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Encounter Notification Service (ENS)
What is ENS?
The Encounter Notification Service (ENS) unites hospitals, primary care providers, payers, and others responsible for coordinating patient care by providing real-time notifications of patient health care encounters. These notifications inform subscribers of admissions and discharges from participating data source facilities and include information like diagnosis code and the patient’s current contact information. ENS is a helpful tool for coordinating care, reducing costs, and improving patient outcomes.
How Does ENS Work?
Participating data source facilities send Admit-Discharge-Transfer (ADT) messages about their patients to ENS in real-time. For data source hospitals, these ADTs include both inpatient and emergency department encounters. To receive notice of these encounters, a subscriber provides a panel of patients on whom they want to receive notifications. ENS compares the patient demographic information included in the subscriber’s panel to the patient demographic information included in each ADT message and when a match occurs ENS sends the details of that encounter to the subscriber.
Patient Authorization
[bookmark: _Hlk523480854]Per the terms of the ENS Agreement, the subscriber must have patient authorization to access the protected health information of every individual included on the subscriber’s panel, including authorization to access information about mental health and other sensitive conditions. Authorization does not need to be specific to ENS. For details, see the ENS Agreement and § 394.4615, Fla. Stat. (2018).
Items to Think About:
1. How does your organization plan on integrating ENS into your workflow in order to improve patient care?
2. If you would like information on how other subscribers have utilized ENS alerts, please click on the following link.
3. Have you identified the person in your organization who will access your alerts, SFTP, PROMPT and Florida Service Desk for the ENS subscription?
4. Make sure your organization determined a clear workflow on how to handle if a member leaves your team, who will notifiy the Florida HIE’s Service Desk to remove their access to PHI information.
Onboarding to ENS
To subscribe, an eligible Covered Entity with the necessary patient authorization must sign the standard ENS Agreement available online here. The Florida HIE General Participation Terms and Conditions are incorporated into the standard ENS Agreement by reference and are available online here. To begin onboarding, the Covered Entity should send a signed ENS Agreement and completed ENS Onboarding Checklist (see below) to FLHIE_info@ainq.com. Send any questions to FLHIE_info@ainq.com. 

















ENS Onboarding Checklist

Subscriber Information
	Checklist Completion Date 
	Date this checklist was completed

	Subscribing Organization Name
	

	ENS Project Manager POC
	

	Telephone number
	

	Email address
	

	ENS Project Secondary POC
	

	Telephone number
	

	Email address
	

	Organization type (hospital, provider, ACO, payer, etc.)
	

	Organization ID (identify whether this is a Medicaid ID, ACO ID, CCN, etc.)
	

	NPPES NPI
	

	Medicaid ID (if applicable)
	

	Will your panel include Medicaid patients? Y/N
	


Billing Information
	Invoice Recipient Name
	

	Employer Identification Number (EIN)
	

	Telephone number
	

	Email address
	


Third-Party Vendor Information (if applicable)
ENS is offered as a stand-alone service and does not require the use of a third-party vendor. However, some subscribers may choose to use the services of a third-party vendor to handle ENS data. The Florida HIE Services does not endorse or recommend the services of any specific third-party vendor. The Florida HIE Services will work with a third-party vendor at a subscriber’s direction but will not contract with the vendor or pay any vendor costs. If your organization plans to use a third-party vendor to handle ENS data on your behalf, please provide the information requested below.
	Vendor Name
	

	Vendor Point of Contact
	

	Telephone number
	

	Email address
	



Sending the Patient Panel
The initial patient panel (and all subsequent updates) can be sent to the Florida HIE Services by any DirectTrust-accredited secure messaging service or by Secure File Transfer Protocol (SFTP). Indicate your preferred delivery method by selecting a box below.
	
	Florida HIE Services SFTP
	
	

	
	Subscriber (or third-party vendor) SFTP
	
	

	
	Direct Messaging (discounted pricing available through Inpriva)
	
	

	
	Other Method: 
	
	


Panels uploaded to an SFTP site should be placed in the Outbound folder, as described in the SFTP Setup section below. An email should then be sent to flhie_info@ainq.com to inform the Florida HIE Services that a new panel has been uploaded and is ready for review
Receiving Notifications
Standard delivery options for notifications include SFTP, Virtual Private Network (VPN), Direct, and the Proactive Management of Patient Transitions (PROMPT) web portal. For Florida HIE Services SFTP and PROMPT endpoints, notifications are hosted in the Florida HIE Services vendor’s environment solely for the use of the receiving subscriber. Indicate your preferred delivery option below. Select only one option here; additional endpoints can be specified in the Additional Endpoints section below.
	
	Florida HIE Services SFTP

	
	Subscriber (or third-party vendor) SFTP

	
	PROMPT

	
	Direct Messaging (discounted pricing available through Inpriva)

	
	Direct address:
	


Notification Frequency
Notifications can be delivered in real-time or batch delivered. Indicate your preferred notification frequency below. Select only one option here; additional endpoint configurations can be specified in the Additional Endpoints section below. There is no need to choose a frequency for PROMPT as notifications populate in PROMPT in real-time.
	
	Real-time (within 15 minutes of event occurrence)

	
	Batch delivery, once per day (6 am ET)

	
	Batch delivery, twice per day (6 am ET and 1 pm ET)

	
	Batch delivery, other:
	


Notification Format
The standard CSV and HL7 notification formatting options can be previewed by double-clicking on the icon below. Note that not all fields will be populated in all notifications due to dependency upon data sources to provide this information.


Indicate your preferred notification format below. Select only one option here; additional endpoint configurations can be specified in the Additional Endpoints section below. There is no need to choose a format for PROMPT.
	
	CSV

	
	HL7

	
	Other format:
	


Additional Endpoints
If your organization would like notifications delivered to additional endpoints beyond the one set up above, use the boxes below to indicate how these additional endpoints should be set up.

Endpoint #2 
Delivery Options
	
	Florida HIE Services SFTP

	
	Subscriber (or third-party vendor) SFTP

	
	PROMPT

	
	Direct Messaging (discounted pricing available through Inpriva)

	
	Direct address:
	


Frequency
	
	Real-time (within 15 minutes of event occurrence)

	
	Batch delivery, once per day (6 am ET)

	
	Batch delivery, twice per day (6 am ET and 1 pm ET)

	
	Batch delivery, other:
	



Format
	
	CSV

	
	HL7

	
	Other format:
	



Endpoint #3
Delivery Options
	
	Florida HIE Services SFTP

	
	Subscriber (or third-party vendor) SFTP

	
	PROMPT

	
	Direct Messaging (discounted pricing available through Inpriva)

	
	Direct address:
	


Frequency
	
	Real-time (within 15 minutes of event occurrence)

	
	Batch delivery, once per day (6 am ET)

	
	Batch delivery, twice per day (6 am ET and 1 pm ET)

	
	Batch delivery, other:
	


Format
	
	CSV

	
	HL7

	
	Other format:
	


If additional endpoints beyond the three specified above are desired, please indicate that via email when submitting this ENS Onboarding Checklist to flhie_info@ainq.com. 
Notification Triggers
ENS subscriptions can be customized to generate notifications based on specific triggers. A hospital, for example, could set up ENS to generate notifications on the subset of matched ADTs that include a cardiac-related diagnosis code in order to route just those notifications to its owned cardiology practice. Or a physician practice could route all notifications to one endpoint and route a copy of a subset of notifications (for example, on those patients flagged as participating in a diabetes case management program in a custom field in the patient panel) to another endpoint. Any data element or set of data elements within a standard notification can be specified as triggers. If your organization would like to define specific notification triggers for your subscription, the Florida HIE Services will reach out to discuss your request as part of the onboarding process.
	
