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INTRODUCTION

Welcome to the Understanding Medicaid for Lactation Professionals: Enrollment and Billing Guide
—a resource designed to support lactation professionals in navigating the process of becoming

enrolled Medicaid providers.

This guide is presented in the order you will need to complete each step, from enrollment to initial
billing setup. We strongly encourage you to read the entire document before beginning the
process, as each stage builds on the last and includes tips that may save time and prevent common

setbacks.

At this stage, the billing guidance provided is general and based on the best available
information. As more lactation professionals begin billing for services, this guide will be revised to

include more specific examples and best practices based on real-world experience.

Please note that the enrollment steps outlined here were completed using an Apple computer and
the Chrome browser. Your experience may vary slightly depending on your device or browser, but

the core process should remain consistent.

Our goal is to offer the most accurate and helpful information possible to support you in
becoming a Medicaid provider. If you encounter differences in your process or discover helpful
updates along the way, we invite you to reach out and share them so we can keep this guide

current and useful for all.
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BACKGROUND

As of January 1, 2024, lllinois Medicaid now covers services provided by lactation professionals.
This change came through Public Act 102-0665, which requires Medicaid to pay for postpartum
care delivered by certified lactation providers—including IBCLCs, CLCs, and CLSs. This legislative
action aimed to improve breastfeeding outcomes and address disparities in maternal and infant

health across the state.

These legislative initiatives reflect lllinois' commitment to promoting birth equity and improving
health outcomes for mothers and infants by integrating essential services like lactation support

into the Medicaid program.

By including lactation services under Medicaid, lllinois addresses several equity concerns:

« Access to Care: Low-income families, who might otherwise lack resources, can now access
professional lactation support, promoting better maternal and child health outcomes.

« Reducing Disparities: Communities of color, which constitute a large share of Medicaid
enrollees, often face systemic barriers to accessing high-quality healthcare and lactation
support. Expanding access to covered lactation services can help close these gaps in
breastfeeding initiation and duration. Equally important, increasing the racial, ethnic, and
linguistic diversity of the lactation workforce strengthens trust, improves patient-provider
communication, and enhances culturally responsive care—further advancing health equity
across communities.

« Economic Relief: When lactation services are covered by Medicaid, families no longer have to
pay out of pocket for consultations, which can cost hundreds of dollars per visit. This coverage
reduces financial strain, especially for low-income families, and promotes greater economic

equity in access to breastfeeding support.

This is a pivotal move toward ensuring that all families, regardless of income or racial background,

have equitable access to essential maternal and child health support.
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ENROLLMENT

Who can enroll as a provider?

In lllinois, not all lactation professionals are automatically eligible to become Medicaid providers. To qualify,

you must meet specific professional and certification requirements. Eligible providers include:

« International Board Certified Lactation Consultants (IBCLCs): This is the highest standard for lactation
care and the most widely recognized credential.

« Certified Lactation Counselors (CLCs): CLCs are recognized as capable of providing basic lactation
support under Medicaid.

« Certified Breastfeeding Specialists (CBS): These professionals have completed specialized training in

lactation and can provide Medicaid-covered support.

Note Regarding Advanced Practice Registered Nurses: If you are an advanced practice registered nurse
who is also an IBCLC, CLC, or CLS, you can bill using Evaluation and Management codes and do not need to

enroll under the new provider type.

What’s covered?

Under lllinois Medicaid, lactation consultant services may be billed for prenatal through infant-weaning

periods. These include:

Prenatal or perinatal education about breastfeeding
e Maternal, infant, and feeding assessments related to lactation
e One-on-one counseling and support (in person or via telehealth)

» Group lactation consultations (2+ participants)

These services can be delivered individually or in a group, and telehealth (including telephonic) is allowed

(using appropriate modifiers).
Billing to lllinois Medicaid Direct (Fee-for-Service / State-Administered Program)

When billing “directly” to Medicaid, lactation consultants enroll through the IMPACT provider enrollment
system under a new provider type (Lactation Consultant) and submit claims to the state’s Medicaid system.
The HFS Provider Notice clarifies that the lactation coverage “applies to the Medicaid fee-for-service
program and the managed care organizations (MCOs)". Under this model, the state sets uniform billing rules,
rates, procedure codes, and modifiers. You must meet the state’s provider enrollment, documentation,
certification, and claim submission standards directly with HFS. More details will be provided in later pages

on each of these billing steps.
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ENROLLMENT

Billing via MCOs (Managed Care Organizations)

If a Medicaid enrollee is managed under an MCO, you will need to follow the contracted health plan’s billing
rules, policies, and timelines, which can differ somewhat from state FFS rules. In fact, HFS has collaborated
with the lllinois Association of Medicaid Health Plans (IAMHP) to publish a Comprehensive Billing Manual
for MCOs, which now includes sections on doulas and lactation consultants to standardize expectations
across plans. Though the same procedure codes and modifiers are generally used, individual MCOs might
impose their own preauthorization, claim adjudication, or documentation requirements again consistent with

(but not entirely duplicative of) state rules.

Steps to Enroll:
1.0Obtain a National Provider Identifier Number (NPI)

2.Enroll in the lllinois Medicaid Program (IMPACT)
3.Register in the Medical Electronic Data Interchange System (MEDI)
4.Contract with Managed Care Organizations (MCOs)

o Important:

o Lactation certification must be up-to-date and available to provide in enroliment.
* Your lactation certificate must contain a unique certification tied to you with effective date and

expiration date.

¢ You are not able to begin enrollment without current lactation certification.
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NPI NUMBER

Step 1: National Provider Identifier (NPI)

A National Provider Identifier (NPI) is a unique 10-digit identification number issued to healthcare providers
in the United States by the Centers for Medicare and Medicaid Services (CMS). It is used in administrative

and financial transactions to identify individual healthcare providers and organizations.

Key Points about the NPI:

Purpose:
The NPI simplifies healthcare transactions by providing a standard identification number for all healthcare
providers when interacting with insurance companies, including billing and claims submissions. It replaces

other identification numbers previously used by healthcare providers.
Who Needs an NPI?:

» Any healthcare provider involved in insurance billing (including lactation consultants, doctors, nurses,
therapists, etc.).
» Both individuals and organizations (e.g., private practices, hospitals) need an NPI. If you incorporate your

practice, the organization will also need a separate NPI.
Importance for Billing:

¢ The NPl is required for all interactions with insurance companies.

e Your NPI will be used on superbills and other documents submitted to insurance companies.
Individual vs. Organization NPI:

o |If you operate as a sole proprietor, you'll need an NPI Type 1 for Individual.

e Group Practices or Group Providers will need an NPI Type 2 for Organizations.

e If you have an LLC, corporation, or other formal business entity, you'll need an NPI Type 2 for your
business, separate from your individual NPI. This distinction is important, especially if you plan to expand

your practice.
Maintaining Your NPI:

« Once you have an NPI, it stays with you throughout your career, even if you change jobs, locations, or
specialities.
* You must update your NPI information if there are changes, such as a new business address or if you

incorporate your practice after initially obtaining an individual NPI.
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NPl NUMBER

1. Go to https:/nppes.cms.hhs.gov/login. Click Create or Manage Account

“NPPES
Registered User Sign In

Log it (NPY record

UserID @
18A User 1D, used to acosss NPPES & PECOS

Password

| agrae to theTarms and Gonditions

FORGOT USER D or PASSWORD?

“If your User ID is associated with a large number of providers, you could experience a small delay while the appiication
retrieves all NPPES profil related information

ANNOUNGEMENTS

2. Accept Identity & Access Terms

CMS Centers for Medicare & Medicaid Services

Identity & Access Management System

Terms and Canditians

You ing 8 U.S.. e which includes: (1) 2)
130 1l compuner conected £ this heucrk, 8n (0 il Gevies ad erbas i EBChGS 1 (s ReboeK 01 60 8
computer on this network. This information svsleﬂl s provided for U.S. Government-authorized use only.

Unauthorized or improper use of this system may result in discipiinery action, as well as civil and criminal penalties.

By using this information system, you understand and cansent to the fallowing:

communication or data transting o stored on ths information system.

Gavemment purpose.
* Qur systam uzes Coolatafor sacury purpores Lo Enrs Uhe unatorized ers camnox byptas our HuRkactor
Authentication. The cookies are not storing

- You privacy regarding any o data transiting or stored on this
information system.
+ Atany time, and may manitor, intercept, and search and seize any

« Any communication or data transiting or stored on this information system may be disclosed or used for any lawful

your account, please make sure Cookies are enabled in your browser,

IMPORTANT! - Every individual user with access to the I8 system is responsible for:

+ Keeping login infarmatian secure.
+ Selecting strong passwords.
+ Reporting any unauthorized use of accounts.
Sharing of legin information Is strictly prohiited!

o continue, you must accept the terms and condltions. If you decline, you will not be able to contins.

) -

Q SEARCH NPIREGISTRY ~ @HELP
Create or Manage an Account
You need an Identty & Access Managemant System (8A) account to log into NPPES.

Individual Providers or Users Working on Behalf of a Provider or Organization

8 you don't have an 14 acoount, or you need o updat your existing A account, hen select the “CREATE or MANAGE AN AGGOUNT- button below
togoto 18A

Aftor suceassfully creating your 18A account, return 10 NPPES and use your 18A User log in. This
maintain NP| data that you are associated wi

CREATE or MANAGE AN ACCOUNT

3. Click Create Account Now

for Medicare & Medicaid Servic

Identity & Access Management System @) Hetp.

The Multi-Factor Authentication (MFA) policy has changed. Your MFA email will match your 1&A profile primary email
address. Please contact the Help Desk if you have any questions.

Authorized users are able to i

in 1o the Identity & Access Management System. 1f you are a new user you must first regster

Assistive technology users can navigate to and select the ‘Close’ buttan on the op-up by pressing the Tab key. Tabbing past this
tton may move focus away from the pop-up cantent. If this hapgens, use the SNift + Tab keys to returm to the previous focus paint.

Gne account to access multiple systems.

Sign In Create one account with the Identity & Acoess Management
System ta manage access to NPPES and PECOS, manage stoff,

* indicates required field(s) and authorize athers 1o access your infarmation,

(T IMPORTANTI - Evry bl var i acess ot 1

system is responsible
« Keeping lagin e
Select

electing strong passwords.
* Password: « Reparting any unautharlsed use of accounts.

Sharing of login information is strctly prahibited!

@ Fomot Password

b Use this system Wggger for
(@) Betrieve Forgatten User ID » E co s Medicare or update your' =
&

3 envoliment Information.
@ your PIN

P Use this system to apply for and
I manage National Provider

oo e s S 1dERIAGTS (NPIS).

4. Create User ID, Password, Security 5. Select Authentication Method
Questions

MIS Centers for Medicare & Medicaid Servic

Identity & Access Management System (@ Help
User Registration - User Security

step1 v ﬂsxev 2 n
User Info User Security_o

{8 Ho: You e 30 days tocomplets th ritation process once Yo reat your User 1D and Passwordor your account
will be reme

* Indicates required fied(s)

cevious Rage
user 1D Campliance:
Sy * Hust be 6112 lphanumari chaactrs od urique Wt the ideny
Access M PPES,
e phpie it S ———
special characters.
e « Must nat contain personally iéentifible information sich a5 SSN or NPI

Passward Compliance:

* Confirm Password:

id special character.
Must not contain any invalid special characters.
t start with numeric characters.

s vt conan hree repeaing characters
Must not be the same as your Us
Passuard must maich Conmn Password.

HEEERERE R
z

Please select five different security questions and enter their answers below:

* Question 1: = Answer
Soloct Ora J)

* Question 2: * Answer 2:
Soloct Ona ]

* Question 3: * Answer 3
Seloct One <]

* Question &: * Answer
SelsctOne B

* Question 5: = Answer 5:
Seloct Ora J)

[coun ) [
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MIS Centers for Medicare & Medicaid Services R Ty Bon O

Identity & Access Management System (@ elp

User Registration - Multi-Factor Authentication (MFA) Setup

stap 1 v step2 v Step 3 1 Finai
User Info User Security || MFA Setu

<< Backto Pri
Passward or your acorunt

evious Page

£\ Note: You have 30 days to complete the registration process once you create.
will be remaved.

* indicates required fieid(s)

We need a way to deliver a temporary code to you to verify your identity. We can da this vi
number (either by voice or Text/SMS) or you can choose ta have it sent ta you in an e-mail. You must
nter this code on the next pa;

You must identify at least one method for receiving your verification cade; howewer, you may provide
up 10 two different methods.

Plaase note the fallowing Text/SMS and aica Call Detalls:

« Intemational phone numbers are not supported.

+ Standard message and data charges may be applied by your carrier

+ By antering a Moblle Phone Numbar, you are cerifying that you are the account holder or have the holders
permission to use the phane number to receive o Text/SMS mess

« If the saime phone nuber s used for the Text/SMS and the Voice Call authentication methods and
deleted, the other will aiso be deleted. If different phane numbers. are used for ach method, deleting one
method will net delete the

Please select a Multi-Factor Authentication Method:

* Authentication Mathod:
‘Soloct Primany Authanticaion Motiod ~

E) |



https://nppes.cms.hhs.gov/login

NPl NUMBER

5. Verify ldentify (via method chosen)

CTMS_ Certers for Medicare & Medicaid Services =l = CM'S Centers for Medicare & Medicaid Services Logged n os eizas3  Sign out
Identity & Access Management System (2 Help Identity & Access Management System (@] Help
User ion - Multi-Factar ion (MFA) Setup - Primary MFA Setup Complete User Registration - Registration Complete
Step 1 \/ Step2 ¥ Step 3 o ,/ v v
p 1 Step 2 Step 3 Final
o T U”‘“ Seur - User Info User Security - lua« Setwp . | Complute

© Congratulations, your Phone Number ( + was successfully verified! This will be used to verify

your identity upon logging in. (@ Congratulations, your account has been successfully created.

