDER ID ERROR    

	 I
	REPORTING ERROR/MISSING INFORMATION   

	 J
	COMPUTER PROGRAMMING ERROR/SYSTEMS ERROR  

	 K
	DUPLICATE COVERAGE    

	 M
	DUPLICATE PAYMENT     

	 N
	FEE PAID INDICATOR/WRONG PAYEE    

	 O
	RETROACTIVE CANCELLED GROUP   

	 R
	ADVISOR REVIEW OF INQUIRY     

	 S
	MISSING MEDICAL INFORMATION   

	 Z
	OTHER       

	01
	LIABILITY (SUBROGATION)           

	02
	NON-DUPLICATION/COB             

	03
	WORKER'S COMPENSATION             

	04
	MOTOR VEHICLE               

	05
	MAXIMUM CORRECTION              

	07
	CO-INSURANCE CORRECTION           

	09
	SPECIAL PROJECTS              

	10
	EXCEPTION PAYMENT/CHARGED TO GROUP'S UTILIZATION    

	11
	CUSTOMER CODED ERROR, INCLUDING BENEFITS AND DLPS   

	12
	SUBSCRIBER DATA BASE ERROR, FILE DISCREPANCY    

	13
	ADDITIONAL INFORMATION RECEIVED FROM PROVIDER     

	14
	PERSONAL IDENTIFICATION NUMBER (PINS) PROCESSING ERROR  

	16
	DID NOT RECEIVE CHECK             


Table A‑7 Tooth Codes

	CODE


	TOOTH CODE DESCRIPTION

	51
	UPPER RIGHT 3RD MOLAR

	52
	UPPER RIGHT 2ND MOLAR

	53
	UPPER RIGHT 1ST MOLAR

	54
	UPPER RIGHT 2ND BICUSPID

	55
	UPPER RIGHT 1ST BICUSPID

	56
	UPPER RIGHT CUSPID

	57
	UPPER RIGHT LATERAL INCISOR

	58
	UPPER RIGHT CENTRAL INCISOR

	59
	UPPER LEFT CENTRAL INCISOR

	60
	UPPER LEFT LATERAL INCISOR

	61
	UPPER LEFT CUSPID

	62
	UPPER LEFT 1ST BICUSPID

	63
	UPPER LEFT 2ND BICUSPID

	64
	UPPER LEFT 1ST MOLAR

	65
	UPPER LEFT 2ND MOLAR

	66
	UPPER LEFT 3RD MOLAR

	67
	LOWER LEFT 3RD MOLAR

	68
	LOWER LEFT 2ND MOLAR

	69
	LOWER LEFT 1ST MOLAR

	70
	LOWER LEFT 2ND BICUSPID

	71
	LOWER LEFT 1ST BICUSPID

	72
	LOWER LEFT CUSPID

	73
	LOWER LEFT LATERAL INCISOR

	74
	LOWER LEFT CENTRAL INCISOR

	75
	LOWER RIGHT CENTRAL INCISOR

	76
	LOWER RIGHT LATERAL INCISOR

	77
	LOWER RIGHT CUSPID

	78
	LOWER RIGHT 1ST BICUSPID

	79
	LOWER RIGHT 2ND BICUSPID

	80
	LOWER RIGHT 1ST MOLAR

	81
	LOWER RIGHT 2ND MOLAR

	82
	LOWER RIGHT 3RD MOLAR


Table A‑8 Alteration Type Codes

	CODE

