Inbound Interfaces FMMIS/DSS

Agency for Health Care Administration

Provider Rate file,

Mandatory Assignment and enrollment data
from AHS,

Recipient HIV AIDS data,

Recipient SMI data,

Disease Management Recipient File,
Updated capitation rates,

Nursing Home rate file,
Intermediate Care Facility rate file,
Hospice rate file,

Provider rate file,

Provider DRG rate file,

ASC rate file,

KICK rate file,

LEIE Monthly Updates

Electronic Data Interchange

FHK 270/271 Match files with Reports,

X12 837 5010 Claims institutional encounters,
X12 837 5010 Claims dental encounters,

X12 837 5010 Claims professional
encounters,

X12 837 5010 Claims institutional,

X12 270 5010 Health Care Eligibility request,
X12 276 5010 Claim Status request,

X12 837 5010 Claims dental,

X12 837 5010 Claims professional

Health Quality Assurance

HQA License file update the Facility provider
license information,

HQA Modifier file match providers to valid
license numbers,

HQA Status Code file,

HQA Address Type Codes,

HQA Client Codes,

HQA Ownership Codes,

HQA modifier Codes

Automated Health Systems
Provider Plan Network File

Agency for Persons with Disabilities APD
Gatekeeper Prior Authorization

Department of Children and Families

BENDEX file (daily Medicare eligible
recipients from SSA),

Recipient data and ID CARD information from
the FLORIDA system,

Home Safe Net file,

TPL Resource Records from FLORIDA

EQ Health

Home Health Prior Authorization,
Inpatient Prior Authorization,

PPEC Prior Authorization,

Professional Therapy Prior Authorization,
Outpatient Therapy Prior Authorization,
DME Prior Authorization,

Dental Prior Authorization,

Vision Prior Authorization,

Hearing Prior Authorization,

Physician Prior Authorization,

Inpatient Psychiatric Prior Authorization,
SIPP Inpatient Psychiatric Prior Authorization,
Outpatient Prior Authorization

Magellan

Prior authorization data for drug claims,
Magellan sends contact information,
Magellan sends adjudicated claims,

Magellan Formulary coverage for drugs,
Magellan State determined Maximum
Allowable Cost (SMAC) drugs,

Magellan Formulary Extract for Drug Rebate,
Magellan SMAC Interface,

Magellan Formulary drug termination date,
UPC Interface used to add/update UPC codes

Centers for Medicare & Medicaid Services

COBA response files from CMS,

Medicare Part D data,

EDB database of CMS-oriented recipients
(Medicare A/B/D and Medicare Buy-In),
Medicare Part A billing information,
Medicare Part B billing information,
Medicare Part D enrollment information,
CMS (HCFA) file used to update CLIA table
record types 1, 3and 5,

NCCI Interface Professional NCCl edits,
NCCI Interface Hospital NCCI edits,

MUE Interface Professional MUE edits,
MUE Interface Hospital MUE edits,

MUE Interface DME MUE edits,

HCPCS Interface HCPCS procedure codes,
ICD10 interface add/update ICD10 Diagnosis
and Procedure codes

Department of Juvenile Justice —
DJJ incarceration information

NPPES Monthly Master file,
NPPES Monthly Deactivation file,
NPPES Weekly Updates

First Data Bank
Update reference configuration data

TPL Vendor Resource file,
TPL Vendor Manage adjustments,
TPL Vendor Voided claims

Other Inbound Interfaces

IRS CP2100 tape Provider B notice created
Maximus data from Florida Healthy Kids
Maximus Monthly MEC 834 Eligibility file FHK
MEUPS PIN Letter file

MFAO Physician Fee Schedule rate update
MFAO DRG rate update

SDX Resource file

SSA data file

System for Award Management Daily
Updates

Link Provider add members to Provider
Group

Wells Fargo Cleared Checks (interChange)

Department of Health

DOH License File,

Claims using external interface file from
Healthy Start,

Data files from Florida Bureau of Vital
Statistics,

DOH Immunization Registry

Florida Department of Law Enforcement
FDLE incarceration information,
LiveScan input file




Outbound Interfaces FMMIS/DSS

Agency for Health Care Administration

Drug claims paid for Prepaid Mental
Health Plan recipients,

Appropriations report generated out of
the weekly financial cycle.

