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

Denied Application An application denied by the Office of Inspector General based on
PP sanctions, criminal background checks or other identified problems.
An action taken by a provider to "disassociate" or remove themselves from

Disassociation 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.

Enrollment
Checklist

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

An entity that provides healthcare services. An FAO includes hospitals,

Facility, Agency, nursing facilities, laboratories, etc., and has a Type 2 NPI (National Provider
Organization (FAO) Identifier) number associated to them. Licensing is required for this type of
entity.

An organization of individual providers that provides medical or dental
Group 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

Healthcare Provider 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.

:E; E::Wder A number assigned to a provider in the Legacy System.
lllinois Medicaid Program Advanced Cloud Technology (IMPACT) is a
multtagency effort t eyear-@diMedicaic Mahagdmem o i

IMPACT 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

Indicator . . :
represents a specific business status or service type(s).
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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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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.
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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 participantswhoh av e -fég-6 eevi ce o Al | Ki dsokridendas c ai d.
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 enr ol | AHkids/MeditgidrtoogpayiyaleArptoviderasrsomeone 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 stepisalsoc al | ed t-¢igponisi ngl e
process. 0 o to fBeir website at https://impact.illinois.qov/. Clicki Re gi st er f or.0a New

"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

Page 9 of 52


https://impact.illinois.gov/
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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,c | i ck t e bfuSubomi tat t he bottom of t

“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

Ascress Chty “ State Lip Code
It v

Primary Phone Mobie Phone

The message fithe account was created successfull

/f;_ Home  ContactUs Log m

IMPACT %

The account 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 fo IMPACT.
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How to Enroll as a Private Transportation Provider Section 2: How to Enroll in IMPACT

You will receive an email from the State of Illinois at the email address you used to register. If you do
notreceiveit,c heck your fAJunko olrn fitShpea momeima,i |c Ifiod kd efr Ac 1

| t 6 s i mpliokrthisdink in theé email right away. The link will expire after seven days.

> 123N VIPRET
\
hyOS @&2dz NBOSAGS (RS AL 2!/ AHKED B @ 3Pddh B A &
R ( 0 ¥4 SACBdaNAdELd ) deS-a%e&2ay2aNR Y R @2 Ll 2 Y
- SE LUATNSONY & 2 dzadNS CsSaeNaS (X S Bay
22y A LRaaAotsS

|Logén

State of Hlinois

"
A Sccount his besn <roatad. Your usarname is extomalflinkspire. net

You will need to comeluta the activation and configaration of your accouet via the activation link below,

1t you oqsstad MuRi-Factor Autheetication |MFA] s6tup, it & Our SUgRestion you setup i aast two
@thentcation mathods. f o ou hivve PThon L0 switch 1o andther athed without

, Yo hinvi
LONMACUNE 7@ Support taam. Okta Wity i the prafarred method,

ik the following link to activate yoor accout:

TKCKH 1 H H Yy

Your CrganGaton's SEN-In pago is Jmnpe//iega-dov. Ao gov
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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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How to Enroll as a Private Transportation Provider

Section 2: How to Enroll in IMPACT

Choose a picture. You should see this image any timeyoulogin.Cl i ck fACreate My Ac

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 ii fish.0

ILog®n

“ Authanticator

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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ClickontheiHF S | MPACT Rapgidation to lmegin thee hdentity 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

Clickonthefi St art | denbutton.y Proofingbo

"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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You wi || receive a message that it .was successfu
b | hiips: fmpact-gaizilinos gov TP nefng Vefemonleston: v GCA Serch. 'G', 1 _

Sete of s [HESARAC. 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 Bl

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 Al MPACTO0O to start the application.

ILog#n (2 ]

A MyApps

My Apps
Reguest Access

Request Access
Add saection & © Req

A Notifications 1

IMPACT

@ Add section
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As a new IMPACT user, click on iNew Enrollmentoto enroll as a new provider.

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

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

i | Custom WebApp USTIRL. | - Ui dor bemel enly Cust. Ot"an:i Cfta- Stz of BB 0':.'!5',‘.3‘ Ohdz-Mylops- 2| ViewTanings -_f' todes WP eences :' 18 & 5~ B2 = v Fagev Sy kv v
v E—
IMPACT ¢ ™ ;

L eawcndar > Ltloge Ewerd  Qbbmdlins k¥Fwase Bfie  QRb

& Provides Enroliment A

Track Apgbcaion Track Extsing Providr fppicaion

Get ready to complete the application for IMPACT enrollment

A To complete the IMPACT enrollment 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.

