

	Empty 834 v1.0

	Arizona 5010 834



	
	

	
	ST{834{0001{005010X220~

BGN{00{1{20091128{0128{{{{4~

REF{38{963852~
DTP{303{D8{20091128~
QTY{TO{1235679~ 



	1000A  Sponsor Name
	

	Entity ID:
P5

Plan Sponsor
AHCCCS

Qualifier
F1

Sponsor ID
866004791


	N1{P5{AHCCCS{FI{866004791~


	1000B  Payer
	

	Entity Identifier:


IN

Insurer Name:


Perfect Health Plan

Qualifier:


F1

Insurer Identification Code:
681234567


	N1{IN{PERFECT HEALTH PLAN{FI{681234567~


	2000  Member Level Detail
	

	INS01
Insured Indicator:

Y

INS02
Relationship Code
18

INS03
Maintenance Type
030
(Audit/Compare)
INS04
Maintenance Reason
XN
(Notification Only)
INS05
Benefit Status

A
(Active)
INS06
Medicare Plan Code
E
(No Medicare)
INS08
Employment Status 
AC
(Active)
REF01
Subscriber Number Qual
0F (Subscriber Number)

REF02
AHCCCS ID
NO DATA

	INS{Y{18{030{XN{A{E{{AC
REF{0F{NO DATA

	2100A  Member Name
	

	NM101
Entity Identifier
IL

NM102
Entity Qualifier
1

NM103
Last Name
NO LAST NAME
NM104
First Name
NO FIRST NAME



	NM1{IL{1{NO LAST NAME{NO FIRST NAME

	
	

	
	SE{11{0001~


















































	Data Elements in Italics indicate “if available”
	1


Every attempt has been made to make examples ‘factual’, but may not be entirely logical, i.e, valid rate codes – may not be correct for the individual in the example
Last Updated:  02/26/2010

