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IMPACT Guide for Families:

How to Enroll as a Private Transportation Provider

Contacts for Assistance

General Help with IMPACT:
IMPACT Help Desk

Email: IMPACT.HELP@Illinois.gov
Phone: (877) 782-5565

Follow the messages for provider and IMPACT

Issues Logging into IMPACT:
Email: IMPACT.Login@illinois.gov

Billing Help:
Phone: (877) 782-5565

Follow the messages for provider, billing and transportation

Prior Approval Help:

Transdev (Please note that First Transit became known as Transdev in 2023.)

Phone: (877) 725-0569

Quick Links:
IMPACT Website: https://impact.illinois.gov/

MEDI Log In: https://medi.hfs.illinois.gov

Helpful Terms

Healthcare & Family Services IMPACT Materials: https://hfs.illinois.gov/impact/aboutimpact.htmi
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IMPACT Guide for Families:
How to Enroll as a Private Transportation Provider Helpful Terms

Application ID

Association

Atypical Agency
Provider (AA)

Atypical Individual
Provider (Al)

Atypical Provider

Billing Agent

Billing Provider

Clearinghouse

Helpful Terms

A system generated number that a provider must use to locate their
enrollment during revalidation or track their application in the system.

An action taken by a provider to "associate" or connect themselves to
another entity.

A facility, agency or organization that does not need to get an NPI (National
Provider Identifier) to enroll in the IMPACT system.

A Sole Proprietor or Rendering/Servicing provider who does not need to get
an NPI (National Provider Identifier) to enroll in the IMPACT system.

A provider who is delivering services to Medicaid clients who are not
considered to be health care services. These providers do not need to get
an NPI (National Provider Identifier). The Centers for Medicare and Medicaid
Services (CMS) defines Atypical Providers as providers who do not provide
health care. This is further defined under the Health Insurance Portability
and Accountability Act (HIPAA) in federal regulations at 45 CFR 160.103.
Taxi services, home and vehicle modifications, and respite services are
examples of Atypical Providers reimbursed by the Medicaid program. Even if
these Atypical Providers submit HIPAA transactions, they still do not meet
the HIPAA definition of health care and should not receive an NP1l number.

A business authorized to submit Medicaid HIPAA compliant transactions; an
entity who exchanges Electronic Protected Health Information (ePHI) on
behalf of Medicaid Providers or other authorized parties. They may also be
referred to as a Clearinghouse, Software Vendor or Value Added Network
(VAN) depending on their relationship to the healthcare provider.

A provider who submits claims and/or receives payments for an Individual

Rendering/Servicing or Sole Proprietor provider. The Billing Provider must

be approved in IMPACT before submitting a new enrollment application for
an Individual Rendering/Servicing provider.

A Clearinghouse is the business authorized to submit Medicaid HIPAA-
compliant transactions; an entity who exchanges Electronic Protected Health
Information (ePHI) on behalf of Medicaid Providers or other authorized
parties. They may also be referred to as a Billing Agent, Software Vendor or
Value Added Network (VAN) depending on their relationship to the
healthcare provider.
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How to Enroll as a Private Transportation Provider Helpful Terms

Comptroller

Denied Application

Disassociation

Enrollment
Checklist

Enrollment Review
Questions

Facility, Agency,

Organization (FAO)

Group

Healthcare Provider

HFS Provider
Number

IMPACT

Indicator

The state agency that certifies the validity of a TIN (Tax Identification
Number) as reported by the provider. All TINs must be certified by the
Comptroller before enrolling in IMPACT.

An application denied by the Office of Inspector General based on
sanctions, criminal background checks or other identified problems.

An action taken by a provider to "disassociate" or remove themselves from
another entity.

A list of questions the provider must answer as they work through their
enrollment in IMPACT. Based on the answers given, more actions may be
needed.

Questions state staff will use to determine the actions on a specific provider
application.

An entity that provides healthcare services. An FAO includes hospitals,
nursing facilities, laboratories, etc., and has a Type 2 NPI (National Provider
Identifier) number associated to them. Licensing is required for this type of
entity.

An organization of individual providers that provides medical or dental
services. A group provider will require a Type 2 NPI. No licensing is needed
for this type of organization.

A provider of services as defined in section 1861(u) of the Act, 42 U.S.C.
1395X(u), a provider of medical or health services as defined in section
1861(s) of the Act, 42 U.S.C. 1395x(s), and any other person or organization
who furnishes, bills or is paid for health care in the normal course of
business.

A number assigned to a provider in the Legacy System.

lllinois Medicaid Program Advanced Cloud Technology (IMPACT) is a
multi-agency effort to replace lllinois’ 30-year-old Medicaid Management
Information System (MMIS) with a web-based system that meets federal
requirements, is more convenient for providers, and increases efficiency by
automating and expediting state agency processes.

Enrollment codes set by state review staff in IMPACT, the indicator
represents a specific business status or service type(s).
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How to Enroll as a Private Transportation Provider Helpful Terms

Individual
Rendering/Servicing
Provider

Initial Enrollment

Legacy MMIS

Managed Care
Organization (MCO)

National Provider
Identifier (NPI)
Number

Rendering/Servicing
Provider

Revalidation

A provider who orders, prescribes, or refers items or services through a
group, facility, agency, organization (FAO) or an individual/sole proprietor. A
Rendering/Servicing provider does not bill directly to Medicaid.

The action of a person or entity to apply for the first time to actively
participate in the lllinois Medical Assistance Program.

The existing lllinois Department of Healthcare and Family Services (HFS)
Medical Management Information System (MMIS) is a computer system that
will process claims until the IMPACT cloud environment is fully
implemented.

A healthcare delivery system consisting of affiliated hospitals, physicians
and others which provide a wide range of coordinated health services; MCO
is an umbrella term for health plans that provide health care in return for a
predetermined monthly fee and coordinate care through a defined network
of physicians and hospitals (e.g., HMO, POS, PPOs). An MCO is an HMO or
HMO-like health plan that has its own network of doctors and hospitals.
Clients in an MCO get all of their services from the doctors and hospitals
that are in the MCO network unless they get approval from the MCO.

A unique ten-digit identification number issued by the Centers for Medicare
and Medicaid Services (CMS) and required by HIPAA for healthcare
providers in the United States. Providers must use their NPI to identify
themselves in all HIPAA-related transactions.

NPI Type 1
Healthcare providers who are individuals, including physicians, dentists, and
all sole proprietors. An individual is eligible for only one NPI.

NPI Type 2

Healthcare providers who are organizations, including physician groups,
hospitals, nursing homes, and the corporation formed when an individual
incorporates him/herself.

An individual provider who will provide or render services to Medicaid clients
but will not submit claims directly to the state for reimbursement.

The process when a person or entity currently enrolled in the lllinois Medical
Assistance Program verifies and updates their enroliment information on file.
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How to Enroll as a Private Transportation Provider Helpful Terms

Service Location

Software Vendor

Sole Proprietor

State (Sister)
Agencies

Tax ldentification
Number (TIN)

Taxonomy Code

(pdf)

The location(s) where services are rendered/provided. For Transportation
Providers, the Service Location is the location(s) where its commercial
patient transport vehicles are garaged when the garage location is
somewhere other than the county location of the primary office.

A Software Vendor is the business authorized to submit Medicaid HIPAA-
compliant transactions; an entity who exchanges Electronic Protected Health
Information (ePHI) on behalf of Medicaid Providers or other authorized
parties. They may also be referred to as a Billing Agent, Clearinghouse, or
Value Added Network (VAN) depending on their relationship to the health
care provider.

A provider that owns his/her own practice. A Sole Proprietor may receive
payments directly or associate to Billing Providers and/or Billing Agents.

A core group of state of lllinois agencies and program areas involved in
and affected by the IMPACT system.

Tax number registered with the Office of the Comptroller, which may be
either a Social Security Number (SSN) or a Federal Tax Identification
Number (FEIN). This number is used for tax purposes in the United States
and may be assigned by the Social Security Administration or by the Internal
Revenue Service (IRS).

An alphanumeric 10-character code selected by the health care provider
based upon their education, license/certification and the services being
rendered. This code is used in billing HIPPA-related transactions and
necessary when applying for a National Provider Identifier (NPI) Number.
The code is structured into three distinct levels including Provider Type,
Classification and Area of specification.

Page 7 of 52


http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/MedicareProviderSupEnroll/Downloads/TaxonomyCrosswalk.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/MedicareProviderSupEnroll/Downloads/TaxonomyCrosswalk.pdf

IMPACT Guide for Families:
How to enroll as a Private Transportation Provider Section 1: Introduction

Introduction to Getting Paid for Private
Transportation from Medicaid

All Kids/Medicaid can cover private transportation to and from medical appointments or covered
services by Medicaid, such as physical therapy visits. Private transportation is when a Medicaid
recipient uses their own vehicle to drive themselves or child to an appointment. A close family
member or friend might also provide private transportation. To get paid for private transportation, a
person must enroll as a provider with Medicaid. If a family member or friend is the one driving to
appointments and wants Medicaid to pay them, they will have to enroll on their own.

This is only for participants who have “fee-for-service” All Kids/Medicaid. This is also known as
regular Medicaid or straight Medicaid. Managed care plans (MCO), such as Meridian or Molina, also
have transportation benefits. If the Medicaid member has one of these plans, please contact the plan
to see how to get reimbursed for transportation.

What do the transportation benefits cover?

The benefits cover transportation to and from medical appointments, such as specialists, primary care
physicians (PCP), or other doctors. The payment is based on a set rate based on the number of miles
to and from the appointment.

Transportation benefits are available for Medicaid members who do not have their own vehicle as
well. Contact Transdev to schedule a ride for an appointment. (Please note that First Transit became
known as Transdev in 2023.) Call (877) 725-0569 to schedule a ride.

What do | need to do for Medicaid to pay me for the transportation?

You must enroll as a “provider” for All Kids/Medicaid to pay you. A provider is someone who provides
services, such as a doctor or transportation provider. Providers go through an application process
using the online system called IMPACT. This system is how they keep track of who is an enrolled
provider and able to provide transportation. You will only have to provide transportation for yourself or
your family. You are not signing up to be a transportation provider for anyone else. The lllinois
Medicaid Team will be able to see you are a provider, but no one else will know unless you tell them.

Why do | need to enroll as a provider?

lllinois Medicaid uses the IMPACT system to track all providers. To get paid from Medicaid, you must
enroll in the IMPACT system. The IMPACT system is not used for prior approvals or claims. Sending
in a claim to Medicaid is how you get paid for the transportation. Enrolling in IMPACT is an important
step to be able to be paid for transportation.
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IMPACT Guide for Families:
How to enroll as a Private Transportation Provider Section 2: How to Enroll in IMPACT

How to Enroll in IMPACT as a Private Auto
Transportation Provider

To get paid by Medicaid for driving yourself or your child to medical appointments, you must be
enrolled as a provider in the IMPACT system. It is important to remember that you or your child must
have current Medicaid coverage and the appointment you are driving to is a covered service by
Medicaid.

