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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 and Pharmacy files must be submitted using the following naming convention:
<payer abbreviation>_<submitter abbreviation>_provider_<quarter>_<file created date_timestamp>.dat
Example: OHA_OHA_provider_2024Q3_20241031_010101.dat

Dental Entities must submit files using the following naming convention:
<payer abbreviation>_<submitter abbreviation>_dental_provider__<quarter>_<file created date_timestamp>.dat
Important: There is a double underscore (__) between <file type> and <quarter>
Example: OHA_OHA_dental_provider__2024Q3_20124103_010101.dat


[bookmark: _Hlk223532892]Questions? Visit the APAC Data Submission webpage or contact APAC.Admin@odhsoha.oregon.gov. 



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

	MP003
	Provider ID
	Text
	30
	Yes
	
	Identifier for the provider as assigned by the reporting entity
	1.2%

	MP004
	Provider Tax ID
	Text
	9
	YesSituational
	Required if MP018 is not reported
	Tax ID of the provider (example: 1234567890). Provider ID (MP004) or Provider NPI  (MP018) must be reported. 
	1.2%

	MP006
	Provider first name
	Text
	25
	SituationalNo
	
	First name of the provider (example: John); null if provider is an organization entity
	1.2%

	MP007
	Provider middle initial
	Text
	1
	SituationalNo
	
	Middle initial of the provider (example: M); null if provider is an organization entity
	1.2%

	MP008
	Provider last name or organization
	Text
	100
	Yes
	
	Last name of the provider or organization entity name
	1.2%

	MP010
	Provider specialty
	Text
	10
	Yes
	
	See lookup table MP010
	1.2%

	MP010A
	Provider second specialty
	Text
	10
	Situational
	Required if available.
	Required if available. See lookup table MP010
	1.2%

	MP010B
	Provider third specialty
	Text
	10
	Situational
	Required if available.
	Required if available. See lookup table MP010
	1.2%

	MP011A
	Provider street address1
	Text
	50
	Yes
	
	First line of physical address of practice. Example: 123 Main Street
	1.2%

	MP011B
	Provider street address2
	Text
	50
	Situational
	Required if available.
	Required if available. Second line of physical address of practice. Example: Bldg. A, Suite 100
	1.2%

	MP011
	Provider city
	Text
	30
	Yes
	
	Physical address of practice. Example: Grants Pass
	1.2%

	MP012
	Provider state
	Text
	2
	Yes
	
	Physical address of practice. Example: OR
	1.2%

	MP013
	Provider ZIP
	Text
	10
	Yes
	
	Physical address of practice. Examples: 97209- 1234 or 97209
	1.2%

	MP017
	 
	 
	
	
	
	Do not populate; blank/null required
	0.0%

	MP018
	Provider NPI
	Text
	10
	YesSituational
	Required if MP004 is not reported.
	NPI of the provider (example: 1234567890). Provider ID (MP004) or Provider NPI  (MP018) must be reported. 
	1.2%

	MP201
	Primary care designation
	Text
	2
	Yes
	
	Provider appears in member directory or other resource as primary care provider at individual or clinic level   1 = Yes      2 = No
8 = No primary care provider directory
9 = Unknown
	N/A

	MP202
	
	
	
	
	
	For future implementation
	N/A

	MP203
	
	
	
	
	
	For future implementation
	N/A

	MP204
	
	
	
	
	
	For future implementation
	N/A

	MP205
	
	
	
	
	
	For future implementation
	N/A

	MP206
	
	
	
	
	
	For future implementation
	N/A

	MP207
	
	
	
	
	
	For future implementation
	N/A

	MP208
	
	
	
	
	
	For future implementation
	N/A

	MP209
	
	
	
	
	
	For future implementation
	N/A

	MP210
	
	
	
	
	
	For future implementation
	N/A
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