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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
Medical Claims files must be submitted using the following naming convention:
<payer abbreviation>_<submitter abbreviation>_medical_<quarter>_<file created date_timestamp>.dat
· Example: OHA_OHA_medical_2024Q3_20241031_010101.dat

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




Appendix B: Medical Claims File Layout and Dictionary 

	Data element
	Name
	Type
	Max. length
	Required?
	Dependency
	Description/valid values
	Error threshold

	MC001
	Payer type
	Text
	21
	Yes
	
	See lookup table ME001 (in Eligibility file)
	0.0%

	MC003
	Product code
	Text
	4
	Yes
	
	See lookup table ME003 (in Eligibility file)
	0.0%

	MC004
	Claim ID
	Text
	80
	Yes
	
	Payer’s unique claim identifier
	0.0%

	MC005
	Service line counter
	Numeric
	4
	Yes
	
	Increments of 1 for each claim line
	0.0%

	MC010
	Member ID
	Text
	30
	Yes
	
	Plan-specific unique member identifier; this identifier value should be consistent between files and over time
	0.0%

	MC017
	Payment date
	Date
	8
	Situational
	Blanks allowed for denied claims only
	CCYYMMDD (example: 20090624). Blanks allowed for denied claims only
	0.0%

	MC018
	Admission date
	Date
	8
	Situational
	Required only for
institutional claims
	CCYYMMDD (example: 20090624). Required only for
institutional claims
	1.2%

	MC023
	Discharge status
	Text
	2
	Situational
	Required only for
institutional claims
	See lookup table MC023. Required only for
institutional claims
	1.2%

	MC024
	Rendering provider
ID
	Text
	30
	Yes
	
	Identifier for the rendering provider as assigned by
the reporting entity
	1.2%

	MC036
	Type of bill
	Numeric
	3
	Situational
	Required only for institutional claims
	See lookup table MC036. Required only for institutional claims
	1.2%

	MC037
	Place of service
	Text
	2
	Situational
	Required only for professional claims
	See lookup table MC037. Required only for professional claims
	1.2%

	MC038
	Claim status
	Text
	1
	Yes
	
	Was claim paid, denied, CCO encounter, or MCO encounter only? Valid values: P (paid), D (denied), C (CCO encounter), E (other managed care encounter)
	0.0%

	MC038A
	COB status
	Text
	1
	Yes
	
	Was claim a COB claim? Valid values: Y (yes), N (no)
	1.2%

	MC041
	Principal diagnosis
	Text
	8
	Yes
	
	ICD-10 diagnosis code. Include all characters (example: E10.359).
	1.2%

	MC041P
	POA flag 1
	Text
	1
	Situational
	Required only for inpatient claims.
	Present on admission flag for principal diagnosis. See lookup table MC041P. Required only for inpatient claims.
	1.2%

	MC042
	Diagnosis 2
	Text
	8
	Yes
	
	ICD-10 diagnosis code. Include all characters (example: E10.359).
	1.2%

	MC042P
	POA flag 2
	Text
	1
	Situational
	Required only for inpatient claims.
	Present on admission flag for diagnosis 2. Required if MC042 is populated. See lookup table MC041P. Required only for inpatient claims.
	1.2%

	MC043
	Diagnosis 3
	Text
	8
	Yes
	
	ICD-10 diagnosis code. Include all characters (example: E10.359).
	1.2%

	MC043P
	POA flag 3
	Text
	1
	Situational
	Required if MC043 is populated and the claim is inpatient.
	Present on admission flag for diagnosis 2. Required if MC042 is populated. See lookup table MC041P. Required only for inpatient claims.
	1.2%

	MC044
	Diagnosis 4
	Text
	8
	Yes
	
	ICD-10 diagnosis code. Include all characters (example: E10.359).
	1.2%

	MC044P
	POA flag 4
	Text
	1
	Situational
	Required if MC044 is populated and the claim is inpatient claim. 
	Present on admission flag for diagnosis 2. Required if MC042 is populated. See lookup table MC041P.
Required only for inpatient claims.
	1.2%

	MC045
	Diagnosis 5
	Text
	8
	Yes
	
	ICD-10 diagnosis code. Include all characters (example: E10.359).
	1.2%

	MC045P
	POA flag 5
	Text
	1
	Situational
	Required if MC045 is populated and the claims is inpatient.
	Present on admission flag for diagnosis 2. Required if MC042 is populated. See lookup table MC041P. Required only for inpatient claims.
	1.2%