This section will explain how to enroll in the system. You will need a computer and internet access to
enroll. You will also need a computer and internet to submit claims and receive payment after you
drive to the appointments. If you do not have a computer/internet at home, there may be other options
such as a public library or other programs that can help. A Division of Specialized Care for Children
(DSCC) Care Coordinator can help you find these programs and resources.

Set up an account with IMPACT

The first step is to set up an account with IMPACT. This step is also called the “single-sign on
process.” Go to their website at https://impact.illinois.gov/. Click “Register for a New Account.”

"IMPACT

Welcome to HFS IMPACT.

For New Users of the system, you will need 10 register for & new account. After registenng for
your accoont, you will receive an email from State of lllinois' ILogin 1o compiete your account
registration After completing your registration process within ILogin you will have & chiclet to
retlum 1o the application 10 complete the 1D Proofing required for the apphcation

Register for New Account

For Legacy Users of the IMPACT system, the application has switched Idanlity Providers and
requires a one-time accoun! conversion for users of the previous system, To begin accourl
conversion, please sign in with your existing credentals

Migrate Legacy IMPACT Account

For Usars who have registered with this system or converted their account, you simply

need 10 login
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IMPACT Guide for Families:
How to Enroll as a Private Transportation Provider Section 2: How to Enroll in IMPACT

Fill in your information. Anything with this symbol * is required. you must complete it to continue.
Once you enter the information, click the “Submit” button at the bottom of the screen.

IMPACT @A
Create Account

Lreie | ogm Acoourd

Thes process will halp you creste your ILogin acooudt i you already hisve an masting sccount, please Log n

“E-mai/Username

First Name “Last Name Midaie Inttial

Asaress Cny “Sate Lip Code
e w

Primary Phone Mobie Phone

The message “the account was created successfully” will show up after clicking submit.

e Contact Us oG

‘IMPACT &

The socount was created suooessiully

Your account has been successfully created with usemame extemnal@finkspire.net. You will receive an email from the ILogin system to complete your account
creation,

After compiefing your account registration within ILogin, you will need to return to this application to complete the ID proofing process o be able to request
access o IMPACT.
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IMPACT Guide for Families:
How to Enroll as a Private Transportation Provider Section 2: How to Enroll in IMPACT

You will receive an email from the State of lllinois at the email address you used to register. If you do
not receive it, check your “Junk” or “Spam” email folder. In the email, click “Activate Account.”

It's important to click this link in the email right away. The link will expire after seven days.

F v Medieasd Pragant Atvrcal Desd bechonbayy

~IMPACT

[External] State of Hlinols

Siate of Wi <ILogin No-ReplyEasaoisg oy » (STate of Bhonif vwa ko 5ot
Te  eemaSlobphe me

@rm SOUNI RO OF IIN) Ivaish)e s IRITRIent 1N The donmal senoer, Chou haee L0 bearm moes
e st
State of Hllinois

H

An account has besn creatad. Your usrname is extomal glinkspire.net

You will nsad whita the activatis ig: of your Daluw,

. Muki-Factor {MFA| setup, it & our
mmm tmaummmnmnmmmmmnm-mm
LONActing t7a support taam. Okta Wity is the prafarred method.

Click the tollowing link to activate yoor sccost:

== —

This ok axpresin 7 daye
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IMPACT Guide for Families:
How to Enroll as a Private Transportation Provider Section 2: How to Enroll in IMPACT

After clicking the link, create a password for the account. You must follow all the requirements for the
password to be accepted. Enter it in both fields to continue.

0 Enter new password

Password requirements

* A number
* A symbol
* No parts of your username

* Does not include your firs

not include your

* Your password cannot be any

Repeat new password

Next, create your password recovery options. This will allow you to access your account if you forget
your password. You will have to complete at least one password recovery option.

0 Choose o forgot password queston

0 Add e phone number for resetting your pessword or unlocking your
sccount using SMS

@ Add e phone number for resetting your password or unfockong your

pccount using Voice Ca
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IMPACT Guide for Families:
How to Enroll as a Private Transportation Provider Section 2: How to Enroll in IMPACT

Choose a picture. You should see this image any time you log in. Click “Create My Account.”

Create multifactor authentication. This security feature makes sure the right person is logging into the
account. You must set up at least one option. More than one option is recommended. Click “Finish.”

ILog®n

e —

Now you can log into the ILogin Dashboard. Any applications that you have access to will appear on
the screen.
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IMPACT Guide for Families:
How to Enroll as a Private Transportation Provider Section 2: How to Enroll in IMPACT

Click on the “HFS IMPACT Registration” application to begin the Identity Proofing process.

Praview Sanabau This = & preview of nast week's release. See 3 probiemT 0 A Case (7 or vt our Suppect soe (2

"..Og'n [ - ] l'mh “Stateofi_

A My Apps
My Apps Sornt v
Aeqguest Access z

& Notfcators *
HFS IMPACT

Registration

Click on the “Start Identity Proofing” button.

"IMPACT @A =

Welcome to HFS IMPACT.

|dentity Proofing

Users of this system must be positively identified. The State of llinois uses your Experian credit report 10 verify your identity.
The process is called identity Proofing

LI

Find out more about the HFS IMPACT Project Here
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How to Enroll as a Private Transportation Provider Section 2: How to Enroll in IMPACT

You will receive a message that it was successful. Click “Continue to IMPACT.”

b | hips: fempact-garisilinos gov TP nefng Vefemonleston: 80 Sem P Gl
Sate of s [HFSAPAC. X

| Costomeb App USTURL. | UkTéorbemelocky Cut. () etemslOtta- Stz i () atemal Okt~ Mydpms - 2 View Teings &) Mcodes W Hdbeences 212083 $A0TBT Ry v ] 2 = v Pagev Sy~ kv v

\IMPACT % g

You have successhlly compisted the idenfily Prooing regarement

You now have acosss 10 the HFS IMPACT Appicaion. Use the below button bo open the INPACT Appicalon

Click on “IMPACT” to start the application.

ILog#n (2 ]

A MyApps

My Apps
Reguest Access

Request Access
Add section & © Req

A Notifications 1

IMPACT

& Add section
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IMPACT Guide for Families:

How to Enroll as a Private Transportation Provider Section 2: How to Enroll in IMPACT

As a new IMPACT user, click on “New Enrollment” to enroll as a new provider.

b B haps:/zo-sto s com szms S0 srtmSerds a0 Serh

(0 My 2pps DasbhondLagn-— . [ iekcome o WIS

1 enmcndar v Laloge § ez e

& Provides Enroliment

Track Apgbcaion Track Extsing Providr fppicaion

i | Custom WebApp USTIRL. | - Ui dor bemel enly Cust. omm‘d&:a-sz:Hl. °':.'!5?‘.3"Z§ﬁ-%‘-‘.::5. 2| View Tranings -_f' todes WP eences :' 18 & 5~ B2 = v Fagev Sy kv v
v E—
IMPACT ¢ ™ ;

(@ Exteml Lisks

Ty B Qb

Get ready to complete the application for IMPACT enrollment

« To complete the IMPACT enroliment application, a provider must have a W-9 certified with the
Office of the Illinois Comptroller. You should send the W-9 form to your DSCC Care
Coordinator. DSCC will submit it to the Illinois Comptroller and let you know when it has been
certified. A provider cannot move forward in the application process until the W-9 is certified.

» Once the provider has the W-9 certified, they may submit their IMPACT enrollment application.

» For the application, you will need to provide:

* Your personal information — address, phone number, Social Security number

* Your auto insurance card

* Your driver’s license or state ID

* Your vehicle identification number (VIN)
* Your vehicle plate number

Start the application process to get an application ID

After you create your IMPACT account and have your materials ready to complete the application,

you can start the application ID process.
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IMPACT Guide for Families:
How to Enroll as a Private Transportation Provider Section 2: How to Enroll in IMPACT

Log into your account on https://impact.illinois.gov/. | Select “IMPACT.”

Manage your account

& Updane Profs:

Accass your appligations
o IMPA _

After clicking “IMPACT,” you will see the screen below.

= TR T TGS TR RTINS g Ty TR~ TR TIeT BV Ry o r
- e
IMPACT ¢ v e :
& N Peat @ Caternal Liods = My Tavvries v o'
et
E My Reminders s §  Calendar 2
o w AN e iy v aaet Satin v . § Soymerster 2031
' | " 09:55 /-
= SR T
Aent Tyme Aert Wessegn At ats Bue Owee Rewd Compiena Mo T« W Th F Sa S
] Ay av AY .t . ar { : S
Mo Gwczae T oasa ! ’ y ' 0 n
13 “ 15 " ”
B N 3 2
= ~ : 2 2 2
Notificaton n p- 2 )
B R R L e m— * Today ol

B0 Waart seit yvu maasege Ty

W Daart et you message fesertey

Go to the “Provider” tab. Open the drop-down menu. Select “New Enrollment.” This will start the new
application process.

JMPACT < === r=- {u—
B

X Tabey Martle ~ I PHOVIDER ENROLLMENT

Mylntes New Enroliment

Track Applatatien

£ My Reminders
Lt Applications .

Filer By Vt
W MANAGE PROVIDER
Oae A save Fil
Proveder List 2
Alert Type Alert Message Proveset Modicatan Request Lat L 1 Dote Read Campiete|
Ay Ay ar aY

N ALL PROVIDER LIST

AR Prowder List
il Notitication
ADMINISTER
L Usert san you message Yeanraay 0
Frovwdet Types

& Usert seat you messape Yasoemiy

Pr ' T Spec VS 1 1
© Usert wert o message Yerwitny oviger TyperSpecaly Subspecialty Mants

Provaor SpeoatySubsgoesialy

License/Cortlicatus Lint
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Next, you will see this screen Choose the enrollment type. To enroll as a private auto transportation
provider, choose “Atypical” and “Individual.”

» Mylnbox » Enrollment List » Prowvider List » Enrollment List » Enrd App General > MNew Enrollment

Enrcliment Type
Select the Applicable Enroliment Type
(_ Individual/Sole Proprietor
() Regular Individual/Sole Proprietor or Rendering/Servicing Provider
(_y EHR-MIPP Only Provider (Choose this option to participate only in EHR-MIPP.)
) Managed Care Network Provider Only
(") Managed Care Network Provider and EHR
() Group Practice (Corporation, Partnership, LLC, etc.)
( Billing Agent
(_ Facility/Agency/Organization (FAO-Hospital, Nursing Facility, Various Entities)
() ContractorCO

o’ Atypical (non-medical) provider (Choose this option if you do not have a NP1) —
(@) Individual (Driver, Home Help/Personal Care, Carpenter, etc.) —

() Agency (Child Care Institution, Home Help/Personal Care Agency, Transportation Company, Local Education Agency etc.)