	Yes, this organization would like to define notification triggers for ENS

	
	No, this organization would not like to define notification triggers at this time



Event Types
ENS can be set up to deliver notifications on the recommended subset of event types or on the broader set of event types sent by participating hospitals. The set of recommended event types includes emergency department registrations and discharges and inpatient admissions and discharges. The broader set of event types includes transfers (for example, when a patient goes from the hospital ICU to the radiology department), pre-admissions, cancelled admissions, and other event types that may not be as actionable or as useful as the recommended event types.
	Event Type
	Description
	Available
	Recommended Subset

	A01
	Admission
	✔
	✔

	A02
	Transfer
	✔
	

	A03
	Discharge
	✔
	✔

	A04
	Registration
	✔
	✔

	A05
	Pre-Admission
	✔
	

	A06
	Change an Outpatient to Inpatient
	✔
	

	A07
	Change an Inpatient to Outpatient
	✔
	

	A08
	Patient Information Update*
	✔
	✔

	A11
	Cancel Admission
	✔
	✔

	A12
	Cancel Transfer
	✔
	

	A13
	Cancel Discharge
	✔
	✔


*A08 Update messages are only delivered when containing pertinent encounter information not already conveyed in a previous notification.
	
	Send notifications only on the recommended subset of event types (default)

	
	Send notifications on all available event types

	
	Neither of the above; please contact me so I can customize the event types received


SFTP Setup
If your organization has selected to upload the patient panel and/or receive notifications through SFTP – either through the Florida HIE Services SFTP or subscriber (or third-party vendor) SFTP – the SFTP site should be set up with three folders, as follows – 
1. Inbound – this folder is where ENS notifications will be delivered.
2. Outbound – this folder is where your organization should upload the initial patient panel and any subsequent updates. You must email flhie_info@ainq.com to inform the Florida HIE Services that a new panel has been uploaded and is ready for review.
3. Test – this folder is for any ad hoc testing will occur or for other uses as needed.
SFTP Credentialing
If your organization has chosen to use the Florida HIE Services SFTP to upload the patient panel and/or receive notifications, provide the contact information for the individual at your organization who should receive the SFTP site credentials.
	SFTP Credential Recipient’s Name
	

	Telephone number
	

	Email address
	

	IP Address(es)
User's Public IP Address (found from https://whatismyipaddress.com/)
	


Care Team Information
The ENS Agreement allows the Florida HIE Services to provide a data source facility with copies of subscriber notifications which originate from that facility. This allows a data source hospital, for example, to know which subscribers have received encounter notifications from that hospital. To improve care coordination efforts, ENS can also share the fact that an organization is subscribed to a specific patient with other subscribers who have the same patient on their panel. In practical terms, ENS can let subscribers know who else has received the same alert on the same patient, allowing subscribers to coordinate efforts with others who are also responsible for that patient’s care. Note that Care Team information will not be disclosed for behavioral health providers.
	
	Yes, this organization would like to share Care Team information as described above

	
	No, this organization would not like to share Care Team information at this time

	
	

	Is your organization a behavioral health provider? Y/N
	


Go Live
Your organization can begin receiving notifications approximately three weeks after providing a signed ENS Agreement, completed ENS Onboarding Checklist, and full patient panel. Pricing information is included in the ENS Agreement. Invoices are sent at the beginning of each quarter and are based on the average number of patients included on your panel during the preceding quarter. Indicate your estimated number of patients and target start date below.
	Estimated number of patients on initial ENS panel
	

	Target start date (at least 30 days from now)
	


Once completed, send this ENS Onboarding Checklist along with a signed ENS Agreement to the Florida HIE Services at flhie_info@ainq.com. 
Preparing the Patient Panel
As part of the onboarding process, your organization will need to provide a panel of all patients (or members) on whom it is subscribing to receive encounter notifications. Please use the ENS Patient Panel Template embedded below to prepare your patient panel. Specific details are provided below – Appendix A.


The Medical Record Number (MRN) provided by your organization in column C of the panel must be unique to each patient and should remain consistent across panel updates. The optional custom fields in columns S, T, and U can be used to provide information specific to each patient that your organization wants included as part of your notifications. For example, a custom field can be used to flag certain patients as participating in a diabetes case management program, allowing that information to be included in future notifications. Subscribers can add additional custom field columns on the right-hand side of the template as needed.
Once your organization has created its patient panel using this template, the panel can be submitted to the Florida HIE Services for review. Subscribers should provide as much of the requested information as possible to ensure a good match rate and appropriate volume of notifications. Panels without patient addresses are not eligible for troubleshooting on missed notifications. Your organization will be notified if your panel requires any changes.
An updated panel should be provided to the Florida HIE Services monthly to ensure that patient demographics remain up-to-date, to remove any patients for whom the subscriber no longer has authorization, and to add new patients. The updated panel will completely overwrite or replace any previously provided panel. Subscription panels which are deemed out-of-date (six months for health plans, 12 months for all other subscribers) will be deleted and no additional notifications will then be generated for that subscriber until a new patient panel is provided.
Appendix A
Please keep the patient panel template exactly as it appears – do not adjust any column headers, the order of the headers or remove any headers. If your organization cannot populate a certain column leave it blank – do not enter ‘NULL’.

	Column a.      Member Status – this should read “ADD” for every row.

	Column b.      Facility Code – this should either be the name of the Participating Organization or it can be a specific sub-organization with which the individual person is affiliated.

	Column c.      MRN – this is the Medical Record Number or other unique identifier that the Participation Organization uses to identify individuals. This number must be unique for each individual. Duplicate values will not be processed. 