A Once the provider has the W-9 certified, they may submit their IMPACT enrollment application.
A For the application, you will need to provide:

A Your personal information i address, phone number, Social Security number

A Your auto insurance card

A Your driverdés license or state 1D

A Your vehicle identification number (VIN)

A 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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Log into your account on https://impact.illinois.gov/.l Sel ect Al MPACT. O

Manage your account

& Updane Profs:

ACCass your ,Jpnl'amns
o IMPA

After clickingi | MP ACT , oOseeythe screani beldw.

TR TR SRS P T TR T RS T ST

IMPACT ¢ “w- e :

E My Reminders ~ 8§ Calendar -
o iy v A o iy v Hanagt Hatin [V 09:55 R —— ]
. fres
Oce [l U L g .
et Tyme Aert Wessegn At ats Bue Owee Rewd Compiena Mo T« W Th F Sa S
1 Ay av AY ar . ar 4 - 3
Mo Gmcsnte 7 e | ’ f ' ) n
13 “ 15 " 7]
= " 3
Notfication ~ 2 o 4 4
2 )
R 00art sent you mestage sy - Today -

@ Vaart weit v massege reswiy

W Daart et you message fesertey

Gotothe i Pr o vtabd@pendhe drop-downmenu. Sel ect A Newo Ehhiod | wnelnlt
application process.

JMPACT < === r=- {u—

X Tabey Martie ~ I PHOVIDER ENROLLMENT

Mylntex New Enciiment

Track Applatatien

£ My Reminders
Lt Applications

Filer By Vi
B MANAGE PROVIDER
Oae B s il
Proveder List J
Alert Type Alert Message Provedet Modication Reguest Lat 2 1 Date Read Compiete|
Ay Ay aY Ay
W ALL PROVIDER LIST
AR Prowder List
il Notitication
B ADMINISTER
L Usert san you message Yeanraay
Frovwdet Types

B User! sent you message Yesoemisy

Pr ' T Spec VS 1 1
W Unert werit you message Yerwiiny ovider TypeiSpecialtySubspecialty Matts

Provwaor SpeoatySutsgecialy

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

Next, you will see this screen Choose the enrollment type. To enroll as a private auto transportation
provider, choose AAtypical o and Al ndividual . o

» 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, elc.:-—

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

Next, complete the fABasic I nformationo section
symbol * are required. More instructions for this screen are on the following page.

W Bave Intormation ~
(R0
First Hamve . Mot mrar
e N -
(TS O Cnncne: l'
s
Dete of i -l Aechcant Trow
Contact (read Addrodx
Lisar Fans
L3 -
[ (B ¢
D)
et e Croes 1 ~
B Home Adaress -~
L e . OB Lne 3
(Crter Syvet Adtees o PO o Owy)
ASdwns Lies X oy [=]+
Satn Pervnce [=]= Conetr |=!
Coweire =l D et y © Vebien dannee
Diwew = o B4 © Comemt
¥ -
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The i Pplicant Typeois very important. It is key to how the rest of the application gets filled in.

IMPORTANT: The applicanttype fieldwi | | def ault to AAt yoBesarato Rende
change it to fAtypical Individual/Sole Proprietor. 0

Middle Initial:

Applicant Type:  Atypical Individual/Sole Proprietor | * _

ddress:
Enter your home address and click AValidate Addr
screen,cl i ck AConfirmo Ritnitslke. dottom. Click n

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

Youshouldnowseey our applicati on |.dWritethiseumber dowao &risavgit. A Fi n
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 iD: 6210910499153 Kame: Doe Mary

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

wopcssormenns (UMM | SAVE THIS NUMBEF

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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Track application and complete next steps

Go to the fAProvidero tab dtTrtaltk tApmp | o fc atohopiion®m.c If & @

i il PROVIDER ENROLLMENT -

nrollmi New Enrollment .1
List Applications b 4 |
he Applical
W MANAGE PROVIDER
"Rent  provider List x
s optl  provider Modification Request List )
v
EHR W ALL PROVIDER LIST
LLC, ANlProvider List L1
lal, Nu Wl ADMINISTER
Provider Types b
his of Provider TypelSpecialty/Subspecialty Matrix w
i cd Provider Specialty/Subspecialty w
 Help License/Cerification List w Education A

Enter the applicationID.Cl i ck ASubmito at.the top of the screce

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 informationyoupr ovi ded ear |l i er
the next step.

