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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
 Dental Entities must submit files using the following naming convention:
<payer abbreviation>_<submitter abbreviation>_<DENTAL>_<file type>__<quarter>_<file created date_timestamp>.dat
Important: There is a double underscore (__) between <file type> and <quarter>
Example: OHA_OHA_dental_enrollment__2024Q3_20241031_010101.dat
[bookmark: _Hlk223532892]Questions? Visit the APAC Data Submission webpage or contact APAC.Admin@odhsoha.oregon.gov. 




Appendix D Dental Claims File Layout and Dictionary
	Data element
	Name
	Type
	Max. length
	Required?
	Dependency
	Description/valid values
	Error threshold

	DC001
	Payer type
	Text
	21
	Yes
	
	See lookup table ME001 (in Eligibility file)
	0.0%

	DC003
	Insurance Type/ Product code
	Text
	4
	Yes
	
	See lookup table ME003 (in Eligibility file)
	0.0%

	DC004
	Claim ID
	Text
	80
	Yes
	
	Payer’s unique claim identifier (i.e., claim control number) used to internally track the claim
	0.0%

	DC005
	Service line counter
	Numeric
	4
	Yes
	
	Increments of 1 for each claim line
	0.0%

	DC008
	Plan specific contract number
	Text
	30
	Yes
	
	Plan specific contract number (aka group number)
	0.0%

	DC010
	Member ID
	Text
	30
	Yes
	
	Plan-specific unique member identifier; this identifier value should be consistent between files
and over time
	0.0%

	DC017
	Payment date
	Text
	8
	Situational
	Blanks allowed for denied claims only.
	CCYYMMDD (example: 20090624). Blanks allowed for denied claims only.
	0.0%

	DC024
	Rendering provider ID
	Text
	30
	Yes
	
	Identifier for the rendering provider as assigned by the reporting entity
	1.2%

	DC037
	Place of service
	Text
	2
	Situational
	Required only for
professional claims.
	See lookup table MC 037. Required only for
professional claims.
	1.2%

	DC038
	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%

	DC038A
	Denial reason
	Text
	5
	Situational
	Required when DC038 = D.
	Report the Claim Adjustment Reason Code (CARC) that defines the reason why the claim was denied. Required when DC038 = D.
	1.2 %

	DC039
	CDT Code
	Text
	5
	Yes
	
	Report the Common Dental Terminology Code for the dental procedure on the claim. CDT codes are maintained by the American Dental Association.
	0.0%

	DC039A
	Procedure Modifier – 1
	Text
	2
	Situational
	Required when a modifier clarifies/improves the reporting accuracy of the associated CDT code.
	Procedure modifier required when a modifier clarifies/improves the reporting accuracy of the associated CDT code. Blanks allowed. Drop the leading dash when reporting modifiers.
	1.2%

	DC039B
	Procedure Modifier – 2
	Text
	2
	Situational
	Required when a modifier clarifies/improves the reporting accuracy of the associated CDT code.
	Procedure modifier required when a modifier clarifies/improves the reporting accuracy of the associated CDT code. Blanks allowed. Drop the leading dash when reporting modifiers.
	1.2%

	DC040
	Dental Quadrant
	Text
	2
	Situational
	Report when CDT code indicates procedure on 3 or more consecutive teeth
	Report the standard quadrant identifier when CDT code indicates procedure on 3 or more consecutive teeth. Up to four dental quadrant fields can be
entered. See lookup table DC040. Blanks allowed.
	0.0%

	DC040A
	Dental Quadrant - 2
	Text
	2
	Situational
	Report the second standard quadrant identifier if applicable.
	Report the second standard quadrant identifier if applicable. See lookup table DC040. Blanks allowed.
	1.2%

	DC040B
	Dental Quadrant - 3
	Text
	2
	Situational
	Report the third standard quadrant identifier if applicable. 
	Report the third standard quadrant identifier if applicable. See lookup table DC040. Blanks allowed
	1.2%

	DC040C
	Dental Quadrant - 4
	Text
	2
	Situational
	Report the fourth standard quadrant identifier if applicable. 
	Report the fourth standard quadrant identifier if applicable. See lookup table DC040. Blanks
allowed
	1.2%