	ALTERATION TYPE CODE DESCRIPTION


	COP
	COPAYMENT

	LDM 
	LIFETIME DOLLAR EXCEEDING MAXIMUM

	LSX 
	LIFETIME SERVICE DOLLAR EXCEEDING MAXIMUM

	PCO 
	PROGRAM COINSURANCE

	PDM 
	PROGRAM DOLLAR EXCEEDING MAXIMUM

	SPA 
	SPECIAL ALTERATION


Table A‑9 State Codes – United States

	CODE
	STATE
	CODE
	STATE
	CODE
	STATE

	AK
	ALASKA
	LA
	LOUISIANA
	OK
	OKLAHOMA

	AL
	ALABAMA
	MA
	MASSACHUSETTS
	OR
	OREGON

	AR
	ARKANSAS
	MD
	MARYLAND
	PA
	PENNSYLVANIA

	AZ
	ARIZONA
	ME
	MAINE
	RI
	RHODE ISLAND

	CA
	CALIFORNIA
	MI
	MICHIGAN
	SC
	SOUTH CAROLINA

	CO
	COLORADO
	MN
	MINNESOTA
	SD
	SOUTH DAKOTA

	CT
	CONNECTICUT
	MO
	MISSOURI
	TN
	TENNESSEE

	DC
	DISTRICT OF COLUMBIA
	MS
	MISSISSIPPI
	TX
	TEXAS

	DE
	DELAWARE
	MT
	MONTANA
	UT
	UTAH

	FL
	FLORIDA
	NC
	NORTH CAROLINA
	VA
	VIRGINIA

	GA
	GEORGIA
	ND
	NORTH DAKOTA
	VT
	VERMONT

	HI
	HAWAII
	NE
	NEBRASKA
	WA
	WASHINGTON

	IA
	IOWA
	NH
	NEW HAMPSHIRE
	WI
	WISCONSIN

	ID
	IDAHO
	NJ
	NEW JERSEY
	WV
	WEST VIRGINIA

	IL
	ILLINOIS
	NM
	NEW MEXICO
	WY
	WYOMING

	IN
	INDIANA
	NV
	NEVADA
	ZZ
	UNKNOWN

	KS
	KANSAS
	NY
	NEW YORK
	
	

	KY
	KENTUCKY
	OH
	OHIO
	
	


Table A‑10 State Codes – United States Territories

	CODE
	TERRITORY

	AS
	SAMOA, AMERICAN

	GU
	GUAM

	MH
	MARSHALL ISLANDS

	MP
	MARIANA ISLANDS

	PR
	PUERTO RICO

	PW
	PALAU

	VI
	VIRGIN ISLANDS


Table A‑11 State Codes – United States Military

	CODE
	GEOGRAPHIC AREA

	AA
	MILITARY STATIONED IN THE AMERICAS (FLORIDA GATEWAY)

	AE
	MILITARY STATIONED IN EUROPE (NEW YORK GATEWAY)

	AP
	MILITARY STATIONED IN THE PACIFIC (CALIFORNIA GATEWAY)

	AS
	MILITARY STATIONED IN AMERICAN SAMOA


Table A‑12 State Codes – Canadian Provinces and Territories

	CODE
	
	CODE
	
	CODE
	

	AB
	ALBERTA
	NF
	NEWFOUNDLAND
	PQ
	QUEBEC (HIPAA PROVIDED)

	BC
	BRITISH COLUMBIA
	NS
	NOVA SCOTIA
	QC
	QUEBEC

	LB
	LABRADOR
	NT
	NORTHWEST TERRITORIES
	SK
	SASKATCHEWAN

	MB
	MANITOBA
	ON
	ONTARIO
	YK
	YUKON TERRITORY

	NB
	NEW BRUNSWICK
	PE
	PRINCE EDWARD ISLAND
	YT
	YUKON (HIPAA PROVIDED)