	MC046
	Diagnosis 6
	Text
	8
	Yes
	
	ICD-10 diagnosis code. Include all characters (example: E10.359).
	1.2%

	MC046P
	POA flag 6
	Text
	1
	Situational
	Required if
MC046 is populated and the claim is inpatient.
	Present on admission flag for diagnosis 2. Required if
MC042 is populated. See lookup table MC041P. Required only for inpatient claims.
	1.2%

	MC047
	Diagnosis 7
	Text
	8
	Yes
	
	ICD-10 diagnosis code. Include all characters (example: E10.359).
	1.2%

	MC047P
	POA flag 7
	Text
	1
	Situational
	Required if MC047 is populated and the claim is inpatient.
	Present on admission flag for diagnosis 2. Required if MC042 is populated. See lookup table MC041P. Required only for inpatient claims.
	1.2%

	MC048
	Diagnosis 8
	Text
	8
	Yes
	
	ICD-10 diagnosis code. Include all characters (example: E10.359).
	1.2%

	MC048P
	POA flag 8
	Text
	1
	Situational
	Required if MC042 is populated and the claim is inpatient.
	Present on admission flag for diagnosis 2. Required if MC042 is populated. See lookup table MC041P. Required only for inpatient claims.
	1.2%

	MC049
	Diagnosis 9
	Text
	8
	Yes
	
	ICD-10 diagnosis code. Include all characters (example: E10.359).
	1.2%

	MC049P
	POA flag 9
	Text
	1
	Situational
	Required if MC049 is populated and the claim is inpatient.
	Present on admission flag for diagnosis 2. Required if MC042 is populated. See lookup table MC041P. Required only for inpatient claims.
	1.2%

	MC050
	Diagnosis 10
	Text
	8
	Yes
	
	ICD-10 diagnosis code. Include all characters (example: E10.359).
	1.2%

	MC050P
	POA flag 10
	Text
	1
	Situational
	Required if MC050 is populated and the claim is inpatient.
	Present on admission flag for diagnosis 2. Required if MC042 is populated. See lookup table MC041P.
Required only for inpatient claims.
	1.2%

	MC051
	Diagnosis 11
	Text
	8
	Yes
	
	ICD-10 diagnosis code. Include all characters (example: E10.359).
	1.2%

	MC051P
	POA flag 11
	Text
	1
	Situational
	Required if MC051 is populated and the claim is inpatient.
	Present on admission flag for diagnosis 2. Required if MC042 is populated. See lookup table MC041P.
Required only for inpatient claims.
	1.2%

	MC052
	Diagnosis 12
	Text
	8
	Yes
	
	ICD-10 diagnosis code. Include all characters (example: E10.359).
	1.2%

	MC052P
	POA flag 12
	Text
	1
	Situational
	Required if
MC052 is populated and the claims is inpatient.
	Present on admission flag for diagnosis 2. Required if
MC042 is populated. See lookup table MC041P. Required only for inpatient claims.
	1.2%

	MC053
	Diagnosis 13
	Text
	8
	Yes
	
	ICD-10 diagnosis code. Include all characters (example: E10.359).
	1.2%

	MC053P
	POA flag 13
	Text
	1
	Situational
	Required if MC053 is populated and the claim is inpatient. 
	Present on admission flag for diagnosis 2. Required if MC042 is populated. See lookup table MC041P. Required only for inpatient claims.
	1.2%

	MC054
	Revenue code
	Text
	4
	Situational
	Required only for institutional claims.
	Include all digits (example:0320). Required only for institutional claims.
	1.2%

	MC055
	CPT/CPT II/HCPCS/ HIPPS
Procedure code
	Text
	5
	Yes
	
	CPT. CPT II, HCPCS or HIPPS code. Include all digits (examples: 29870 or G0289)
	1.2%