= 1f you are an Individual Dwv-d!!, you will be able to see all assoclations with your N
= 1 you are an Authorized Officiol or Access Manager, you will need to 3dd your cmplmucs) to monage staff and
connections associated with your employer(s).
« If you are a Staff End User, you may add your employer and ask an Autharized Official or Access Manager associated with
Begin Alternative Setu; b A

I you wish to 56t up an Alternative MFA method, please select Begin ARemative Setup.

Complete Registration [} | concu

6. Click Register for NPI 7. Enter User ID and Password created in Step 4

*NPPES
Registered User Sign In Create or Manage an Accou

_ Mome  MyProfle  #y Connecions Log jpaa ther (NP record. You noed an Identty & Access Management System (1LA) account to
— News & Alerts o) Individual Providers or Users Work
Welcome to the Identity and Access Management System! D S Contaet Informistion A USr0; ) 5. 855888 NPVES BIRBO0S e

M Extarnal User Sénvices
Hai io0 000150 7500

Are you an Individua Provider? togotal8A
Password
Aftor succassfully creating your 18A:

maintain NPI data that you are assoc

providea,Hyou e an indiidusl who provides ReSh e serices, please [Lgsie (1
5! (o update your existing nformation) befre you ogin 1o 3ny s6ciansl CHS

Are you responsibl for an Organization? 1agrea to the Terms and Conditions

T

weres
(oo NatonalPin and Proviger

Manager for
redemioing
ot browde néatth cars Services, bt wors o BeaY of et care rovivers, 516

pEcOs
Maticare Provicer

None of above? Envliment, Crain, and

Guneshp System EORGOT WORD?
0 0ok ot ethr dscrpion above plessereview th Frequently Asked seset
Questons () o anrcnac e i nd sk 03t ey s ou e I I your User ID is associated with a large number of providers, you could experience a smal delay whie the application
e . ' Reports (PEPPERG) retrieves all NPPES profie related information
a cuide
uervlew offeatures and tools to manage your acount.
ANNOUNCEMENTS

Frequently Asked Questions

8. Click Apply for an NPI

.NP,,ES Q. SEARCH NPI REGISTRY O HELP 2 elizad3 | Sign Out 3
NPPES Main Page

(3 Apply for an NP1 % Manage NPIs [ Manage Applications

Aepiy for a Tye 1 (Indivicuunl Pravider) NP1 or Type 2 Managa or view dotais about active NPts and change Manage cr view apsications thal arin progress o ar i
(Organization) NP1 Individual providers can only have one roquests. If you have access to any actve NPis theough pending status.

NP horwaver, Organization providens can hie multiple employer assocation o suragacy connection, they can bo

NPis. Franged heew,

(7 Electronic File Interchange (EFI) EJ Update Account Information
Usa the EF1 Fils Upiaad and othar options to croate or update muttiple NPts at & time using CEV Updatss 1o your account information or provider access ko NPis must be completsd within the
or ML fles identity & Accass Management System BAAL
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NPl NUMBER

9. Start NPI Application

&% Start NPI Application

What type of NPl are you applying for?

& 1.am applying for an Individual NFI @
1 am applying for an Organization NP1 @

Are you applying for yourself?

® Yes, | am appiying for my own NPl @
No, | am applying for an NPI for another person @

10. Enter Name, DOB, SS

2. Profile

* Indicates required fieids.

Fields WITH @ icon wil not be publicly available. Fisids WITHOUT @ icon wil be publicly available.

Prefic  First Name: Middie Name:

“Last Name: suffc:

Credentialfs): “Date of Birth: @& “Social ) & &
MD,DO ste.

“Country of Birth: @ “State of Birth: &
United States v Selectone v

er a Sole Propristor? @
Male  © Female s No

12. Enter Race and Ethnicity

2% Race and Ethnicity

race and y data is for Medicare provid ly and i optional, If you do nat want to add this information, select Next Section,

Next Sect

14. Enter Business Mailing Address

NI Business Mailing Address (Correspondence Address)

* Indicates required fieds.

Fioids WITHOUT @

auring

“Adcress Line 1

‘Steet Number and Narme
Adeiross Lino 2

0.9, ApartmontSuto Number

oy “state: *Zip Codo ( o9 dighe):
Soloct One: v 999999999

Organization Name: & Prone Number: Extension: Fa Number
(8991999-9999

999-999-9999
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Before you begin, make sure you have the following information:

This information will be required to complete the NPI Application Form.

Fields WITH & icon will not be publicly available. Fields WITHOUT @ icon will be publicly available.

“Information ired for
Provider Name
@ Social Security Number (SSN)
@ Provider Date of Birth
& Country of Birth
& State of Birth (if Country of Birth is U.S.)
Mailing Address
At least one Practice Location Address and Phone Number
At least one Taxonomy (Provider Type)1
State License Information #
@ At least one Contact Person Mame
@ At least one Contact Person Phone Number and Email.

Provider Taxonemy codes can be obtained from here
2Required for certain taxonomies only

11. Enter any Other Names you have

& Other Name

Itis optional to add an Other Name. If you do nat want 1o add an Cther Name, select Next Seetion.

‘Add Other Name

13. Enter any Languages Spoken

O Language(s) Spoken

Itis optional 10 add a language. If you do not want to add a language, select Next Section.

15. Enter Practice Locations

@ Practice Locations

* Indicates required fields.
Fistds

@ icon sl

This s the physical address rendered.

Same As Mailing Address

be entered, but only the primary ot

Mitary CForeign

“Address Line 1:

Street Number and Name
Address Line 2:

&9, Apartment/Suite Number

“city: “State: “Zip Code (5 or 9 digits):
Select One. v 99999-9999
Organization Namé: @ *Phone Number: Extension: Fax Number
(999)-999-9999 (0999999999
™ a
y i a
@

11 you would like 1o ad the practice hours or languages.
[ buttons below.

Add Offics Hours | Add Languagers) ]




NPI NUMBER

16. Health Information Exchange

& Health Information Exchange
3 Health Information Exchange

* ndicates required ilds.

tis optional int, Salect Nex! Section,

Add Endpoint

way for participants to communicate with each other.

Endoints should not includa personal email information.

“Endpoint Type: “Endpoint: @ Endpoint Description: @
Select Ono v

Endpoint Use: @
Salect Ono -

Endpoint Content Type: @

Setect One -
78 he Endpaint affiated 10 another organtzation? @,
OYes o

“Endpoint Location: @
Salect One o

17. Enter Other Identifiers

[9 Other Identifiers [ Other Identifiers

Itis optional to add an fifor. " seloct Next Section. *Indicates roquired filds.

‘Associating Other Identifers with your NP is optional,

m you dont i them.

Do NOT roport

(SSN), IRS Indiicual Taxpayer

pioy
Tssuer;

Saloct One v

“Identiication Nurber (Do NOT entar DEA, SSN, ITIN or EINJ: State lssuect:

Select One -

18. Enter Taxonomy 19. Enter Contact Information

S Taxonomy R, Contact Information

NPL. The the pr

[ * Indicates required fields.
defaul, this can be changed at any time, Provider Taxonomy codes and their i the National Unif )
Website.

will ot i public.

Al NP notifications will be sent 0 all Contact Person email addresses. ntotal, The fist
as your primary. if . you may modfy 10be primary

¥ ¥ it 3 or spacialty in the Ghoose Taxanomy Filter box. All
taxanomies containing the data you enter wil display In Taxonomy . Onca you

atany time.

Prefi  First: Midde: “Last Suffix:

* Inicates required fekds. Crodentia): TiesPosition:
MD.DOetc.

Practice Type:

ot A Group ‘Phone Number:  Extension:
193200000%-Multi Specialty Lia )
193400000X-Single Speciaity -
Fiter by Taxonomy name, code or specialty

License Number: State:

Select One -

the. is & Sole Proprietor.

20. Submit Application
e You should receive an NPl number within

3 Submission Certification

RO 10 business days if you submit a

‘After reading the terms and conditions listed below, check the box at the bottom of this page then click “Submit” to submit your

application.
e e o e e A complete electronic application.
o i — e s

« 1 have read and understand the Privacy Act Statement

e The NPI numb Il mail from
s vt b i o B lon oo o i et € number will arrive via email 1ro
‘am aware that falifying information wil eult in fines and/or imprisonment.
PPenalties for Falsifying Information:
18 US.C. 1001 authorizes criminal penalties against an individual who in any matier within the jurisdiction of any department or agency of
the United States knowingly or willfully falsifies, conceals, or covers up by any trick, scheme or device a material fact, or makes any false,
fietitious or fraudulent statements or representations, or makes any false writing or document knowing the same to contain any false,
fetitious or fraudulent statement or entry. Individual offenders are subject to fines of up 10 $250,000 and imprisonment for Up to five years.
ic 18 US.G. 357 to twice the gross gain

customerservice@NPIEnummerator.com

greater

= \
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IMPACT

Step 2: Enroll in the lllinois Medicaid Program
(IMPACT)

What is IMPACT?

IMPACT stands for lllinois Medicaid Program Advanced Cloud Technology. It's the state’s secure, online
provider enrollment system. Every professional who wants to serve Medicaid members—whether through
traditional fee-for-service or a Managed Care Organization (MCO)—must first enroll here. Think of it as your
“gateway” into the lllinois Medicaid program. Without an active IMPACT enrollment, you cannot bill

Medicaid or any of the MCOs.

Why Lactation Professionals Must Enroll

For lactation consultants, enrolling in IMPACT is the very first step. HFS has created a specific provider type
called Lactation Consultant, which allows IBCLCs, CLCs, and CLSs to be recognized as Medicaid providers.

When you enroll, you'll need to upload proof of your certification, provide personal and business details, and
obtain a National Provider Identifier (NPI). Once approved, you become eligible to bill both Medicaid directly

and MCOs for covered lactation services. In short: no IMPACT enrollment, no reimbursement.

Important Note:

Providers enroll in IMPACT for one Provider Type and Category of Service. If a provider intends to provide
services under multiple Provider Types, they must enroll for separate Medicaid IDs with unique NPI
numbers. For example, if you are also an RN and want to bill separately for RN services (e.g., home health
visits, care coordination), you would need to enroll again under the "Registered Nurse" Provider Type—with

a separate Medicaid ID and a unique NPI for that role.

Pro Tip: Start your IMPACT enrollment as early as possible—it can take weeks

to months for the state to review and approve your application.
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IMPACT

Below are the 7 steps required to create an account with HFS.
This must be completed before beginning the IMPACT application.

1. Go to https:/impact.illinois.gov/. Click Register for New Account.

Home  Contact Us Login

~JVIPACT
Welcome to HFS IMPACT.

For New Users of the system, you will neod to register for a now account. Adter registaring for your account, you will receive an emall from State of llinols' ILogin
nplete your account ion, After ing your lion process within ILogin you will have a chiclet to retum 1o the application to complete the.

1D Proofing required for tha applization,
Register for New Account /
For Legacy Users of the IMPACT system, the appiication has switched kdentity Providers and requires a one-time account conversion for isers of the previcus
systorn. To begin account conversion, please sign in with your existing credentials.

Migrate Legacy IMPACT Account

For Users who have registersd with this system or converted their account, you simply need 1o login,

2. Enter info to create account.

Create Account

Create ILogin Account:

This process will help you create your ILegin account. If you already have an existing account, please Log in.

*E-mail/Username

‘First Name “Last Name Middle Initial

Addroess “Gity *State “Zip Code
tinots

*Primary Phone Mobile Phone

3. Check your email to complete registration process.

¥ \
] /J/_“_;:_ \ Heme Contact Us Login
The account was created successfully.
Your account has been successfully created with username help@: .com. You will receive an email from the ILogin system to complete

your account creation.

After completing your account registration within ILogin, you will need to return to this application to complete the ID proofing process to be able to
request access to IMPACT.
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https://impact.illinois.gov/

IMPACT

4. Return to ilogin.illinois.gov to complete activation and configuration of your account.

ILogén

State of lllinois

Hi Margaret,
A State of Ilinois ILogin account has been created. Your usermame is helpih. Lgom
You will need 1o complate the activation and configuration of your account via the activation link below.
When setting up your Mult-Factor Authenticalion (MFA), we recommend configuring at least two
authentication methods. This allows you 1o swilch 1o an alternate method if one becomes unavailable,
withais! needing 16 contae! the support 188

Click the following link to activate your account:

Activat ILogin Account

This link expires in 7 days

The State of linoks ILogin sign-in page ks hitps:ilogin. ilinols. gov

5. Set up a password

ILogén

2, traceylemke@gmail.com

Set up password
PBssWOrd requirements:

x Atleast B characters

X Alowercase letter

X An uppercase letter

% A number

x Asymt

X MNopar

x Does notinclude your first name

% Does not include your last name

Enter password

I

Re-enter password

X Passwords must match

Choose one of these methods for 2-step verification.

Google Authenticator and Okta Verify are apps that

Set up security methods

T — Lok you have to download and follow the instructions

other security method to access your State
of Hinos - ILogin account

—— . for setting it up. Once you set up the app, you'll be
H ke ; ' shown a 6 digit code to enter into ILogin to verify
your identity. Each time you login after set up you'll

have to enter a new 6 digit code from the app

y If you choose phone verification you will receive a

Back o sign in

text code every time you log in.

