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Claims data files must include all claims for subscribers who live in Oregon or are enrolled in a plan paid for by the State of Oregon. (OAR 409-025-0120). 

File Submission Requirements
· Files must be tab-delimited.
· Do not include header rows in submissions. 
· Do not include non-ASCII characters. 
· Files must be encrypted and compressed before submission.

File Naming Conventions
  Pharmacy Claims files must be submitted using the following naming convention:
<payer abbreviation>_<submitter abbreviation>_pharmacy_<quarter>_<file created date_timestamp>.dat
· Example: OHA_OHA_pharmacy_2024Q3_20241031_010101.dat

Questions? Visit the APAC Data Submission webpage or contact APAC.Admin@odhsoha.oregon.gov. 










Appendix C Pharmacy Claims File Layout and Dictionary
Note: This layout intends to maintain consistency with Version 1.0 of the NCPDP Uniform Healthcare Payer Data Implementation Guide. 
	Data element
	Name
	Max. length
	Type
	Required?
	Dependency
	Description/valid values
	Error threshold

	PC001
	Payer type
	21
	Text
	Yes
	
	See lookup table ME001 (in Eligibility file)
	0.0%

	PC008
	Plan-specific contract number
	30
	Text
	Yes
	
	Plan-specific contract number (aka group number)
	1.2%

	PC010
	Member ID
	30
	Text
	Yes
	
	Unique identifier for member; this identifier value should be consistent between files and over time
	0.0%

	PC003
	Insurance type/ product code
	4
	Text
	Yes
	
	See lookup table ME003 (in Eligibility File)
	1.2%

	PC021
	Pharmacy NPI
	15
	Text
	Yes
	
	The pharmacy’s National Provider Identifier (NPI)
	1.2%

	PC021A
	Pharmacy alternate identifier
	15
	Text
	Situational
	Required if NPI is not available
	The pharmacy’s alternate identifier as assigned by the payer; required if NPI is not available
	N/A

	PC020
	Pharmacy Name
	35
	Text
	Yes
	
	 
	1.2%

	PC022
	Pharmacy city
	30
	Text
	Yes
	
	 
	1.2%

	PC023
	Pharmacy state
	2
	Text
	Yes
	
	 
	1.2%

	PC024
	Pharmacy ZIP
	15
	Text
	Yes
	
	 
	1.2%

	PC048
	Prescribing provider NPI
	15
	Text
	Yes
	
	Identifier for provider who prescribed
the medication as assigned by the reporting entity
	1.2%

	PC047
	 
	 
	 
	 
	
	Do not populate; null/blank required
	0.0%

	PC025
	Claim status
	3
	Text
	Yes
	
	Was claim paid, denied, CCO, or encounter only? Valid values: P (paid), D (denied), C (CCO encounter), E
(other managed care encounter)
	0.0%

	PC026
	NDC
	11
	Text
	Yes
	
	National Drug Code (NDC)
	1.2%

	PC032
	Date filled
	8
	Date
	Yes
	
	Date the prescription was filled. CCYYMMDD (example: 20090624)
	0.0%

	PC017
	Payment date
	8
	Date
	Situational
	Blanks allowed for denied claims only.
	CCYYMMDD (example: 20090624).
Blanks allowed for denied claims only.
	0.0%

	PC033
	Quantity dispensed
	10
	Numeric
	Yes
	
	 
	1.2%

	PC028A
	Alternate refill number
	2
	Numeric
	Situational
	Required if PC028 (calculated refill number) is not available
	Required if PC028 (calculated refill number) is not available
	N/A

	PC034
	Days supply
	4
	Numeric
	Yes
	
	Days supply of the prescription
	1.2%

	PC030
	Dispense as
written code
	1
	Text
	Yes
	
	See look-up table PC030
	1.2%

	PC028
	Calculated refill number
	2
	Numeric
	Yes
	
	Processor’s calculated refill number. If the processor is not able to calculate,
the alternate refill number (PC028A) is to be used.
	1.2%

	PC031
	Compound drug indicator
	1
	Numeric
	Yes
	
	Indicates if this is a compound drug. Valid values: 1 (no), 2 (yes)
	1.2%

	PC004
	Claim ID
	30
	Text
	Yes
	
	Payer’s unique claim control number
	0.0%

	PC036
	Payment
	12
	Numeric
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if
missing. Example: 15102.00
	0.0%

	PC035
	Charges
	12
	Numeric
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if
missing. Example: 15102.00
	0.0%

	PC037
	Ingredient cost/list price
	12
	Numeric
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if missing. Example: 15102.00
	0.0%

	PC039
	Dispensing fee paid
	12
	Numeric
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if missing. Example: 15102.00
	0.0%

	PC040
	Co-pay applied
	12
	Numeric
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if
missing. Example: 15102.00
	0.0%

	PC041
	Coinsurance applied
	12
	Numeric
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if missing. Example: 15102.00
	0.0%

	PC042
	Deductible applied
	12
	Numeric
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if missing. Example: 15102.00
	0.0%

	PC043
	 
	 
	 
	 
	
	Do not populate; leave blank/null
	0.0%
starting 2024

	PC201
	COB status
	1
	Text
	Yes
	
	Coordination of benefits (COB) claim; count of other payment occurrences Valid values: 0, 1, 2, 3
Report 3 if 3 or more
	N/A

	PC202
	 
	 
	 
	 
	
	For future implementation
	N/A

	PC203
	 
	 
	 
	 
	
	For future implementation
	N/A

	PC204
	 
	 
	 
	 
	
	For future implementation
	N/A

	PC205
	 
	 
	 
	 
	
	For future implementation
	N/A

	PC206
	 
	 
	 
	 
	
	For future implementation
	N/A

	PC207
	 
	 
	 
	 
	
	For future implementation
	N/A

	PC208
	 
	 
	 
	 
	
	For future implementation
	N/A

	PC209
	 
	 
	 
	 
	
	For future implementation
	N/A

	PC210
	 
	 
	 
	 
	
	For future implementation
	N/A
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