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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>_enrollment_<quarter>_<file created date_timestamp>.dat
 	Example:  OHA_OHA_enrollment_2024Q3_20241031_010101.dat

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 F Subscriber Billed Premium File Layout and Dictionary
Note: All mandatory reporters other than CCO’s are required to submit this file unless a waiver has been approved when the payer does not bill suscribers for premiums. 
	Data element
	Name
	Type
	Max. length
	Required?
	Dependency
	Description/valid values
	Error threshold

	PB001
	Payer type
	Text
	21
	Yes
	
	See lookup table ME001 (Appendix A)
	0.0%

	PB003
	Product code
	Text
	4
	Yes
	
	See lookup table ME003 (Appendix A)
	0.0%

	PB202
	Market segment
	Text
	2
	Yes
	
	See lookup table ME202 (Appendix A)
	0.0%

	PB007
	Subscriber ID
	Text
	30
	Yes
	
	Plan-specific unique identifier for subscriber
	0.0%

	PB008
	Premium billed month
	Date
	6
	Yes
	
	The month in which the subscriber and related members had coverage for which the subscriber was billed. CCYYMM
	0.0%

	PB009
	Covered members in premium billed month
	Numeric
	3
	Yes
	
	Number of members with coverage for which the subscriber was billed in the premium billed month
	0.0%

	PB010
	Total Premium Billed for Premium Billed Month
	Numeric
	12
	Yes
	
	Total premium amount the subscriber was billed for coverage in premium billed month. Premium billed to subscriber for premium billed month may differ from premium paid by subscriber in premium billed month if, for example, subscriber pays for more than 1 month of coverage in premium billed month. Report premium billed, not premium paid or another amount. Enter 0 if amount equals zero.
Example: 15102.00
	0.0%
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