Illinois Public Health Association



https://ilogin.illinois.gov/oauth2/v1/authorize?client_id=okta.2b1959c8-bcc0-56eb-a589-cfcfb7422f26&code_challenge=0frf6VAg8WeUMwZW1kzIMVW01fR-p1PB9gf1vxuOtGY&code_challenge_method=S256&nonce=85qABF2GirRs2t44CVNa2YnNu2Mnc19x6xXDE8RDHkntjapJjfz5tVfVcizErWH2&redirect_uri=https%3A%2F%2Filogin.illinois.gov%2Fenduser%2Fcallback&response_type=code&state=Kk27p9WUb3tDSVbPeIbet5g8I6HNQvsiLAwAse5cRIr6nHcEQut7JPsYqHMx81VH&scope=openid%20profile%20email%20okta.users.read.self%20okta.users.manage.self%20okta.internal.enduser.read%20okta.internal.enduser.manage%20okta.enduser.dashboard.read%20okta.enduser.dashboard.manage%20okta.myAccount.sessions.manage%20okta.internal.navigation.enduser.read

IMPACT

7. Click on IMPACT PE to begin registration

My Apps Sort

#) State of llincis Apps

J1DPH [DES 1001 & IMPACT

1DPH Vax Variy | Ul Gnling Account IDOR - CGA Case Wineis Home .
Imarunization Por 1001 Help Center . MPACT PE
mmunization Portal Access Requast Status Tracker Weatherization

JIDPH  JIDPH
Opioid Altemative Medical Cannabis
Piiot Program Patiert Program

ROAD BLOCK

¢ You will need to email a W-9 with your EIN or SSN to HFS.W9.IMPACT@illinois.gov before you can
proceed with IMPACT registration.
o |t will take up to 10 days to be reflected in the IMPACT system. You have to log in to try it. You will

not receive an email.

VM_PRV.300002:VM_PRV.3000003: The system cannot confirm your Employer ID Number/Tax ID Number (EIN/TIN), or the
Social Security Number (SSN). Prior to enrolling the state requires all providers to certify their SSN/EIN/TIN using the W-9
[Request for Taxpayer Identification Number and Certification] form. For entities certifying an EIN/TIN an IRS Assignment
Letter (Form CP 575) is also required. Please contact HFS.W9.IMPACT@illinois.gov or call 1-877-782-5565 for further

assistance.

‘ Start the IMPACT application.

Step 1: Click on New Enrollment to begin registration

Provider Enroliment

New Enrollment & Envoll As A New Provider |
\)

Track Applcation Track Existing Provider Application |

» Each lactation professional must enroll as an Individual/Sole Proprietor or Rendering/Servicing
Provider. This is required if you are providing services on your own or with a group/organization.

e Group practices will enroll as Group Practices/Group Providers.
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IMPACT

Enrcliment Type
Select the Applicable Enroliment Type

@ Reguiar prietor or pravider @
() Group Practice (Corporation, Partnership, LLC, etc.) (]
() Billing Agent @
() Facility/Agency/Organization (FAO-Hospital, Nursing Facility, Various Entities) @
() Atypical (non-medical) provider (Choose this optien if you do not have a NPI)
() Individual (Driver, Home Help/Personal Care, Carpenter, etc.) °
() Agency (Child Care Institution, Home Help/Persanal Care Agency, Transportation Gompany, Local Education Agency etc)) @

Basic Information

First Name:  Tracey t Middle Initial: | L
Last Name: | Lemke £
Suffix: bl Gender: | Female i
SSN:;  3385820T1 *
Individual/Sole Proprietor L
Date of Birth: | 01/11/1972 | | = Type: v i vicing Only t*

Contact Email Address:
NPl ] Email-1: = Emall-2:

Email-3:

Home Address

Federal requirements mandate that a home address must be entered. Please ensure you are providing the correct home address and not a PO Box. Failure to do so may result in this application/modifi

being de
Address Category:
Address Line 1: i Address Line 2:
Address Line 3: City/Town: | OTHER v|*
State/Province: = OTHER Vs County: | OTHER ~
Country:  UNITED STATES | Zip Code: Lo € Validate Address

*When entering your address, it will appear as if it's on the wrong line. Once you click Validate Address

it will appear correctly.

IMPORTANT: Once you click Finish on this screen, you will receive your Application ID number.
Be sure to screenshot this number and/or capture it another way. This is the number you will be
required to use to track the status of your enrollment application. Without this number, you will not be

able to access your application and your information will be deleted.
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IMPACT

Below are the 12 steps required to enroll in IMPACT. You must complete these steps in order to

progress through the application.

Step 1 was completed above.

& Enroll Provider - Individual

Step

Step 1: Provider Basic Information

Step 2: Add Locations

Step 3: Add Specialties/Taxonarmy

Step 4: Associate Billing Provider/Othor Associations
Step 5: Add License/Certification/Other

Step 6: Add Mods of Glaim Submissior/EDI Exchange
Step 7: Associate Billing Agent

Step 8: Add Provider Controlling Interest/Ownership Details
Step 9: 835/ERA Enroliment Form

Step 10: Upload Documents:

Step 11: Complate Enroliment Chacklist

Step 12: Submit Enroliment Application for Approval

View Page: 1 [o]? [ Page £ Sava to Excal

Step 2: Enter Practice Locations and Hours

*You will need to enter your legal business address as your provider location, even if you only do home

visits.

Required
Reguired
Required
Reguirsd
Optional
Optional
Required
Optional
Required
Opticnal
Optional
Required

Required

Business Process Wizard -
Start Date

04/07/2025

Viewing Page: 1

Provider Enroliment (Individual). Click on the Step # under the Step Colu

End Date Status

04/07/2025 Complete
Incomplete
Incompiate
Incompiate
Incomplate
Incompiate
Incompiate
Incomplata
Incompiate
Incompiata
Incomplate

Incomplate

8 Print @ Help

Application ID: 20250407291 254

Name: Saltysiak, Masgarut

Far all locations, Cormespandance addrss is required, For Primary Practice Location, Pay-Ta address is required,

B Add Provider Location

Location Type: | Oher Oica/Sanscing Lacation

Boing Business As:

drawer nmber
DRAWR 1111 or DRAWER 1111)  plnass nter
Billing Bept

Addross Lina 1:

(Erer Stroat Addresa o PO Box Oy}
Addross Ling 3:
StateProvines: | OTHER
Country: | UNITED STATES
Phans Number: * Exn:
Emal Addross:

End Date: L]

in line TWO. (For example: DEFT 222 or DEPARTMENT 222,
Line THREE. (For sxampla: ATTN:

¢ | omHER

OTHER

Fas Number:

‘Wab Page:

Comenunication Preference: | Emal

1€ vasdace Acress

Step Remark

*You will need to choose the address type. You will enter at least two addresses for Correspondence and

Location. These can be the same address but will need to be entered twice.

(0 [T T,

[y AP Cloa AL AP Day OPen AL A Gloae AL e
Sunday: 10:00 AN 0700 AM Thursday: 1000 v L or:00 A
e Pt M Pt M
Mondmy: | 10:00 a0 ore0 [ Fridep: | 1000 - are A
Pl Ph P P
Tmedayz | 1000 A 0700 AN Setrtey: 0 A ar00 ~ AM
PM L} PM PM
inesday: W00~ A 0700 ~ AM
e M L}
Acospting New Cllents:  Yes Maximum Cilonts: | 700 Mandicap Accessible: g
Offors OB-Gyn Services:  N-None i FOMC: Mo
Accept E¥S{reparted at EINTIN level: Mo il
End Datec 123172000 L
B Address List .
© Asd Adcress.
Addeoes Ty Ao End Bate
ar ar ar
[—— 125 N Wright S, Hapaeie Napacvie, LUNOIS £0540 1
Location 55 Washingion 1 o 344, Napervle, ALINCIS 60540 1
W oste | View Page | 1 Go b 8 S 2 Excet Viewing Page: 1 « <P ¥ » s (®)

En

iranment: ILPMISPROD IL-1.1
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Step 3: Enter Specialities/Taxonomies

Application ID: 20250407291254

#  Specialty/Subspecialty List

Name: Saltysiak, Margaret

Qadd B Primary Speciaity

Filter By v Q@ae BsaveFitters ¥ My Filters
Speciahty/Subspacialty Provider Type End Dats
] av av av
Mo Records Found |
#  Taxonomy List
O Add
Filter By ~ ©ao BsaveFiters ¥ My Filters
Taxenomy Code Description Start Date End Date
0 av av

av av

No Recards Found |

e Provider Type: Health Support Professional
e Speciality:

o Lactation Consultant IBCLC

o Lactation Consultant CLC/CLS

Application ID: ; Name:

¢ Add Specialty/Subspecialty

Location: | 01-Mapenville Lactatic | #

e First, choose provider type
s [ comie |+ €= Second, choose specialty

End Date:

#  Add Subspecialty

Available Subspecialties Associated Subspecialties *

International Board-Certified Lactation Consultant
»
® \
Third, click to move over

Lactation Suppert Professional

o Important:

Whether you're an IBCLC, CLC, or CBS, you'll use Taxonomy Code: 174N00000X. Even though you
register for your NPl number using a different Taxonomy Code for non-IBCLC lactation professionals,

for this purpose you must use 174N00000X. This is the taxonomy code that DHS is recognizing for
Medicaid billing.

A Taxonomy Code is a standardized, 10-character alphanumeric code that identifies a healthcare

provider’s type, classification, and area of specialization for administrative and billing purposes.
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Step 4: Enter Associate Billing Provider
An Associate Billing Provider is an individual who renders services to patients. This is who the provider is

associated with in IMPACT to get paid for the services they render.

Application 1Dz Name:
Billing i Other
Enter NPI/Provider ID of Billing Provider/Other Associations and click "Confirm Provider.”
T [ 9

1D: & Providar Name:

Enrollment Type:

Applicant Type:
Start Date:  x End Date: =

Step 5: Add Licenses/Certificates
As IBCLCs, CLCs, and CLSs are not licensed in lllinois, leave this section blank. If you are an RN-IBCLC,

enter your RN license information.

f  PROVIDER IDENTIFIERS

Provider Federal Tax identification Number (TIN] or Employer Identification Number (EIN): 258658362
National Provider Identifier (NPIj: 1780339754
Other Identifier(s)
Assigning Authority: Trading Partner ID:
Provider License Details
Provider License No: License |ssuer:
Provider Type: HEALTH SUPPORT PROFESSIONAL

Provider Taxonomy Gode:

Step 6: Add Mode of Claim Submission
*Unless you are enrolling as part of another provider’s office that already submits claims to Medicaid via
their EMR, you will likely be submitting claims by Direct Data Entry. This means you will log into Medi or

the MCO platforms and directly input the claim information and submit the claim manually.

Application ID: Name: ¢

Mode of Claims Submission/EDI exchange

Please select the submission methods from EDI Exchange and/or Other Claims Submission as applicable.

#  EDI exchange

Method Description Applicable Transactions

\—[Electronic  [To upload/download HIPAA transactions from screens:
o |837P- Professional (FFS), 8371 -Institutional{FFS), 8370 -DentallFFS), 270,271 -Eligibiity, Inquiry/Response, 276/277-Claim Status Inquire/Respense

Baten (Maimum file upload size is SOME)
o upload/download HIPAA transactions using CORE Batch
[CORE Batch - ity |270v27 1 =Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response, 835 Health Care Claim Payment/Advice
—
(CORE Real [To upload/download HIPAA transactions using CORE Real
9 upreaticom PEIHRCION W 2 la76/271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Respense
Time Time Connectivity

[837P- , B371 -Instituti , 8370 -D 270/271 -Eligibility Inquiry/Response, 276/277-Claim Status

[Jeiling Agent [To submit/receive HIPAA transactions through billing agent . ) )
Inquire/Response, 278/278- Prior Authorization Request/Response, 835- Healthcare Claim payment Advice

#  Other Claims Submission

{ |Mnr-od Description

/ ‘|Dira<:l Data Entry(DDE)|To submit FFS claims via online screens|
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Step 7: Add Associate Billing Agent

An Associate Billing Agent is a third-party entity that submits claims on behalf of another provider. This
entity handles the billing process and claim submission.

» Track Appicalion 3 Individual Enealiment

Application ID: 20250407291254 Name: Saltysiak, Margaret

Billing
Filter By v (o] Bisave Fiers ¥ My Fitter
Billing Agent [0 Billing Agent Name 835 Authorization Start Date End Date
D aY AY aY av AY
No Records Found !
Application 1D: ; Name:

#  Associate Billing Agent

Click on the "Confirm/Search Billing Agent' button to search for a Billing Agent or confirm the Billing Agent entered.

Billing Agent ID: * Billing Agent Name:
Association Start Date: | = Association End Date: L
A
Transaction Response Authorized Start Date End Date
X12 835 - Healthcare Glaim Status 0O & &

Step 8: Add Provider Controlling Interest/Ownership Details

» Track Appication 3 Individual Envollment > Génersl

Application ID: Name: Saltysiak, Margaret

subcontractor.
«+ If any of the disclosed individuals with cwnership or contralling interest are relatad disclose the nature of relation. In this context, “relation” means spous, parent, child, or sibling.

+ Where an individual with ownership or contralling interest in any of the provider's subcontractors is related to another individual wha also has an ewnership or contralling interest in the pravider, the name of each related individual and his or her relation. In this cont
*relation” means spouse, parent, child, or sibling.

+ For each individual with ownership or controlling interest in the provider, the name of each fiscal agent or managed-care entity that is reimbursable by Medicaid and/or Medicare, in which that individual also has an ownership or controlling interest.

Note: The preceding information must also be provided within 35 days after any change in cwnership.

Owners List

© Ada Owner || © Manage Retationships. || © import Gwner

Filter By v And  @Go Blisave Finers ¥ My Fitter
Owner SSN/EIN/TIN Gwner Information Owner Type Address ‘Start Date End Date Relationship Status Adverse Action Parcentage owned
D Aav AY AV AV AY AY AY AV AY
(] Individual/Sola Proprietor Completed Not Compieted 100
@ Detets  View Page: | 1 ®co (@ Save to Excel Viewing Page: 1 Wrrst  €Prv ¥ Mot B L
O aga Otmer Owned Entity  List Ownership Interest in other Entities. able by and/or
Filter By ~ ©co Bsave Finers ¥ My Fitter
Cther Owner EINTIN Other Owner Information Address
D aY AvY AY
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Step 9: 835/ERA Enroliment Form

*This relates to Electronic Remittance Advice

Strest: State/Provines:  ILLINOIS

City: Tip CodePostal Code:
Country Code:  UNITED STATES.

