[image: \\mch-fs01\mydocsredirect\scott.wahl\My Documents\Medcor Logos\MedcorLogo_new_darker.png]Employee Demographic Implementation Request Form                                                         	

	Client and Request Information

	Client/Payor Name 
	
	Customer Success Manager
	

	Company Name
	
	Date of Request
	

	Requested By
	
	Desired Delivery Date
	

	Designated Client Contact:
	Name:
Title:
Contact:



	Implementation Details - The Implementation Request form is the document of record for an employee data feed request.  It provides specifications required for the data feed processes and documentation for any special considerations.
Note: As per HIPAA requirements, file level encryption is recommended. Remind the client that the files will not be archived if not encrypted.

	Item
	Description

	File Type/Format – provide a definition of the data file to avoid delays with implementation processes.
	|_|  1 – Fixed ASCII
|_|  2 – Fixed Delimited - (if checked provider delimiter type here): 
|_|  3 – CSV file

	Transmission Frequency.
	|_|  1 – Daily                                       |_|  3 – Monthly
|_|  2 – Weekly                                   |_|  4 – Other. Specify:

	Integration Type:
	|_|   Standard (Employee data is retrieved based on the company and location information provided by the Employee)
|_|   Enhanced (Employee data identifies the location that the employee is designated to. A location code is a must for this type)

	Unique Person Identified field. – the ID field provided to show each person as unique
	|_|  1 – SSN                                       
|_|  2 – Employee ID           
|_|  3 – Other – (if checked provide field name to be used):

	[bookmark: _Hlk80960827][bookmark: _Hlk80960857]File Prefix Value – this is required for process automation identification (ex: MedcorHR using client name instead of Medcor)
	

	Compulsory Fields:
	First Name, Last Name, Date of Birth (YYYMMDD), Unique Person ID

	Optional Fields:
	|_|  Address Line 1              |_|  Address Line 2              |_|  City                    |_|  State Abbreviation      
|_|  Zip Code (5-digits)       |_|  Zip Code (4-digits)       |_|  Home Phone    |_|  Mobile Phone
|_|  Email                              |_|  Middle Initial               |_|  SSN                     |_|  Sex              
|_|  Worker Status              |_|  Employee ID                |_|  Start Date          |_|  Term Date
|_|  Marital Status              |_|  No. Of Dependents    |_|  Department Descr.
|_|  Division Descr.             |_|  Occupation Descr.      |_|  Location Descr. |_|  Supervisor Descr.                       

	Client Notes:
	



	Medcor Setup Specifications – this section is for Medcor IT use only.

	Approved/Denied
	

	Medcor Technical Details – this will be provided by IT team following agreement and client signoff.
	URL:
Port:
User:



	Authorization	

	Client Signature
	
	Date:

	Account Manager Signature  
	
	Date:

	Integrator/Developer Signature  
	
	Date:




	Medcor Notes
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