	Column d.      First Name – individual’s first name

	Column e.      Middle Name – individual’s middle name or initial, if available

	Column f.       Last Name – individual’s last name

	Column g.      Address Line 1 – individual’s street address; very important – please add as much information as is available but do not enter anything that is not a specific address (i.e. “last house on the left”)

	Column h.      Address Line 2 – individual’s apartment number; very important – please add as much information as is available but do not enter anything that is not a specific address (i.e. “last house on the left”)

	Column i.       City – individual’s city of residence

	Column j.       State – individual’s state of residence

	Column k.      Zip Code – individual’s zip code of residence

	Column l.       Date of Birth – indvidual’s date of birth; specifically, must be in YYYYMMDD format (do not enter “67 years old”)

	Column m.    Gender – individual’s gender (“M”, “F”, or “U”)

	Column n.      SSN – individual’s social security number, full SSN or last 4 digits – OPTIONAL

	Column o.      Insurance ID – individual’s insurance number – OPTIONAL

	Column p, q, r.      Home/Work/Cell Phone – individual’s phone numbers; enter up to three phone numbers; all three are treated similarly; submitting only one phone number is sufficient and it does not matter which of the three options a given number is categorized as.


Custom Fields:
These fields are for a subscribing organization to provide additional patient details that will not be used in the patient matching but returned to the ENS subscriber in context of a notification. If your organization is not planning to use custom fields, please remove the columns from the panel submission  

FLHIE_info@ainq.com
www.florida-hie.net 
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FLHIE ENS Default Templates HL7CSV 2019.12.1.xlsx
CSV

		Default Template 



		DEST FACILITY		DEST PRACTICE		DEST MRN		FNAME		MNAME		LNAME		GENDER		DOB		ADDR1		ADDR2		CITY		STATE		ZIP		HOME PHONE		CELL PHONE		WORK PHONE		INSUREDS ID NUMBER		INSURANCE COMPANY NAME		INSURANCE COMPANY ID**		EVENT		SOURCE PTCLASS		EVENT TIME		SOURCE FACILITY		READMISSION INDICATOR**		SOURCE MRN		EPISODE ID/PT ACCT		VISIT NUMBER		PATIENT COMPLAINT		PATIENT COMPLAINT CODE		ADMIT TYPE		ADMIT SOURCE**		HOSPITAL SERVICE**		ATTENDING PHYSICIAN FIRST NAME		ATTENDING PHYSICIAN LAST NAME		ATTENDING PHYSICIAN ID		DIAGNOSIS DESCRIPTION		DIAGNOSIS CODE		DIAGNOSIS TYPE		ADMIT TIMESTAMP		DISCHARGE TIMESTAMP		DISCHARGE DISPOSITION		DISCHARGED-TO LOCATION**		MULTIPLE BIRTH INDICATOR**		PATIENT BIRTH ORDER**		DEATH INDICATOR		DATE OF DEATH

		Populated from Subscriber Panel		Populated from Subscriber Panel		Populated from Subscriber Panel		PID-5.2		PID-5.3		PID-5.1		PID-8.1		PID-7.1		PID-11.1		PID-11.2		PID-11.3		PID-11.4		PID-11.5		PID-13.1		Repeated PID-13.1		PID-14.1		IN1-49.1		IN1.4.1		IN1.3.1		MSH-9.2		PV1-2.1		EVN-2.1, if not then MSH-7.1		MSH-4.2 (OID), if not then MSH-4.1 (Source Code)		PV1.13.1		PID-3.1		PID-18.1		PV1.19.1 		PV2-3.2		PV2-3.1		PV1-4.1		PV1-14.1		PV1-10.1		PV1-7.3		PV1-7.2		PV1.7.1		DG1-4.1		DG1-3.1		DG1.6.1		PV1.44.1		PV1.45.1		PV1-36.1		PV1-37.1		PID-24.1		PID-25.1		PID-30.1		PID-29.1

		** Expected if available, all other fields required





HL7

		Default FL ENS Template

		MSH|^~\&|FLHIE|Sender_SourceCode^Source_Facility|Receiver_SourceCode^Dest_Facility||MsgTime||ADT^Event|MsgID|P|2.5|||||

		EVN|Event|EventTime

		PID|1||ReceiverMRN^^^ReceiverSource^MRN~SourceMRN^^^SenderSource^MRN||LastName^FirstName^MiddleName||DOB|GENDER|||Address1^Address2^City^STATE^ZipCode||HomePhone~CellPhone|WorkPhone||||Episode ID||||||MultipleBirthIndicator|PatientBirthOrder||||DeathDate|DeathIndicator|

		PV1|1|PatientClass||AdmitType|||AttendingPhysicianID^AttendingPhysicianLName^AttendingPhysicianFName|||HospitalService|||ReadmissionIndicator|AdmitSource|||||VisitNumber|||||||||||||||||DischargeDisposition|DischargedToLocation|||||||AdmitTimestamp|DischargeTimestamp|

		PV2|||PatientComplainCode^PatientComplaint

		DG1|||DiagnosisCode|DiagnosisDescription|DiagnosisType

		PD1|||| 

		IN1|||InsuranceCompanyID|InsuranceCompanyName|||||||||||||||||||||||||||||||||||||||||||||InsuredsIDNumber|







Event Types

		Event Type		Description				Patient Class		Symbol

		A01		Admit/Visit Notification				Emergency		ER

		A02		Transfer a Patient				Inpatient		IP

		A03		Discharge/End Visit				Outpatient		O

		A04		Register a Patient

		A05		Pre-admit a Patient

		A06		Change an Outpatient to Inpatient

		A07		Change an Inpatient to Outpatient

		A08		Update

		A11		Cancel Admit/Visit Notification

		A12		Cancel Transfer

		A13		Cancel Discharge/End Visit





Source Code Table

		Hospital		Parent Org.		Mapped Source Code (MSH.4.1)

