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 File Layout 

Field Name Description 

Health Plan ID 6 bytes 

County 10 bytes 

Person ID 14 bytes 

Primary AHCCCS ID 9 bytes 

Secondary AHCCCS ID 9 bytes 

From Date 10 bytes (MM/DD/YYYY) 

Share of Cost 12 bytes 

Contract Type 1 byte 

Last Name 20 bytes 

First Name 10 bytes 

Middle Initial 1 byte 

Rate Code 4 bytes 

 

 

 

 