Table A‑13 State Codes – Mexican States

	CODE
	STATE
	CODE
	STATE
	CODE
	STATE

	AG
	AGUASCALIENTES
	GN
	GUANAJUATO
	QU
	QUERETARO

	BA
	BAJA CALIFORNIA NORTE
	HD
	HIDALGO
	SI
	SINALOA

	BJ
	BAJA CALIFORNIA SUR
	JA
	JALISCO
	SL
	SAN LUIS POTOSI

	CH
	CHIAPAS
	MC
	MICHOACAN
	SO
	SONORA

	CI
	CHIHUAHUA
	MR
	MORELOS
	TA
	TABASCO

	CL
	COLIMA
	MX
	MEXICO
	TL
	TLAXCALA

	CM
	CAMPECHE
	NA
	NAYARIT
	TM
	TAMAULIPAS

	CU
	COAHUILA
	NU
	NUEVO LEON
	VE
	VERACRUZ

	DU
	DURANGO
	OA
	OAXACA
	YU
	YUCATAN

	FD
	FEDERAL DISTRICT
	PU
	PUEBLA
	ZA
	ZACATECAS

	GE
	GUERRERO
	QI
	QUINTANA ROO
	
	


Table A‑14 Country Codes

	CODE
	COUNTRY
	CODE
	COUNTRY

	AA
	ARUBA
	KU
	KUWAIT

	AC
	ANTIQUA AND BARBUDA
	KZ
	KAZAKHSTAN

	AF
	AFGHANISTAN
	LA
	LAOS

	AG
	ALGERIA
	LE
	LEBANON

	AJ
	AZERBAIJAN
	LG
	LATVIA

	AL
	ALBANIA
	LH
	LITHUANIA

	AM
	ARMENIA
	LI
	LIBERIA

	AN
	ANDORRA
	LO
	SLOVAKIA

	AO
	ANGOLA
	LQ
	PALMYRA ATOLL

	AQ
	AMERICAN SAMOA
	LS
	LIECHTENSTEIN

	AR
	ARGENTINA
	LT
	LESOTHO

	AS
	AUSTRALIA
	LU
	LUXEMBOURG

	AT
	ASHMORE AND CARTIER ISLANDS
	LY
	LIBYA

	AU
	AUSTRIA
	MA
	MADAGASCAR

	AV
	ANGUILLA
	MB
	MARTINIQUE

	AY
	ANTARCTICA
	MC
	MACAU

	BA
	BAHRAIN
	MD
	MOLDOVA

	BB
	BARBADOS
	MF
	MAYOTTE

	BC
	BOTSWANA
	MG
	MONGOLIA

	BD
	BERMUDA
	MH
	MONTSERRAT

	BE
	BELGIUM
	MI
	MALAWI

	BF
	BAHAMAS
	MK
	MACEDONIA

	BG
	BANGLADESH
	ML
	MALI

	BH
	BELIZE
	MN
	MONACO

	BK
	BOSNIA AND HERZEGOVINA
	MO
	MOROCCO

	BL
	BOLIVIA
	MP
	MAURITIUS

	BM
	BURMA
	MQ
	MIDWAY ISLANDS

	BN
	BENIN
	MR
	MAURITANIA

	BO
	BELARUS
	MT
	MALTA

	BP
	SOLOMON ISLANDS
	MU
	OMAN

	BQ
	NAVASSA ISLAND
	MV
	MALDIVES

	BR
	BRAZIL
	MW
	MONTENEGRO

	BS
	BASSAS DA INDIA
	MX
	MEXICO

	BT
	BHUTAN
	MY
	MALAYSIA

	BU
	BULGARIA
	MZ
	MOZAMBIQUE

	BV
	BOUVET ISLAND
	NC
	NEW CALEDONIA

	BX
	BRUNEI
	NE
	NIUE

	BY
	BURUNDI
	NF
	NORFOLK ISLAND

	CA
	CANADA
	NG
	NIGER

	CB
	CAMBODIA
	NH
	VANATU

	CD
	CHAD
	NI
	NIGERIA

	CE
	SRI LANKA
	NL
	NETHERLANDS

	CF
	CONGO
	NO
	NORWAY

	CG
	DEMOCRATIC REPUBLIC OF CONGO
	NP
	NEPAL

	CH
	CHINA
	NR
	NAURU

	CI
	CHILE
	NS
	SURINAME

	CJ
	CAYMAN ISLANDS
	NT
	NETHERLANDS ANTILLES

	CK
	COCOS ISLANDS
	NU
	NICARAGUA

	CM
