REQUIRED FIELD NAMES

&
REQUIRED FIELD LENGTH
2008
COMMERCIAL FACILITY ANCILLARY PROVIDER
ENROLLEE LICNUM 10
TAXID 15 LASTNAME 25
ZIPCODE 5 TAXID 15 ANCTYPE 3 FRSTNAME 18
COUNTCM 8 FACTYPE 3 ANCNAME 100 MIDINIT 1
NAIC 5 FACNAME 100 ANCSTRT 80 PROVADD 40
FACSTRT 80 ANCCITY 20 PROVCITY 20
MEDICAID FACCITY 20 ANCSTATE 2 PROVST 2
ENROLLEE FACSTATE 2 ZIPCODE 5 ZIPCODE 5
ZIPCODE 5 ANCCOMM 1 PRIMCARE 1
ZIPCODE 5 FACCOMM 1 ANCMDCR 1 SPCILST 1
COUNTMCD 8 FACMDCR 1 ANCMDCD 1 HMOCOMM 1
NAIC 5 FACMDCD 1 ANCMCHCP 1 HMOMDCR 1
FACMCHCP 1 ANCHOME 1 HMOMDCD 1
MEDICARE FACNAIC 5 ANCFACIL 1 HMOMCHCP 1
ENROLLEE ANCNAIC 5 PRIMEYE 1
Total 234 SPEC1 3
ZIPCODE 5 Total 236 SPEC2 3
COUNTMCR 8 SPEC3 3
NAIC 5 CLOSPRAC 1
PROVNAIC 5
MCHCP
ENROLLEE Total 143
ZIPCODE 5
COUNTMCH 8
NAIC 5

Total 18