	DC041
	Diagnosis
	Text
	8
	Situational
	Required when CDT code is within the ranges of D7000-
D7999 or D9220-D9221. 
	ICD-10 Diagnosis code when applicable. Required when CDT code is within the ranges of D7000-
D7999 or D9220-D9221.
	1.2%

	DC059
	Date of Service - From
	Date
	8
	Yes
	
	CCYYMMDD (example: 20090603)
	0.0%

	DC060
	Date of Service - Thru
	Date
	8
	Yes
	
	CCYYMMDD (example: 20090603)
	0.0%

	DC062
	Charges
	Numeric
	12
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if missing. Example: 15102.00
	1.2%

	DC062A
	Allowed amount
	Numeric
	12
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if missing. Example:
15102.00
	1.2%

	DC063
	Payment
	Numeric
	12
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if missing. Example: 15102.00
	1.2%

	DC064
	Prepaid amount
	Numeric
	12
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if missing. Example: 15102.00
	1.2%

	DC065
	Co-payment applied
	Numeric
	12
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if missing. Example: 15102.00
	1.2%

	DC066
	Co-insurance applied
	Numeric
	12
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if missing. Example: 15102.00
	1.2%

	DC067
	Deductible applied
	Numeric
	12
	Yes
	
	Two explicit decimal places. Enter 0 if amount equals zero. Leave blank if missing. Example: 15102.00
	1.2%

	DC067A
	Discontinued
	 
	 
	 
	
	Do not populate; leave blank/null
	0.0%

	DC076
	Billing provider ID
	Text
	30
	Yes
	
	Identifier for the billing provider as assigned by the reporting entity.
	1.2%

	DC202
	Network
	Text
	1
	Yes
	
	See lookup table MC202 (in medical claims file)
	0.0%

	DC207
	Tooth Number/Letter (1)
	Text
	2
	Situational
	Required when CDT code is within the range of D2000 – D2999.
	Report the tooth identifier. Required when CDT code is within the range of D2000 – D2999. Up to four tooth number/letter fields can be entered through DC207, DC209, DC211 and DC213.
Blanks allowed.
	1.2%

	DC208
	Tooth 1 - Surface 1
	Numeric
	1
	Situational
	Required when DC207 is populated and CDT code is within the range of D2000 – D2709. 
	Report the tooth surface on which the service was performed. See lookup table DC208. Required when DC207 is populated and CDT code is within the range of D2000 – D2709. Up to six tooth surface fields can be entered for each tooth
number/letter.
	1.2%

	DC208A
	Tooth 1 - Surface 2
	Numeric
	1
	SituationalNo
	
	See comment under DC208. Blanks allowed.
	1.2%

	DC208B
	Tooth 1 - Surface 3
	Numeric
	1
	SituationalNo
	
	See comment under DC208. Blanks allowed.
	1.2%

	DC208C
	Tooth 1 - Surface 4
	Numeric
	1
	SituationalNo
	
	See comment under DC208. Blanks allowed.
	1.2%

	DC208D
	Tooth 1 - Surface 5
	Numeric
	1
	SituationalNo
	
	See comment under DC208. Blanks allowed.
	1.2%

	DC208E
	Tooth 1 - Surface 6
	Numeric
	1
	SituationalNo
	
	See comment under DC208. Blanks allowed.
	1.2%

	DC209
	Tooth Number/Letter (2)
	Text
	2
	Situational
	Required when CDT code is within the range of D2000-D2999 and two teeth are treated.
	Report the tooth identifier when CDT code is within the range of D2000 – D2999 and two teeth are treated. Up to four tooth number/letter fields can be entered through DC207, DC209, DC211 and DC213. Blanks allowed.
	1.2%

	DC210
	Tooth 2 - Surface 1
	Numeric
	1
	Situational
	Required when DC209 is populated and CDT code is within the range of D2000 – D2709
	Report the tooth surface on which the service was performed. See lookup table DC208. Required when DC209 is populated and CDT code is within the range of D2000 – D2709. Up to six tooth surface fields can be entered for each tooth
number/letter.
	1.2%