#  PROVIDER IDENTIFIERS -

Tax {TI) or Empdayer [EINE
Hationai Provider Identitior (NPTl
Othver identifiers)
Assigning Authority: Trading Partner D

Provider Liconse No: Licenss hsuor:
Provider Type: HEALTH SUPPORT PROFESSIONAL

Pravider Tasonony Code:

H  PROVIDER CONTACT INFORMATION ]

Provider Contact Name
Contact: Tite: Managing Employes
Tetephone Number: Telephone Number Extension:
Email Address: Fax Number:
B PROVIDER AGENT INFORMATION 4
Provider Agent Nama:
Agent Addruas
Streot: State/Provines:
City: Zip CodalPostal Code:
‘Country Code:
Provider Agent Contact Name
Provider Agent Contact Name: Titse:
Telephone Number: Tetephane Number Extension:
Email Address: Fax Number:

#  FEDERAL AGENCY INFORMATION (Not applicable at this tima)

Fedornl Program Agency Mame: Fodersl Program Agency ldentifier:

Fodersl Agency Location Code:

¥ RETAIL INF this time)

Parent: Organization I0:
Payment Center 1D
NCPDP Provider ID Numbser:

Medicaid Provider Number:

¥ ELECTRONIC REMITTANGE ADVICE INFORMATION

tor Dataje.g. Linkage to Provider Identifier)
NP @TAX 1D *
1L Mechcakd enumerntes by Tax 0 cnly.

Mathod af Retrigval; | IMPACT v|*

¥ ELECTRONIC REMITTANCE ADVICE CL INFC Mot at this time) ]
Clearingbouse Name:
ClearingHouse Cantact Name
ClearingHouse Contact Nama: Telephone Number:

Email Address:
i ELECTRONIC REMITTANGE ADVICE VENDOR INFORMATION (Not applicable at this time) i

Vandor Mama:

Vendor Contact Mame: Telephone Number:

Email Adress:

H SUBMISSION INFORMATION
Feason tor Submission
Cancel Enmiiment  Change Erroliment @hew Erroliment *
Hutherized Signature
Electronic Signature of Person Submitting Enroliment:

1 muthorization Agresmaes. By seiocting the choekba above, | hamby agree that | Rave fusd ang gres 1o the 1
g concitions ststed in tho Aushorization Agrioment beiow.
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Step 10: Upload Documents
*This is where you upload your licenses, certificates, etc.

Application 1D: Name: :
#  Upload Documents

Bsave @ Delete

Filter By ~ @Go Bisave Filters Ty
Document Type * Document Name * File Name * Remarks Uploaded By Uploaded Date
[ ar ar av av av av
Certification Lactation Consultant Saltysiak_IBGLC pdf | &
o
[/ ~-8elect—- + ~Salect-- Choose File &
o
.
Step 11: Complete Enroliment Checklist
Application ID: Name:
Bisave
Provider Checklist

Question Answer Comments

av ar av

Are you currently excluded from any llincis or other state program? If yes, provide state of exclusion and program. Mot Complated w

Are you currently excluded from any federal program? If yes, provid the program and date. Not Completed v

Have you ever had a criminal er healthcare program-related conviction? If yes, provide type of conviction and date. Not Completed w

Have you ever had a judgment undar any false claims act? 1 yes, list judgment and cate Not Completed v

Have you bean certified or recertified by Medicare within the last year. If yes, provide date. Not Completed ~

Have you been certified by another State's Medicaid Program, i yes, provide each state and effective date of certification. Not Completed -

Have you ever had a program exclusion/debarment? i yes, provide program and data Not Completed v

Have you ever had civil monetary penalty? If yes, provide penalty type and date. Not Completed v

Do you have 5% or more ownarship intorest in othar entities reimbursable by Medicaid and/or Medicare? I Yos, provida dotails in *Add Ownurship Datals” stop. Not Completed v

Have you had any malpractice sattiement, judgment, or agreament? If yes. provide dollar amount and dates. Mot Completed v

D you carry professionnl iability insurance? It yis, phase provide 1he nam of your carmer and thi policy Coverige Bmit per GECUMNGE And in aggregate. Mot Completed w

It anrolling as a Pharmacist. have you completed AGPE accredited training program related to the initiation, dispensing, or administration of drugs, labratory tests, assassments, refemals, and consultations for HIV? If yes, enter the

Not Completed -
date you complated the training.
If enrolling as a Pharmacist. have you completed an ACPE accredited training program related to patient ing risk . patient ive counseling and education, and dispensation of hormanal Mot Completed -
contraceptives? If yes, enter the date you completed the training.
View Page: | 1 ©co NFa Save to Excal Viewing Page: 1 ®Frst  CPrev ¥ Newt ¥

Step 12: Submit Enrollment Application for Approval

You will have to read the Terms and Conditions and check the agreement box at the end of the
document.

« Now you wait!

e The timeframe for receiving an impact number varies, but it often takes a few months from the
time of submission. In my experience, it was a matter of months rather than weeks.

o First you will receive an email stating that you've been approved.

¢ Next, you will receive a letter in the mail with your Medicaid Provider ID.
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b /__.._-—_ llinois Medicaid Program Advanced Cloud Technology

MPACT

NPI:

Provider Name:

NAPERVILLE
IL 60540

Dear SALTYSIAK MARGARET:

Welcome to the lllinois Medicaid Program. You are receiving this e-mail because the application that you submitted through the lllinois Medicaid
Program Advanced Cloud Technology (IMPACT) has been approved. If you are providing services for multiple state agencies, you will be receiving
additional correspondence once your application has been approved by each individual agency.

|f operating as a billing agent, then you are an enrolled provider under the terms and conditions of the Provider Enroliment and Trading Partner
Agreement and you may now submit claims for services rendered to lllinois Medicaid beneficiaries.

You must update any enrollment or mailing address changes in IMPACT, when offices and service locations are closed or when new locations open.
If you have any questions about the lllinois Medicaid Program Advanced Cloud Technology (IMPACT), please contact 1-877-782-5565.

The State of lllincis appreciates your participation in providing services to the citizens of lllinois.

Notes
Advanced Practice Nurse (APN) who is also an IBCLC, CLC, or CLS will bill using
Evaluation and Management codes and will not need to enroll under the new

provider type.

If you're already enrolled in IMPACT as a different individual provider type,

contact mtac.maternalhealth@uillinois.edu for guidance before making any
changes to your NPl or IMPACT enrollment.

Once an application is started, it only stays open for 30 days. If it takes you longer
than 30 days to complete the IMPACT application, you will have to start over
from the beginning.

You must have your certifications completed and up-to-date before starting the
application.

You must revalidate every five years in order to be paid for your services. You will

be notified via email of your revalidation cycle.
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Step 3: Register in Medi

Medi is used for:
e Checking Customer Eligibility and Enrollment
« Billing for the fee-for-service program (regular Medicaid, not MCOs)
e Medicaid providers bill HFS directly for reimbursement

Step 1: You must first register in lllinois Digital Identity.
http://www.hfs.illinois.gov/medicalproviders/edi/medi.html

Click Enroll for PKI Digital ID
DAIT

Tnnevanion & Technology

PKI Digital ID Registration and Recovery

© PKI Digital ID is not a driver's license or state ID.

Enrol for Pid Digital ID only if you need a digital ce

nline business with the State of i

Poics 4COPIS (A9ing), COOL {Poltion Contio o WobS270.

For mabile drivers

Secretary of State websito

Register

both linols

esidents and out-of-state users.

Enroll for PK Digital ID

Reset Password

The Offcs of the llinais

PX Digial ID:Support

Webs: Report 2 Problem
Email: DOIT Helodesk@ilingis ooy
Gustomer Service Genter (G50)
« Springfeld: 217.624-DoIT (217-624.
3648
« Chicago: 312-614-DoIT (312614~
3648

‘Are you unabio to rocall your PKI Digita ID user namo or password? To recavery
process, chocse on of the allowing options.

ityou ‘S liconse or ID card,
choose linols residents.

Othenwise, chooss Al other users.

ncis rkdants | Allobor usars

Enter your information

Resident registration
Enter your persor
Driver s [
identification card.

| information exactly as registered with the S
t and shown on your valid Hing

Not an lllincis driver's license or

Monday - Friday

aam.-5pm

et ption 1 foompute st ) ant han
10058 op1n 2 PH Dighal 1D suppt, Plosso
teapond by g, “Ti s concaring PKI DGl
r

Questions about State of Hincis PKI Dighal
[

Already have a Digital ID? Becover your USermname and password,

card holder? Register as an

-0f ¢ user,

Personal Information as currently registered with the llinois Secretary of State

Al fislds are required, except as noted.

First name or initial as t appears on D

Plaase fill out this field

Middle name or initial as i appears on 1D

Last name as # appears on ID

Please fill out this field.

Nama suffist as ars on D

(eg. Jr, S, 1)

Street address

Flease fill out this field.

Gity

Please fill out this fisid,

2ZIP code

2P ¢
Please fill out this field.

License or ID card number

Format: XXXX- X000 300K(-X), hyphens optional

Weight as

Enter exactly as shown on ID. Must be three digits. For values less than 100, use a leading zero. (eg.

“0957)

Illinois Public Health Association

Choose resident type

State Of lllinois Digital ID Subscriber Agreement

‘Subscrivers must read this subscriber agreement before appying for, accepling, or using a State of linois
Digital ID. f you do ot agree to the temns of this subsciber agreement, a Digital ID will not be issued in your

name.
Stato
.
“CPsas wnich Agreement
The Site Regstra disc of
fnass or Imits ity . consoquontial, and ftod
inthe CR
o
oo o eortheato
Subscriber Obligations
Subscribers e obligated to
information i thic
- Uso cerfiatos and "
Policy and Certiicate Practca Statement;
. ficaton, los, disck private
heys:
« Protect eir associatod Digtal 1D ser password;
« Upon 10 naming n er, oviow the Digtal Subseriber
is sccurats, and efction ofthe Digtl I

within 48 hours

- 8 hours of a suspected compromise
ot oneloth of thei private keys: and

« Rightiuty

@ copy of it and wil abide by the terms and

‘Questions about Stato of linois Digital Signaturas? Eead the FAQ!

conditions of the agroement,

Hinoks Resdent Accapt

Verify your email.

DAT

fomaaren Technolagy
Digital ID Registration and Recov:

Resident registration farespet

: Begon Protems

Emal verification PIN has been sert to Wit gt Emk
Emoit DolTHelodesh@llngis ooy

If it is not

from Dol

ived within a few minutes, check your spam folder for a message Gustomer Service Ganter (GSC)
+ Springfield;217-524-DoIT @17-524-

o)
mail verification PIN + Cnicage: 312-814-DolT p12-814-
Email veri PN Next o

‘Standard Support Service Hours

Manday - Friday
8am -spm.

‘Selectaption 1 compute olated ) and hen
hoosn opton 2 (Dl D suppod Plessarespard
oy sayng, Tis s conceminga Digta D

Questions about State o inois Digital 107
Road the FAQ.

Select security questions and answers.

Select security questions and answers

If you forget your password, you can reset it by successfully answering security questions. Choose
questions and answers that you will remember but others would not be able to guess.

Questions and answers may not be left empry or repeated. These questions and answers may be
changed by visiting the UserSelfManagement feature after the Digital ID has been created.

User name
avoreticd

Question 1

Select a question v

Answer 1

Question 2

Select a question v



https://enroll.pki.illinois.gov/UserRegistration/en_US/Homepage.html

MEDI

Step 3: Register in Medi

According to HFS, you must have Java Run Time Addition (JRE) installed on your computer and be using
a Windows operating system. However, | used an Apple computer and Chrome browser without any
problems. If you experience problems, you can Check System Requirements here.

Step 2: Visit http://www.hfs.illinois.gov/medicalproviders/edi/medi.html
e Click MEDI Login

tizanewn w. whnenarn, Lirector T
¥ HFS
: AP iinoss Degartment of

&7 bealthare and Famiy Samices Search

HES 3 Modical Providers 3 Electronic Data Interch.. > Medi

Electronic Data

Interchange (EDI) MED| Home

EDI Home
If you are experiencing difficulties due to recent changes made to the LTC admiss
MED! in MEDI, please ensure your Java Security settings match those below by doing tt
MEDI Home Click on Start Button
Click on All Programs
MEDI Login Click on Java Folder
Click on Configure Java
MEDI Frequently Asked Click on the Security Tab
Questions Add hitps:{lmedi.hfs.illingis.gov/ to the Exception Site List

Step 3: Log In with your Digital ID

ILLINOIS DEPARTMENT OF
Healthcare and Family Services

g —
Staried

E—

|

o Please enter your User Name and Password from your state of lllinals Digital 10.

tgot |

|-

e ]

Remember user name
Login
If you have forgotten your passward or need to chanpe your password, then choase Forgat Password'.
have exceeded your login imit.

Fargot Password

If you do not have a State of [llinois Digital ID and would like to register for one, then choose 'Get a Dl

If you are registering for a digital ID for use with the Healthcare and Family Services MEDI website, for
to MEDI for those Jocated outside the United States of America.