		ADVENTHEALTH - WINTER PARK MEMORIAL		AdventHealth		FLHIEFHWPM

		ADVENTHEALTH ALTAMONTE		AdventHealth		FLHIEFHALT

		ADVENTHEALTH APOPKA		AdventHealth		FLHIEFHAPO

		ADVENTHEALTH AT CONNERTON		AdventHealth		FLHIEFHCON

		ADVENTHEALTH CARROLLWOOD		AdventHealth		FLHIEFHCAR

		ADVENTHEALTH CELEBRATION		AdventHealth		FLHIEFHCEL

		ADVENTHEALTH DADE CITY		AdventHealth		FLHIEAHSDADE

		ADVENTHEALTH DELAND		AdventHealth		FLHIEFHDEL

		ADVENTHEALTH EAST ORLANDO		AdventHealth		FLHIEFHEO

		ADVENTHEALTH FOR CHILDREN		AdventHealth		FLHIEFHFC

		ADVENTHEALTH FISH MEMORIAL		AdventHealth		FLHIEFHFM

		ADVENTHEALTH FLAGLER		AdventHealth		FLHIEFHFLA

		ADVENTHEALTH HEARTLAND - LAKE PLACID		AdventHealth		FLHIEFHLP

		ADVENTHEALTH HEARTLAND MEDICAL CENTER		AdventHealth		FLHIEFHHMC

		ADVENTHEALTH HOME CARE EAST FLORIDA		AdventHealth		FLHIEAHFF1

		ADVENTHEALTH HOME CARE EAST FLORIDA - ORANGE CITY		AdventHealth		FLHIEAHFF6

		ADVENTHEALTH HOME CARE GULF COAST - PASCO		AdventHealth		FLHIEAHWP1

		ADVENTHEALTH HOME CARE GULF COAST - PASCO		AdventHealth		FLHIEAHWP4

		ADVENTHEALTH HOME CARE GULF COAST - PINELLAS		AdventHealth		FLHIEAHWP2

		ADVENTHEALTH HOME CARE HEARTLAND		AdventHealth		FLHIEAHFS1

		ADVENTHEALTH HOME CARE NORTHWEST FLORIDA - HERNANDO		AdventHealth		FLHIEAHWH1

		ADVENTHEALTH HOME CARE PRIVATE DUTY WATERMAN		AdventHealth		FLHIEAHFW2

		ADVENTHEALTH HOME CARE PRIVATE DUTY WATERMAN		AdventHealth		FLHIEAHFW4

		ADVENTHEALTH HOME CARE PVT DUTY WEST FLORIDA - TAMPA		AdventHealth		FLHIEAHWT3

		ADVENTHEALTH HOME CARE SPECIAL TRANSPORT WATERMAN		AdventHealth		FLHIEAHFW5

		ADVENTHEALTH HOME CARE TRANS WATERMAN		AdventHealth		FLHIEAHFW3

		ADVENTHEALTH HOME CARE TRANS WEST FLORIDA - TAMPA		AdventHealth		FLHIEAHWT2

		ADVENTHEALTH HOME CARE WATERMAN		AdventHealth		FLHIEAHFW1

		ADVENTHEALTH HOME CARE WEST FLORIDA - TAMPA		AdventHealth		FLHIEAHWT1

		ADVENTHEALTH HOSPICE CARE CENTRAL FLORIDA		AdventHealth		FLHIEAHHC1

		ADVENTHEALTH HOSPICE CARE CENTRAL FLORIDA - IPU		AdventHealth		FLHIEAHHC2

		ADVENTHEALTH HOSPICE CARE EAST FLORIDA		AdventHealth		FLHIEAHFF2

		ADVENTHEALTH HOSPICE CARE EAST FLORIDA - ORANGE CITY		AdventHealth		FLHIEAHFF3

		ADVENTHEALTH HOSPICE CARE EAST FLORIDA - SFM HOUSE		AdventHealth		FLHIEAHFF5

		ADVENTHEALTH KISSIMMEE		AdventHealth		FLHIEFHKISS

		ADVENTHEALTH MEMORIAL MEDICAL CENTER		AdventHealth		FLHIEFHMMC

		ADVENTHEALTH NEW SMYRNA BEACH		AdventHealth		FLHIEBFMC

		ADVENTHEALTH NORTH PINELLAS		AdventHealth		FLHIEFHNP

		ADVENTHEALTH OCALA		AdventHealth		FLHIEAHOCALA

		ADVENTHEALTH ORLANDO		AdventHealth		FLHIEFHO  

		ADVENTHEALTH TAMPA		AdventHealth		FLHIEFHT

		ADVENTHEALTH WATERMAN		AdventHealth		FLHIEFHWAT

		ADVENTHEALTH WAUCHULA		AdventHealth		FLHIEFHWAU

		ADVENTHEALTH WESLEY CHAPEL		AdventHealth		FLHIEFHWC

		ADVENTHEALTH WINTER GARDEN		AdventHealth		FLHIEFHWG

		ADVENTHEALTH ZEPHYRHILLS		AdventHealth		FLHIEFHZEP

		ALC HOME HEALTH				FLHIE_ALC

		ALL CHILDREN'S HOSPITAL				FLHIEACH

		ARNOLD PALMER HOSPITAL		Orlando Health		FLHIEOHAP

		AVENTURA HOSPITAL AND MEDICAL CENTER		HCA		COCAT

		AVOW HOSPICE				FLHIEAVOW

		BAPTIST HOSPITAL INC		SHI - Baptist		FLHIEBAPTIST

		BAPTIST HOSPITAL OF MIAMI		Baptist Health South Florida		BGC

		BAPTIST MEDICAL CENTER BEACHES		Baptist Health Jacksonville		FLHIEBMCB

		BAPTIST MEDICAL CENTER CLAY		Baptist Health Jacksonville		FLHIEBMCC

		BAPTIST MEDICAL CENTER JACKSONVILLE		Baptist Health Jacksonville		FLHIEBMCJ

		BAPTIST MEDICAL CENTER NASSAU		Baptist Health Jacksonville		FLHIEBMCN

		BAPTIST MEDICAL CENTER NORTHSIDE		Baptist Health Jacksonville		FLHIEBMCNS

		BAPTIST MEDICAL CENTER SOUTH		Baptist Health Jacksonville		FLHIEBMCS

		BAPTIST MEDICAL CENTER TOWN CENTER		Baptist Health Jacksonville		FLHIEBMCTC

		BARTOW REGIONAL MEDICAL CENTER		Baycare		FLHIEBARTOW

		BASCOM PALMER/ANNE BATES LEACH EYE HOSPITAL		University of Miami		FLHIEUMHBP

		BAY BREEZE HEALTH & REHAB CENTER - SNF		Consulate		CON_137

		BAY MEDICAL CENTER SACRED HEART HEALTH SYSTEM				FLHIEBAYMC

		BAYA POINTE NURSING & REHAB CENTER - SNF		Consulate		CON_109

		BAYFRONT HEALTH - ST PETERSBURG		Bayfront		FLHIEBAYSTP

		BAYFRONT HEALTH BROOKSVILLE		CHS		FLHIEBAYBRK

		BAYFRONT HEALTH DADE CITY		CHS		FLHIEBAYDC

		BAYFRONT HEALTH PORT CHARLOTTE		CHS		FLHIEBAYPC

		BAYFRONT HEALTH PUNTA GORDA		CHS		FLHIEBAYPG

		BAYFRONT HEALTH SPRING HILL		CHS		FLHIEBAYSH

		BAYFRONT HEALTH VENICE REGIONAL		CHS		FLHIEBAYVEN

		BENEVA LAKES ASSISTED LIVING CENTER - SNF		Consulate		CON_221

		BETHESDA HOSPITAL EAST		Bethesda Health		FLHIEBHE

		BETHESDA HOSPITAL WEST		Bethesda Health		FLHIEBHW

		BLAKE MEDICAL CENTER		HCA		COCLW

		BOCA RATON REGIONAL HOSPITAL				FLHIEBOCARH