Apptrcation 1K 20290810560 1 Mame: Dos Mary
=

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

en Urguret Slart D Eted Dute States e Benait

Siep v Proveder Basi wisematon Ao s O 082t Camoghere

Sep ] At Lo Fagvena I e

Shep 3: Ads Specises Rwzsawe Iazarrete

Step 4 2avocire By Preven Otver Aasoaebers Opterad Izaverek

e 5 Sl Leeese Cate 2hans e R s i

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 ] [

Siep 41 BINTRA Lassieand Faem Optcrad acarueate

Siep 12 Cornphde roairan! Chachinl Rmzarmi lazarziete

Shep 11 Sutwwl Cxrelvert Apobeaten bt Atgrove hecerml Icsenrui

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

Select AStep 2: Add Locationsodo to add the addres

[- ¥ ) Y Pay Toand » , CHck o8 Locaton Tyge Ryperiink
'
#H  Locations List »
Fiaw By v @ ca Bioverotes Yy rtne”
Doung Basivens A4 Locatan Type Location Detalls Ervd Dune
AY AV AY av

W frecoede 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 addressfore ach A Type of Addr

Application 10: 20210910586188 Natne: Dos Mary
[ Add Provider Location Address
Type of Addross awspandoncn v £l Divte! -

Location Address; (e Cogry This Location Address

I n department of diswer oamber i required siber the information in ine TWO.For example: 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 1 | FO Bex 133 ¥ Address Line 2

(Ent Stemt Addiess of PO Baxe )

Address Lime X City/Towm tigwnghiedy v
StafeProvmes: | ILLINOK V| * County: | Sangamon v
Country: | UNITED STATES vi|* Zp Code: W08 [* .| 010 © Vabdate Adeness
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Since medical providersandd o c t o r 0 also ask this sysesn, 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.

Val i date the addresses boy Qlliicckk i in@K of Vaatl itdhaet eb oAt dtdo

Applcation I 20010010585 188 Name: Dos WMary
Addrass Line X CayTown: | Searghald V|
~
StoinProviece;  LLINGS bt ot County: | Sangamen v
Counwry; UNITED STATES v - Zip Cose: | 83705 *_lm2 © Vartsls Atmmz:
Phone Mumbe: ] 3 Fax Numtee
Emas Address: Web Page:
Commumcatoo Prefecemce:  Ema v
Please enied (e Boors your oINCe 5 open 10 eath day. Il you nre Cosed on 8 given day setect “Clossd™ in 1he “Opsn AT" grop down,
Day Open AL ampem Clos= At: AN P Dy Open At AMPN Close At ANPM
. Close W) * S¥ vl e A . U0 N Vd 05 00N | * AN
Sender: -1 ° o (o Teesen (WSS fgpee .
Maondey: eacov|*® E‘E’- ™ 0800 v =- A . Fridey: 2 00) 'V} = o ™ os0olvie _""" ™
Tussday a v . F.\",- - 0500 W * L Satudyy; | Chesa V| ® vl | v| oM e
Wodnesday: 000 w| * N . 0500 W) = M,
= e
Handicap Accassi: No v
Accopt £350eporsed ot EINTIN lawelp: o W Languogeds) Spokan: — ~
Agatac T Mabtpde Swmciion, use Cirf Koyl
Chomse ¥
P s
")
o/

Page 1D algEnnAdalocation|peow

des
= _mreying = o

Next you wil/ move ont@ AStep 3: Add Specialties

At the top of the screen, c¢click AAdd

Appacation I M2 OMSER 1M Narne: Doe Ny
l’ © st _
i Speciadty/Subsplctaity List ~

Filar By v/ [cHN B s Yy fnen®

Ay SR e Yy Provesier Type Lrvd Doie
A ar

WO WocarOn § oot !
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Add the specialty/ subs pecMakdsurethe.provideritypedst A Pr ovi de
ATranspoAL adi ©me 0 Sp eeciParlitvyaci Ad hAcout b u  wi Il not ha
Subspecialities.

Click AOKo at the bottom of the screen.