	MC056
	Procedure modifier 1
	Text
	2
	Yes
	
	CPT or HCPCS code. Include all digits (examples: 50 or AA)
	1.2%

	MC057
	Procedure modifier 2
	Text
	2
	Yes
	
	CPT or HCPCS code. Include all digits (examples: 50 or AA)
	1.2%

	MC057A
	Procedure modifier
3
	Text
	2
	Yes
	
	CPT or HCPCS code. Include all digits (examples: 50
or AA)
	1.2%

	MC057B
	Procedure modifier 4
	Text
	2
	Yes
	
	CPT or HCPCS code. Include all digits (examples: 50 or AA)
	1.2%

	MC058
	Principal inpatient procedure code
	Text
	8
	Situational
	Required only if populated on
institutional claims.
	ICD-10 procedure code. Include all characters, (example: B245ZZ3). Required only if populated on
institutional claims.
	1.2%

	MC058A
	Inpatient procedure code 2
	Text
	8
	Situational
	Required only if populated on
institutional claims.
	ICD-10 procedure code. Include all characters, (example: B245ZZ3). Required only if populated on
institutional claims.
	1.2%

	MC058B
	Inpatient procedure code 3
	Text
	8
	Situational
	Required only if populated on institutional claims.
	ICD-10 procedure code. Include all characters, (example: B245ZZ3). Required only if populated on institutional claims.
	1.2%

	MC058C
	Inpatient procedure code 4
	Text
	8
	Situational
	Required only if populated on institutional claims.
	ICD-10 procedure code. Include all characters, (example: B245ZZ3). Required only if populated on institutional claims.
	1.2%

	MC058D
	Inpatient procedure code 5
	Text
	8
	Situational
	Required only if populated on institutional claims.
	ICD-10 procedure code. Include all characters, (example: B245ZZ3). Required only if populated on institutional claims.
	1.2%

	MC058E
	Inpatient procedure code 6
	Text
	8
	Situational
	Required only if populated on institutional claims.
	ICD-10 procedure code. Include all characters, (example: B245ZZ3). Required only if populated on institutional claims.
	1.2%

	MC058F
	Inpatient procedure code 7
	Text
	8
	Situational
	Required only if populated on
institutional claims.
	ICD-10 procedure code. Include all characters, (example: B245ZZ3). Required only if populated on
institutional claims.
	1.2%

	MC058G
	Inpatient procedure code 8
	Text
	8
	Situational
	Required only if populated on institutional claims.
	ICD-10 procedure code. Include all characters, (example: B245ZZ3). Required only if populated on institutional claims.
	1.2%

	MC058H
	Inpatient procedure code 9
	Text
	8
	Situational
	Required only if populated on institutional claims.
	ICD-10 procedure code. Include all characters,
(example: B245ZZ3). Required only if populated on institutional claims.
	1.2%

	MC058J
	Inpatient procedure code 10
	Text
	8
	Situational
	Required only if populated on
institutional claims.
	ICD-10 procedure code. Include all characters, (example: B245ZZ3). Required only if populated on
institutional claims.
	1.2%

	MC058K
	Inpatient procedure code 11
	Text
	8
	Situational
	Required only if populated on
institutional claims.
	ICD-10 procedure code. Include all characters, (example: B245ZZ3). Required only if populated on
institutional claims.
	1.2%

	MC058L
	Inpatient procedure code 12
	Text
	8
	Situational
	Required only if populated on
institutional claims.
	ICD-10 procedure code. Include all characters, (example: B245ZZ3). Required only if populated on
institutional claims.
	1.2%

	MC058M
	Inpatient procedure code 13
	Text
	8
	Situational
	Required only if populated on
institutional claims.
	ICD-10 procedure code. Include all characters, (example: B245ZZ3). Required only if populated on
institutional claims.
	1.2%

	MC059
	Date of service – From
	Date
	8
	Yes
	
	CCYYMMDD (example: 20090603)
	0.0%

	MC060
	Date of service - Thru
	Date
	8
	Yes
	
	CCYYMMDD (example: 20090603)
	0.0%

	MC061
	Quantity
	Numeric
	11
	Yes
	
	Count of units sent on claim line
	0.0%

	MC062
	Charges
	Numeric
	12
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if missing. Example: 15102.00
	0.0%

	MC062A
	Allowed amount
	Numeric
	12
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if missing. Example: 15102.00
	0.0%

	MC063
	Payment
	Numeric
	12
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if missing. Example: 15102.00
	0.0%

	MC064
	Prepaid amount
	Numeric
	12
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if missing. Example: 15102.00
	0.0%