		BRADENTON HEALTH CARE - SNF		Consulate		CON_120

		BRANDON HEALTH & REHAB CENTER - SNF		Consulate		CON_121

		BRANDON REGIONAL HOSPITAL		HCA		COCBR

		BROOKS REHABILITATION HOSPITAL				FLHIE_BRH

		BROWARD HEALTH CORAL SPRINGS		Broward Health		FLHIECSMC

		BROWARD HEALTH IMPERIAL POINT		Broward Health		FLHIEIPMC

		BROWARD HEALTH MEDICAL CENTER		Broward Health		FLHIEBGMC

		BROWARD HEALTH NORTH		Broward Health		FLHIENBMC

		BUFFALO CROSSINGS HEALTHCARE AND REHAB CENTER		The Villages		FLHIEBCHRC

		CALHOUN-LIBERTY HOSPITAL (LOW BED)				CLH

		CAPE CANAVERAL HOSPITAL		Health First		FLHIEHFCC

		CAPE CORAL HOSPITAL		Lee Health		FLHIECCH

		CAPITAL REGIONAL MEDICAL CENTER		HCA		COCTL

		CATHOLIC HEALTH SYSTEM HOSPICE				FLHIECATHH

		CENTRAL FLORIDA REGIONAL HOSPITAL		HCA		COCCN

		CENTRAL PARK HEALTHCARE & REHAB CENTER - SNF		Consulate		CON_166

		CHAPTERS HEALTH GOOD SHEPARD HOSPICE				FLHIECHGSH

		CHAPTERS HEALTH HPH HOSPICE				FLHIECHHPHH

		CHAPTERS HEALTH LIFEPATH HOSPICE				FLHIECHLPH

		CITRUS MEMORIAL HOSPITAL				FLHIECITRUS

		CLEVELAND CLINIC ST. LUCIE WEST		Cleveland Clinic		FLHIEMARTSLW

		CLEVELAND CLINIC TRADITION HOSPITAL		Cleveland Clinic		FLHIEMARTTMC

		CLEVELAND CLINIC HOSPITAL SOUTH HOSPITAL		Cleveland Clinic		FLHIEMARTHS

		CLEVELAND CLINIC MARTIN NORTH HOSPITAL		Cleveland Clinic		FLHIEMARTMC

		CLEVELAND CLINIC INDIAN RIVER  HOSPITAL		 Cleveland Clinic		FLHIEIRMC

		COLONIAL LAKES HEALTH CARE - SNF		Consulate		CON_164

		COMMUNITY HOSPICE AND PALLIATIVE CARE				FLHIE_CHPC

		CONSULATE AT LAKE PARKER - SNF		Consulate		CON_51

		CONSULATE OF BAYONET POINT - SNF		Consulate		CON_55

		CONSULATE OF BRANDON - SNF		Consulate		CON_50

		CONSULATE OF JACKSONVILLE - SNF		Consulate		CON_56

		CONSULATE OF KISSIMMEE - SNF		Consulate		CON_42

		CONSULATE OF LAKELAND - SNF		Consulate		CON_17

		CONSULATE OF MELBOURNE - SNF		Consulate		CON_52

		CONSULATE OF NEW PORT RICHEY - SNF		Consulate		CON_48

		CONSULATE OF NORTH FORT MYERS - SNF		Consulate		CON_46

		CONSULATE OF ORANGE PARK - SNF		Consulate		CON_44

		CONSULATE OF PENSACOLA - SNF		Consulate		CON_53

		CONSULATE OF SAFETY HARBOR - SNF		Consulate		CON_58

		CONSULATE OF SARASOTA - SNF		Consulate		CON_59

		CONSULATE OF ST PETERSBURG - SNF		Consulate		CON_60

		CONSULATE OF TALLAHASSEE - SNF		Consulate		CON_54

		CONSULATE OF VERO BEACH - SNF		Consulate		CON_45

		CONSULATE OF WINTER HAVEN - SNF		Consulate		CON_43

		CORAL BAY HEALTHCARE & REHAB – SNF		Consulate		CON_168

		CORAL GABLES HOSPITAL		Tenet Health		FLHIETNTCG

		CORAL TRACE HEALTH CARE – SNF		Consulate		CON_122

		COUNTRYSIDE REHAB & HEALTHCARE CENTER – SNF		Consulate		CON_123

		DELRAY MEDICAL CENTER		Tenet Health		FLHIETNTDMC

		DELTONA HEALTH CARE – SNF		Consulate		CON_125

		DESOTO MEMORIAL HOSPITAL				DESOTO

		DESTIN HEALTHCARE & REHAB CENTER – SNF		Consulate		CON_126

		DOCTORS HOSPITAL		Baptist Health South Florida		DH

		DOCTORS HOSPITAL OF SARASOTA		HCA		COCDT

		DOCTORS MEMORIAL HOSPITAL - BONIFAY (LOW BED)				FLHIEDMHBON

		DOCTORS MEMORIAL HOSPITAL - PERRY				FLHIEDMHPER

		DR PHILLIPS HOSPITAL		Orlando Health		FLHIEOHDRP

		EMERALD SHORES HEALTH & REHAB – SNF		Consulate		CON_129

		ENCOMPASS REHAB HOSPITAL TREASURE COAST		Encompass Health		FLHIEEHRHTC

		ENCOMPASS REHAB HOSPITAL ALTAMONTE		Encompass Health		FLHIEEHRHA 

		ENCOMPASS REHAB HOSPITAL LARGO		Encompass Health		FLHIEEHRHL

		ENCOMPASS REHAB HOSPITAL MIAMI		Encompass Health		FLHIEEHRHM

		ENCOMPASS REHAB HOSPITAL OCALA		Encompass Health		FLHIEEHRHO

		ENCOMPASS REHAB HOSPITAL PANAMA CITY 		Encompass Health		FLHIEEHRHPC

		ENCOMPASS REHAB HOSPITAL SARASOTA		Encompass Health		FLHIEEHRHSA

		ENCOMPASS REHAB HOSPITAL SPRING HILL		Encompass Health		FLHIEEHRHSH

		ENCOMPASS REHAB HOSPITAL SUNRISE		Encompass Health		FLHIEEHRHSU

		ENCOMPASS REHAB HOSPITAL TALLAHASSEE		Encompass Health		FLHIEEHRHT

		ENCOMPASS REHAB HOSPITAL MARTIN HEALTH		Encompass Health		FLHIEEHRHMH

		ENCOMPASS REHAB HOSPITAL SEA PINES		Encompass Health		FLHIEEHRHSP

		ENGLEWOOD COMMUNITY HOSPITAL		HCA		COCEH

		ENGLEWOOD HEALTHCARE & REHAB CENTER – SNF		Consulate		CON_130

		EVANS HEALTH CARE – SNF		Consulate		CON_131

		FAWCETT MEMORIAL HOSPITAL		HCA		COCFH

		FLAGLER HOSPITAL				FLHIEFLAGLER

		FLETCHER HEALTH & REHAB CENTER – SNF		Consulate		CON_132

		FLORIDA MEDICAL CENTER - A CAMPUS OF NORTH SHORE		Tenet Health		FLHIETNTFMC

		FLORIDIAN FACILITY OPERATIONS – SNF		Consulate		CON_220

		FORT PIERCE HEALTH CARE – SNF		Consulate		CON_133

		FORT WALTON BEACH MEDICAL CENTER		HCA		COCFW

		FRANCO NURSING & REHAB CENTER – SNF		Consulate		CON_49

		GENESIS BAY TREE CENTER - SNF		Genesis Health		FLHIEGHBTC