Next, complete the “Basic Information” section and the “Home Address” section. Fields with this
symbol * are required. More instructions for this screen are on the following page.

#  Bave Intormation -~
twTn
First Hamve . Mot mrar
Lt W .
e ~ mecn {.
s -
Tate of Dertv -l . Aophcant Proe:
Contact (read Addrodx
(U [T
LS - J
[ (B ¢
|
et s s Ve ~
B Home Address b
L e . OB Lne 3
(Crter Syvet Adtees o PO o Owy)
ASIwns Liew X e =]+
Sate Perwce [=]= Conetr: |=1
Coweire =l D Cuntert y © Vebien dannee
Dowtw T o D Comem
- == z =
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How to Enroll as a Private Transportation Provider Section 2: How to Enroll in IMPACT

The “Applicant Type” is very important. It is key to how the rest of the application gets filled in.

IMPORTANT: The applicant type field will default to “Atypical Rendering/Servicing.” Be sure to
change it to “Atypical Individual/Sole Proprietor.”

Middle Initial:

Applicant Type:  Atypical Individual/Sole Proprietor | * _

Enter your home address and click “Validate Address.” Once you have filled in the information on this
screen, click “Confirm” at the bottom. Click “Finish.”

ddress:

IMPORTANT: Please continue to the next steps. Your application is NOT complete after this step.

You should now see your application ID after clicking “Finish.” Write this number down or save it.
This number is used to look up your application and keep track of it. If you do not have this number,

you cannot access your application.

Application IDs are valid for 30 calendar days. All applications must be completed and submitted for
review during this 30-day period or the application will be DELETED. If your application is deleted,
you will have to start a new one.

Appiication i0: 2210910499153 Kame: Doe Mary

You have successfully completed the basic information on the Enroliment Application.

You Agpeaton O SIS 88 _ SAVE THIS NUMBER

Please make note of this Appication ID. This is the number you will be required
to use 1o frack the status of your enroliment application. Without this number,
you will not be able to access your appiication and your information will be deleted.

Please make sure to compiete your application and submit it for State Review within 30
calendar days OR your appiication will be deleted.
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IMPACT Guide for Families:

How to Enroll as a Private Transportation Provider

Track application and complete next steps

Section 2: How to Enroll in IMPACT

Go to the “Provider” tab at the top of the screen. Choose “Track Application” from the list of options.

i- il PROVIDER ENROLLMENT

nrollimi

r Rend

s opti

EHR
LLC,

[al, Mu

this of

nal Ca

= Help

Mew Enrcliment

List Applications

B MANAGE PROVIDER
Provider List

Provider Modification Request List

B ALL PROVIDER LIST

All Provider List

Bl ADMINISTER

Provider Types

Provider TypelSpecialty/Subspecialty Matrix
Provider Specialty/Subspecialty

License/Cerification List

e

-

he Applical

Education A

Enter the application ID. Click “Submit” at the top of the screen.

Track Existing Application

Please provide the Application ID to track your application.

Application ID: | 20210910499158 .
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This will bring up the Business Process Wizard and the list of steps you must complete to finish your
application. The first step has been completed with the information you provided earlier. Let’'s move to
the next step.

Apptrcation 1K 20290810500 1 MName: Dos Mary
[Ocm

&  Enroil Provider - Atypical Individual »
Business Process Wizard - Frovider Enroliment {Atypical Individual). Cliok on the Step # under the Step Column.

en Wrgures Shart Dae Etnd Oute States famz Benard

Siep 1 Proveder Easko mfsematon B ] Lol sl G082t Camegdere

Swp 7 At Locasam Fageena (R

Shep 3: Ads Specisies e Iazarrete

Step 4 2avocire By Preven Otver Aasoaebers Opterad Izaverek

Sep 5 Sa Lmeass Catife ahansl e e O

Step & A Mook of Clam Sstemuecd D it bangs ER ] et

Sg 7 Aaccise g Agers Opsarad Iazarzist

Siep 1. At Provider Cartrating intemt/Owrsrste Dulats Hecsam trzsrnenh

Sep 3 4 Tanseciny Detais Iderad ok

Siep 3 Assaiae MO0 Pras ] Inceneri

Siep 41 BINTRA Lassieand Faem Optcrad acarueate

Siep 12 Cornphds Sroairen! Chachinl Rmzarmi lazarziete

Shep 11 Sutwwl Cxrelvert Apobeaten bt Atgrove hecerml Incsenruie

View Page: 1 o} L @ semtexls Wiewing Page: 1 ®«rw: € > i W

Select “Step 2: Add Locations” to add the addresses.

m © 72 1o s mosty Pay 10 and Comespondenca ad@esses, chck o8 Locson Tyge Mypsriink
'
#H  Locations List »
Fiaw By v @ ca Bioverotes Yy rtne”
Doung Basivens A4 Locatan Type L ocation Details Ervd Dune
AY AV A av

o frecooms Foarmd

The application has three different types of locations: Correspondence, Pay To, and Location. You
will use the same home address for all three. Enter this address for each “Type of Address.”

Application 10: 20210910586188 Natne: Dos Mary
I Add Provider Location Address

Type of Addrass awspandonca v £l Date -

Location Address; (e Cogry This Location Address

I n department of diswer oamber i required snber the information in ine TWOFor examgpie: DEPT 222 of
DEPARTMENT 222, DRAWR 1111 of DRAWER 1911) If an attention hee & reguired, please enter the mformation = Line
THREE. (For examgie: ATTN: Blling Degt,)

Address Line 11 | FO Bex 133 ¥ Address Line 2

(Ent Steot Addiest of PO Bax Oniy)

Address Lime X City/Towm iwnghiety v
StafeProvmes: | ILLINOK V| * County: | Sangamon v
Country: | UNITED STATES vi|* Zp Code: W08 [* .| 010 © Vabdate Adeness
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Section 2: How to Enroll in IMPACT

Since medical providers and doctor’s offices also use this system, you must enter office hours. You
can enter any hours. You must add hours before you can move to the next step in the process.

Validate the addresses by clicking “Validate Address.” Click “OK” at the bottom of the screen.

Applcation I 20010010585 188 Name: Dos WMary
Addrass Line 3: CiyTown: | Seanghakd V|
~
StainProviece;  ILLINGES v . County: | Sangamen v
Counary; | UNITED STATES v o Zip Cose: 5 0 -m € Vartsls Atmuss
Phooe Numbe: ] 3 Fax N
Emas Address: Web Page:
Commumcatioo Preferemce:  Emaf v
Please entad IDe Booss yourl ofce & open 1or sath day. Il you are Closed on o given day sefect “Clossd™ in the “Opsn A" drop down,
Day Open AL ampm Closs At ANPM Doy Open Al AMPR Close AL ANFM
- Close w7 | * ot V| AN " 00 N ® - Boowv * AN
Sender: -l ° o (o Teesen (WSS fgpee .
- 3 . M " 00 V] = M i | = 2 08 » AM
Manday 000/ V| %‘_J- . 0800V . Friday: )00 '\ - o500V L .
Tussday Qv . L'._;. - 0500 w| = AN e Saturday; e Vi vl L) v| oM e
Wodnesday: W00 v * E;- - 0500 W) = AM .
s o z
Handicap Accassi: No v
Accopt £3500portad ot EINTIN level:  No v Languogels) Spohan; | LIl A
Agatse Ve Mabtzde Semction, une Cirf Koy
Chomse ¥
P oy
")
"/

Page 1D algEnnAdal ocstion|peovder)
- ———

Next you will move onto “Step 3: Add Specialties.”

At the top of the screen, click “Add.”

Appication I 22 OMSER TR Mot Doe, Ny
ln © st —
H Speciaity/Subspiciaity List

Filar By v/ O

oAy SR Aty Troveier Type

AY

WO WocarOn § oot !

Crvd Dwde

~

B beer s Yo Fnen®

Page 22 of 52



IMPACT Guide for Families:
How to Enroll as a Private Transportation Provider

Add the specialty/subspeciality. Select “Provider Type.” Make sure the provider type is

Section 2: How to Enroll in IMPACT

“Transportation — Al.” The “Specialty” should be “Private Auto — Al.” You will not have any Associated

Subspecialities.

Click “OK” at the bottom of the screen.

: Appdicansn 10 2001001055186 Mo Doo. Mary
H Ao Specalty/Subspectaty '
Lacation: 0 o
Prowoss Type: | TRAMSFORTATION A .
sorciry | ARUIETIR | *
El Date L

W Ase Saspeciany

Avwiabie Suepecattes ASVOCIR0 SalrioecaTies ¢

Move to “Step 4: Associate Billing Provider/Other Associations” which is an optional step. You will not
need to fill in anything. But, you must go into the screen, open it and close it to mark it as complete.

Apptreation 1K 20290810500 1 Marne: Do Mary

=
&  Enroll Provider - Atypicai individual
en Urguros
Sing 7 Proveder Easic wisemation Araied
Shep ) At Locaea Seguena
Shep 3: Ads Specistes Rezsvet
Step 4 2mmocre Biey Preven Ut Aasccebers — Dptard
Sep 5 Sl Leeess Cone abansiitver BT
Step & A Moow of Chem Sstemmuocd Tf Tarbangs Beqaared
Sinp 7 Aaccis Tilig Agers Opsarad
Siep 1 Add Provider Covtratirg intesntOwrerste Dulats Heesre
Slep 3. 400 Tawsecony Detain Ogterad
Siep 38 Assaiae MO0 Pras e
Shep 41 BILTRA Eassiveant Form Optcrad
Siap 12 Comnplds Sroaiman! Chuchinl Ee ]
Shep 13 Sutwwl Exvelvart Apobeaten bt Atgrove hecsrn

View Page: | o} b ¢ @sewTonls Wewing Page: 1

Shart Dave

Ll

Etel Dute

G082

States
Clmmphere

[
Iacarerate
Izzaverei
s i
e i
Iazarist
rzarnra i
osenreie
Inccenmrts
acargEste
tezarziet

Incsenrwie

~

Business Process Wizard - Frovider Enroliment {Atypical Individual). Click on the Step # under the Step Column.

fany Bemard
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Section 2: How to Enroll in IMPACT

Now, move onto “Step 5: Add License/Certification Other.” You will enter the license and certification
information required for enrolling as a private auto transportation provider.