Get a Digtal ID

If you need to update the infarmation associated with your State of Iingis Digital ID, then choose "Man
Manags Digital ID

Step 4: Click Registration Menu, then click Medicaid Provider

ILLINDIS DEPARTMENT OF wwwmyhfs.lilinals.gov
Healthcare and Family Services
MEDI Links [ MED! Meny
HEDL Home

Business Registration
Select this option if you are an administrator for a business and want to perform this function for HFS applications available aver the Internet. Select & business registration type below:

Madicaid Provider - Certfiea by the llinels Department of Healtheare & Family Services 25 a medieal services ravider. You Wil need your Provider Informatian Shaet which is malled to the
eficial medical provider pacress from HES. If you 9o Aok have & Prowider Information Sheet, you may cequeat 2 Provider Infarmation Shast to have one molked to the address on f, Previder
TeQISTaRon Is BvAIABIa 24 hBUrS 3 Gay,S0YCM G253 Week, SHCEB DetHeen the hours of 3 ang 3:30 3

Payee Registration is only available from Ba.m. - 5p.m. Monday - Friday (central time)

Payor - Clnlﬂzﬂ by the Tilincis Department of Healthcare & Family Services as an enrolled payor. You will need your Payer Information Sheet which is mailed to the official payor address from
HFS. You may renuest a Payar Information Sheet to have one malled to the address on fl. Payor reglstraion is avalable 24 hours » day.seven days a week, excent between the hours of 3 and
3308,

Other Businass - A Biling service, 2ency or other bUSINeSs that represents 3 certified HFS Medical provider. Other business regisiratian is avallabie 24 Naurs a day,seven days a week, except
between the hours of 3 and 3:30 a

Employee Registration
Select this option If you have been provided with the Emplayee Registration Key for the business. If you do not have this information, contact your administrator. Registration of the business is
required befare you can register. Empioyee registration is available 24 hours a cay,seven days a week, except between the hours of 3 and 3:30 a.m.
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MEDI

Step 5: Enter your information. You will need:
¢ Medicaid Provider ID and Provider Type
¢ Enroliment Date
e Tax ID Number

ILLINOIS DEPARTMENT OF
Healthcare and Family Services

Required Fields®
Provider Humber:* Provider Type:*

Provider Nama:*

1844520 B44 Provider Address:*

Infamason

Option 2.+ for HFS, city:* Stata:®
_llﬂlllm Phone:* Business Fax:
Your Work E-Mail Address:*

ENTER ONE OF THE FOLLOWING*
ne:

Your Werk Pha Your Work Ext:
= or
ENTER ONE OF THE FOLLOWING™
Enroliment Date: State Medical License Numbar:
ORrR OoR

Illinois Public Health Association
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Tax ID Number:
O F




MCO

Step 4: MCO Contracting

Why Lactation Professionals Must Enroll

HFS contracts with 6 Medicaid Managed Care Organizations (MCQOs) to operate three types of
Managed Care Plans.

Roughly 80% of Illinois Medicaid customers are enrolled in one of the Medicaid Managed Care

Health Plans

Aetna Better Health v v
Blue Cross Community Health Vv v
Meridian Health vy v iy
Molina Healthcare v v
County Care v

Humana v

To serve those enrolled in Managed Care Health Plans you must:

lllinois Public Health Association

Be enrolled as a Medicaid Provider in IMPACT
Have a CAQH Profile and Number (this will be discussed in more detail on page 35)
Have Liability Insurance

Be contracted with the Managed Care Organization operating the customer’s plan

It is important that providers adhere to all billing requirements to ensure timely processing and payment
of claims, and to avoid unnecessary rejections and/or denials.

lllinois MCOs follow the CMS (Centers for Medicare and Medicaid Services) billing requirements, except
in those instances where lllinois HFS (Healthcare and Family Services) policies differ, in which case HFS

guidelines will supersede the CMS requirements.




AETNA

Step 4: MCO Contracting—Aetna Better Health

Step 1: Visit: https://www.aetnabetterhealth.com/illinois-medicaid/providers/index.html

e Click Complete Intake Form
e For the form you will need your Tax ID, NPl Number, and Medicaid Number

Provider intake

Flease fill out the provider intake form (FDF) in erder for us to have a better
' understanding of what services you provide, your location, as well
Workingwithus % Resources %" Find dostors and medicines 8 et oo nesdsd for the ConrBcling process

Bill-IQ
Manual. Iyt 0ot

* If you are already a contracted provider and would like to add a
practitioner 10 your group, please make the submission via the
IAMHP Universal Roster
0 ABHILProviderUpdateR o,

« If you are an optometrist or ophthalmologist, please contact our

vision vendor, MARCH Vision Care,

+ If you are a pharmacy, please contact our pharmacy vendor, CVS”
Caremark.

Welcome providers

At Aetna Better Health® of Il * If you are a dental provider, please contact our dental

vendor, DentaQuest.

Complete intake form \

Step 2: After you submit the form, you will be contacted by a representative to next steps

for enrollment.

These are the items that will be required for enrollment: (may not be exhaustive)

e Signed W-9 (see page 45)

« Signed Disclosure of Ownership Form
* |AMHP Roster (see page 37)

* Medicaid Provider Number

o Participating Provider Agreement (PPA) (once approved)

Aetna Disclosure of Ownership Form

The agreement is a federally required part of the credentialing process for Medicaid participation.

It ensures compliance with 42 CFR 455.100-106, requiring providers to disclose anyone who owns,
controls, or manages 5% or more of the business, as well as any managing employees. The form helps
Aetna verify that providers and their affiliated individuals have not been excluded from federal

healthcare programs or involved in fraud or criminal activity.

Following enrollment, you will receive training about submitting claims and receiving payment.
Each MCO has its own platform for claim submission.

Illinois Public Health Association _
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BCBS

Step 4: MCO Contracting-BCBS

Step 1: Visit: https://www.bcbsil.com/provider/network/network/medicaid

¢ Click + next to Blue Cross Community Health Plans

« Click Provider Onboarding Form
e For the Onboarding Form:
o Use Google Chrome
o Do not use autofill
e For the form you will need your Tax ID, NPl Number, and Medicaid Number

Campany st ContctUs Longusge Assstan
BCBSIL offers BCCHP which includes a network of independently contracted providers including physicians, hospitals, skilled
@ BlueCross Blueshield nursing facilities, ancillary providers, Long-term Services and Support (LTSS) and other health care providers through which
of linois llinois Medicaid members may obtain covered services.

Coimsana
Eligibility Referrals
Referrals to innetwark specialists or for emergency and urgent care are not required. Refarrals are always required for non-
emergent from provider. There are pr for selected non-
Contracting emergency service provided to BCCHP members. the Vst posted in the Related Resources on
the Medicaid page

Member Payments
BCCHR members are not charged any co-pays. Members must be provided with an Advanced Beneficiary Natice for any
services rendered that are non-cavered under the Medicaid program.

Credentialing Requirements
Effective Jan. 1, 2018, the State of lllinois is responsible for credentialing and recredentialing of physicians and certain other
Blue Choice PPO™ Netwark . providers that participate in the BCCHP Medicaid plan. To be eligible to participate, the physician and certain other providers
must be enrolled/credentialed through the llinois Medicaid Program Advanced Cloud Technalogy (IMPACT) system. For more

E information, visit the [MPACT website . Providers with general questions about IMPACT or provider enrallment may

Blue Cross Community Health Plans™ T email IMPACT Help or call 877-782-5565 (select option #1),

Blue Cross Community MMAI (Medicare-Medicaid)™

and Blue Cross Medicare Advantage (PPO)* (MA PPO) + Provider Onboarding Form

Request to Participate
N Interested providers should complete the provider Onbo . letion of the Universal IAMHP Roster Template
and Auestation form will also be needed for contractin
Blue Cross Medicare Advantage (HMO)™ (MA HMO)

Step 2: After you submit the form, you will be contacted by a representative to next steps

for enrollment.

These are the items that will be required for enrollment: (may not be exhaustive)

o Signed W-9 (see page 45)
* IAMHP Roster (see page 37)
* Medicaid Provider Number

Following enrollment, you will receive training about submitting claims and receiving payment.

Each MCO has its own platform for claim submission.

Illinois Public Health Association _
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COUNTY CARE

Step 4: MCO Contracting—County Care

County Care is for providers serving patients in Cook County.

Step 1: Visit: https://countycare.com/providers/

« Click Join Our Network

o Click Here to Create Account

« Once you create an account, you'll be able to access the Collaboration Portal Overview page.
This page lists requirements for the application.

o To submit request, click Requests then Create New Request.

» You will need to upload necessary documents and the IAHMP roster (more on page 37).

¢ » ¢ (5 comyearecomprovisers %) e © O @ & G Feshuee |

B | @cmcommics Y- How to join the CountyCare network of

providers:
CountyCare Bt Rowarss  Rosowces for Communy 10 Provdars a

Visit our vendor client gateway here and click “Create Account

Welcome To The CountyCare
Provider Network

tod

g2

Questions? We're here to help!

Email us at: countycares s yhhs.org

Call us at: 312:864-8200 / 855-444-1661 toll-free) / 711 (TOD/TTY)
Monday-Friday, 8am-Spm CST

Step 2: After you submit the form, you will be contacted by a representative to next steps

for enrollment.

These are the items that will be required for enrollment: (may not be exhaustive)

» Signed W-9 (see page 45)
o |AMHP Roster (see page 37)

e Medicaid Provider Number

Following enrollment, you will receive training about submitting claims and receiving payment.

Each MCO has its own platform for claim submission.
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HUMANA

Step 4: MCO Contracting-Humana

Step 1: Email: ILWIProviderUpdates@humana.com

€ > O (= providerhumana.comfoin-humans-natwork % g @ O @ & (s
88 | @ Cin Opins . © Bt
H E o B oo o s -
VokogWibhUs v ComupedCioms v PaentCore v el shamay v edsd & DSNE N4

Home / Join Humana Network

Join our network

Apply to Humana’s medical network
1fyou'te o Medicere, Medicaid or behavioral health provider in Indiana, Kentucky, Michigan, Obio, Join our network

‘Oklahoma, Virginia or West Virginia use our online forr
Join our network

Watch our how to complete and submit
your application. Credentioling CAQH

For all other states

jonal representative. Use the email subject line: “Join Humana's medical

lorida, N pshire, Maine, Connecticut ), New
York, Vermont, New lersey, Pennsylvania, Delaware, Maryland, District of Columbia or Puerto Rico,
Teview this email list [, Credentioling in Texas

» For states not listed above, find the email of your regional representative here.
Please note: We have a new enline form eoming soon for all states. \

Step 2: After you submit the email, you will be contacted by a representative to next steps

for enrollment.

These are the items that will be required for enrollment: (may not be exhaustive)

o Signed W-9 (see page 45)
* |AMHP Roster (see page 37)

e Medicaid Provider Number

Following enrollment, you will receive training about submitting claims and receiving payment.

Each MCO has its own platform for claim submission.
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MERIDIAN

Step 4: MCO Contracting—Meridian

Step 1: Visit: https://www.ilmeridian.com/providers/become-a-provider.html

¢ Click on Network Intake Form

O ]

@ cinis Optons | Ca..

Ready to renew your Medicald coverage? Explore our step-by-step guide to Medicald renewal. -

) meridian

Wome  FndaDoctor  logn  Comact  Language v Entor Kayword

ForMembers ~  ForProviders v  Healh Library v Discover Community Impact

) ge D &G

For Providers
Login

Pravider Claim Alerts
Jsin Our Network
Network Intake Form
Meridian Integraled Duals Pian
2026 In-Network Provider
Acknowledgement
Redeterminaton (3
Provider Updates

Prior Authorization,
Pharmacy

Provider Resources
Povider News

Glinical and Payment Policies

Jjoin
our network

iy of o ot
poson sta e,
I Wi . yos
oo,
Our Family of Plans
i, chlcrn,serior, and
#) meridian ~ @ambetter. wellcare YouthCare
[T — Metcam Anagaind  DCES Youn o Carn
Marketptace Pians (3 EanD Program (&

o Merdian Medlcare:
Mesicaid Plan (2

Ready to join our network? Follow these steps.

Step 1: Submit the network intake form
The natwork intake fom® must be completed and inciude all required documents to begin the
of becoming a participating provider, Our Network team will review your subméssion and
ify you of next staps in the contrating pracess within 20 business days.

“Mote: To particpats in our Medicaid Plan, YouthCare or Medicare-Madicaid Plan (MMP), you wil
nead an active Mineks Medicaid Number to submit the network intake form. Access your HES
IMPACT account o registar here, (%

Step 2: Sign the Par \g & the
process

Raview and sign the Participation Agreement you raceive from our Network leam. Acoapted
caniracts are countersigned and a copy ks retumed o you. This initiates our credentialing® process.

Our Credentialing team will confirm that all requested documentation has been received and (s
curment. Credentialing requirements and processes follow Ine National Commities for Quality
Agsuranca (NCQR) guialines_

“Mote: Credentialing for the Medicaid plan, YoutnCare, and MMP s compleled by using the HES
Impact (2 system._ C ling for our Ambetier and requires w
eredantialiog apalication (PDF) with your network intaka form.

Step 3: Finalize enroliment

Lef's finalize the onboarting process. Depending on the specifics af your conlract, our team will
fallow up to ensure you are properly integraled into our intemal sysiems, configured for claims
payment, and loaded into the provider directory (I applicable).

Step 4: Welcome to Meridian!

‘You will receive a letier with relevant contract information and details about upooming orientations.
for new providers.

Step 2: After you submit the email, you will be contacted by a representative to next steps

for enrollment.

These are the items that will be required for enrollment: (may not be exhaustive)

o Signed W-9 (see page 45)
» |IAMHP Roster (see page 37)

e Medicaid Provider Number

Following enrollment, you will receive training about submitting claims and receiving payment.

Each MCO has its own platform for claim submission.
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MOLINA

Step 4: MCO Contracting—Molina

Step 1: Visit: https://www.molinahealthcare.com/providers/il/medicaid/comm/Join-Our-Network.aspx

« Click Contract Request Form (This is a pdf. You will fill in electronically, download, and save.)