		GENESIS HUNTINGTON PLACE - SNF		Genesis Health		FLHIEGHHP

		GENESIS LAKESIDE PAVILION - SNF		Genesis Health		FLHIEGHLP

		GENESIS ORCHARD RIDGE - SNF		Genesis Health		FLHIEGHOR

		GENESIS OAKHURST CENTER - SNF		Genesis Health		FLHIEGHOC

		GENESIS PINEBROOK CENTER - SNF		Genesis Health		FLHIEGHPC

		GENESIS SPRINGWOOD CENTER - SNF		Genesis Health		FLHIEGHSC

		GENESIS SUNSET POINT - SNF		Genesis Health		FLHIEGHSP

		GENESIS WEST BAY OF TAMPA - SNF		Genesis Health		FLHIEGHWBT

		GOOD SAMARITAN MEDICAL CENTER		Tenet Health		FLHIETNTGS

		GOVERNOR'S CREEK HEALTH & REHAB – SNF		Consulate		CON_148

		GRAND OAKS HEALTH & REHAB – SNF		Consulate		CON_150

		GULF BREEZE HOSPITAL		SHI - Baptist		FLHIEGLFBRZ

		GULF COAST MEDICAL CENTER		Lee Health		FLHIEGCMC

		GULF COAST REGIONAL MEDICAL CENTER		HCA		COCCBQ

		H LEE MOFFITT HOSPITAL				HLM

		HABANA HEALTH CARE CENTER – SNF		Consulate		CON_160

		HARBOR BEACH NURSING & REHAB CENTER – SNF		Consulate		CON_135

		HALIFAX HEALTH DELTONA		Halifax Health		FLHIEHHDL

		HALIFAX HEALTH INPATIENT REHAB		Halifax Health		FLHIEHHIR

		HALIFAX HEALTH MEDICAL CENTER		Halifax Health		FLHIEHFAX

		HAVEN HOSPICE				FLHIEHAVENH

		HARTS HARBOR HEALTH CARE CENTER – SNF		Consulate		CON_151

		HEALTH & REHAB CENTRE AT DOLPHINS VIEW – SNF		Consulate		CON_171

		HEALTH CENTER AT BRENTWOOD – SNF		Consulate		CON_136

		HEALTH CENTRAL HOSPITAL		Orlando Health		FLHIEHCENT

		HEALTH CARE OF W. ALTAMONTE – SNF		Consulate		CON_40

		HEALTH CARE OF PORT CHARLOTTE - SNF		Consulate		CON_57

		HEALTH CARE OF WEST PALM BEACH – SNF		Consulate		CON_47

		HEALTHMARK REGIONAL MEDICAL CENTER (LOW BED)				FLHIEHLTHMRK

		HEALTHPARK MEDICAL CENTER		Lee Health		FLHIEHPMC

		HEART OF FLORIDA REGIONAL MEDICAL CENTER		CHS		FLHIEHOFRMC

		HENDRY REGIONAL MEDICAL CENTER (LOW BED)				FLHIEHENDRY

		HERITAGE HEALTHCARE & REHAB CENTER – SNF		Consulate		CON_138

		HERITAGE HEALTHCARE CENTER – SNF		Consulate		CON_139

		HERITAGE PARK REHAB & HEALTHCARE – SNF		Consulate		CON_144

		HERON POINTE HEALTH & REHAD – SNF		Consulate		CON_127

		HIALEAH HOSPITAL		Tenet Health		FLHIETNTH

		HIGHLANDS REGIONAL MEDICAL CENTER		HCA		FLHIEHGHLND

		HILLCREST HEALTH CARE REHAB CENTER – SNF		Consulate		CON_162

		HOLMES REGIONAL MEDICAL CENTER		Health First		FLHIEHFHRMC

		HOLTZ CHILDREN'S HOSPITAL		Jackson Health System		FLHIEHCH

		HOLY CROSS				FLHIEHCHTH

		HOMESTEAD HOSPITAL		Baptist Health South Florida		HH

		HOPE HOSPICE				FLHIEHOPEH

		HOSPICE OF MARION COUNTY				FLHIE_HMC

		ISLAND HEALTH & REHAB CENTER – SNF		Consulate		CON_145

		JACKSON HOSPITAL - MARIANNA				FLHIEJHM

		JACKSON MEMORIAL HOSPITAL		Jackson Health System		FLHIEJACKSMH

		JACKSON NORTH MEDICAL CENTER		Jackson Health System		FLHIEJNMC

		JACKSON SOUTH MEDICAL CENTER		Jackson Health System		FLHIEJSCH

		JAY HOSPITAL		SHI - Baptist		FLHIEJAY

		JFK MEDICAL CENTER		HCA		COCJFK

		JFK MEDICAL CENTER NORTH		HCA		COCPA

		JOE DIMAGGIO CHILDREN'S HOSPITAL		Memorial Healthcare System		FLHIEMEMJD

		JUPITER MEDICAL CENTER				FLHIEJUP

		KENDALL REGIONAL MEDICAL CENTER		HCA		COCKN

		KR AT HILLSBOROUGH LAKES NURSING HOME		The Villages		FLHIEKRHL

		KEYSTONE REHAB & HEALTH CENTER – SNF		Consulate		CON_140

		LAKE BUTLER HOSPITAL				FLHIELKBUT

		LAKE CITY MEDICAL CENTER		HCA		COCIE

		LAKE MARY HEALTH & REHAB - SNF		Consulate		CON_141

		LAKESIDE OAKS CARE CENTER – SNF		Consulate		CON_158

		LAKE WALES MEDICAL CENTER		CHS		FLHIELKWLS

		LAKELAND REGIONAL MEDICAL CENTER				FLHIELRMC

		LAKESIDE MEDICAL CENTER				FLHIELKSDMC

		LAKEWOOD RANCH MEDICAL CENTER		UHS		FLHIEUHSLR

		LARGO HEALTH & REHAB CENTER – SNF		Consulate		CON_143

		LARGO MEDICAL CENTER		HCA		COCLR

		LARKIN COMMUNITY HOSPITAL				FLHIELARKIN

		LAWNWOOD REGIONAL MEDICAL CENTER		HCA		COCVW

		LEE MEMORIAL HOSPITAL		Lee Health		FLHIELEEM

		LEESBURG REGIONAL MEDICAL CENTER		Central Florida Health		FLHIELBRGRMC

		LEHIGH REGIONAL MEDICAL CENTER				FLHIELEHIGH

		LOWER KEYS MEDICAL CENTER/DEPOO		CHS		FLHIELKEYSMC

		MADISON COUNTY MEMORIAL HOSPITAL (LOW BED)				MCMH

		MAGNOLIA HEALTH & REHAB CENTER – SNF		Consulate		CON_128

		MANATEE MEMORIAL HOSPITAL		UHS		FLHIEUHSMM

		MARINERS HOSPITAL		Baptist Health South Florida		MGC

		MARSHALL HEALTH & REHAB CENTER – SNF		Consulate		CON_152

		MEASE COUNTRYSIDE HOSPITAL		Baycare		FLHIEMCH

		MEASE DUNEDIN HOSPITAL		Baycare		FLHIEMDH

		MEDICAL CENTER OF TRINITY		HCA		COCNP

		MELBOURNE REGIONAL MEDICAL CENTER		Steward Health		FLHIESTWMEH

		MEMORIAL HOSPITAL JACKSONVILLE		HCA		COCJM

		MEMORIAL HOSPITAL MIRAMAR		Memorial Healthcare System		FLHIEMEMHM

		MEMORIAL HOSPITAL OF TAMPA		HCA		COCMMC