For each entry, click "Add” at the top of the screen.

|
= o

| B UcsnselCerntificationiOher List

Fter By v Qca

LcsmseCart/Otter Type Listoa Cort Oy 2

a9 av

Enter each item below separately:
» Auto insurance card

» Driver’s license or state ID

. VT ey

Locaton Vald Fog EMuctive Cats

ar av av

W oo Foumd |

» Vehicle identification number (VIN)

* Vehicle plate number

Apphication I 2023570585168

B Acd LicenseCertification/Other

Lecation: 01 st

Licensa CertificationOmer Type:

LicensaiState 1D
Iemtcation Surbes
otuche et MunGm

Vald Flag:

Effective Date: I

Name: Dos Mary

LicansaCartiication/Other #:

£nd Date: ]

Click “Confirm License/Certification/Other” at the bottom of the screen.

\odabon I MU M1

B Ace LicenseiCantcation Other

Locame: O wi®
LieseCortboationOne 1o et
Vot Flogr
Exfoctwn Dut LB

Meme: Dow May

Lion sl wrafcton Other #

e D u

_ ‘: - o or-“
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Once you upload all four license/certification types, step 5 will be complete.

Appbcation ik JU 10903588 1as Marme Doe Mary
=) o
i License/Certitication/Otner List -~
1w Oy v DG Bsew i ¥y fen”
Licwn saiCart Ottver Typa LitmnseiCmrOthes # | acanen Valls Nag TMecires Dawe T D
aY A ar r ar AT
Vebcie Westioanon larrter 1DES7IM T " - |Wacu Qanases
Achs lraatencs ) o - 2WIAT02Y a2
Dvivers LasssaSiae O BS80S 23k " ey Y 2ONN)
Vb Plts Phivtee [T " - T2 Qoo
B Duits  View Pape: | | e . 8 SawsYoxid Viewing Page. ¢ « < > "

Next, go on to “Step 6: Add Mode of Claim Submission/EDI Exchange.”

In this screen, check the box that says, “Electronic Batch.” The box is located next to the “Method”
column. Click “OK” at the bottom of the screen.

Medicaid now requires you to submit all claims electronically. Paper or mailed claims are not an
option. We will cover how to submit a claim in a future section.

Click “OK” to go to step 7.

Apphcation S 202 1051005808154 Name: Don Mary

5] Mode af Clatms Setemeoatan(d [ exchangw - »

Pleare ssinct e sstamssion methads from §08 Fxchange sodur Other Clatms Scbmission ss sppdcabdn

E  EDI exchange ~
Miettios |Descsiption |Agpticaty Transachons
| | 4
Ewcions [To uprondoemioad SIPAA isactions iom Jcrsons
M BITP- Prafessionsd (FESL U7 <teattutionsd( F IS K370 -Dentali P75 77007 1 -Fhghtty pary S sepanse, JTAT77T-Cleim Slaftur ingarnfesparnes
Qalin [0 e Uptusd S0w s SOMID

) 16 uptumd Soorioed HHIPAA Hsrsactions uang CORL
CORE Batch |
!

CORE Roal  [To uplosdr/downioad SPAA tmsacions using CORE
| ZTVITY -Exgioinyy mupayResporae. 270277 -Clam Stalus wquaFResponse
Tire Rl Time Cormmcinnty |

} . 270271 Edginy houwryRespome 2TE277-Ciam Stalus WouuResponce, 435 Heamx Care G PaymandAdvice
et

1 1
i P [To sebmitveces HIFAA sansacthions Suoagh Bng  [EI79- Professionst (FFERcounteg, K371 -nsttdoeok FFSIEncawter], 5370 -Dentd(FF SVERcourtar), Z70V2T1 -Elpitedty mgunyRmponne. I76277-

Darg Agent
yurnd Clarn Shatud MgueHespinsa, 270278 Poor Aunioatien HaquesUteiponss, K35- Haathcars Cemn gapmint Advds

B Other Claims Submission -~
Methon Description
'; P aper Clasmw To ssturdl F7 45 paper clwrme

|_30eect Oata EnvyDOERTO Shavi FFS claims vix 0MING GCroons

= O | O

Next, go on to “Step 7: Associate Billing Agent.”

This is another optional step. You must open the step and close the step to mark it as complete to
move to step 8. You do not need to fill anything in on this screen.

e _ e i E— o
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Next, go to “Step 8: Add Provider Controlling Interest/Ownership Details.”

Appcation 10; 20210510508 108 Narmw: Doe Ny
Hl Par Medicait Provider Manual nia
PROVIDER OWNER SHIF AND CONTROL DISCLOSURE S
Frovider Ervelosent Infonmaten DOUENG Bome aodecs. ot of b, and Socal Socurfy Numiber & roquiead hom providens and olor Gacsed BOEA0LM (2 § . CEOO0S MANIgOQ SMpiyted, agooms, el )
FOFQUURED IRSCLOSURE INFORMA TON
Provde Dechitiog face agests and maregeed <arm wie ) e ogared ) deckese B lueng fumaten on senesbg snd comiesl (urng steobnerd. reeskiladon asd s 15 Seys Al any Shanpe in oemeeshiy
* The reeree sivd 3030022 Of 3077 PO SNANIIE OF CUDINEIN] W CWDRrTheD of Conut Thoreet. The acdiesy Sor corpotals sriles mint notde, 93 appdcatie, DrTary hormess B3crass. every Susnass locaden sod F O Hor sdaress
« Dato of b andd Soowk Securtty Nummber on the case of an nddwoual]
« Omhat Tar Inentfcason Member, s hie tase of CONPOIatoN. Wil 21 Samersiip o Cortrod iteres! O uf Ay Suboemactor i Whach e S00sng ankly Sas a Ve parcent of mare mierest
= WDGLTOr the PErsos FNdvieual of COPUBEn) wilh 50 OWNGENG &f CCOMOL NA0Nad! 15 MUN0S 30 A0S LOrEEN Wt Sen oS O COMbal INGIUSE 25 B SPOVC, (NMent, Cde o SO A WHEDAr 100 PArIon ANdvi0u of COPAEGon) Wit 20 cenany
O LONOt whivus! O drry SebOotdi BCur I8 WIRLD Tho CRarsxion ehlly 546 2 TV Dercost ar msrs WIGINT & Selaled 10 aneihen Darson Wil (oenaestips of Confrod ilsradl il 3 Spouss, panmnl. Chid o sithng
o The henmve of arry cttwet Bcal el o Mretage Carm andly I wiech A% Cwrier B AN v o Cortrol idatwel it a0 srBly Sl Is reretaouain Ly MeScad! andtr Masicars
« The rame, aodwes, date of tath ned Soou Sacurity Namber of any mataping sreloyee
REQUNRED OWNERS
* Managng Empioyes & mansanory 100 @l wnckment tppas
o Thare et D a1 leant one offer ovrmithip hpe n 200000 10 Masagng Emplopia Cospotals - Chamtatée 501
* Al besst crm Baard of Dmectoe O fcanat inopal & raguied £ one f the antetstep brpes beknw & ssbectd
Corporann - Charmsasda 50%c3 Corparote « Not Pubiay Trated Farogn Nootesicon! Asen
Cotparatu - Not Chaifutm S0 contiactor Larsled Listanty Compaany
ponn - iy Traoes Hokdery Corrgury niac! Owne
#H o Owners Lin »
v AN i v @ Bsrm i Yorwn® ¥

This step requires that you add two owner types to the application. Click “Actions” on the top left of
the screen. Choose “Add Owner.”

Agphcation 10 20210510585 186 Name: Doe Moy

[VI=UNN © actom v (1)

AYS Oorer
A

It Owie

REQURE)
* Mand Ouners Retadorchige 1 Y01 3l aarctimant pes

+ Tham anershp Hype i 30t 1 Managing Empioyes Corporams - Crantatss S0k

o Mgy NI ANRERACON o erncpst 13 requied If one of Pie ownerdip Bpes Delow i S3kckd

Coporate - Chantable “01jc3 Coporate - Not Pabicly Traded Foreage, Nomesident Aden
Cueporale - Non Chiartatés Sub-conacin Limiag Liatewy Company
Corporate - Pubbcly Traded Hadeg Compary Indred Ovwne

B Owners List ~

T By v AN nscaty ! Qo Psove Finen YWy Fiten®

The first owner type will automatically fill information in the field based on information you entered in
the application process. The second owner type is the “Managing Employee.” You must add both to
move to the next step. The information will be the same for both owner types. Anything with this
symbol * by it is required.

For the first owner type, it will fill in “Individual/Sole Proprietor” and enter 100 in the “Percentage
Owned.” It will also fill in your name, Social Security number (SSN), phone number and date of birth.
That information should pre-fill from the application but enter it if it did not. A start date is also
required. Click “OK.”
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Click “Actions” and add another owner. For the second owner, choose “Managing Employee.” Enter O
in the “Percentage Owned.” Enter your name, Social Security number (SSN), phone number and date
of birth. A start date is required. Click “OK.”

Apphceson I0c 20210910508 186 Narne: Doe, Mary
: A
Pieasg rmmemiet fo grlet S5N.
#  Provider Controliing interest/Ownership

Typec | Managng Enrphayue vi* g Peecontage Owend! v

S5 ® EINTING

Plosse rumember 10 entor SSN.

Logal Entity Name Entity flussmnoss Name
(Az shows um B Income Tax Refum) {Dyéng Sumnezs Ax)
Owrier e
First Name - Matidle Inftil;
L st Name -
Suffie v noa; LB
Phone Number * Exin: Emat:
Start Dute . End Dato: =

Flezgon snmwe you are provading the home address of thes grovider, Failere to do s0 may resu® in this apphicatioamod@icabion deing dened

v
AOdtess Type:  Home Addesss —

sor B Cuew

Pane 1D GgEsmisASI wnen s o )

Your entry will look similar to this when you have both complete. You should see your name, address
and start date listed.

B Owners List

-~
e Iy v L ) v OGe Bysave Fitmes Yoy e
Owrer EENTIWTIN Ownet Miloonaton Owren Type Addvess Shart Dwte £nd Dwen fielatianuabeg Status Adverwe Acsom Meroertage swrd
any av A Ay av ar av
— — Dos Mary Marageg Empioyes PO Box 123 oW QLO0We Mook Tyenvered [ °

- Dos Mory e M S Frogrens PO Box 123 W A2021 12010950 ok Cannmetes) W3 Comnmtrn 100
B Osenr  View Page 1 @ 1Y & STl Viewnng Page: 1 « < n
u -~
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On Step 8, extra steps are needed for it to be marked complete.

Section 2: How to Enroll in IMPACT

Add “Owner Relationships” and answer the question related to the “Owners Adverse Action.” These
are both options under the “Actions” menu.

Application ID: 20210910586186

(0. [t

REQUIREI Add Owner TION

Provider (i Import Owmner \anaged care entities) are required to disclose the following information on ¢

The n: Owners Relationships rsop (individual or corporation) with ownership or control interest. The addre
Date ¢ f an individual).

Other OWNers Adverse Action . cace of corporation, with an ownership of control interest or of any sul
Whether the person (individual or corporation) with an ownership or control interest is related to another perst
or control interest of any subcontractor in which the disclosing entity has a five percent or more interest Is rela
The name of any other fiscal agent or manage care entity in which an owner has an ownership or control intey
The name, address, date of birth and Social Security Number of any managing employee.