¢ Email completed form to MHILProviderNetworkManagement@MolinaHealthcare.com

Step One - Connect

Paints of contact and the pracess for jaining our notwork will ditfer dopanding on the type of pravidar that you are. Pleass follow
the instructions below for your provider type:

!
i

Plaase contac! our dental vendor, DentaQues!, fof paricipation at (800) S08-6780. You can also
= visit dentaquest.comidentists,
Note: If you are an oral surgaon of facilty, you must apply for partkapation with both Molina Healthcare
Join Our Network of Wingis and DentaOuest. Please complele a Contract Request Form and submi to
T you o your taret i oining Molina Hoalincareof i provior ok MHIL 2 m 1o begin the procass (outined in Steps
e % Two theough Four below) and alsa contact DentaCuest dinectly,

[r——

i
1

Please contact aur vision vandor, Avests Vision, for parlicipation by visiting the provider page at
Avesis.com of by calling (866) 857-8124 for Medicaid, (B55) 704-0433 for MMP/Duals.
Step One - Connect >

Step Two - Documentation >
- Fioase contac aur Pharmacy benefits parines, CVS Pharmacy, by visiting €VS website bere: Join EVS
Step Three - Credentialing > Eaaennt Naiarndk

Step Four - Contract >

Follow These Steps {o Join Our Natwork.

Al Other Providers

Piease complete a Contract Request Farm an it
10 MHILI g i 3

Step 2: After you submit the form, you will be contacted by a representative to next steps

Already aparticpating pr
1o M

for enrollment.

These are the items that will be required for enrollment: (may not be exhaustive)

e Provider Agreement

e Provider Information Form

¢ Ownership and Control Disclosure Form

o Signed W-9 (see page 45)

» Practitioner Application (if practitioner does not have an updated and attested CAQH profile (page 34))
e |AMHP Roster (see page 37)

Step 3: Providers must be enrolled in IMPACT and have Medicaid ID number.

Step 4: Sign Provider Agreement

Following enrollment, you will receive training about submitting claims and receiving payment.

Each MCO has its own platform for claim submission.
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LIABILITY INSURANCE

Required for MCOs: Liability Insurance

Liability insurance is crucial for lactation professionals to protect their assets, license, and reputation
from potential lawsuits, even for perceived negligence. Key benefits include covering legal defense
costs, which can be expensive, and often include coverage for telehealth, assault, and license defense.
Many providers specialize in policies for lactation consultants that are portable, meaning they follow the

professional even when changing jobs.

Coverage Requirements: (generally/requirements may be different)

¢ 1,000,000 Per Incident
e 6,000,000 Aggregate

Companies that Provide Liability Insurance to Lactation Professionals: (may not be exhaustive):

o CM&F Group: https://www.cmfgroup.com/professional-liability-insurance/maternity-birth-

professional-insurance/lactation-consultant-insurance/

« Insurance Canopy: https://www.insurancecanopy.com/lactation-consultant-insurance

¢ CPH Insurance: https://cphins.com/lactation-counselor/

« HSPO: https://www.hpso.com/Insurance-for-you/Individual-Practitioners/Other-healthcare-

providers/Professions-covered

« Proliability: https://www.proliability.com/professional-liability-insurance/other-healthcare-

professionals/

lllinois Public Health Association
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CAQH
Required for MCOs: CAQH Profile

e Set up account at proview.caqh.org

The CAQH Provider Data Portal is the healthcare CAEH ad

Provider Provider Groups Practice Managers Participating Organizations

industry’s premier resource for reporting

professional and practice information to health plans Provider Data Portal Sign In

Check for CAQHID
Formerly CAQH ProView

and other healthcare organizations. The system

Welcome to the CAQH Pr
as

eliminates redundant processes to collect o

information for credentialing, primary source

verification, compliance, directory management and

more.

Completing the initial CAQH Credentialing profile may take up to two hours. However, once a profile

is complete ongoing management is easily performed through a streamlined reattestation process.

Information you will be asked: Required Steps:
e Basic Personal Information e Register with the system
e Education and Training o Complete all application questions
e Medical /Professional school ¢ Complete any outstanding required fields
e Graduate school * Review your application data summary

« Authorize participating organizations access
to your application data

o Attest to your application data

¢ Upload your supporting documenation

¢ Internships and residencies

¢ Fellowships and preceptorships

e Teaching appointments

¢ Specialties and Board Certification
¢ Practice Location Information

¢ Practice name and type

e Address and contact information * IRS Form W-9(s)
Drug Enforcement Administration (DEA)

Required Materials:

« Billing, office manager and credentialing contact

« Services, certifications, limitations and hours of Certificate

operation o Controlled and Dangerous Substances (CDS)
e Partners and covering colleagues Certificate
« Hospital Affiliation Information * State medical license(s)

« Malpractice Insurance Information « Various identification numbers (UPIN,

« Work History and References Medicare, Medicaid etc)

 Disclosure and Malpractice History * Malpractice insurance policy(ies)
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CAQH

Setting up your CAQH Profile:

Important:

* Have your liability insurance policy document available to upload.
o Speciality:

o Non-RN IBCLC

o RNIBCLC

Location Info:

« |f you don't have an office where you see clients, follow these instructions when adding your
Practice Location.
o Put your mailing address for communications.
o Choose Administrative for Office Type.
o Set your Office Hours to None for all fields.
o For Practice Limitations, you may want to indicate that you do home visits
o For Accessibility, select Yes for “Does this office meet ADA accessibility requirements?” and
consider adding an explanation under Other Handicap Access.

Once you've completed your CAQH profile, you'll be taken through the Review process:
e The system will alert you to any errors in your application.
* When these errors are corrected, you'll be cleared to Attest, meaning that you'll be stating that
you've provided true and accurate information to CAQH.
« When the Attestation is complete, the payer will be notified that they can now review your

application.

CAQH requires that you re-Attest on a regular basis, and you'll receive email reminders. Make
sure that emails from CAQH are not filtered into hidden folders or sent to spam, as these re-
Attestations are critical to maintaining your in-network status. You'll need to renew your
liability insurance each year, both by changing the policy expiration date in Profile Data >

Professional Liability Insurance, and by uploading your policy document in Documents.
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IAMHP ROSTER

Universal IAMHP Roster:

This is a large Excel document with many tabs and fields to complete.

Below is an outline of the fields on each sheet so you can gather the needed information.

You simply leave blank anything that does not apply.

You will use this same document for all MCOs. You only need to complete it once and submit to

each MCO.

Practitioner Data Tab:
Provider Status

New/No Change/Update/Term

Update Requested-Term from Service location, Add to
Group

Effective Date

Change Effective Date

Practitioner Information

NPI

Last Name
First Name
Middle Name
Suffix
Degree

Date of Birth
SSN

Gender
Practice As
Medicare ID
Medicaid ID
CAQH ID

Practitioner License Information

State License

State License Issuing State
State License Expiration Date
DEA

DEA Expiration Date
Controlled Substance
Controlled Substance Expiration
CLIA Certificate

CLIA Expiration Date

X-Ray License

X-Ray License Expiration Date

Practitioner Speciality and Board Information

Primary Speciality

Primary Specialty Board Certified

Primary Specialty Board Certification Name
Primary Board Certificate Number

Primary Board Certification Expiration Date
Primary Board Lifetime Certified

Primary Speciality Taxonomy

Secondary Specilaity

Illinois Public Health Association

e Secondary Board Certificate Number
e Secondary Board Certification Expiration Date
e Secondary Board Lifetime Certified
e Secondary Speciality Taxonomy
e Additional Specialty
e Additional Specialty Board Certified
¢ Additional Specialty Board Certification Name
¢ Additional Board Certification Number
e Additional Board Certification Expiration Date
* Primary Board Lifetime Certified 2
® Primary Specialty Taxonomy 2
Supervising Provider
e Supervising Provider First Name
e Supervising Provider Middle Name
e Supervising Provider Last Name
e Supervising Provider Degree
e Supervising Provider License Number
e Supervising Provider License Issue State
¢ Supervising Provider NPI
Malpractice Information
e Malpractice Carrier Name
¢ Malpractice Coverage Claim Amount
¢ Malpractice Coverage Aggregate Amount
e Malpractice Coverage Effective Date
¢ Malpractice Coverage End Date
Specialized Training and Experience in Treating
e Specialized Training and Experience in Treating 1
e Specialized Training and Experience in Treating 2
e Specialized Training and Experience in Treating 3
¢ Specialized Training and Experience in Treating 4
Provider Language
e Primary Provider Language
e Secondary Provider Language
¢ Additional Provider Language
Hospital Affiliations
¢ Primary Hospital Affiliation
¢ Primary Hospital Affiliation Appointment Type
e Primary Hospital Affiliation Appointment Date
e Secondary Hospital Affiliation
e Secondary Hospital Affiliation Appointment Type
¢ Secondary Hospital Affiliation Appointment Date




IAMHP ROSTER

Secondary Hospital Affiliation Appointment
Date

Additional Hospital Affiliation

Additional Hospital Affiliation Appointment
Type

Additional Hospital Affiliation Appointment
Date

Additional Hospital Affiliation

Additional Hospital Affiliation Appointment
Type 2

Additional Hospital Affiliation Appintment Date
2

Practitioner Location Information

Medical Group Practice Name

Effective Date in Group

End Date in Group

Location Type

Location Name

Address 1

Address 2

City

State

Zip Code

Location Phone

Location Fax

Appointment Phone (if different from location
phone)

Provider Fax (if different from location fax)
Call Coverage Phone (if different from location
phone)

Include Location in Directory

Accepts New Patients

Gender Accepted

Accepts Minimum Patient Age

Accepts Maximum Patient Age

Practice Capacity Minimum Enrollees
Practice Capacity Maximum Enrolles
Practice Email

Billing Information

Group Billing NPI

Tax Identification Number
Primary Tax Identification Number
Legal Business Name

Remittance Address 1

Remittance Address 2

Remittance City

Remittance State

Remittance Zip

Practitioner Office Hours

Provider Hours Open: SUN
Provider Hours Close: SUN

Illinois Public Health Association

Provider Hours Open: MON
Provider Hours Close: MON
Provider Hours Open: TUE
Provider Hours Close: TUE
Provider Hours Open: WED
Provider Hours Close: WED
Provider Hours Open: THURS
Provider Hours Close: THURS
Provider Hours Open: FRI
Provider Hours Close: FRI
Provider Hours Open: SAT
Provider Hours Close: SAT

Practice Limitation

Primary Practice Limitation
Secondary Practice Limitation
Additional Practice Limitation

Provider Training

Completion of Cultural Competency
Completion of Annual FWA Training
Completion of the Model of Care Training
Completion of Critical Incident Training

Credentialing Contact Information

Credentialing Contact First Name
Credentialing Contact Last Name
Credentialing Contact Phone
Credentialing Contact Fax
Credentialing Contact Email

Group Location Practices Tab:
Provider Status

New/No Change/Update/Term

Update Requested-Term from Service location,
Add to Group

Effective Date

Change Effective Date

Practice Information

Group NPI

Medical Group Practice Name
Legal Business Name

Primary Taxonomy
Secondary Taxonomy
Additional Taxonomy

lllinois Medicaid ID

Location Information

Location Type
Location Name
Address 1
Address 2

City

State

Zip Code
Location Phone




IAMHP ROSTER

e Location Fax

¢ Appointment Phone (if different than location phone)

¢ Provider Fax (if different than location fax)

¢ Call Coverage Phone (if different than location)

Business Enterprise Program
¢ BEP Certified
e Minority Business Enterprise MBE (Y/N)
¢ Women'’s Business Enterprise WBE (Y/N)
Billing Information
¢ Tax ldentification Number
¢ Primary Tax Identification Number
¢ Legal Business Name
e Remittance Address 1
e Remittance Address 2
¢ Remittance City
¢ Remittance State
¢ Remittance Zip
Practice Office Hours
¢ Provider Hours Open: SUN
¢ Provider Hours Closed: SUN
¢ Provider Hours Open: MON
¢ Provider Hours Closed: MON
¢ Provider Hours Open: TUE
¢ Provider Hours Closed: TUE
¢ Provider Hours Open: WED
¢ Provider Hours Closed: WED
¢ Provider Hours Open: THU
¢ Provider Hours Closed: THU
¢ Provider Hours Open: FRI
e Provider Hours Closed: FRI
e Provider Hours Open: SAT
¢ Provider Hours Closed: SAT
Language Information
e Primary Language Spoken at Location
¢ Secondary Language Spoken at Location
¢ Additional Language Spoken at Location
¢ Additional Language Spoken at Location
e Secondary Language Spoken at Location
e Additional Language Spoken at Location
¢ Location offers American Sign Language
¢ Telecommunication on Device for Deaf (TDD)
Number
¢ Text Telephony (TTY) Number
Access to Public Transportation
e Access to Public Transportation Bus

e Access to Public Transportation Rail/Regional Train

e Access to Public Transportation Taxicab
Practice Limitations

e Practice Limitations

¢ Practice Limitations

¢ Practice Limitations
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Location Services

Primary Location Service

Secondary Location Service

Additional Location Service

Additional Location Service

Additional Location Service

Language Line Available

Qualified Onsite Medical Interpreter Available
Call Ahead for Onsite Interpreter

Documents Available in Languages Other than
English

Credentialing Contact

Credentialing Contact First Name
Credentialing Contact Last Name
Credentialing Contact Phone
Credentialing Contact Fax
Credentialing Contact Email

Required Training

Completion of Cultural Competency
Completion of Annual FWA Training
Completion of Model of Care Training
Completion of Critical Incident Training

ADA-Programatic Access

Do you provide accessible communication for
those who are deaf or hard of hearing?

Do yo provide accessible communication for
individuals with cognitive disabilities?

Do you allow service animals to accompany
individuals in waiting and examination rooms?
Are nurses and medical staff trained to safely
assist or lift patients from wheelchairs to
examination tables or other equipment?
Alternatively, is a Hoyer lift available?

Are doctors, nurses and other staff trained in
operating accessible medical equipment such as
height exam tables, mammography machines
and weight scales?

During the appointment scheduling process, are
members with disabilities asked if they will need
assistance?

Are alternative Media Formats available?

ADA-Parking

Does every accessible parking space have a
vertical sign posted with the International
Symbol of Accessibility?

Are accessible parking spaces including access
aisles wide enough?

Are the correct number of accessible parking
spaces provided?
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ADA-Exterior Route

Is the route of travel to the building clear and
accessible?

Curb Route from Parking to the accessible
entrance?

