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Office of Health Analytics
All Payer All Claims Reporting Program
Tina Kotek, Governor
[bookmark: _Hlk223532821]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.
· PGP encryption is an acceptable alternative submission method. If using PGP, files do not need to be zipped after encryption

File Naming Conventions
Medical and Pharmacy enrollment files must use the following naming convention:
<payer abbreviation>_<submitter abbreviation>_enrollment_<quarter>_<file created date_timestamp>.dat
 	Example: OHA_OHA_enrollment_2024Q3_20241031_010101.dat

Dental enrollment files must use 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. 
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Appendix A: Enrollment
All Mandatory Reporters must submit this file
	Data element
	Name
	Type
	Max. length
	Required?
	Dependency
	Description/valid values
	Error threshold

	ME001
	Payer type
	Text
	21
	Yes
	
	See lookup table ME001
	0.0%

	ME003
	Product code
	Text
	4
	Yes
	
	See lookup table ME003
	0.0%

	ME004A
	Eligibility date
	Date
	8
	Yes
	
	CCYYMMDD (example 20200501) Dates before the submission date range are not valid. See
Schedule A for submission date range
	0.0%

	ME005A
	Termination date
	Date
	8
	Yes
	
	CCYYMMDD
Use 99991231 if termination date is open-ended
	0.0%

	ME007
	Subscriber ID
	Text
	30
	Yes
	
	Plan-specific unique identifier for subscriber; this
identifier value should be consistent between files and over time
	1.2%

	ME009
	Plan specific contract
number
	Text
	30
	Yes
	
	Plan specific contract number, AKA group number
	1.2%

	ME009A
	PEBB flag
	Numeric
	1
	Yes
	
	Public Employees Benefits Board
Valid values: 1 (PEBB group) 0 (otherwise)
	0.0%

	ME009B
	OEBB flag
	Numeric
	1
	Yes
	
	Oregon Educators Benefits Board Valid values: 1 (OEBB group) 0 (otherwise)
	0.0%

	ME009C
	Medical home flag
	Numeric
	1
	Situational
	Not required when ME001 = E (Dental) or MD (Medicaid Dental)
	Valid values: 1 (Medical home plan) 0 (otherwise) Not required when ME001 = E (Dental)
	0.0%

	ME010
	Member ID
	Text
	30
	Yes
	
	Plan-specific unique identifier for member; this identifier value should be consistent between files and over time
	0.0%

	ME012
	Relationship code
	Numeric
	2
	Yes
	
	See lookup table ME012
	1.2%

	ME013
	Member sex
	Text
	1
	Yes
	
	Valid values: M (male) F (female) and U (unknown)
	1.2%

	ME014
	Member date of birth
	Date
	8
	Yes
	
	CCYYMMDD (example: 19570402) Leave blank if unavailable.
	1.2%

	ME015A
	Member’s street address
	Text
	50
	Yes
	
	Member’s primary street address. If member’s address is missing, default to subscriber’s address. Format: street number pre-directional street name
street designator post-directional Example: 123 N Main Street
	1.2%

	ME015
	Member city
	Text
	30
	Yes
	
	Example: Grants Pass
	1.2%

	ME016
	Member state
	Text
	4
	Yes
	
	Example: OR
	1.2%

	ME017
	Member ZIP
	Text
	10
	Yes
	
	Example: 97209-1234 or 97209
	1.2%

	ME018
	Medical coverage flag
	Text
	1
	Situational
	Not required when ME001 = E or MD (Medicaid Dental)
	Valid values: Y (yes) or N (no). Not required when ME001 = E.
	0.0%

	ME019
	Prescription drug coverage flag
	Text
	1
	Situational
	Not required when ME001 = E or MD (Medicaid Dental)
	Valid values: Y (yes) or N (no). Not required when ME001 = E.
	0.0%

	ME101
	Subscriber last name
	Text
	35
	Yes
	
	 
	1.2%

	ME102
	Subscriber first name
	Text
	25
	Yes
	
	 
	1.2%

	ME103
	Subscriber middle name
	Text
	25
	SituationalNo
	
	Populate if available.
	N/A

	ME104
	Member last name
	Text
	35
	Yes
	
	 
	1.2%

	ME105
	Member first name
	Text
	25
	Yes
	
	 
	1.2%

	ME106
	Member middle name
	Text
	25
	NoSituational
	
	Populate if available.
	N/A

	QC013
	
	
	