	MC065
	Co-payment
applied
	Numeric
	12
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals
zero. Leave blank if missing. Example: 15102.00
	0.0%

	MC066
	Co-insurance
applied
	Numeric
	12
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals
zero. Leave blank if missing. Example: 15102.00
	0.0%

	MC067
	Deductible applied
	Numeric
	12
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals
zero. Leave blank if missing. Example: 15102.00
	0.0%

	MC067A
	 
	 
	 
	 
	
	Do not populate; blank/null required
	0.0%

	MC070
	Discharge date
	Date
	8
	Situational
	Required only for institutional claims.
	Required only for institutional claims. Use 99991231 if patient has not discharged. CCYYMMDD (example: 20090605). Required only for institutional claims.
	1.2%

	MC076
	Billing provider ID
	Text
	30
	Yes
	
	Identifier for the billing provider as assigned by the reporting entity.
	1.2%

	QC05
	 
	 
	 
	 
	
	Do not populate; blank/null required
	0.0%

	QC06
	 
	 
	 
	 
	
	Do not populate; blank/null required
	0.0%

	QC22
	 
	 
	 
	 
	
	Do not populate; blank/null required
	0.0%

	QC23
	 
	 
	 
	 
	
	Do not populate; blank/null required
	0.0%

	QC37
	 
	 
	 
	 
	
	Do not populate; blank/null required
	0.0%

	QC38
	 
	 
	 
	 
	
	Do not populate; blank/null required
	0.0%

	QC39
	 
	 
	 
	 
	
	Do not populate; blank/null required
	0.0%

	OHLC1
	 
	 
	 
	 
	
	Do not populate; blank/null required
	0.0%

	OHLC2
	 
	 
	 
	 
	
	Do not populate; blank/null required
	0.0%

	MC008
	Plan specific contract number
	Text
	30
	Yes
	
	Plan specific contract number (aka group number)
	0.0%

	MC201
	ICD version code
	Text
	2
	Yes
	
	Specifies the claim’s ICD version. Valid values: 9 (ICD-9) or 10 (ICD-10)
	0.0%

	MC202
	Network
	Text
	1
	Yes
	
	See lookup table MC202
	0.0%

	MC203
	Admission Type
	Text
	1
	Situational
	Required for inpatient claims. 
	Required for inpatient claims. Populate this field only if claim is inpatient. Valid values: 1 (Emergency), 2 (Urgent), 3 (Elective), 4 (Newborn), 5 (Trauma Center), 9 (Information Not Available)
	1.2%

	MC204
	Admission Source
	Text
	1
	Situational
	Required for inpatient claims. 
	Required for inpatient claims. Populate this field only if claim is inpatient. See lookup table MC204
	1.2%

	MC205
	Admitting Diagnosis
	Text
	8
	Situational
	Required for inpatient claims. 
	Required for inpatient claims. ICD-10 diagnosis code for dates of service beginning 10/01/2015. Include all characters (example: E10.359), ICD-9 diagnosis code from dates of service before 10/01/2015. If ICD-9 include all digits and exclude decimal point (example: 01220). Required only for inpatient claims.
	1.2%

	MC206
	Pay to Patient Flag
	Text
	1
	Yes
	
	Valid values: Y (patient was directly reimbursed), N (patient was not directly reimbursed). If unknown, default to N.
	0.0%

	MC207
	Payment type
	Text
	2
	Yes
	
	Indicates the payment methodology. Valid codes are: 01=Capitation; 02=Fee for Service; 07=Other See lookup table MC207 for definitions.
	1.2%

	MC208
	NDC
	Text
	11
	Situational
	Required if MC055, MC058 or MC058A-MC058M
starts with ‘J’.
	Required if MC055, MC058 or MC058A-MC058M
starts with ‘J’; Aaccepted for any procedure including drugs; follow instructions in Appendix C, PC026
	N/A

	MC209
	Flagged as SUD
	Text
	1
	No
	
	Optional for reporters who receive claims flagged as substance use disorder (SUD) from billing provider or flag internally  1 = Yes  0 = No Blanks accepted
	N/A

	MC210
	Denial reason
	Text
	5
	Situational
	Required when MC038 = D or MD (Medicaid Dental). 
	Report the Claim Adjustment Reason Code (CARC) that defines the reason why the claim was denied. Required when MC038 = D.
	1.2 %
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