INBOUND: Electronic Referral Feed Layout [CLIENT-TO-AWI]
File Delimiters
All columns must be provided and separated by a pipe character "|". If the last column is left blank, the last character of the record will be a pipe character. Please note that commas and semi-colons are reserved characters and can not be imbedded in any data element.
FIle naming convention
[bookmark: _GoBack]All file names must follow this naming convention: CLIENTNAME_RECRUIT_AWI_yyyymmdd.ext

Alere Wellbeing prefers that all files be PGP encrypted and delivered to Transfer.AlereWellbeing.com via SFTP.  If the file is encrypted, the file extension will be .pgp, otherwise it should be transferred as a simple text delimited file with a .txt extension.

Sample Test File Name:
ACMETOYSTEST_RECRUIT_AWI_20110920.PGP

Sample Production File Name:
ACMETOYS_RECRUIT_AWI_20110920.PGP
Platform Specific Considerations
Alere Wellbeing systems are based on a Windows platform and require a carriage return/line feed at the end of each record in the file. Please note that clients transferring from a non-Windows platform (specifically Unix/Linux) may need to institute scripting for automated file transfers to insert line feeds. 

	
	
	
	
	




Header Record

	Data Element
	Type
	Max Length
	Usage
	Description

	RECORD TYPE
	Text
	1
	Required
	Value will be "H" for Header records

	FILE TYPE
	Text
	1
	Required
	Value will be "R” for Recruitment file

	VERSION
	Text
	3
	Required
	Version number will be provided to Client by AWI during initial implementation. Default to 1 unless advised otherwise.

	DETAIL RECORD COUNT
	Text
	10
	Required
	Total number of detail records contained in the file.  Format: ##########

	SOURCE NAME
	Text
	50
	Required
	Company responsible for generating the file.

	
	
	
	
	


Detail Record

	Data Element
	Type
	Max Length
	Usage
	Description

	Record Type
	Text
	1
	Required
	Value will be ‘D’ for the record type

	Referral ID
	Text
	40
	Required
	

	Patient First Name
	Text
	40
	Required
	

	Patient Last Name
	Text
	50
	Required
	

	Patient Middle Initial
	Text
	5
	Optional
	

	Patient EHR ID
	Text
	32
	Required
	

	Patient Primary Phone
	Text
	15
	Required
	Format= ##########

	Patient Secondary Phone
	Text
	15
	Preferred 
	Format= ##########

	Patient DOB
	Text
	10
	Situational
	Format: mm/dd/yyyy - if youth included

	Patient Address1
	Text
	40
	Preferred
	

	Patient Address2
	Text
	40
	Optional
	

	Patient City
	Text
	40
	Preferred
	

	Patient State 
	Text
	2
	Situational
	Required if no postal code provided

	Patient Zip
	Text
	5
	Situational
	Required if no State provided

	Patient Gender
	Text
	1
	Optional 
	M or F

	Patient Language Preference
	Text
	2
	Optional
	Values: 0=English; 1=Spanish

	Patient Best Time
	Text
	2
	Required
	Period of time that the participant prefers AWIto contact them. Values to be one of the following codes:
Code             Description
2                    Early Morning
3                    Morning
5                    Early Afternoon
7                    Late Afternoon
8                    Evening
9                    Late Evening

	Clinic Name
	Text
	50
	Required
	

	Clinic ID
	Text
	50
	Required
	Client  to send its own ID

	Provider Name
	Text
	50
	Required
	

	Provider ID
	Text
	50
	Required
	Client assigns 

	Clinic Address 1
	Text
	50
	Preferred
	

	Clinic Address 2
	Text
	50
	Optional
	

	Clinic City
	Text
	50
	Preferred
	

	Clinic State
	Text
	2
	Situational
	Required if no postal code

	Clinic Zip
	Text
	50
	Situational
	Required if no State provided

	Clinic County
	Text
	50
	Preferred
	

	Clinic Phone
	Text
	50
	Preferred
	Format= ##########

	Clinic Fax
	Text
	50
	Preferred
	Format= ##########

	

	
	
	
	

	
	
	
	
	





Sample Data:
H|R|1|3|EPIC

D|00000000000000000000000000000001|JOHN|SMITH|T|00000000000000000000000000000002|2065555555|2065555554|11/14/1972|123 MAIN STREET|APT 2|SEATTLE|WA|98119|M|0|2|ABC CLINIC|000123|DR SMITH|012345|13620 24TH AVE SOUTH|SUITE 202|SEATTLE|WA|98868|KING|2062222211|2063331111

D|00000000000000000000000000000007|JACK|DOE|M|00000000000000000000000000000437|2065555555|2065555554|04/14/1968|123 ANY STREET|APT 47|SEATTLE|WA|98119|M|0|1|DEF CLINIC|000456|DR BROWN|012346|17620 14TH AVE SOUTH|SUITE 1|SEATTLE|WA|98101|KING|2062222233|2063331133


D|0000000000000000000000000000000000000003|JEN|VILLA|S|00000000000000000000000000000444|5552223232|5552223233|05/05/1978|325 MAIN ST||SEATTLE|WA|98118|F|1|8|CLARITY CLINIC|000425|DR EDWARDS|231254|1252 5TH AVE S|SUIT 100|SEATLE|WA|98168|KING|206333111|2064545151