	
	
	Do not populate; blank/null required.
	0.0%

	QC014
	
	
	
	
	
	Do not populate; blank/null required.
	0.0%

	QC015
	
	
	
	
	
	Do not populate; blank/null required.
	0.0%

	QC016
	
	
	
	
	
	Do not populate; blank/null required.
	0.0%

	QC017
	
	
	
	
	
	Do not populate; blank/null required.
	0.0%

	QC018
	
	
	
	
	
	Do not populate; blank/null required.
	0.0%

	QC019
	
	
	
	
	
	Do not populate; blank/null required.
	0.0%

	QC020
	
	
	
	
	
	Do not populate; blank/null required.
	0.0%

	RE1
	Member race
	Text
	1
	Yes
	
	See lookup table RE1.
	1.2%

	RE2
	Member ethnicity
	Text
	1
	Yes
	
	See lookup table RE2.
	1.2%

	RE3
	Primary spoken language
	Text
	3
	Yes
	
	See lookup table RE3.
	1.2%

	OHLC3
	
	
	
	
	
	Do not populate; blank/null required.
	0.0%

	OHLC4
	
	
	
	
	
	Do not populate; blank/null required.
	0.0%

	OHLC5
	
	
	
	
	
	Do not populate; blank/null required.
	0.0%

	OHLC6
	
	
	
	
	
	Do not populate; blank/null required.
	0.0%

	OHLC7
	
	
	
	
	
	Do not populate; blank/null required.
	0.0%

	ME009D
	
	
	
	
	
	Do not populate; leave blank
	

	ME009E
	
	
	
	
	
	Do not populate; leave blank
	

	ME201
	Medicare coverage flag
	Text
	2
	Situational
	Not required when ME001 = E or MD (Medicaid Dental)
	Type of Medicare coverage. Valid values: A (Part A), B (Part B), AB (Parts A and B), C (Part C only), D (Part D only), CD (Parts C and D), X (other), Z (none). Not required when ME001 = E.
	1.2%

	ME202
	Market segment
	Text
	2
	Yes
	
	See lookup table ME202.
	0.0%

	ME203
	Metal Tier
	Text
	1
	Situational
	Not required when ME001 = E or MD (Medicaid Dental).
	Health benefit plan metal tier for qualified health plans (QHPs) and catastrophic plans as defined in the Patient Protection and Affordable Care Act, Public Law 111-148, Section 1302: Essential Health Benefits Requirements. Valid values: 0 (Not a QHP or catastrophic plan), 1 (Catastrophic), 2 (Bronze), 3 (Silver), 4 (Gold), 5 (Platinum). Not required when ME001 = E.
	0.0%

	ME204
	HIOS Plan ID
	Text
	14
	Situational
	Not required when ME001 = E or MD (Medicaid Dental).
	Health Insurance Oversight System ID. Required for qualified health plans (QHPs) as defined in the Patient Protection and Affordable Care Act (ACA).
If plan is not a QHP under the ACA, enter 99999999999999. Not required when ME001 = E.
	0.0%

	ME205
	High Deductible Health Plan Flag
	Text
	1
	Yes
	
	Valid values: Y (policy meets IRS definition of HDHP), N (policy does not meet IRS definition of HDHP)
	1.2%

	ME206
	Primary Insurance Indicator
	Text
	1
	Yes
	
	Valid values: Y (primary insurance), N (secondary or tertiary insurance). If unknown, default to Y.
	0.0%

	ME207
	Dental Coverage Flag
	Text
	1
	Situational
	Blank unless ME001 = E or MD (Medicaid Dental)
	Valid values: Y (member had dental coverage in this period), N (member did not have dental coverage in this period). Blank unless ME001 = E.
	1.2%

	ME208
	Additional member identifier
	Text
	30
	Yes
	
	Member level unique identifier received from contracting organization for the member; If coverage is associated with Medicare, value should be the Medicare Beneficiary Identification; for Third Party Administrators and Pharmacy Benefit Managers contracting with insurer or employer, value should be unique member identifier received from insurer or employer
	5.0%

	ME209
	
	
	
	
	
	For future implementation
	NA

	ME210
	
	
	
	
	
	For future implementation
	NA
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