Click “Owner Relationships” and choose “Self” for the relationship.

Application ID: 20210010583185 Rame: Do, Mary

£ Add Relationship

Do any of the Owners have the following relationsiip (Daughter, Daughter-ia Law, Father, Father2a Law, Mathes, Mother-In Law, Sibling, Son, Sondn Law, Seff, Spouse] ? ¥es Mo [Click Save to updaie)

Owner List

Show Oweers  AF v 0®

) Selected OwnerDoe Mary  SSNENTINGEERNE  Status Comgpleted

v Selected Owner:Doe, Mary  SSNEINTIN (P Status:-Completed

Assoz., Cwnsr SINEINTIN Type Relaion to Doe. Mary
S w -
View Page: 1 Oco  Bra=tomt  (@SaeToaxis Viewing Page: 1

Relation fo Assoc. Owmer

«res

Bsoeriies Ty Flters™

Page 28 of 52



IMPACT Guide for Families:
How to Enroll as a Private Transportation Provider Section 2: How to Enroll in IMPACT

Click the “Owners Adverse Action” and choose “No” for both of the selections under “Response.”
Click “OK” at the bottom of the screen.

i Owners with Adverse Action Lo
Fltes Hy v ar v| @ce Fsove fiters ¥ My T~
Orwmct Mat SSNENTIN sponee Crmments
av av A av
Doe. Masy o “Nes @No
Doe Maty A\F=mamca _Yés aNo
View Page: | | Q= Brse o @ Seelexts Viewng Pape: 1 o« i € n » Las

>
I €
VYo ©Cans

Steps 9, 10 and 11 are optional. You will need to open and close each step. This action will mark
each step as complete.

Step & Ads Taconomy Detas _ Optona o S0t

Complet:
Step 10: Associzte MCO Pian _ Opional 0962621 08102021 Compleke
Compiete

Step 11 335ERA Envoliment Fom _ Onfond 091 Py

Finally, “Step 12: Complete Enrollment Checklist.”

Providers must answer all questions on this step to complete the application.

Apphication ID: 2020910585125 Mame: Doe. Mary

0o~ JLER

B Provider Checaist LIPS
Queston Anwweo Corvmenty

ar aY aY

Aoy you ONLY enymiing te provids servicos seieted 3 COWID- 15 smergescy reapommaT Asgwern) Ves i S guostion sl cresie 8 Sermpoary samiment S Wil end wthin ox mongte fom S teeresaten of B Mor Complelad v
petic ey ervergoncy I you ward te ened 13 Daode aagoing services 3 Binom Necald pacpants, Yoo shoukd sawest No (3 this geenien

¥ o aow an oot of dlale rownder i promeed srargerd Com 1) &1 [Ioe Nedicas® purtogant. poe Ca negaes! 3 istroecies seralieend Sack 13 e dols e serdces were provided ¥ yet ethe e fapaeried tre Compleied v
Sabe @ b comsered n Mg carrrend bkl Catrvend asphoatar mad 3¢ mmle€ witn 45 duys of e date of senacx b3 Be Ara date ‘
Do pow st 1o eod dale your envelewes!? U pas el e’ Mt Compsebed v:
A you caterdly coctaied St mvy Mee o chhet stads pregtem I pea prowde slete of cacuaan and (Tugren Mot Compleled v
A you carenty mochitat Yor sty sl rogram ! Fyws eovde Tw e and dats Net Compielza v
aww pow waw bt & Stmmnal o sz e rogram misied comacion? I pe preete by of comackon and des Mit Compicied hd!
1ave pow wver had & SOt uneer any Patee e 2517 ¥ e bef KOgTee and dade Mot Compielea g;
Have pou beee conlied of seoeified by Medicar witis ite it yoor 11 yes, provids date: Nt Completed vi
Have pow Deee catifed by Meefher Stat's Medkookd Frogaam If pes. prowice 2ch vate 200 sfechi dae of cenSicaton Nit Commphaded v
MANE pou e hard & pragran e hresesdetarryeet’ f yer Loai0e (0 ST A0S Jabe Net Compheied v
Manve e v had ol sastabary ety ) | pes, revels pently Spe wnd des Net Compésted v/
Du pos have 5% or move comessiug vbest o sher ordins sermsrsate by Madced sedier Maccan ) I Yas provete shdads i “Asd Owrervhn Dutaty” shg Mot Compleled ‘f"
A you & Herse Meafs Agey, DNE Madcar, Tart Sary Car of Amsadance (roveteg sonermergency Sev, ase you fwed Bhe e Sagerprndng complelac™ ¥ pes vl what yescor and dabe? Mot Compleled y
Acw pou plaveny 1 pryesie serwnes cessbarsalie g Dod, DCFS, OS0C UHSOASA, OHEDAS. DHSDOMN, DHEE DHSDOO ¥ yes conpmele “Associite MEO Par' ies i Euseess Fricess Woaa Vs v [SCe
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in IMPACT

Once you have completed all 12 steps, the “Status” column will show each item as “Complete.” The

last part is “Step 13: Submit Enrollment Application for Approval.” Select that step.

Appcation IU; J00 10910504 180 Neme: Dod Many
=

i  Enroll Provider - Atypical individual

Business Process Wizard - Provicer (Aty ). Cck on the Step &

Sy Rewiomt Star) Do Dnel Dt B

%D | Proeses Danc rdorsasse ] ] toot Comsate

Sp 2 ASE Locatens ) NN A0 Cenzets

G0 3 A0 Speaates A NN v ] =

5w & Assaccate Dilwg Drovele Dmar Asascotons Oyverad BNN0I2Y oI Corvsnte

S 3 A%0 LkpraeCermatonOther Hezared PN soen Cerzuts

Do b ABO Made of Caier Sutwsson ED1 Exturnge Ueganrd Ea R oo Lamasese

Biep T Assaciate Dllng Agee Opecent O AR Conpete

w0 b Aso Prrader Cormrllag Teerves Unrentas Detads Sagared eI WNeLN Cormzate

Shp 0 Ase Yeowrweny Dwtats Opterad Lol # Ml o Comzets

Gwo 10 28000 NCO Pan Frganco e L A Corpnte

Swp 11 AIVERA Freclesn Fams Optarat o o Crmzeote

Shp 12 Compiele Brvaiment Chackiet Reqave R oI Crevets

Sen 13 Sutend Ervoleet Susesbon br Aoorres Megaved Powrgen

View Pope: | @ B i @ semetcits Viewing Page: { oo €

Click the “Next” button.

Ipphcation 1D 20750010/ AL Nt Dos. My
- O

il Finai Submission

Application I 20210818586000 Enrctimmnd Typa)  Abypncal madivideal Provider

e hor Ahadl b verfed and feviewed try Ihe Siate.
Oasting s S, sy 10 e ik shall oot 1w

| agroe that the 3formatan submitted as a part of the apphcamon m cormect (Prvate and Coafdental)

0 App o ¢
Formailocamernts Specet mrbeceony Sourte Hegeired
av ar ar av

Wy vt fomenad |

~

under the Sep Cotumn
g Revvars
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Read through the terms and conditions required by an lllinois Medicaid provider then check the box.

I mpplytag S suroiiment oy 3 grovider ol goods snd services & the Iinos Medical A Wogrs ["Pngr ) By the Blevoss Departmesd of Mesfihcars and Family Servicon Shersinatier rodermed fo a8 Miaos Megca!
. e proveler ping dor o 8 provder [eramafios sefrrnd to ot “The sppdcant™] seprovents, agrees, s cortities as folows:
1. T stcdarnigned! hus e lags authoody 10 sascie s Agresroend (o1 B appbcants Dad!

2. The appiciant L Oerstan s sl avuleert 1 Dha FIOguan Sous nal DUaramed Sarcasalion 16 Bnst Medoud AsSESaNce BUNaged Ge pIogeams nor O0es £ mplice Of fogale T SOnBRC! DAoCass DEteeern § IMutaged Ciane ey and ity
POOVMIENE O SuDCORACIL
300 aromasen fumisted to PRt ModCH ASsirianco QLN ha RP8CHN00 (RICRS2 00 O A1E0CKN0T S00n 18 IV SCCRa%. ANt compkite

4. The appRcant Hat Aechooed e e and 00M000 Of 200N PION W B SO of Corbrol Erjornal I e APORCIT OF 10 37y WBCOTEICIN W Which e appRcan| Nt Aot o mxdrec) swoseship of § poscent (5%) of moro

L N S N S — - [am—— B s S (U SO U —
+ Moty e Dapatmont 200 1o SIS O:Sgnated Protecion and Afeocacy Systum of Aty SUMICANT NGy S0 Eleenpt. or O0ah Tt Solurs & I Sacdly < St Wit e g 5 Oy e D
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Click “Submit Application.”
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You will receive this message when your application has been submitted successfully for review.

Apphcation 1) 202 10910526186 Name: Uoa Mary

Your Application Numbar 20210910586186 has been successfully submitted for State review. Returmn with this application number to track the status of your application

#  Enroll Provider - Atypical Individual

Once you have submitted the application, you can use your application number to review the status of
the application. lllinois Medicaid will review your application and approve it or deny it. They may also
need you to submit extra documentation if you forgot something. It is very important to check the
status of the application.
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How to Submit a Prior Approval Before
Transportation Trips

Once enrolled as a transportation provider in the IMPACT system, you can provide transportation for
yourself or your child as a transportation provider. Before you go to the appointments, you must get
permission and have it reviewed. This is called a prior approval.

To submit a prior approval to Medicaid, you will call Transdev. Transdev was previously called First
Transit. Transdev is the company that approves transportation services for regular Medicaid
members.

It is best to call as soon as you have the appointment scheduled, but at least two days before the
appointment.

You will call Transdev at (877) 725-0569 to get the trip approved. You will need to tell them that you
are driving yourself or your child to the appointment. You should also tell them you are enrolled as a
private auto transportation provider.

They will ask for the following information below. Be prepared and have it ready for the phone call:

e Your name

e May need to get your “OK” to talk with the person calling for you

e Your pick-up address and phone number

e Your Medicaid ID# (nine-digit recipient identification number, called a RIN)
e The general reason for the doctor’s visit

e The name of the office/clinic/hospital where you are going

e The name of the doctor you will see

e The address and phone number where you are going

e The appointment date and time

e If there are medical or non-medical reasons why you cannot use public or other transportation
e If you or your child uses a walker, wheelchair, or cane

e If you can travel by yourself

Transdev will give you a reference number. They should give you a prior approval number that you
must save for when you do the claim after your trip. This is also called a reference number.