[
N Appticansa 10: 20010010595 186 M Doe. Mary
B Ao Speculty Subspectatty N -
Lacatoe I o\
Provos Type: | TRANSFORTATION A .
soecvry: | ERERETITRET N | *
El Date L]
W Ase Saspeciany -~
Avwlabie Suwpecattes ASVOCHMIR0 SalipecaTies ¢
=TT
»
“

Movetoi St ep 4: Associate Bil |l i nichisramoptiormhlested. You wilenot A's
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 ~
Buziness Process Wizard - Provider {Arypical ). Chok on the Step ¥ under the Step Column.

en Megures Shart Dane Etnd Owte States Saes Beniart

Siep 1 Proveder Basic wisemaion Heqear s G082t Cilhonpbane

Shep ) At Locaea Smgeena [y L

Shep 3 Add Speciees Rezsan Iacarrete

Step 4 2moore Bieyg Preven Ut Aascaebers — Dptard iozaweruie

Sep 5 SN Lmetss Catie ahansiitie e [

Step &AM Mow of Clam Sstemsccd Tn Tartangs Deqerr M seyeets

Sinp 7 Aaccise Tl Agent Opsaral Iazarist

Siep 1 Add Provider Coviratirg intemt/Owrsrste: Dulats Hecsrre trzzrze b

Shep 8 480 Tawsecony Detaiy Ogteradl b sewrek

Shep 39 Avsaiae VOO P Oyt Incceyere

Siep 11 BITRA Cassiveant Faem Optcrad tacoryeate

Siep 12 Cormphde Crociran! Chuchinl Ee ] tezarziet

Shep 13 Setwnl Exvelwent Acodcaten e Apgrove hecsrm! I seurak

View Page: 1 ® | t @ sewTels Viewing Page: § €t € > ' » s
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Now, move onto AStep 5: A ddoulilenterthe bcénSeeandtcertifidatom t i o
information required for enrolling as a private auto transportation provider.

For each entry, click 0 A d at the top of the screen.

| r——— a1, v e -y
= o
| E UcsnsalCenification/Oher List -~
Fiter By hd Qca B Sovn Pty Y My Piten™
LcsmseCartOther Type Lictma Cort Oy 2 Lacation Yald Fag EMactive Dats Erd Dt
[} AY AY ar av av av

W ecanos Foue) |

Enter each item below separately:
A Auto insurance card
A Driverodos license or state 1D
A Vehicle identification number (VIN)
A Vehicle plate number

Application I 2023050585168 Name: Dos Mary

#i  AcdL ‘Other -

Lecation: 07 v

Licensa CortificationOmer Type: Licansa/Cartification/Other #:

Vald Flag:

oecte Pate NUnGm

Eftective Date: " . £nd Date: L

Click AConfirm License/ Certification/ Othero at t

oosiabon K XUTIO 1A Memse: Dow My
B Ads LicenseiCentcationOther -
| scation: ' wi®
LicersaCortboationOne Ton et g Licwn s wradcation Other £
Vol Flogr
Erloctn Dot L B Epe 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 Ve Nag TMectren Oa T D
aY AT
Vebcie Westioanon larrter 1DES7IM T " - |Wacu Qanases
Achs lraatencs ) o - AT LU )
Dvivers LasssaSiae O BS80S 23k " ey Y 2ONN)
Vb Plts Phivtee [T " - T2 Qoo
B Duits  View Pape: | | e . 8 SawsYoxid Viewing Page. ¢ « < > "

Next,goont o AStep 6: Add Mode of Cl.@aim Submission/ EL

In this screen, check the box that says, i E| e ¢ t r o.@ThecboxBsdocated nexttothei Met hod o
coumn.Cl i ck AOKo 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 AOko to go to step 7.