Automated Health Systems

File for determining eligible recipients in
reform counties,

Recipient data to AHS Choice Counseling,
Managed Care data to Enrollment Broker

Centers for Medicare & Medicaid Services

EDB Finder File listing of recipients,
Medicare Part A accretions, deletions and
demographic changes,

Medicare Part B accretions, deletions and
demographic changes,

COBA monthly extract,

Pharmacy Claims file for CMS MMA Plans

Agency for Person with Disabilities

Extract for new providers or updates,

DS Waiver Paid Claims for recipients care
plans within APD Gatekeeper Matrix,

DS Waiver Denied claims for recipients
care plans within APD Gatekeeper Matrix,
Weekly claim extract for all paid claims
with $9122 TJ procedure code billed,
Weekly claim extract for all voided claims
with $9122 TJ procedure code billed,
Gatekeeper Prior Authorization Interface,
Gatekeeper Prior Authorization Summary
Report,

Gatekeeper Prior Authorization
Transaction Listing Report,

Interface for EQ Health PA with
Procedure code $9122TJ)

Department of Children and Families

Terminated SDX recipients extract,
Recipient FLORIDA Update Error Report
& FLORIDA Match Error Report,

Carrier data for FLORIDA eligibility,
Home Safe Net recipients

Department of Elder Affairs

All DOEA recipients delimited data file,
Monthly Capitation extract,

Monthly MP enrollments active as of first
of the next month

EQ Health

Extract of professional claims,

Extract of UB92 claims,

Extract of dental claims,

Extract of pharmacy claims,

Extract of professional encounter claims,
Extract of UB92 encounter claims,
Extract of dental encounter claims,
Extract of pharmacy encounter claims,
Extract of recipient data,

Home Health Prior Authorization,
Inpatient Prior Authorization,

PPEC Prior Authorization,

Professional Therapy Prior Authorization,
Outpatient Therapy Prior Authorization,
DME Prior Authorization,

Dental Prior Authorization,

Vision Prior Authorization,

Hearing Prior Authorization,

Physician Prior Authorization,

Inpatient Psychiatric Prior Authorization,
SIPP Inpatient Psychiatric Prior
Authorization,

QOutpatient Prior Authorization,

Provider extract new providers/updates

HMS (TPL Vendor)

Resource file from FMMIS/DSS,

Carrier file from FMMIS/DSS,

Recipient eligibility file from FMMIS/DSS,
Lead letter data file from FMMIS/DSS,
Pharmacy claims file from FMMIS/DSS,
Provider Medicare to Medicaid
cross-reference file,

Provider file from FMMIS/DSS,

Paid dental claims file from FMMIS/DSS,
Drug code file from FMMIS/DSS,
Procedure code file from FMMIS/DSS,
Diagnosis code file,

Diagnosis code file,

Institutional claim file,

Physician claims file from FMMIS/DSS

SAS

Extract of recipient data to SAS,
Extract new providers or updates,
Provider Owner SAS extract file

Web Portal
Provider Master Listing Extract,
Pending Provider Listing Extract e

Internal

Taxonomy stub file Claims used to
validate Taxonomies during processing,
Provider stub files electronic claims
pre-edit process,

Extract for MAPIR

Beacon Health
Provider Extract for Beacon
Extract of recipient data

Medtel

Extract of recipient data to MEDTEL,
Provider extract for Med_Tel Call Center,
Active Providers for Med_Tel

Providers/Managed Care Organizations

X12 271 5010 Health Care Eligibility,
Unsolicited X12 271 5010 HC Eligibility,

X12 277 5010 Claim Status response,

X12 277U 5010 response from Financial or
Claims when information is missing, X12 835
5010 HC Claim Payment Advice, MCO
capitations paid enrolled recipients, X12 999
5010 report errors or acknowledge error-free
transaction set, X12 997 5010 report errors or
acknowledge error-free transaction set

Magellan

Recipient data for MMA/TPL information,
Pharmacy Claim voids,

Claim RetroDUR processing,

HPE to Unisys Drug Claims Drug Rebate,
HPE to Unisys Drug Extract Drug Rebate,
HPE to Unisys Physician UB Claims Drug
Rebate,

Pharmacy Provider extract First Health 4 files
- Address, Panel, On Review, NPI,

Header and Trailer records to extract file
FLM_PanelData.dat,

Header and Trailer records to extract file
FLM_PorData_Update.dat,

License base and alias files,

License address file,

License specialty file,

Provider License alias file updates

Other Outbound Interfaces

MFAO - Provider Type '35' and Specialty '71',
'72','73','74",'88"

Conduent - Receive file from CMS (monthly)
and send to TPL vendor

CPS - ID Card extract

DOH - Extract of HIV recipients

DOT - Extract of recipient data

First Health - Resource file

Healthy Start MomCare Network - HS
enrollment data of newly eligible Healthy
Start recipients

HPE Banking Dept. - Checks issued weekly
financial cycle

HPE LG Team - Recipient info used for 1095-B
forms

MCQ'’s - Rosters to MCOs

Maximus - Error response file

Molina - Monthly Pharmacy Encounter Claim
extract

Tirion - Providers terminated lock access to
web portal or providers need a pin letter or
pin reset

Unity One - Extract recipient data

USF - Delta file SMMC MMA Managed Care
recipients and SMMC plans all active MMA
enrolled recipients