You must go through this process for each trip to the doctor or specialist.
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How to Submit a Claim to Medicaid for Providing
Your Own Transportation

This section will help you understand the process for submitting a claim to Medicaid. This means that
you use their electronic system to send them a bill for the transportation so you can get paid. There is
a specific form that you must fill out correctly and completely. If you miss anything, they may deny it
and not pay you.

First, you should have submitted a prior approval for the travel before you went. You can do this after
the transportation has been provided if you forgot, but you must complete this step before you can
submit a claim to Medicaid. The trip has to be approved with a prior approval. If it is not done and you
try to submit the claim, Medicaid will not pay you for the trip you took.

You have only 30 days after the trip to get the approval for the trip. Then you have 180 days, which is
six months from the trip you took, to submit a claim to Medicaid. If you submit it too late, Medicaid will
not pay you for the trip you took.

To submit a claim to Medicaid, you must enroll in another system called “MEDI.” MEDI stands for
Medical Electronic Data Interchange. This system will allow you to access the INTERNET
ELECTRONIC CLAIMS SYSTEM.

To register in MEDI, go to www.myhfs.illinois.gov. Click “Register for Medi” on the left side of the
screen.

Electronic Data
Interchange (EDI) M EDI HOIT\@

Asert! Please Read|

If you are experiencing difficultios dus to recent changes made to the LTC admission transaction
n MIDI, pleass sonure your Java Security settings match thoss below by doing the following:
MIDI Home

§
1
i
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A new page should come up. Click on the green “Get a Digital ID” button.

DAIT

Innovotion & Technolagy

Digital ID Registration and Recovery

State of tlinols Dighal 12 s not » dagital driver's keense

4 gt cmtilicram fo rpestiat Dastvnn s sl

Cheed by Dnghtdd LD Doy | REEDN (AAF ST THMIEIW Srunme Modan) 4CCF

Yillous iy

Custormar Service Cormiar (C5C)
o Sormgtele 217 524-DoIT 1717 518 J6ak
o Chicaga 112 814-DolT (515 314.1648)

Standeny Support Service Houn

Murdlay - Foday

¥a
A + 1 Oaghial [ G J
t 1 0P
-
| pont g itwred e 1 g & Aok drtens s Domoss in 10 cand, chiote IMeals YW 1 Eanutrrg o gte
residents
Jimti [ are of 14 L s

Otheraibe. (hoose AR ather useis.

Read through the subscription obligations. This is a list of items or things that you agree to do when
you sign up for an account. Click “lllinois Resident Accept” at the bottom of the screen.

o Use cortiicates sxciusivedy for legal and suthorized State business, consatent with the applicable State of illinals Certificate Policy and

Cermbcate Practke Statement

o Take reasnnshin precnitions Lo prevemt any comaromine, moditioation, o, disclosure, or unsithoriesd use of thelr privete kv

o Protect thew sssocinted Digital 10 user password

© UPan Iuanes oF & DIgal 10 oamiog 16 SopScant os (e Sobsortes, review D DIgiost 50 1o e That #i Sutnonber s lormmenor Wed
VI s sccutate, snd Lo exprossly Indicete acceptante of tejection of the Dlgital |
o Infarm the Sate Negistration Athority o sppeogriate Local Registranan Autharity withio AN bours of & éhange ¢ I ot 1 O |
Y ENOI ComACATe OF CormBcato applcaton ¢
rinte Local Regiatranon Autharity within 8 hours of a su ted compron ! bent

o Infarm the Same Registranan Ahatity of appeop

of thaelr grivase keys; and

o Nighatully hold procate keys conrusponding to pubilc ks listad in cartificate

o Heview thanges to State Policses by checking for futurs updatss oo this web ste [hit

The SUBSCRIDER agroes that they have read thie agreement and have maintamed 2 copy of [t and will abide by the tarms and conditions f the

Questions about State of linos Dighal Signatuees ! Head it
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Go to the next screen and enter in your information. Click “Next” at the bottom of the screen.

Digital ID Registration and Recovery

Resident registration

Enter your personal information exactly as registered with the

Not an lllinois driver's license or identification card holder? Feglster us an out-ol

1ottt st

Already have a Digital 1D? Hecoyer your usemame and password

Personal Information as currently registered with the Hiinots Secretary of State

First name or initial 4

Please Bl out th

Middle name or initial

Last name a4

Digital 1D Suppoit

Web: Report Problems
Emall: RolT Heipdeskimillings ROy

Customer Service Centar (CSC)
o Springfield: 217-524-DolT

(217-524-3648)

o Chicago: 312-814-DolT (312

£14-3648)

Standard Support Service Mours
Monday - Friday

Bam.-5pm

Questions about State of IWinois Digital

IDs? Read the FAQ

Once you have completed the process of setting up your digital ID and have a username and

password, register as a provider on MEDI.
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Go to the MEDI log in website: www.myhfs.illinois.gov. Click on “MEDI Login” on the website menu
on the left side of the page.

- Theresa Eagleson, Director @ Select Language b
.&VLS HFS
»

P,
Hlimots Department of
ea" Heolthcore end Fomily Services Search Q

Home My Healthcare Medical Providers Child Support Services HFS OIG Info Center About Us

HFS > Medical Providers > Elacuonec Data intercha > Medi

Electronic Data

Interchange (EDI) M E D I H ome

EDI Home Alert! Please Read!

MEDI If you are experiencing difficulties due to recent changes made to the LTC admission transaction
in MEDI, please ensure your Java Security settings match those below by doing the following:

MEDI Home

MEDI Login

Click on Java Folder
MEDI Frequently AsN

Click on Configure Java

Questions

Click on the Security Tab

MEDI Help (pdf) Add https://medi.hfs.illinois.gov/ to the Exception Site List
(£ Java Control Panel = pX4

Getting Started with MEDI e

| General| Jave, Securty | Advanced

Register for MEDI 7} bl Jus contint 1 the b

Contact Us Security lavel for applcations not on the Exception Site list

yery Hgh

Onily Jave applications identified by a certificate from & trusteéd suthortty are
allowed to run, and only If the certificate can b verified as not revoked.

Q' ygh
Javn applications identifiad by a certificate from a trusted authority are allowed to
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Put in your username and password. Click “Log in.”

‘L in

Getting Started
(Check Browser
Register
(Contact Us

Logout
myHFS Index

Enfrust’

Secured

User Name: IEnler your user name here

M D|ease enter your User Name and Password from your state of Illinois Digital ID.

Password: |

S

[_IRemember name

el

If you have forgotten your password or need to change your password, then choose ‘Forgot Password'. You may also use
this option to recover your password if you have exceeded your login limit.

| Forgot Password |

When you log in, you should have new options. Choose “Registration Menu” on the left under the

MEDI links list.

[]
MEDI Home
Manage My Account
Registration Menu
Manage NPI Account
Help Index

Contact Us

Logout

If you have billing problems,
please call a billing consultant
at 1-877-782-5565.

If you are a Long Term Care
provider please contact the
Bureau of Long Term Care at
1-844-528-8444.

For all other questions, please
call DoIT Service Desk at
1-312-814-DolT (3648),
Option 1 - for Information
Technolegy (IT), and then
Option 2 - for HFS.

Welcome, MEDI TEST 4!

Select Application

Critical Access Care Pharmacy Program Attestation

State Plan CAP Dispensing Fee Attestation

Sexual Assault Survivor Registration Site (ERSASS)

Internet Electronic Claims System(IEC)
The IEC System provides the ability to perform basic processing functions such as:
* Eligibility Inquiry

* Claim Status Inquiry

* Upload/Download HIPAA-compliant transactions

Long Term Care (LTC)

Primary Care Attestations
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Now, click on the “Medicaid Provider” link in the middle of the screen.

MED] Reqgistration Menuy

Logout

If you have biling problems,
lozse call @ baling consuitant
1-877.7835565.

If you are-a Long Term Care
wider pleass contact the
of Long Term Care at
1-644.526.8444,

iFor all other questons, please
icall DOIT Service Desk st
1-312-814-00lT (3648),
\Option 1 - for Information

[Technology (IT), and then
1Option Z - for HFS,

Section 4: How to Submit a Claim

Business Registration
Select this option If you 2
the Internet. Select a by

=55 and want to perform this function for HFS applications avallable over

Medicaid Provider - e THinois Department of Healthcare & Family Services as a medical services provider. You
will need your Provider ation Sheet which s mailed to the official medical provider address from HFS. If you do not
have & Provider Information Shbvet, you may request a Provider Information Sheet to have one mailed to the address on file
Provider registration Is avallable 24 hours a day,seven days & week, except between the hours of 3 and 3:30 a.m

Payes - Authorized by a Medicald provider to recelve remittance advices. You should have access to a Provider Information
Sheet or previously received remittance advices to register, If you do not have this information, you will need to contact the
provider. Payee registration available 8 a.m. to 5 p.m. Monday through Friday.

Payor - Certified by the [linois Department of Healthcare & Family Services a4 an enrolled payor. You will need your Payor
Information Sheet which is mailed to the official payor address from HFS. You may request a Payor Information Sheet to
have one mailed to the address on file. Payor registration is available 24 hours a day,seven days a week, except between the
hours of 3 and 3:30 &.m

Other Business - A billing service, agency or other business that represents a certified HFS maedical provider., Other business
reglstration Is avallable 24 hours a day,seven days o week, except between the hours of 3 and 3:30 a,m

Employes Registration

Select this option If you have been provided with the Employee Registration Key for the business, If you do not have this
Infarmation, contact your administrator. Registration of the business Is required before you can register. Employee registration Is
avallable 24 hours a day,seven days a week, except batween the hours of 3 and 3:30 a.m

Note that there is a “Submit” button, a “Reset” button and a “Help” button in the upper right corner.

The submit button allows the user to submit a claim for processing. The reset button clears all the
fields on the form. The help button opens another window with content-sensitive help. The submit and

reset buttons are also available at the bottom right corner of the screen.

Complete the required fields. You must fill in the fields that have this symbol * by them to continue.

The Provider Name and Provider Address fields should be entered exactly as it shows on the
Provider Information Sheet. For example, if the Provider Information Sheet shows “Smith John”, “123
S Main St”, you cannot put “John Smith” “123 South Main Street”. The abbreviations and spacing
must match or the registration will not work. In the tax ID number field, enter your tax ID or your
Social Security number. Mark which one you entered by choosing “FEIN” or “SSN”. Click “Submit”

Once you have registered, you will get a screen asking you to continue. Select “Continue” and
answer the required questions. Once completed, the provider information should show in your

drop-down boxes after two business days.
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= I TRLUE AN e -
Harage i y v Required Fields*

”’!—!!. Provider Number:* Provider Type:*

W v Nre BAIRG [e TN
:,“:::,','“::,m oot Provider Name*

W yon A ang Term Coe
“m‘:,".,m oo Ayl Provider Address:*

1444920 0444,

For 2B it mietom, Hean
at DalT tarvice Ok at
L) 3A140uT (1000)

m, (T, i Ky Clty:* State:* P3N

) LA, v

Business Phone:* Dusiness Fax:

Your Work E-Mall Address:*

ENTER ONE OF THE FOLLOWING*
Your Work Phone! Your Work Ext:
OR

ENTER ONE OF THE FOLLOWING*
Entolimant Date: State Medical License Number: Tax 1D Number:

| OR OR | FEIN: SSN:

[Subot J eset

v
R et L B e L T LN T

IMPORTANT: Once you have completed the provider registration and waited the two-day period, you
should be able to submit a claim.
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To submit a claim, go to the MEDI log in website: www.myhfs.illinois.gov. Click on “MEDI Login” on
the menu on the left side of the website.