Apphcation S 202 1051005808154 Name: Don Mary
5] Mode af Clatme Setemossmn(§ D exchangw - 13
Plaare selnct the sstaminsion methads from EO8 Exchange sodur Other Clatms Sebemission ws sppdcabin
E  EDI exchange ~

Miettios |Descsiption |Agpticaty Transachons

|4 | '
Ewciont  [To upioadtioenioad SIPAA iesactions rom scmons

M BITP- Prefwssionsd (FFS) 1371 -nettationst(FIS) K370 -DentadiFF 5] 77007 1 -Fhgihtty Wpery S nepanye, J78777-Cluim Glatus ingemifiespanme
Batch | P Uptimd S0 b SOMD

{ § 16 uptumd Boonioad HPAA trassactions usng CORY ) ) ) )

1 _CORE Batch ‘l \eh ¢ o 270271 Edginy houwryRespome 2TE277-Ciam Stalus WouuResponce, 435 Heamx Care G PaymandAdvice

! rneciv,

CORE Roal  [To uplosdr/downioad SPAA tmsacions using CORE

| ZTVITY -Exgioinyy mupayResporae. 270277 -Clam Stalus wquaFResponse
Tire Rl Time Cormmcinnty |
: { 1

i P [To sebmitveceios HIFAA sansactions Suoagh Bng  [EI79- Profestionst (FFRERcounta), 5371 -nstttoeok FFSIEncaunter), 5370 -Dentd(FF SERcounter), Z70V3T1 -Elpttetty mguryRmponys. 76277
Darg Agent

yurnd Clarn Shatud MgueHespinsa, 270278 Poor Aunioatien HaquesUteiponss, K35- Haathcars Cemn gapmint Advds
EH  Other Claims Submission -~

Methon Description

'; P aper Clasmw To ssturdl F7 4 paper clwrme

|_30eect Oata EnvyDOERTO Shavi FFS claims vix 0MING GCroons

= o BOame

Next,goont o AStep 7: Associate Billing Agent . 0

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 fAiStep 8: Add Provideb Controlling In

Apptscation 10; 20210510508 104 Narmw: Doe Ny
=3 o -
Hl Par Medicald Provider Manuat »la
PROVIDER OWNER SHIP AND CONTROL DISCLOSURE S
Frovider Ervelosent infurmaten DOURnG Bome aodecs. fain of beh, and Socal Socurkly Numiber & requieed hom prowiden and oler Aacosed BOAOUME (2 § . DEO00S MANIgNg ey o agooms, el |
TE QUURED IRSCLOSURE INFORMA ON
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 rasme ivd 30302z of 2077 PAION SNANIE O OO W oAnarshep or condal miorest. The aodiesy tor corpotale srides mind nolde, 33 apoicatés, prarary hosmess Bacress. ever) tusnass locaden and F O Hox sdoress
« 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 CONOR whivui) Of dvy SebOot BCoi I8 Wt Tho (RarSiong rtly 545 2 TV Dercust Gr msre WINET & fedaled 10 anethen Darson With ownacstip of Confrud irlaradl il @ SPouss. pananl. (il o sitlng
o Vi hanrve of arry it Bcal el O Mastage Carm anbly i wiech A% Owrier Bt A Dvmenst o Control indomel i a0 srBly Sl I ieretaioiatin 1y St andior Mesicars
« The rame, acdees. dabe of beth ned Soou Sacurity Namber of sy mataging sreloyee
REQUNRED OWNERS
* Managng Empioyes & mansonory 100 @l wuckment tppas
o Theerw rrasst D St leant 0ne offesr Ormiihip hpe N 200000 10 Masag g Emplopia Cospotats - Chamtatiée 501 c)
= A besst orm Baard of Dwctoe O fcanl ol & taguioat! £ orw of the antetstap baen bekny & ssbecind
Corporatn - Charmsasda 5043 Corparste « Not Pubiay Tratod Farehgn Nooresidon! Asen
Cotparatn - Nod Chaitam S0t contractor Lamsled Listanty Compsany
Conporiin - ey Tracws Heddery Corrgary ket Ownm
#H o Owners Lin »
il By v VT — v @ Bsmimm  Yirns ¥

This step requires thatyouaddtwoowner types to the application.
the screen. Choosei Add Qiowner

Agphcation 10 20210510585 186 Name: Doe Moy
o-.. [

~

REQURE g Owned

* Mand Ouners Rtatoeetips 1 101 3 earoimant pes
s ERMEhD trpe i 302000 1 Mansgng Epoyse Comors - Cramtatks SOTKD

o A 0 A 1
o Mg CVETEAORT AN L erncst 13 requied If one of Pie ownerbip Sypes Selow iE S3kacid

Coporate - Ohantable 20 1jc3 Comporaty - Not Pabicly Traded Forenge, Nomesident Aden
Cueporate - Non Charitatis Sub-conracin Limiag Listery Company
Corporate - Pubbcly Traded Foideg Company Indred Ovwnn