Curb Route from Public Transportation to
accessible entrance?

Curb Route from Public Sidewalk to accessible
entrance?

ADA-Ramps

Is each run (leg) of the ramp no longer than 30 feet
between landings?

And no steeper than 1 foot rise for every 12 feet
long?

Are 60 inches (5feet) long, level landings provided
at the top and bottom of each ramp run?

Are handrails provided on both sides of the ramp?
Are all ramps at least 36 inches wide?

ADA-Building Entrances

Is there an entrance to the building that has zero
steps?

Is there an entrance, which as a ramp or lift?

If a main entrance is not accessible, is there
directional signage indicating the location of the
accessible entrance?

Does the accessible entry door open to at least 32"
wide?

Do entrance doors have handles that can be
opened without grasping, pinching, or twisting of
the wrist?

Is space available for a wheelchair user to
approach, maneuver, and open the door?

ADA-Elevators

Is the elevator equipped with both visible and
audible door opening/closing and floor indicators?
Is there a raised letter and Braille sign on each side
of each elevator jamb?

Are the hall call buttons for the elevator no higher
than 42" above the floor?

Is the elevator car large enough for a wheelchair or
scooter user to enter, turn to reach the controls,
and exit?

Do the buttons on the control panel inside the
elevator have Brailled and raised
characteristics/symbols near the buttons?

ADA-Interior Route

Are all interior paths of travel at least 36 inches
wide?

Do all rooms accessed from a public hallway
include signage with raised letters and Braille?

If there are stairs on the accessible route, are the
handrails on each side?
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If a platform lift is used, can it be used without
assistance?

ADA-Restrooms

If a single user toilet room is provided, is it
accessible for a person who uses a wheelchair or
scooter?

Do toilet room doorways have a minimum clear
opening of 32 inches with the door open at 90
degrees, measured between the face of the door
and the opposite stop?

Are grab bars provided, one on the wall behind the
toilet and one on the wall next to the toilet? Are
Horizontal Grab bars provided on the wall behind
and the wall next to the toilet?

Are toilet stalls and approaches accessible to
individuals who use wheelchairs and scooters?

Is a vertical grab bar provided on the wall next to
the toilet?

In a toilet room with stalls, is there a 60-inch
diameter turning circle or 60 inch x 60 inch “T"-
shaped space inside the toilet room with stalls to
allow a turnaround for a wheelchair and scooter
users?

Is the top of the toilet seat 17-19" from the floor?
Is the toilet paper dispenser between 7 inches and
9 inches in front of the toilet and at least 15 inches
above the floor?

Is there a space that is at least 30 inches wide and
48 inches deep to allow wheelchair users to
approach and use the sink?

Are the soap and towel dispensers 48" or less from
the floor?

Are faucet handles operable with one hand and
without grasping, pinching, or twisting?
ADA-Exam/Treatment Room

Do exam room doorways have a minimum clear
opening of 32 inches with the door open at 90
degrees?

Is there a 60 inch diameter turning circle or a 60
inch x 60 inch “T"-shaped space so that a
wheelchair or scooter user can make a 180 turn?
Is there a height adjustable exam and procedure
table?

Is a weight scale available that can accommodate
an individual that use a wheel chair or scooter?

Is there space next to the height adjustable exam
table for a wheelchair or schooter user for
approach, park, and transfer or be assisted to
transfer onto the table?
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ADA-Equipment

¢ Does your practice have a Hoyer-type lift available
to transfer a patient onto an exam table?

¢ s there height adjustable equipment (chairs and
tables) that lowers between 17 inches and 19
inches from the floor to the top of the cushion for
various pieces of equipment?

¢ Can mammography machine accommodate
wheelchair users? Is mammography chair available
for those who must be seated?

Facility Tab
Provider Status

¢ New/No Change/Update/Term

¢ Update Requested-Term from Service location, Add

to Group

e Effective Date

¢ Change Effective Date
Facility Information

e NPI

¢ Facility Name

¢ Medicare ID

¢ lllinois Medicaid ID

e Primary Facility Type

¢ Primary Taxonomy

e Secondary Facility Type

¢ Secondary Taxonomy

¢ Additional Facility Type

¢ Additional Taxonomy
Facility License

e State License Number

e State License Issuing State

e State License Expiration Date

e DEA

e DEA Expiration Date

¢ Controlled Substance Number

¢ Controlled Substance Issuing State

e Controlled Substance Expiration Date
¢ CLIA Certificate

¢ CLIA Expiration Date

¢ X-Ray License

e X-Ray License Expiration Date
Business Enterprise Program

e BEP Certified

¢ Minority Business Enterprise MBE (Y/N)
¢ Women'’s Business Enterprise WBE (Y/N)
Facility Accreditation

e Primary Facility Accreditation

e Secondary Facility Accreditation

e Additional Facility Accreditation
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Liability Insurance

¢ Liability Carrier Name

¢ Liability Coverage Claim Amount

¢ Liability Coverage Aggregate Amount
¢ Liability Coverage Effective Date

¢ Liability Coverage End Date
Location Information

e Location Type

¢ Location Name

e Address 1

e Address 2

o City

e State

e Zip Code

¢ Location Phone

e Location Fax

¢ Appointment Phone (if different than location

phone)

¢ Provider Fax (if different than location fax)
¢ Call Coverage Phone (if different than location)
¢ Include Location in Directory

e Accepts New Patients

e Gender Accepted

e Accepts Minimum Patient Age

¢ Accepts Maximum Patient Age

e Emil

e Website

Billing Information

e Tax Identification Number

e Primary Tax Identification Number
¢ Legal Business Name

e Remittance Address 1

e Remittance Address 2

¢ Remittance City

¢ Remittance State

¢ Remittance Zip

Facility Hours of Operation

¢ Facility Hours Open: SUN

¢ Facility Hours Close: SUN

e FacilityHours Open: MON

¢ Facility Hours Close: MON

¢ Facility Hours Open: TUE

¢ Facility Hours Close: TUE

e Facility Hours Open: WED

¢ Facility Hours Close: WED

¢ Facility Hours Open: THURS

¢ Facility Hours Close: THURS

¢ Facility Hours Open: FRI

¢ Facility Hours Close: FRI
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¢ Facility Hours Open: SAT

¢ Facility Hours Close: SAT

Language Information

¢ Primary Language Spoken at Location
¢ Secondary Language Spoken at Location
¢ Additional Language Spoken at Location
¢ Additional Language Spoken at Location
e Secondary Language Spoken at Location
¢ Additional Language Spoken at Location
¢ Location offers American Sign Language
¢ Telecommunication on Device for Deaf (TDD)

Number

e Text Telephony (TTY) Number

Access to Public Transportation
e Access to Public Transportation Bus

e Access to Public Transportation Rail/Regional Train

¢ Access to Public Transportation Taxicab
Practice Limitations
¢ Practice Limitations
¢ Practice Limitations
¢ Practice Limitations
Location Services
¢ Primary Location Service
¢ Secondary Location Service
¢ Additional Location Service
¢ Additional Location Service
¢ Additional Location Service
e Language Line Available
¢ Qualified Onsite Medical Interpreter Available
¢ Call Ahead for Onsite Interpreter
¢ Documents Available in Languages Other than
English
Credentialing Contact
¢ Credentialing Contact First Name
¢ Credentialing Contact Last Name
¢ Credentialing Contact Phone
¢ Credentialing Contact Fax
¢ Credentialing Contact Email
Required Training
e Completion of Cultural Competency
e Completion of Annual FWA Training
e Completion of Model of Care Training
e Completion of Critical Incident Training
ADA-Programatic Access
¢ Do you provide accessible communication for
those who are deaf or hard of hearing?
¢ Do yo provide accessible communication for
individuals with cognitive disabilities?
¢ Do you allow service animals to accompany
individuals in waiting and examination rooms?
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Are nurses and medical staff trained to safely assist
or lift patients from wheelchairs to examination
tables or other equipment? Alternatively, is a Hoyer
lift available?

Are doctors, nurses and other staff trained in
operating accessible medical equipment such as
height exam tables, mammography machines and
weight scales?

During the appointment scheduling process, are
members with disabilities asked if they will need
assistance?

Are alternative Media Formats available?

ADA-Parking

Does every accessible parking space have a vertical
sign posted with the International Symbol of
Accessibility?

Are accessible parking spaces including access
aisles wide enough?

Are the correct number of accessible parking
spaces provided?

ADA-Exterior Route

Is the route of travel to the building clear and
accessible?

Curb Route from Parking to the accessible
entrance?

Curb Route from Public Transportation to
accessible entrance?

Curb Route from Public Sidewalk to accessible
entrance?

ADA-Ramps

Is each run (leg) of the ramp no longer than 30 feet
between landings?

And no steeper than 1 foot rise for every 12 feet
long?

Are 60 inches (5feet) long, level landings provided
at the top and bottom of each ramp run?

Are handrails provided on both sides of the ramp?
Are all ramps at least 36 inches wide?

ADA-Building Entrances

Is there an entrance to the building that has zero
steps?

Is there an entrance, which as a ramp or lift?

If a main entrance is not accessible, is there
directional signage indicating the location of the
accessible entrance?

Does the accessible entry door open to at least 32"
wide?

Do entrance doors have handles that can be
opened without grasping, pinching, or twisting of
the wrist?
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¢ |s space available for a wheelchair user to

approach, maneuver, and open the door?
ADA-Elevators

¢ |s the elevator equipped with both visible and
audible door opening/closing and floor indicators?

¢ |s there a raised letter and Braille sign on each side
of each elevator jamb?

e Are the hall call buttons for the elevator no higher
than 42" above the floor?

¢ |s the elevator car large enough for a wheelchair or
scooter user to enter, turn to reach the controls,
and exit?

¢ Do the buttons on the control panel inside the
elevator have Brailled and raised
characteristics/symbols near the buttons?

ADA-Interior Route

e Are all interior paths of travel at least 36 inches
wide?

¢ Do all rooms accessed from a public hallway
include signage with raised letters and Braille?

¢ If there are stairs on the accessible route, are the
handrails on each side?

¢ [f a platform lift is used, can it be used without
assistance?

ADA-Restrooms

e If asingle user toilet room is provided, is it
accessible for a person who uses a wheelchair or
scooter?

¢ Do toilet room doorways have a minimum clear
opening of 32 inches with the door open at 90
degrees, measured between the face of the door
and the opposite stop?

e Are grab bars provided, one on the wall behind the
toilet and one on the wall next to the toilet? Are
Horizontal Grab bars provided on the wall behind
and the wall next to the toilet?

e Are toilet stalls and approaches accessible to
individuals who use wheelchairs and scooters?

¢ s a vertical grab bar provided on the wall next to
the toilet?

¢ In atoilet room with stalls, is there a 60-inch
diameter turning circle or 60 inch x 60 inch “T"-
shaped space inside the toilet room with stalls to
allow a turnaround for a wheelchair and scooter
users?

¢ Is the top of the toilet seat 17-19" from the floor?

¢ |s the toilet paper dispenser between 7 inches and
9 inches in front of the toilet and at least 15 inches
above the floor?

e Is there a space that is at least 30 inches wide and
48 inches deep to allow wheelchair users to
approach and use the sink?
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Are the soap and towel dispensers 48" or less from
the floor?

Are faucet handles operable with one hand and
without grasping, pinching, or twisting?
ADA-Exam/Treatment Room

Do exam room doorways have a minimum clear
opening of 32 inches with the door open at 90
degrees?

Is there a 60 inch diameter turning circle or a 60
inch x 60 inch “T"-shaped space so that a
wheelchair or scooter user can make a 180 turn?
Is there a height adjustable exam and procedure
table?

Is a weight scale available that can accommodate
an individual that use a wheel chair or scooter?

Is there space next to the height adjustable exam
table for a wheelchair or schooter user for
approach, park, and transfer or be assisted to
transfer onto the table?

ADA-Exam/Treatment Room

Do exam room doorways have a minimum clear
opening of 32 inches with the door open at 90
degrees?

Is there a 60 inch diameter turning circle or a 60
inch x 60 inch “T” shaped so that a wheelchair or
scooter users can make a 180 degree turn?

Is there a height adjustable exam and procedure
table?

Is a weight scale available that can accommodate
an individual that use a wheel chair or scooter?

Is there space next to the height adjustable
wheelchair or scooter user to approach, park, and
transfer or be assisted to transfer onto the table?

ADA-Equipment

Does your practice have a Hoyer-type lift available
to transfer a patient onto an exam table?

Is there height adjustable equipment (chairs and
tables) that lowers between 17 inches and 19
inches from the floor to the top of the cushion for
various pieces of equipment?

Can mammography machine accommodate
wheelchair users? Is mammography chair available
for those who must be seated?
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Behavioral Health Specialized Training
and Experience in Treating Tab

¢ Note any specialized training from the list

Medical Providers Specialized Training

and Experience in Treating
¢ Note any specialized training from the list

Practice Limitations
¢ Note any limitations from the list

Location Services Options
¢ Note any location services from the list

aoe » Universal P -Re T
e == e 2 I nutatar
= | E- - = = B -] D O
= et e ey | p s ot | co
=8 $-% 9 3 i) & ciew Seec
© UNABLE TO REFRESH We coulde't get updated values from a linked workt Manage Warkbaok Links
] E| fx - Location Type (PRI PRA) B
= T L e
.....-I
A o, | e [ o e it 5T e e gt | . | s | s s
- : iy | o = - — —— Al el e
msTRUCTIONS Oeoup. Losation Practicss Data_ Facitty Dioctions BHOCTIAEXTat | MsgcaSpecTsnExpTost | Practicelsmiation LocalionSorvieos Options  DrapDawnOptions  +
e s -— —

Reminder: You will use this same document for all MCOs.

You only need to complete it once and submit it to each MCO.
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W-9

« Fill and Download at https://www.irs.gov/pub/irs-pdf/fw9.pdf

¢ This W-9 is from 2025. Be sure to download the current version at the website above.