- Theresa Eagleson, Director @ Select Language -
‘Z.Vo.\ HFS
»

P
llimots Deportment of
N ret
\6" Heolthcore end Fomily Services Search Q

Home My Healthcare Medical Providers Child Support Services HFS 0IG Info Center About Us

HFS 3 Medical Providers > Electiomic Data intercha > Medi

Electronic Data

Interchange (EDI) M E D I H ome

EDI Home Alert! Please Read!

MEDI If you are experiencing difficulties due to recent changes made to the LTC admission transaction
in MEDI, please ensure your Java Security settings match those below by doing the following:

MEDI Home

MEDI Login

lick on Java Folder
MEDI Frequently Aske

" Click on Configure Java
Questions o

Click on the Security Tab

MEDI Help (pdf) Add https://medi.hfs.illinois.gov/ to the Exception Site List

e o 2 |4 Java Control Panel = px4
Getting Started with MEDI = .

| General| Jave, Securty | Advanced

Register for MEDI 7| bl Jus contint i the bt

Contact Us Security lavel for applcations not on the Exception Site list

Yery Hgh
Onily Jave applications identified by a certificate from & trusteéd suthortty are
allowed to run, and only If the certificate can b verified as not revoked.

@ boh
Javn applications identifiad by a certificate from a trusted authority are allowed to
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Enter your username and password. Click “Log in.”

nyHPS

_ Mease anter your Usar Name and Password from your state of Jllincis Digital 1D

Ramember namae

Uner Names || e o
Password:

Fimip A b —vert

) -

If you have forgotten your password or need 1o Changs your password, then choote Forgot Passward'. You may Also use
this option to recover your passward i you have exceaded your kagin limn

Click “Internet Electronic Claims System (IEC)” in the middle of the page.

MEDI Links ___[MED Homeo %

MEDI Home

Section 4: How to Submit a Claim

Manage My Account

F.egistration Menu

Manage MPI Account

Help Index

Contact Us

myHFS Home

Logout

If you hawve billing
prablems, please call =
billing consultant at 1-877-
[782-5565.

For all other questions,

lat 1-800-366-8768.,
(Option 1 - for Information
Technology (IT), and then
(Option 3 - for HFS.

please call Network Services

Welcome, MEDI TEST 4!

Select Application

Internet Electronic Claims System{IEC)
The IEC System provides the ability to perform basi
* Eligibility Inquiry
* Claim Status Inquiry
* Upload/Download HIPAA-compliant transactions

ocessing functions such as:

English All Kids Application Agent(AKAA) / Spanish All Kids Application Agent{ AKAA)

Local Education Agen LEA

Illinois Health Connect (ILHC)

Electronic Health Records/Provider Incentive Payment (EHR/PIP)
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Choose “Claims Submission” on the left menu.

Section 4: How to Submit a Claim

Eligibility Inquiry
Claim Submission
Claim Status Inguiry
Remittance Advice
Upload X12 File(s)
Download X12 File(s)

Companion Guides
Contact Us

MEDI Home
myHFS Home

Logout

If you have billing
problems, go to

wieevi, ifs.illinois. gov/system
or for a billing consultant,
call 1-877-782-5565.

|Netwark Services at
1-800-366-8768 Option 1 -
for Information Technology
(IT), and then Option 3 -

for HFS.

IEC Home Page
IEC Home

TO ENSURE PROPER MEDI AUTHORIZATION, PLEASE READ THE FOLLOWING CAREFULLY.
Do not submit an NPI that has not been registered with HFS. These claims will not be processed.

Help Ind - i .
s You may now use your NPI number, for the Billing Provider, on your batch claim files and
Professional/Institutional DDE claim submission screens.

835 Electronic Remittance Advice Now Available

The 835 Electronic Remittance Advice Function is now available in the IEC system. The use of this function
requires that a PAYEE registration be completed using the Medi Home Page.

For all other questions, call Please read the Remittance Advice Overview below for instructions on how to use this function.

Overviews

IEC Overview

An overview of the IEC system.
Upload Overview

An overview of the Upload process.

Download Overview

The claims submission screen will come up. Choose “Transportation Invoice” from the middle of the

screen.

m Claim Form Submission Selection

IEC Home

Eligibility Inguiry

Claim Submission

Claim Status Inguiry

Remittance Advice

Upload X12 File(s)

Download X12 Fila{s)

Help Index

Companion Guides

Contact Us

MELCI Home

myHFS Home

Logout

If you hawe billing
problems, go to
wvavori.hfs.illinois.gowv/svstem
or for a billing consultant.
call 1-877-782-5565.

For all other questions, call
Metwork Services at
1-800-366-8768 COption 1 -
for Information Technology
(IT). and then Option 2 -

for HFS.

Available Claim Forms

Professional Forms

Provider Invoice

Transportation Invoice
Medical Equipment/Supplies Invoice
Laboratory /fPortable X-Ray Invoice

Health Insurance

Medicare Crossover
Community Mental Health Centers

Institutional Forms

Institutional Claim
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Once you click on Transportation Invoice, the pages you must enter information into will display. The
pages are shown with different tabs such as “Patient/Subscriber,” “Provider,” “Claim,” “Claim TPL”
and “Service Line.”

Note that there is a “Submit” button, a “Reset” button and a “Help” button in the upper right corner.
The “Submit” button allows you to submit the claim for processing. The “Reset” button clears all of
the fields on the form. The “Help” button opens another window with content-sensitive help. The
“Submit” and “Reset” buttons are also available at the bottom right corner of the screen.

If you need a specific tab, click on the tab name. You can also move between tabs by using the
“‘Next” and “Previous” buttons located in the top right corner of each tab.

Data entry notes:

1) When working with dates, you must enter the year as YYYY (four numbers). Instead of writing
22 for 2022, you must keep it as 2022. You must enter the month as MM (05 for example). You
must enter the day as DD (07 for example). If you were writing May 7, 2022, you would write it
as 05 07 2022.

2) You can enter dollar amounts that are whole number (dollars only with no cents) without the
decimal places. Dollar amounts with cents must always contain a decimal point.

3) To print the claim form, users will click on a “Print a Copy of Claim Submission” button, which
will print all the tabs from the claim submission and include the claim submission confirmation
number.

4) Each of the fields on a tab will either be Required or Situational. Required fields will have this
symbol * by them. A situational field is not always required but may be required under certain
circumstances.

First, fill in the submitter information.

Submitter ID — This is a required field. Select your provider name/number from the dropdown box.
This indicates the individual or organization that is submitting the claim.

Submitter Contact Name — This is a required field. This is the contact person for the submitter.

Submitter contact E-mail Address — This is a required field. This is the email address for the
person who is the contact for the submitter.

IEC Links Transportation Involce Clalm Submission

* Danotas raquired fleld Submit m m
Total Clalm Charge Amount: Total Not Amount Billed: Total TPL Paymants!:
0,00 0,00 0,00
Submittar 1d:*
*|
Submittar Contact Name:*
Ly HES Home I
U T 1] —— Submittar Contact £-mall Addross: *
1f you have billing
problams, go to
sl no i o avstem : : .
oF Vet " hl”lnq rmuull:m, Patient/Subscriber Provider ] Clalm ] Clalm TPL ] Service Line ]
cnll Lo R77-702-H065,
For all other questions, o
b -0l v bt Patient/Subscriber Information
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How to Enroll

Next, fill in the information for the Patient/Subscriber tab.

Recipient ID Number (RIN) — This is a required field. This is the Medicaid ID number for the
individual receiving medical service. Enter the nine-digit number assigned to the individual on the
Medicaid Card.

First Name / Last Name — These are required fields. The middle name is optional.

Date of Birth — This is a required field. Follow the data entry notes above for help filling in dates.

Gender — This is a required field.

Recipient Address — These are required fields.

Click on “Next” when you have finished entering the required information.

iT you nave ouung
prablemes, go to
1

or far m billing canuultant,
call t-R77-7R2-8565,

For all other questions.
call Natwork Services at
1-800-366-8768 Oplian t
« for Information
(Technalagy (IT), and then
Optian 2 « for MFS,

| craim | claim TeL | Service Line |

Patient/Subscriber Information
Recipient ID Number (RIN):*

First Nama:#* Middle Name: Last Nama:*

Gendar: *

Date of Birth: * ' Male
Month: * Day: * Yaar: * d
l— I——L [—  Famala

 Unknown

Reciplent Address:

Address Line 1:* I

Address Line 2: |
City:* State:*  Zip Coda:*

— =

[ 100%  «
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Next, move on to the “Provider Tab.”

Section 4: How to Submit a Claim

Provider ID — This is a required field. You must make your selection from the dropdown list. The

dropdown list is filled in based on the choice you make for the Submitter Tax ID field.

NPI — This is not a required field. Non-emergency transportation providers will not use this field.
Private auto transportation is non-emergency transportation. Emergency transportation is when an

ambulance takes someone for urgent medical care.

Provider Taxonomy Code — This is a required field. This is the code for the category of service you

are billing. For Private Auto, you will enter 347C00000X.
Click the “Next” button to go to the next tab.

IEC Links Transportation Invoice Claim Submission

* Denotes required field

IEC Home

Eligibility Inguiry
Claim Submission
Claim Status Inguiry
Remittance Advice
Upload X12 File(s)

Dovmload X12 File(s)

Total Claim Charge Amount:

0.00
Submitter Id:*

0.00

Help Index

Companion Guides

Contact Us

MEDI Home

myHFS Home

Logout

If you have billing
problems, go to
warawi. hifs.illinois. gov/system
or for a billing consultant.
call 1-877-782-5565.

For zall other questions,
call Network Services at
1-800-366-8768 Option 1
- for Information
Technology (IT), and then

Option 2 - for HFS.

Submitter Contact Name:#*

Submitter Contact E-mail Address: *

Patient/Subscriber ] Claim ] Claim TPL ] Service Line ]

Provider Information

I(B:iiling) Provider ID: *

NPI:

-

Provider Taxonomy Code: *

Total Net Amount Billed: Total TPL Payments:
0.00
[
=
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Go on to the “Claims” tab. This is where the user can enter information about the claim.