	CAMEROON
	NZ
	NEW ZEALAND

	CN
	COMOROS
	PA
	PARAGUAY

	CO
	COLOMBIA
	PC
	PITCARIN ISLANDS

	CQ
	NORTHERN MARIANA ISLANDS
	PE
	PERU

	CR
	CORAL SEA ISLANDS
	PF
	PARACEL ISLANDS

	CS
	COSTA RICA
	PG
	SPRATLY ISLANDS

	CT
	CENTRAL AFRICAN REPUBLIC
	PK
	PAKISTAN

	CU
	CUBA
	PL
	POLAND

	CV
	CAPE VERDE ISLAND
	PM
	PANAMA

	CW
	COOK ISLANDS
	PO
	PORTUGAL

	CY
	CYPRUS
	PP
	PAPUA NEW GUINEA

	CZ
	CZECHOSLOVAKIA
	PS
	TRUST TERRITORY OF THE PACIFIC ISLANDS

	DA
	DENMARK
	PU
	GUINEA-BISSAU

	DJ
	DJIBOUTI
	QA
	QATAR

	DO
	DOMINICA
	RE
	REUNION

	DQ
	JARVIS ISLAND
	RM
	MARSHALL ISLANDS

	DR
	DOMINICAN REPUBLIC
	RO
	ROMANIA

	EC
	ECUADOR
	RP
	PHILIPPINES

	EG
	EGYPT
	RQ
	PUERTO RICO

	EI
	IRELAND
	RS
	RUSSIA

	EK
	EQUATORIAL GUINEA
	RW
	RWANDA

	EN
	ESTONIA
	SA
	SAUDI ARABIA

	ER
	ERITREA
	SB
	SAINT PIERRE AND MIQUELON

	ES
	EL SALVADOR
	SC
	SAINT KITTS AND NEVIS

	ET
	ETHIOPIA
	SE
	SEYCHELLES

	EU
	EUROPE ISLAND
	SF
	SOUTH AFRICA

	EZ
	CZECH REPUBLIC
	SG
	SENEGAL

	FG
	FRENCH GUIANA
	SH
	SAINT HELENA

	FI
	FINLAND
	SI
	SLOVENIA

	FJ
	FIJI
	SL
	SIERRA LEONE

	FK
	FALKLAND ISLANDS
	SM
	SAN MARINO

	FM
	MICRONESIA, FEDERATED STATES OF
	SN
	SINGAPORE

	FO
	FAROE ISLANDS
	SO
	SOMALIA

	FP
	FRENCH POLYNESIA
	SP
	SPAIN

	FQ
	BAKER ISLAND
	SR
	SERBIA

	FR
	FRANCE
	ST
	SAINT LUCIA

	FS
	FRENCH SOUTHERN AND ANTARCTIC LANDS
	SU
	SUDAN

	GA
	GAMBIA
	SV
	SVALBARD

	GB
	GABON
	SW
	SWEDEN

	GG
	GEORGIA
	SX
	SOUTH GEORGIA AND THE SOUTH SANDWICH ISLANDS

	GH
	GHANA
	SY
	SYRIA

	GI
	GIBRALTAR
	SZ
	SWITZERLAND

	GJ
	GRENADA
	TC
	UNITED ARAB EMIRATES

	GK
	GUERNSEY
	TD
	TRINIDAD AND TOBAGO

	GL
	GREENLAND
	TE
	TROMELIN ISLAND

	GM
	GERMANY
	TH
	THAILAND

	GO
	GLORIOSO ISLANDS
	TI
	TAJIKISTAN

	GP
	GUADELOUPE
	TK
	TURKS AND CAICOS ISLANDS

	GQ
	GUAM
	TL
	TOKELAU

	GR
	GREECE
	TN
	TONGA

	GT
	GUATEMALA
	TO
	TOGO

	GV
	GUINEA
	TP
	SAO TOME AND PRINCIPE

	GY
	GUYANA
	TS
	TUNISIA

	GZ
	GAZA STRIP
	TU
	TURKEY

	HA
	HAITI
	TV
	TUVALU

	HK
	HONG KONG
	TW
	TAIWAN

	HM
	HEARD AND MCDONALD ISLANDS
	TX
	TURKMENISTAN

	HO
	HONDURAS
	TZ
	TANZANIA

	HQ
	HOWLAND ISLAND
	UG
	UGANDA

	HR
	CROATIA
	UK
	UNITED KINGDOM

	HU