		MEMORIAL HOSPITAL PEMBROKE		Memorial Healthcare System		FLHIEMEMHP

		MEMORIAL HOSPITAL WEST		Memorial Healthcare System		FLHIEMEMHW

		MEMORIAL REGIONAL HOSPITAL		Memorial Healthcare System		FLHIEMEMRH

		MEMORIAL REGIONAL HOSPITAL SOUTH		Memorial Healthcare System		FLHIEMEMRS

		MERCY HOSPITAL - PLANTATION GENERAL HOSPITAL		HCA		COCMHB

		MORTON PLANT HOSPITAL		Baycare		FLHIEMPH

		MORTON PLANT NORTH BAY HOSPITAL		Baycare		FLHIEMPNBH

		MOUNT SINAI MEDICAL CENTER				FLHIESINAI

		MUNROE REGIONAL MEDICAL CENTER		CHS  		FLHIEMUNROE

		NAPLES COMMUNITY HOSPITAL		NCH Healthcare		FLHIENCH

		NCH NORTH NAPLES HOSPITAL CAMPUS		NCH Healthcare		FLHIENNH

		NEMOURS CHILDREN'S HOSPITAL				FLHIENEM

		NICKLAUS CHILDRENS HOSPITAL				FLHIEMIAMICH

		NORTH FLORIDA REHAB & SPECIALTY CARE – SNF		Consulate		CON_146

		NORTH FLORIDA REGIONAL MEDICAL CENTER		HCA		COCXJ

		NORTH OKALOOSA MEDICAL CENTER		CHS		FLHIENOMC

		NORTH SHORE MEDICAL CENTER		Tenet Health		FLHIETNTNS

		NORTHSIDE HOSPITAL		HCA		COCNS

		NORTHWEST FLORIDA COMMUNITY HOSPITAL				FLHIENWFLCH

		NORTHWEST MEDICAL CENTER		HCA		COCNW

		OAK HILL HOSPITAL		HCA		COCOH

		OAKBRIDGE HEALTHCARE CENTER – SNF		Consulate		CON_167

		OAKTREE HEALTHCARE – SNF		Consulate		CON_157

		OCALA REGIONAL MEDICAL CENTER		HCA		COCYK

		ORANGE PARK MEDICAL CENTER		HCA		COCOP

		ORLANDO REGIONAL MEDICAL CENTER		Orlando Health		FLHIEOHORMC

		OSCEOLA REGIONAL MEDICAL CENTER		HCA		COCOS

		OSPREY POINT NURSING CENTER – SNF		Consulate		CON_108

		OVIEDO MEDICAL CENTER		HCA		COCOMC

		PALM BAY HOSPITAL		Health First		FLHIEHFPB

		PALM BEACH GARDENS MEDICAL CENTER		Tenet Health		FLHIETNTPBG

		PALMETTO GENERAL HOSPITAL		Tenet Health		FLHIETNTPGH

		PALMS OF PASADENA HOSPITAL		HCA		COCPOP

		PALMS WEST HOSPITAL		HCA		COCPF

		PARKS HEALTHCARE & REHAB CENTER – SNF		Consulate		CON_219

		PARRISH MEDICAL CENTER				FLHIEPMC

		PHYSICIANS RMC - COLLIER BOULEVARD		CHS		FLHIEPRMCCB

		PHYSICIANS RMC - PINE RIDGE		CHS		FLHIEPRMCPR

		PLANTATION BAY REHAB CENTER – SNF		Consulate		CON_154

		PLANTATION GENERAL HOSPITAL		HCA		COCPT

		POINCIANA MEDICAL CENTER		HCA		COCPMA

		PUTNAM COMMUNITY MEDICAL CENTER		HCA		COCUE

		RAULERSON HOSPITAL		HCA		COCQR

		REGIONAL MEDICAL CENTER BAYONET POINT		HCA		COCBP

		RENAISSANCE HEALTH & REHAB – SNF		Consulate		CON_163

		RIO PINAR HEALTH CARE – SNF		Consulate		CON_155

		ROCKLEDGE REGIONAL MEDICAL CENTER		Steward Health		FLHIESTWROH

		ROSEWOOD HEALTH & REHAB CENTER – SNF		Consulate		CON_156

		SACRED HEART HOSPITAL		SHI - Ascension		FLHIESHH

		SACRED HEART HOSPITAL ON THE EMERALD COAST		SHI - Ascension		FLHIESHEC

		SACRED HEART HOSPITAL ON THE GULF		SHI - Ascension		FLHIESHG

		SAN JOSE HEALTH & REHAB CENTER – SNF		Consulate		CON_119

		SANTA ROSA MEDICAL CENTER		CHS		FLHIESRMC

		SARASOTA MEMORIAL HOSPITAL				FLHIESMH

		SEAVIEW NURSING & REHAB CENTER – SNF		Consulate		CON_153

		SEBASTIAN RIVER MEDICAL CENTER		Steward Health		FLHIESTWSRM

		SEBASTIAN SKILLED NURSING		Steward Health		FLHIESTWSRS

		SEVEN RIVERS REGIONAL MEDICAL CENTER		CHS		FLHIESVNRMC

		SHANDS LAKE SHORE REGIONAL MEDICAL CENTER		CHS		FLHIESHNDSLS

		SHANDS LIVE OAK REGIONAL MEDICAL CENTER		CHS		FLHIESHNDSLO

		SHANDS STARKE REGIONAL MEDICAL CENTER		CHS		FLHIESHNDSS

		SHOAL CREEK REHAB CENTER – SNF		Consulate		CON_147

		SOUTH BAY HOSPITAL		HCA		COCSE

		SOUTH FLORIDA BAPTIST HOSPITAL		Baycare		FLHIESFBH

		SOUTH LAKE HOSPITAL		Orlando Health		FLHIEOHSL

		SOUTH MIAMI HOSPITAL		Baptist Health South Florida		SMH

		SOUTH SEMINOLE HOSPITAL		Orlando Health		FLHIEOHSS

		SPECIALTY HOSPITAL JACKSONVILLE		HCA		COCMS

		SPRING HILL HEALTH & REHAB - SNF		Consulate		CON_159

		ST ANTHONYS HOSPITAL		Baycare		FLHIESAH

		ST CLOUD REGIONAL MEDICAL CENTER		CHS 		FLHIESTCLOUD

		ST JOSEPHS HOSPITAL		Baycare		FLHIESJH

		ST JOSEPHS HOSPITAL NORTH		Baycare		FLHIESJHN

		ST JOSEPHS HOSPITAL SOUTH		Baycare		FLHIESJHS

		ST JOSEPHS WOMENS HOSPITAL		Baycare		FLHIESJWH

		ST LUCIE MEDICAL CENTER		HCA		COCXG

		ST MARY'S MEDICAL CENTER		Tenet Health		FLHIETNTSM

		ST PETERSBURG GENERAL HOSPITAL		HCA		COCGP

		ST VINCENTS MEDICAL CENTER - CLAY COUNTY INC		Ascension		FLHIESVMCCC

		ST VINCENT'S MEDICAL CENTER RIVERSIDE		Ascension		FLHIESVMCR

		ST VINCENT'S MEDICAL CENTER SOUTHSIDE		Ascension		FLHIESVMCS

		SYLVESTER CANCER CENTER/UMHC HOSPITAL AND CLINICS		University of Miami		FLHIEUMHSCC

		TALLAHASSEE MEMORIAL HOSPITAL				FLHIETMH

		TAMPA COMMUNITY HOSPITAL		HCA		COCTAC

		TAMPA GENERAL HOSPITAL				FLHIETGH

		THE PALMS REHAB & HEALTHCARE CENTER – SNF		Consulate		CON_149

		THE WOMEN'S CENTER AT JACKSON SOUTH		Jackson Health System		FLHIEWHJ

		TRUSTBRIDGE HOSPICE				TRUSTBRIDGEH