Patient Account Number — This is a required field. This number is used in the Submitter’s
accounting system to identify the participant. If you do not have an account number for the
participant, please enter the Medicaid Recipient ID (RIN).

Claim Frequency Code — This is a required field. You must select “1 — Original” from the dropdown
list. If you are voiding a paid claim, you will use either “7 — replacement claim” or “8 — void”. You have
one year from the original voucher date to void your claim electronically. If your claim is older than a
year, you can void it by using the HFS 2292 NIPS Adjustment Form.

Delay Reason Code — This field is not required.
Spenddown Amount — This field is not required.

Prior Authorization — This field is required for non-emergency claims. Enter the RTN number
from Transdev in this area and it will apply to the entire claim.

Original DCN — This field is not required.

Vehicle License State — This is a required field. 1t should be the two-character state code such as IL
for lllinois.

Vehicle License Number — This is a required field. Enter the license plate number for the vehicle
exactly as it is on the license.

EPSDT service — This is a required field. It should always be marked “No.”

n Invoice Claim Submission

* Denotes required field Submit m Help

~~~~ | Total Claim Charge Amount: Total Net Amount Billed: Total TPL Payments:
0.00 0.00 0.00
 Upload X12 File(s) |
Dawnload X12 Flla(s) Submitter Id:*
Help thdws 1 I
Companion Guldes l :]
Contact Us Submitter Contact Name:*
MEDT Home I
myHFS Home
Lhgm Submitter Contact E-mail Addrass: *

1f you huvae billing
problamas, go to -
2 fallin A0/ s

o e Elllmq cansultant, Patient/Subscriber | Provider ] Claim TPL | Service Line |
call L A77-702-95965,
rFar all ather questians,

call Natwork Services Claim Information

_‘,f,?c,'n:,’jfmiz,’fﬁ, A Patient Account Number:* Claim Frequency Code:* Delay Reason Code: —
Tachnolagy (IT), and then | | :] _:J

Ciption 3 - for HFS

Spenddown Amount:
Prior Authorization Number: Original DCN:

Vehicle License State:* Vehicle License Numbar:*

EPSDT Screening
|Wns this an EPSDT Service: * Yes  No O ' ¥
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Pick up / drop off — You must fill in the pick-up and drop-off locations.
Diagnosis code — This is a required field. If you do not know what the diagnosis code is, use R69.

Type of Attachment — This field is optional. You will likely not need to use this. It indicates the type
of attachment and will be a dropdown list.

Attachment Control Number — This field is currently unavailable for use. It is the attachment
identification number.

Click on the “Next” button to go to the “Claim TPL” tab.

¥ pickup and Dropoff information entered hare applies to all Service Lines unless ovaerriddaen at the Service Line
Laval *»
Plek-up:

Address Line 1:* |

Addrass Lina 2: |
Cliy:* Ntatw:*  Zip Codu:*

Drop- off:
Address Line 1:1% |

Addrass Line 2: |

Clry:* State:*  Zip Code:*
Diagnosis Codas (If unknown, typae 79000 in Diagnosis Codea 1):
| 2) | | M | 5) | o) |
7 | ) | 0| 10) | 1) 12) |
Attachment Information
YOALtachment Infarmation s currantly unavailable
Type of Attachmant: Attachmant Control Number:
[_Pravious | [ et |
[Reset |

IMPORTANT: You do not need to fill in the “Claim TPL” tab. This is for ambulance providers only.
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Go on to the “Service Line” tab.

The “Service Line” tab allows entry of service line fields. Note the “Save Service Line” button. The
“Save Service Line” button allows a user to save a service line and then enter another service line.
This will fill in the table at the bottom of the tab.

Note: You MUST save your service line information before entering information for a second service
line.

There is also a “Remove All Service Lines” button that will remove every Service Line entered on a
claim.

The “Edit” button allows the user to make changes to the service line after it has been saved. After
pressing this button, the line information will appear in the data entry boxes at the top of the page.
The “Remove” button allows a user to remove a specific line.

Claim Diagnosis Code fields are display-only fields on the “Service Line” tab. These are the
diagnosis codes you entered on the “Claim” tab.

Procedure Code — This is a required field. These codes show the procedure code for the specific
service line you submit,

Modifier — This is a required field. This is where the Origin and Destination codes from your Transdev
prior approval go. Insert both codes together in box 1.

Diagnosis Code Pointer — This is a required field. This points to a diagnosis code at the claim level.
In most cases, you will only have one diagnosis, so the Diagnosis Code Pointer would be 1.

Line-ltem Charge Amount — This is a required field. This is the amount charged for the service line.
Service From Date — This is a required field. This is the day you transported the participant.

Emergency Ind — This is not a required field. The user can select from a drop-down list either Yes or
No. The default value for this field is N.

Family Planning — This is not a required field. This will default to No, and you should not
change it.
Prior Authorization Number — This field is situational. This is where the RTN number from your prior

approval from Transdev goes. It is not necessary to repeat this number if you entered it on the Claim
tab.

Units/Total Loaded Miles — This is a required field. When billing anything but miles, enter the
number 1. If billing for miles, enter the number of miles traveled. You must use whole numbers. The
system does not accept dot points (example: 4.75 miles would be entered as 5 miles)

Vehicle License State — This is not a required field if it is the same as what was entered on the
“Claim” tab.
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Vehicle License Number — This is not a required field if it is the same as what was entered on the
“Claim” tab.

Origin Time — This is a required field. Enter the time you left the starting address. You must enter the
four-digit military time (Example: 5 a.m. would be 0500; 5 p.m. would be 1700).

Destination Time — This is a required field. Enter the time you reached the destination address. You
must enter the four-digit military time (Example: 5 a.m. would be 0500; 5 p.m. would be 1700).

Braule iy o6 6 |

s b o s v akmen

o far & illing eonsultnt, Patlent/Subscribar ] Provider ' Clalm ] Clalm TPL ] Sorvica Lino
eall LiB?7 703 8960

Fot wll other qusstions

el Natwork Servicas at 2 . i
st TR e Service Line Information

< for Informating Claim Diagnosis Codes:
Taehralogy (1), and then [ 1) 2) 1) 1) 5) 6)
Optiona s for MER, 7) 8) 9) 10) 11) 12)

Procedure Codea:*

Modiflars:

SR »| Nl Yl

Diagnosis Code Pointers:

| 2) | | —

Line Itam Charge Amount:*

Sarvice From Date: *
Month: ¥ Day: ¥ Yaar: ¥ Emurgency Ind: Family Planning Ind:
| [No =] No =]

Prior Authorlzation Numbar: Units/Loadad Milas:*

Vahicla Licansa Stata: Vahicle Licansa Numbar:

Origin Time:* Dastination Time:*

Origin Address — This is a required field. This is the facility name, city or address, and the city where
the trip started or the participant was picked up. You do not need to repeat this if it is the same as
what you entered on the “Claim” tab.

Destination Address — This is a required field. This is the facility name, city or address, and the city
where you dropped the participant off. You do not need to repeat if it is the same as what you entered
on the “Claim” tab.

Service Line TPL — This is only required if you filled out the “Claim TPL” tab.

Click on the “Save Service Line” button. This will move the information into a table below the “Save
Service Line” button.
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Section 4: How to Submit a Claim

If you have more service lines to enter, fill in the “Service Line” tab again and click on “Save Service
Line.” Once you have entered all service lines, click the “Submit” button.
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I I

SOy Wnter R Drapaoft Meliernathon Bore i aiTarnnt (han the Clsln Lovels *
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Adibrmas Line I
Addross Line 20 |
Ciryy

I
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Address ine 40 |

Addrnss Line 20 |
iy

I

L Information
Line s

TPL Combonr 19 Mtatus Coda

A dic atbom o Payrment Bate

Manthi Day| Yo Colnswrancs

Whate 2l Codle

Stater gy Cavbeg

Payar Palkd
Arrsamsnt /ST Arrimsind

=l

Aresoant

Dot Hhbe Avvornt

Linw 2

THL Comber [vrrg Mmts Code

Paynr Pald

AryHmant S T Asvonint)

=]
ATl mtbinn o Dare -
1 1
Address Line 1; I il
Address Line 2; I
Cily: State: Fip Code:

TPL Information

Line 1

TPL Code: TPL Statiis Coda:

Payar Paid
Amount/ TPL Amount:

Adjudication or Payment Data:
Month: Day: Year:

Coinsurance Amount:

=l

Doductible Amount:

Linas 2

TPL Coda: TPL Status Coda:

Payar Paid
Amount/ TPL Amount:

Adjudication or Paymeani Date:
Month: Day: Yaar:

Colnzurance Amount:

=

Daductibla Amiount:

| Procedure code | Charge Amt
Total Claim Charge Amount: 0,00

TPL Coda

TPL Stat Code | Paid TPL Amt | Service Date | Ad] Pmt Date | [ |

) e e
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Entering a Claim - Errors

Section 4: How to Submit a Claim

For a successful claim submission, you must fill in all fields marked with this symbol (*) on each tab.

If there are any errors, a message will show up in red text after you press the “Submit” button. Any
error on any tab will appear in this list. Clicking on these error messages will take the user to the tab
where the error has occurred. If there are many error messages, the list of errors will show with a
scroll bar. Please note that some errors will not be visible unless you scroll down to view them.
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Mo The Vehicle License Numbar in requirsd
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Total Net Amount Billed:
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[Tachnalogy (1T), and thes 9

Jostian 3 - fue Wes Patient /Subscriber Information
Raciplent 1D Number (RIN):*

[2356769

First Nama:*

Middie Name:

| ctaim | Claie 1L | Survice Line |

Last Namo:*

|
I =

[o [

Date of Airth; *

Month: * Day: * Year: *
~ [ Py
01 09 11968

Reciplent Address:

I
Gender: *
© Male
= Foamale

" Unknown

Address Line 1:* F“‘
-

Entering a Claim — Successful Submission

After pressing the “Submit” button, the claim is submitted. A confirmation page will appear. The
confirmation page will show all the fields entered on the claim submission.

The “Print Copy of Claim Submission” button will print the claim submission that includes the Date of
Submission, Time of Submission and Confirmation Number.

It is good practice to print a copy of the claim submission. Make note of the confirmation

number.
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Entering Another Claim

At the top of the confirmation page, there is a drop-down list that allows you to create a new claim
easily. There are four options for how the new claim will appear:

1) No field pre-filled

2) The same Submitter fields pre-filled

3) The same Submitter and Provider fields pre-filled

4) The same Submitter, Provider and Recipient fields pre-filled

What if | need help with submitting a claim?

If you need help with submitting a claim or are getting an error message and do not know what to do,
you can call Medicaid. Call (877) 782-5565 and follow the messages to choose the option to speak
with a billing specialist. To do this, you will choose provider, billing and transportation.
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