	HUNGARY
	UP
	UKRAINE

	IC
	ICELAND
	UR
	UNION OF SOVIET SOCIALIST REPUBLICS

	ID
	INDONESIA
	US
	UNITED STATES OF AMERICA

	IM
	MAN, ISLE OF
	UV
	BURKINA

	IN
	INDIA
	UY
	URUGUAY

	IO
	BRITISH INDIAN OCEAN TERRITORY
	UZ
	UZBEKISTAN

	IP
	CLIPPERTON ISLAND
	VC
	SAINT VINCENT AND THE GRENADINES

	IR
	IRAN
	VE
	VENEZUELA

	IS
	ISRAEL
	VI
	BRITISH VIRGIN ISLANDS

	IT
	ITALY
	VM
	VIETNAM

	IV
	COTE D'IVOIRE
	VQ
	VIRGIN ISLANDS

	IZ
	IRAQ
	VT
	VATICAN CITY

	JA
	JAPAN
	WA
	NAMIBIA

	JE
	JERSEY
	WE
	WEST BANK

	JM
	JAMAICA
	WF
	WALLIS AND FUTUNA ISLANDS

	JN
	JAN MAYEN
	WI
	WESTERN SAHARA

	JO
	JORDAN
	WQ
	WAKE ISLAND

	JQ
	JOHNSTON ATOLL
	WS
	WESTERN SAMOA

	JU
	JUAN DE NOVA ISLAND
	WZ
	SWAZILAND

	KE
	KENYA
	YM
	YEMEN

	KG
	KYRGYZSTAN
	YO
	YUGOSLAVIA

	KN
	KOREA, DEMOCRATIC PEOPLE'S REPUBLIC OF
	ZA
	ZAMBIA

	KQ
	KINGMAN REEF
	ZI
	ZIMBABWE

	KR
	KIRIBATI
	
	

	KS
	KOREA, REPUBLIC OF
	
	

	KT
	CHRISTMAS ISLAND
	
	


Appendix B:   Acronyms

	CCB
	Configuration Control Board

	CDT
	Current Dental Terminology

	CEIS
	Corporate Executive Information System

	CONUS
	Continental United States

	DCN
	Document Change Notice

	DECC
	Defense Enterprise Computing Center

	DEERS
	Defense Enrollment Eligibility Reporting System

	DO
	Contract Operations Office

	DoD
	Department of Defense

	EDI_PN
	Electronic Data Interchange Person Number

	EIDS
	Executive Information/Decision Support

	HIPAA
	Health Insurance Portability and Accountability Act

	ICD
	Interface Control Document

	IWG
	Interface Working Group

	M2
	MHS Mart

	MDR
	MHS Data Repository

	MHS
	Military Health System

	NOAA
	National Oceanographic and Atmospheric Administration

	NPI
	National Provider ID

	OCONUS
	Outside of the Continental United States

	OHI
	Other Health Insurance

	ORD
	Operational Requirements Document

	PIN
	Person Identification Number

	SFTP
	Secure File Transfer Protocol

	SSN
	Social Security Number

	TDP
	TRICARE Dental Program

	TIN
	Taxpayer Identification Number

	TMA
	TRICARE Management Activity

	TPL
	Third Party Liability

	TSM
	Tivoli Storage Manager
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