COVID Eligibility File Specification for SISC Quest Testing Program

The school district must provide an accurate eligibility file/employee roster in order for Test Kits to be issued.  Test Kit will arrive to the home of the employee approximately 5 days following Quest’s receipt of an accurate and complete eligibility file. 

SISC will only provide coverage for one test per employee once every two months. Districts may submit new eligibility files once every two weeks, once a month, or once every two months.  

Each employee must be uniquely identified in the file using the requirements listed below.

File Format
· Comma-separated (CSV) text file
· It is preferred to enclose all text fields in double-quotes. At a minimum, any field containing an embedded comma must be surrounded by double-quotes.
· A header row must be included.  The header row must contain the field names as defined in the layout (see below). The header rows and columns cannot be altered.
· The below fields marked with a Yes in the Required column represent the minimum required information to process your file.

File Naming Convention
· We recommend using a combination of the client name and the date. Example: 61630_AcalanesUnionHigh9.30.20
· Files must have an extension of .CSV or .TXT

Delivery Method
· Files can be delivered by secure email. Please ask your Client Engagement Specialist for details. For the safe delivery of your employee’s data, please email Stacey.l.ferris@QuestDiagnostics.com to request your secure email.





Eligibility File Layout
	Field
	Description
	Type
	Max
	Required
	Notes

	UNIQUE_ID
	Unique ID for the participant
	Text
	40
	Yes
	Employee’s Social Security Number (numbers only – no dashes or spaces)

	EMPLOYEE_UNIQUE_ID
	Employee's Unique ID

	Text
	40
	No
	

	SSN
	Participant's SSN
	Text
	9
	No
	Numbers only – no dashes or spaces

	EMPLOYEE_SSN
	Employee's SSN
	Text
	9
	No
	

	INSURANCE_ID
	Insurance Member ID#
	Text
	40
	No
	

	RELATION_CODE
	Participant's Relationship Code
	Text
	1
	Yes
	E = Employee


	LAST_NAME
	Participant's Last Name
	Text
	40
	Yes
	

	FIRST_NAME
	Participant's First Name
	Text
	40
	Yes
	

	MID_INIT
	Participant's Middle Initial
	Text
	1
	No
	

	NAME_SUFFIX
	Participant’s Name Suffix
	Text
	10
	No
	Jr, Sr, III, etc.

	DOB
	Participant's Date of Birth
	Date
	10
	Yes
	mm/dd/yyyy

	SEX
	Participant's Gender
	Text
	1
	Yes
	M = Male
F = Female

	ADDRESS1
	Participant's Address
(Line 1)
	Text
	50
	Yes
	

	ADDRESS2
	Participant's Address
(Line 2)
	Text
	50
	No
	If there is an apartment number it must be in a separate field

	CITY
	Participant's City
	Text
	40
	Yes
	

	STATE
	Participant's State
	Text
	2
	Yes
	2-letter state code

	ZIP
	Participant's Zip Code
	Text
	10
	Yes
	5 digit zipcode is preferred; include leading zeroes (if applicable).

	PHONE1
	Participant's Phone Number
	Text
	10
	Yes
	Numbers only - no dashes, spaces, parentheses, etc.

	PHONE2
	Secondary Phone Number
	Text
	10
	No
	Numbers only – no dashes, spaces, parentheses, etc.

	LOCATION_CODE
	Employee's Location Code
	Text
	40
	Yes
	5 Digit District Code 

Refer to the SISC monthly invoice for this code

	CUSTOM1
	Custom Field
	Text
	
	Yes
	Employee covered by SISC = Covered 
Non-SISC Employee = Not Covered

Refer to most recent SISC invoice for confirmation of employees covered by a SISC plan.

	CUSTOM2
	Custom Field
	Text
	
	No
	

	CUSTOM3
	Custom Field
	Text
	
	No
	

	CUSTOM4
	Custom Field
	Text
	
	No 
	

	EMAIL
	Participant's Email Address
	Text
	100
	Yes
	

	CARRIER_CODE
	Insurance Carrier
	Text
	50
	No
	

	GROUP_NUMBER
	Insurance Group #
	Text
	50
	No
	

	PLANID
	Insurance Plan #
	Text
	50
	No
	

	ALLOW_REMOTE
	(Not Used)
	Text
	10
	No
	

	Ethnicity
	Participant’s Ethnicity
	Text
	50
	Yes
	· Hispanic or Latino
· Not Hispanic or Latino
· If you do not have this information, enter “Prefer not to answer”

	[bookmark: _GoBack]Race
	Participant’s Race
	Text
	50
	Yes
	· American Indian and Alaska Native
· Asian
· Black or African American
· Native Hawaiian and other Pacific Islander
· Two or more races
· White
· If you do not have this information, enter “Prefer not to answer”



Sample Data
UNIQUE_ID,EMPLOYEE_UNIQUE_ID,SSN,EMPLOYEE_SSN,INSURANCE_ID,RELATION_CODE,LAST_NAME,FIRST_NAME,MID_INI
T,NAME_SUFFIX,DOB,SEX,ADDRESS1,ADDRESS2,CITY,STATE,ZIP,PHONE1,PHONE2,LOCATION_CODE,CUSTOM1,CUSTOM2,CUST
OM3,CUSTOM4,EMAIL,CARRIER_CODE,GROUP_NUMBER,PLANID,ALLOW_REMOTE,ETHNICITY,RACE
STRINGER,,,,,E,BELL,STRINGER,,,08/18/1973,M,18639 N. 42ND PL,,WEST HARTFORD,TX,21502,9138881770,,,,,,,,,,,Hispanic or Latino, American Indian and Alaska Native
BUTCH,,,,,E,COOLIDGE,BUTCH,,,01/19/1980,M,11562 CENTER STREET,,ABINGDON,SC,27260,9138881770,,,,,,,,,,,Not Hispanic or Latino,Asian
TYLER,,,,,E,DURDEN,TYLER,,,08/09/1960,M,15523 PYPERS POINTE DRIVE,,COLUMBIA,NJ,15642,9138881770,,,,,,,,,,,Prefer not to answer,Black or African American
DONNY,,,,,E,KERABATSOS,DONNY,,,08/08/1951,M,1373 LEES CHAPEL RD #L301 #L301
GRE,,MARLBOROUGH,WA,33511,9138881770,,,,,,,,,,,Not Hispanic or Latino,Native Hawaiian and other Pacific Islander
BUNNY,,,,,S,LEBOWSKI,BUNNY,,,08/09/1960,F,248 VILLAGE DRIVE STATE OF OHIO LIC,,CULVER CITY,FL,85037,9138881770,,,,,,,,,,,Prefer not to answer,White