	DC210A
	Tooth 2 - Surface 2
	Numeric
	1
	SituationalNo
	
	See comment under DC210. Blanks allowed.
	1.2%

	DC210B
	Tooth 2 - Surface 3
	Numeric
	1
	SituationalNo
	
	See comment under DC210. Blanks allowed.
	1.2%

	DC210C
	Tooth 2 - Surface 4
	Numeric
	1
	SituationalNo
	
	See comment under DC210. Blanks allowed.
	1.2%

	DC210D
	Tooth 2 - Surface 5
	Numeric
	1
	SituationalNo
	
	See comment under DC210. Blanks allowed.
	1.2%

	DC210E
	Tooth 2 - Surface 6
	Numeric
	1
	SituationalNo
	
	See comment under DC210. Blanks allowed.
	1.2%

	DC211
	Tooth Number/Letter (3)
	Text
	2
	Situational
	Report the third tooth identifier, if applicable on which the service was performed.
	Report the third tooth identifier, if applicable on which the service was performed. See comment under DC207. Blanks allowed.
	1.2%

	DC212
	Tooth 3 - Surface 1
	Numeric
	1
	Situational
	Report the tooth surface on which the service was performed and CDT code is within the range of D2000-D2709.
	Report the tooth surface on which the service was performed. See lookup table DC208. Required when DC211 is populated and CDT code is within the range of D2000 – D2709. Up to six tooth surface fields can be entered for each tooth number/letter.
	1.2%

	DC212A
	Tooth 3 - Surface 2
	Numeric
	1
	SituationalNo
	
	See comment under DC212. Blanks allowed.
	1.2%

	DC212B
	Tooth 3 - Surface 3
	Numeric
	1
	SituationalNo
	
	See comment under DC212. Blanks allowed.
	1.2%

	DC212C
	Tooth 3 - Surface 4
	Numeric
	1
	SituationalNo
	
	See comment under DC212. Blanks allowed.
	1.2%

	DC212D
	Tooth 3 - Surface 5
	Numeric
	1
	NoSituational
	
	See comment under DC212. Blanks allowed.
	1.2%

	DC212E
	Tooth 3 - Surface 6
	Numeric
	1
	SituationalNo
	
	See comment under DC212. Blanks allowed.
	1.2%

	DC213
	Tooth Number/Letter (4)
	Text
	2
	Situational
	Report the fourth tooth identifier, if applicable on which the service was performed. 
	Report the fourth tooth identifier, if applicable on which the service was performed. See comment under DC207. Blanks allowed.
	1.2%

	DC214
	Tooth 4 - Surface 1
	Numeric
	1
	Situational
	Required when DC213 is populated and CDT code is within the range of D2000 – D2709.
	Report the tooth surface on which the service was performed. See lookup table DC208. Required when DC213 is populated and CDT code is within the range of D2000 – D2709. Up to six tooth surface fields can be entered for each tooth
number/letter.
	1.2%

	DC214A
	Tooth 4 - Surface 2
	Numeric
	1
	SituationalNo
	
	See comment under DC214. Blanks allowed.
	1.2%

	DC214B
	Tooth 4 - Surface 3
	Numeric
	1
	SituationalNo
	
	See comment under DC214. Blanks allowed.
	1.2%

	DC214C
	Tooth 4 - Surface 4
	Numeric
	1
	SituationalNo
	
	See comment under DC214. Blanks allowed.
	1.2%

	DC214D
	Tooth 4 - Surface 5
	Numeric
	1
	SituationalNo
	
	See comment under DC214. Blanks allowed.
	1.2%

	DC214E
	Tooth 4 - Surface 6
	Numeric
	1
	SituationalNo
	
	See comment under DC214. Blanks allowed.
	1.2%

	DC299
	CCO Identifier
	Text
	15
	Situational
	
	Populated by Medicaid payer type only (DC001=D). Blank otherwise.
	N/A

	DC300
	 
	 
	 
	 
	
	For future implementation
	N/A

	DC301
	 
	 
	 
	 
	
	For future implementation
	N/A

	DC302
	 
	 
	 
	 
	
	For future implementation
	N/A

	DC303
	 
	 
	 
	 
	
	For future implementation
	N/A

	DC304
	 
	 
	 
	 
	
	For future implementation
	N/A
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