B Owners List ~

T By v AN st v O Psoerimen Yy Fiten”

The first owner type will automatically fill information in the field based on information you entered in

the application process. The secon.dYownustaddbothyop e i
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 fild]l in Al ndiv
Owned.olt 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 AOK. O
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Click AActionso and add another owniemrg Hmopl dyee .sc
in the APercent age OwodadSearityfhuntber (SSN),plione nangden and date

of birth. A start date is required. Click AOK. O
Pieae mmemnet fo ariet S50 XA

#  Provider Controliing interest/Ownership

Typec | Managng Enrplayns vi* g Peccantage Owend! v

S5 ® EINTING

Plosse rumember 10 entor SSN.

Logal Entity Name Entity flusmness Name:

(As shows om B Income Tax Rem) [Dyéng Suminess Ax)

Owrer Wen
First Name - Matidie Initil;
Lant Name @
Sufll v no8; L
Phone Number: * Exin: Emait:
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

vor O Cuew

Page 1D g atmmAS menG s onder)

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 EENTINTIN Ownet itoenation Owrest Type Addess Shart Dute £nd Dwes felatanatep Statiss Adverse Ackom Pricartaye st
any av A Ay av . "

L — Do Mary Marageg Enpioyes PO Box 123 (L oy b QUOWe Hot Cammered bt Csmetad °
-~ 21 Dot Mowy e Sk Frogeess PO Beox 122 02021 12010%8 Yot Camnmeten) W2 Camgmmtr 100
B Do View Page: 1 o] » | @ SewTeNlS Viewnng Fage: 1 « < >n »
[ 1] -~
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How to Enroll as a Private Transportation Provider

On Step 8, extra steps are needed for it to be marked complete.

Add AOwner Rel ationshipso and answer the quest:i
are both options under the AActionso menu.
Application ID: 20210910586186
[0~ |®
REQUIREI Add Owner TION
Provider (it Import Owner \anaged care entities) are required to disclose the following information on ¢
* Then Owners Relationships rsop (individual or corporation) with ownership or control interest. The addre
« Date¢ f an individual).
. Other OWners Adverse Action 3. 2o of corporation, with an ownership or 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 intes
+ The name, address, date of birth and Social Security Number of any managing employee.
Click AOwner Relationshipsd and choose fASel fo
Appiication IDx 2021001058185 Name: Doz, Mary
£ Add Relationship A

Section 2: How to Enroll in IMPACT

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 Owsers  AF v 0

9y Selected OwnerDoe Mary  SSNENTINGERNY  Status Compieled

v Selected Owner:Doe, Mary  SSNEINTIN G  Status:Completed

Bsoeriies Ty Flters™

Assoz. Owner SINEINTIN Type Refation %o Doe, Mary Reiation fo Assoc. Owmer
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the nOwners Adverse Actionodo and choose MANO
NnOKO at the bottom of the screen.

i Owners with Adverse Action A
Fites Hy v as v| @ce Fysove filers ¥ My Tien
Orwmct Mat SSNENTIN sponee Crmments

av av Ay ar
Doe My o “Nes @¥No
Doe Wary e _Yes aNo

View Pnge: | | @i Bt @sswelexts Viewg fago: 1 ®€Fw € b » L

>
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 Complee

Step 1 Associze MCO Pan _ Opfonid 0! w0z Conpet
Step 11 335ERA Envoliment Fom _ Opsona 091 Py Conplee

