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Spotlight on Billing & EFT Payments!

Billing Florida Community Care:

The fastest and safest way to submit your medical claims to Florida Community Care (FCC) is to use electronic
submission. You have two ways to submit claims electronically to us: through either Availity or Ability. All you
need to do on either service site is find FCC’s Payer ID FLCCR or look for Florida Community Care in the Payer Drop
Down field.

If you need to set up an account with Availity, please register at www.availity.com.
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If you need to set up an account with Ability, you can do so by logging into the FCC Portal and clicking on the
Ability Link:
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& Training Documents

& Pprior Authorization Request Form (DOC

& Assisted Living Facility Monthly Event Log (PD#)
& Electronic Funds Transfer/Direct Deposit Form
3T provider Information Update Request Form

& Continuity of Care Notice (D009

External Links

Ability Website

http://www.fcchealthplan.com/

You can also call the Ability Enrollment Department at 1-800-548-2890 to enroll.

Electronic Funds Transfer:

As part of our Payment Process, FCC gives you the ability to receive your payments faster through Electronic Funds
Transfer (EFT). It is easy to enroll in EFT with us. Simply complete the attached EFT Form and attach a W9 and a
copy of a Voided Check or Bank Letter. You can email this information to Laura Montano at
Imontano@fcchealthplan.com so we can process your enrollment. Please allow 30 days for the request to
processed.

If you have any additional questions, call Florida Community Care at 1-833-322-7526.
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General Information: [ INEW Enrollment [_1Change Enrollment [__]Cancel Enroliment

Requested Effective Date:

Provider Name:

Provider Contact Name:

Provider Address:

Contact Phone #:

Contact Email:

Tax ID Number:

All applicable Billing/Pay to NPI:

Bank Information:

ACH Routing Number (ABA#):

Bank Account Number:

Bank Name:

Bank Address:

Check one O Savings 0 cChecking

Form Completed By: Date:

(1) 30 days is needed to process a request.
(2) Please attach a copy of a voided check and a W9
(3) Email to: FCCEFT@FCCHEALTHPLAN.COM or Fax to: (631)963-4935

For Internal Use Only

PayiD:
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