		TWIN CITIES HOSPITAL		HCA		COCTW

		UF CANCER CENTER ORLANDO		Orlando Health		FLHIEUFCC

		UF HEALTH JACKSONVILLE		UF Health		FLHIEUFJ

		UF HEALTH SHANDS HOSPITAL		UF Health		FLHIEUFS

		UNIVERSITY HILLS HEALTH & REHAB – SNF		Consulate		CON_124

		UNIVERSITY HOSPITAL AND MEDICAL CENTER		HCA		COCUH

		UNIVERSITY OF MIAMI HOSPITAL		University of Miami		FLHIEUMH

		VIERA HOSPITAL		Health First		FLHIEHFV

		VILLAGES REGIONAL HOSPITAL THE		Central Florida Health		FLHIEVILL

		VISTA MANOR – SNF		Consulate		CON_161

		WEDGEWOOD HEALTHCARE CENTER – SNF		Consulate		CON_142

		WELLINGTON REGIONAL MEDICAL CENTER		UHS		FLHIEUHSWR

		WEST BOCA MEDICAL CENTER		Tenet Health		FLHIETNTWB

		WEST FLORIDA HOSPITAL		HCA		COCWR

		WEST KENDALL BAPTIST HOSPITAL		Baptist Health South Florida		WKBH

		WESTCHESTER GENERAL HOSPITAL				FLHIEWESTGEN

		WESTSIDE REGIONAL MEDICAL CENTER		HCA		COCWS

		WINNE PALMER HOSPTIAL FOR WOMEN AND CHILDREN		Orlando Health		FLHIEOHWP

		WINTER HAVEN HOSPITAL		Baycare		FLHIEWHH

		WINTER HAVEN WOMEN'S HOSPITAL (LOW BED)		Baycare		FLHIEWHWH

		WOOD LAKE HEALTH & REHAB – SNF		Consulate		CON_169
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Sample-ENS-Patient-Panel-Roster.xlsx
Panel Format

		Member_status		Facility_code		MRN		first_name		middle_name		last_name		address_line_1		address_line_2		city		state		zip		date_of_birth		gender		ssn		ins_id		home_phone		work_phone		cell_phone		custom_field

Brian Smart: Brian Smart:
These are the custom fields - the headers can be titled however your organization decides.  If you do not have any custom fields please delete these columns.		custom_field		custom_field

		ADD		FACILITY		999999		John		K		Doe		33 main st		apt 45		baltimore		MD 		21230		19990101		M		999999999		1234567		4105551212		4105551212		4105551212

		ADD		FACILITY		1000000		Jane		K		Doe		34 main st		apt 46		baltimore		MD 		21230		19990101		M		999999999		1234567		4105551212		4105551212		4105551212

		ADD		FACILITY		1000001		Jim		K		Doe		35 main st		apt 47		baltimore		MD 		21230		19990101		M		999999999		1234567		4105551212		4105551212		4105551212

		BOLD fields are required to be populated





Column Definitions

		Please keep the patient panel template exactly as it appears – do not adjust any column headers, the order of the headers or remove any headers. If your organization cannot populate a certain column leave it blank – do not enter ‘NULL’. * Denotes what columns must be populated.



		Column a.      *Member Status – this should read “ADD” for every row.

		Column b.      Facility Code – this should either be the name of the Participating Organization or it can be a specific sub-organization with which the individual person is affiliated.

		Column c.      *MRN – this is the Medical Record Number or other unique identifier that the Participation Organization uses to identify individuals. This number must be unique for each individual. Duplicate values will not be processed. 

		Column d.      *First Name – individual’s first name

		Column e.      Middle Name – individual’s middle name or initial, if available

		Column f.       *Last Name – individual’s last name

		Column g.      *Address Line 1 – individual’s street address; very important – please add as much information as is available but do not enter anything that is not a specific address (i.e. “last house on the left”)

		Column h.      Address Line 2 – individual’s apartment number; very important – please add as much information as is available but do not enter anything that is not a specific address (i.e. “last house on the left”)

		Column i.       *City – individual’s city of residence

		Column j.       *State – individual’s state of residence

		Column k.      *Zip Code – individual’s zip code of residence (5 digit is preferred)

		Column l.       *Date of Birth – indvidual’s date of birth; specifically, must be in YYYYMMDD format (do not enter “67 years old”)

		Column m.    *Gender – individual’s gender (“M”, “F”, or “U”)

		Column n.      SSN – individual’s social security number, full SSN or last 4 digits 

		Column o.     Ins ID - individuals health insurance ID (Plan number)

		Column p.     Home Phone - XXXXXXXXXX

		Column q.    Work Phone - XXXXXXXXXX

		Coumn r.        Cell Phone - XXXXXXXXXX

		Custom Fields:

		These fields are for a subscribing organization to provide additional patient details that will not be used in the patient matching but returned to the ENS subscriber in context of a notification. If your organization is not planning to use custom fields, please remove the columns from the panel submission  
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