Finally, AStep 12: Compl ete Enroll ment Checkl i st

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

Application ID: 2020910585135 Mame: Doe. Mary
0o~ JLEY
B Provider Checaist o
Question 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 w!
petic ey ervergoncy I you ward te ened 13 Daode aagoing services 3 Binom Necald pacpants, Yoo shoukd sawest No (3 this geenien —
¥ pod an an oot of gt owder Dud pramced srargerd Con 1) &1 Ioe Nethcas Jarsogant 156 S negaes! 3 ietroecies seslirend Sack |3 Bhe dals the serdces were proveded ¥ yet ethe D ipered 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 h
Do pow sest lo eod dale your esvelewesl? U pas whal e’ Nt Compbeted v
A you Sareety coctsiad Soet vy 0o of odbet stals pragtem” I pes prowde slete of eacaaan avd progran Mot Compleled !
A you sarmenlly sochoied Som vy hesersl program ! F yws peovde Bw program ass dele Not Compielea v
Haww pos waw bt & Smeal or i am progoam mbsind cormiction” I pes preeis fyw of carackon and dete Mit Compicied wv!
1have pow wver bt & SOgTent uneer any Mo caeme 2017 ¥ e Ml OgTene and 2ake Mot Compielea v
Vave pow beee contied of secesified by Medcar witis ihe int yeor If yes, provide date. Nt Compbeted v
Hove pou Deee catifed by aefher Staie's Mtk Froguamm If pes, prowice sach vl aag efiechve date of cenficaton Nit Commphaded v
Hawe pou ever had & pragrans exchenensdebarment’ If yea provioe program and dele Nt Compheiad !
b o e bk ol rastatary gty ? I pes, eeve penatly Spe wnd dets Net Comgeetsg v
Do pos have 5% or move comessig bt o sher erdiies sermsrsate by Medced sedier Macican ) I Yas prowvele shtads o “Asd Owrervhp Dulaty” shg Mot Campleled Vi
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 V"
Aew pou plaveny 16 peeeie serwnes tmesbartdlde ongh Dod, DCFS O30 UHSOASA, DHEDAS. DHSMY, DHEE DHSDOO 1 yes corpmele “Associte MCO Par® sies s Suseess Pricess Woaa Vs v S
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Once you have completed all 12 steps, t he fA St awillsow eachadmuasnmCo mpl et e. 0
| ast part i s fAiStep 13: Submit Enroll ment Applica

Apphcation (0 J02 10910504 180 Merme: Dos Many
=

¥ Enroll Provider - Atypical individual »

Business Process Wizard - Provider (Aty ). CHck on the Step A under the Step Cotumn

Yoy Rewsent Start Do Dnil Dt Sy Vinp Revvars

a0 | Prowse Danc reoreater HAegeradd SIS oIt Comzate

Shp I At Locatens Negson WOKN PRI Cerzete

B0 3 Ao Speaates R NN gl A Lot

5w0 & Axsaciate Dy SrovedeOmar Asaccasons Opterad 200021 RO Cormpnte

Sy 5 AS0 LesraeCersatonOhe Hegared BRI suoen Corezuts

Do b ABS Moade of G SutvmtscnED1 Exchnge Ueganed Ll ] o Lesasrse

B0 T Assaciale Ddag /9w Oyecess O R Conpete

Swp b Ase Prmadet Cormrmlag rteress Unreesti Detals Sagared REI WNeeE Corzate

Shp 0 Asd Yiormeny Dwiaes Opteral mos oo Comzets

Gwo 10 28000 NCO Pan Frganeo e L A Conpete

g 11 AISERA Frevbewen §ars Optamat o o Compete

S 12 Compleie Braimert Chockie Regzve R oMo Comzets

Sen 13 Sutend Ervrlee e sben br Aoorres Megaver e

View Pope: | ©- B e e Y (@ SewetoxLs Viewing Page: { oo € s » L

Click the ANexto button

pubcation 1D 25250010500 104 Narnwt Doe. My
>~ RIS h

il Finai Submission -~

w0y 2021081 Enrctimend Typa;  Abyiucal madivideal Provide

e hor shpdl b verted o teviewed try (he Siate
Oasting s S, sy 10 e ik shall oot 1w

| agroe that the iaformasan submitied as a part of the appHCaRon W cormect (Prwvate and Coandentil)

Formailocamerts Spect Matrectons Sourte Hegetred
av ar ar av

Wy vt fomenad |
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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
» Comgly Win 47 CFR 440 20 and 47 CFR 441 Sutpant D as defined and By iha O nta i of the Meos MeoCad Frogram ang  + Comgply with of Stale Survy acivibis perfomned By it s
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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:

Your name

May need to get your AOKO to talk with the
Your pick-up address and phone number

Your Medicaid ID# (nine-digit recipient identification number, called a RIN)

The general reasonforthed oct or 6s vi sit

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

The name of the doctor you will see

The address and phone number where you are going

The appointment date and time

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

If you can travel by yourself

=4 =4 -4 -4 -8 _9_95_9_°2_2._-12_-21-°

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, youmustenr ol I i n another system calle
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. CIl i ck A Regi s tleftrsidefobthre Me d i
screen.

Electronic Data

Interchange (EDI) M EDI HOlne

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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