Form w-g Request for Taxpayer Give form to the
{Rev. March 2024) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.

Internal Revenue Sarvica Go to www.irs.gov/FormWa for instructions and the latest information.

Before you begin. For guidance related to the purpoese of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole propristor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity’s name on line 2.)

2 Business name/disregarded entity name, if different from above.

‘;5 3a Check the approprim? box for federal tax classification of the entity/individual whose name is enterad on line 1. Check 4 Exemptions (codes apply only to
=4 only one of the following seven boxes. certain entities, net individuals;
(=% — — — — — instructi 3y
= [ ] individual/sole proprietor [ | Ccorporation [ | Scorporation [ | Partnership [ | Trust/estate ses instructions on page 3)
: g D LLC. Enter the tax classification [C = C corporation, S = S corporation, P = Partnership) P Exempt payee code (if any)
%3 Note: Check the “LLC" box above and, in the entry space, enter the appropriate code [C, S, or P} for the tax
T e classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
<] E box for t lagsification of its owner. Compliance Act (FATCA) reporting
EQ i code (if an
£ £ [ other ons) ! (if any) ]
v
EE 3b If on line ked “Partnership™ or “Trust/estate,” or checked “LLGC” and entered “P" as its tax classification, 5 sy
g. and you g this fi to a partnership, trust, or estate in which you have an ownership interest, check mppm”;“?‘:;’g?"f:’;“
& this box if yol artners, owners, or beneficiaries. See instructions . S Bt e e QU e alesy
ﬁ 5 Address (number, st 0.). See instructions. Requester's name and address (optional)

6 City, state, and ZIP code

T List account number(s) here (opticnal)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must ma & nal
backup withholding. For individuals, this is generally your social security n
resident alien, sole proprietor, or disregarded entity, see the instructions fol
entities, it is your employer identification number (EIN). If you do not have a nu
TIN, later.

ina 1 to avoid Social security number

. However, for a

Note: If the account is in more than one name, see the instructions for line 1. See also What Na
Number To Give the Requester for guidelines on whose number to enter.

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be §

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notifed by the Infern e
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the W88 has n me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is cormect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part |l, later.

Sign Signature of

Here | Us. person Date
i New line 3b has been added to this form. A flow-through entity is
Gen eral lnSt ruc“ons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or
affter they were published, go to www.irs.gov/FormWo. beneficiaries, so that it can satisfy any applicable reporting )
requirements. For example, a partnership that has any indirect foreign
What’s New partners may be required to complete Schedules K-2 and K-3. See the
g : : ) 3 Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLGC that is a disregarded entity should check the Purpose of Form
b s b Sl i M s s e An individual ot entity (Form W-9 requester) who is required to file an
should check the “LLC" box and enter its appropriate tax classification. ] b : Pl A
HPropr information return with the IRS is giving you this form because they
Cat. No. 10231X Form W-9 (Rev. 3-2024)
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BILLING BASICS

Providing and Documenting Services

For Medicaid to pay a claim, three conditions must be met on the date of service:

* A Medicaid Covered Service
o Lactation Consultation Services
o Group Certified Lactation Specialist Services
» Provided to a Medicaid Customer
¢ By a Medicaid Enrolled Provider
o Enrolled as a Lactation Professional in IMPACT

o Contracted with the customer’s Medicaid Health Plan

A Medicaid Customer: (Use MEDI to look up and confirm:)

» You will use the birthing parent’s Recipient ID Number (or the child’s RIN if the birthing person is not
Medicaid eligible)

o Dates of Customer Medicaid Eligibility

e Customer’s Medicaid Health Plan

o Check eligibility and health plan enrollment in MEDI every visit

More About Billing Medicaid:

o Lactation Services apply to the Medicaid fee-for-service (FFS) program and the Managed Care
Organizations (MCOs).
» Services are billed electronically on the 837 Professional transaction form and through each MCQO's

individual platforms. (More about this after you complete enrollment.)

Note Regarding Clinics: Federally Qualified Health Centers, Rural Health Clinics, and Encounter Rate Clinics
will be allowed to bill practitioner claims (instead of medical encounters). The service must be billed under

the enrolled, rendering lactation consultant’s NPI with payment directed to the clinic/center’s corporate NPI.
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BILLING BASICS

Documentation vs. Claim

Medical Documentation

Medical Documentation is the official record of what took place during a healthcare visit, including the
patient’s history, assessment findings, clinical observations, education provided, and the plan of care. It
supports continuity of care, communicates with other healthcare providers, and serves as a legal record
of the visit. Medical documentation also justifies the medical necessity of services rendered and

becomes the foundation for accurate coding and billing, even when no insurance claim is submitted.

Documentation for each visit will be retained by the provider and only submitted to Medicaid or the
MCO if requested. In lllinois, healthcare providers—including lactation counselors—are required to retain
medical records for a minimum of 10 years from the date of the last patient encounter. For patients who
are minors, records must be kept for at least 10 years or until the patient reaches age 21, whichever
period is longer. Providers should ensure that records are stored securely and accessible for audit or
reimbursement review purposes, in compliance with both state law and Medicaid documentation

standards.

Pro Tip: Keep billing records, clinical notes, consent forms, and visit summaries organized and
dated. If services are provided under a supervising provider or facility, follow their internal
retention and storage policies as well.

Medical Claim

A Medical Claim is a financial document used for reimbursement. Claims are generated after medical
services are provided and are based on what is documented in the medical record. A claim
communicates to an insurance payer what services took place, why they were needed, and how much
the provider is charging. While documentation tells the clinical story, the claim communicates the
business side of the encounter. Both are essential in healthcare, but they serve very different purposes—

documentation supports patient care, and claims support payment.

o Claims for Medicaid recipient fee-for-service visits will be submitted via the Medi system using the
837P form.
e Claims for MCO recipient visits will be submitted via each MCQ'’s platform (you'll receive

information about this after enrollment).
Standing Recommendation

The State of lllinois has issued a standing recommedation for Lactation Consultant services. When
Lactation Professionals deliver services, they must document that they either use the standing
recommendation or used a referral from a specific licensed physician, physician assistant (PA), or
advanced practice registered nurse (APRN). This meets the federal requirement that lactation services
be recommended by a licensed provider. This is captured in the Medical Documentation, not the
Medical Claim.
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SUBMITTING CLAIMS

Providers should always verify that the member was eligible and enrolled in Medicaid or the

named MCO on the date(s) of service through either the MEDI system or MCO portal.

All submitted claims must:
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Identify the name and appropriate TIN number of the health professional or facility that
provided treatment or service, with a matching NPl number based on the billing guidance
for the IMPACT provider type.
Identify the patient (RIN and/or MCO-specific Plan ID, address and date of birth)
List the date (mm/dd/yyyy) and place of service
If necessary, include any applicable prior authorization number provided by the MCO.
Have valid Diagnosis, Procedure, Modifier and Location Codes (more on page 49).
Ensure all Diagnosis Codes are to their highest number of digits available (4th, 5th, and
6th character requirements and 7th character extension requirements).
Ensure all other insurance resources (e.g. Medicare or other third-party coverage) have
been exhausted before submission. Include any coordination of benefit (COB)
documentation (e.g. a copy of the primary insurance EOB - including pages with run dates,
coding explanations and messages) with the claim submission. Medicaid is always the payer
of last resort.
Be certified by the provider that the claim:

o is true, accurate, prepared with knowledge and consent of provider,

o does not contain untrue, misleading, or deceptive information

o identifies each attending, referring, or prescribing physician, or other practitioner
Providers are required to submit all claims eligible for reimbursement within 180 days from

the date of service.




SUBMITTING CLAIMS

Diagnosis Codes:

Describe why a service was provided—the patient’s condition, diagnosis, or reason for the visit.

Find all ICD-10 codes at this website: https://icd10cmtool.cdc.gov. This is the most

authoritative source in the U.S. for looking up current ICD-10-CM codes.

» o«

Start with search terms like “lactation,” “breastfeeding,” “postpartum,” or “newborn.”

Z codes (e.g., 239.1, Z39.2, Z71.3) are common for preventive and counseling services.
Diagnosis codes must be complete- 3, 4, 5, 6, or 7 characters to the greatest specificity. The final
level is the complete code.

Diagnosis codes should be listed in order of severity. The primary diagnosis should be listed first,
followed by the secondary, tertiary and so on.

Each medical service should be matched with a corresponding diagnostic code.

While this guide cannot tell you which codes to use, common codes include: (Not an exhaustive list)
e Z39.1 - Encounter for care and examination of lactating mother
e Z39.2 - Encounter for routine postpartum follow-up
e Z00.111 - Health exam for newborn under 8 days old
e Z00.129 - Health exam for child without abnormal findings

e Z71.3 - Dietary counseling and surveillance (if used in nutritional/lactation context)

Procedure Codes:
Describe what service or procedure was performed—the actual care or intervention provided.

¢ lllinois Medicaid uses HCPCS code $9443 for lactation consultation services.

Modifiers:
o HD-= identifies that the service was delivered by an IBCLC.
¢ For CLC/CLS, no modifier is needed for individual services.
« HQ-=indicates a group session (2 or more participants).

¢ GT= telehealth delivered via audio or video telecommunications system

Location Codes:
o 11- Office (if services are rendered in a clinic or office setting)
e 12- Home (if lactation support is provided in the patient’s home)
¢ 15- Mobile Unit
* 50- FQHC
o 93- telehealth delivered via telephone or other real-time interactive auto-only telecommunications
system

e 99- Other Place of Service (use only if the service location does not fit standard categories)
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SUBMITTING CLAIMS

Per the lllinois Department of Healthcare and Family Services Fee Schedule for Lactation Counseling
Services (12/19/2024), the reimbursement for services rendered by IBCLCs, CLCs, and CLSs is as follows:

Reimbursement Rate: Individual Services

e For IBCLCs (individual $9443 + HD), reimbursement is $17.00 per session
e For CLCs / CLSs (individual S9443, no modifier), reimbursement is $13.00 per session

Reimbursement Rate: Group Services

e IBCLC group (59443 HD HQ): $5.66 per participant in group consults
o CLC/CLS group (59443 HQ): $4.33 per participant

All reimbursements follow the “lesser of provider usual and customary charge or the statewide maximum”
rule per state Medicaid policy.

Limits

e There are no stated limits for number of visits of number of time units per visit.

* Documentation must support the length and frequency of visits. (More on documentation on page 53)

Learn more about the Fee Schedule here:

https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/12192024lactationfs.pdf
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https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/12192024lactationfs.pdf

TROUBLESHOOTING CLAIMS

Common Claim Rejection Causes:

Claims may reject for a number of reasons. Below are some common rejections that occur and why.
This is not an all-inclusive list but will provide direction on certain circumstances to avoid. Many of

these rejection reasons have been addressed throughout previous sections of this manual.

o Member DOB missing from the claim.

e Member Name or ID Number missing or invalid for the claim.

e Provider Name, TIN or NPI missing from the claim.

¢ Claim data is unreadable due to either too light, dot matrix, or too small font.
« Diagnosis Code missing or invalid.

¢ Rev Code missing or invalid.

e CPT/Procedure Code/Modifier missing or invalid.

o Dates Missing from required fields. Example “statement from” UB-04 or “Service From” CMS 1500.
¢ DOS Prior to Effective Date of Health Plan or member eligibility date.

¢ Incorrect Form Type used.

e Invalid TOB or invalid type of bill.

¢ No Detail Service line submitted.

¢ Admission Type is missing.

* Patient Status is missing.

o CLIA certification missing/invalid or incomplete.

e DOS on Claim is not prior to receipt of claim. Cannot be a future DOS.

Common Denial Causes

The table below highlights some of the most common denial reasons that occur. This is not an all
inclusive list but will provide direction on certain circumstances to avoid. Many of these denial reasons
have been addressed throughout previous sections of this manual.

« Billed Charges Missing or Incomplete

« Diagnosis Code Missing 4th or 5th Digit

e Primary Insurers EOB (Explanation or Benefits) is Missing or Incomplete

¢ Place of Service Code Invalid

¢ Incorrect Claim Form

o Authorization not obtained

o Tax ldentification Number (TIN) Missing or Invalid

e Date Span Billed Does Not Match Days/Units Billed

¢ Provider TIN and NPI Do Not Match

e Member not enrolled on DOS

» Service not on HFS Fee Schedule
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TROUBLESHOOTING CLAIMS

Common Denial Reasons by MCO

The table below illustrates the top 5 denial reasons encountered by MCOs. In addition, following the
reason is action that can be taken by the provider to potentially resolve the denial. There are multiple
reasons for claim denials, below are reasons the MCOs see most frequently

¢ Not Enrolled on DOS

e The Time Limit for Filing Has Expired

e Missing or Invalid Taxonomy

¢ Service Not Included on Fee Schedule

¢ Recipient Not Eligible on Date of Service

NOTE: Always ensure that if you have multiple NPIs and IMPACT Medicaid IDs that they match on the
claim. MCOs will not process the claim if the specific NPI used does not match the corresponding

Medicaid ID and IMPACT-registered categories of service, etc.
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DOCUMENTATION

Proper documentation is essential not only for quality care but also to ensure that lactation services
meet Medicaid reimbursement standards. Medical records must support the medical necessity,
duration, and frequency of services. Incomplete or vague notes risk denial of claims or noncompliance

with audit standards.

Required Elements to Include in Visit Documentation:

Use a structured template that includes the following elements:

1. Patient Identifiers
¢ Full name, date of birth
¢ Medicaid ID number (if available)
¢ Date of service

» Location of service (e.g., home, telehealth, office)

2. Reason for Visit / Presenting Concern
o Clearly state the breastfeeding issue or goal (e.g., nipple pain, poor infant weight gain, latch
difficulty, milk supply concern)
* Include whether the visit is an initial assessment or follow-up

3. Relevant History
¢ Prenatal feeding intentions and education
¢ Birth history, delivery type
o Past breastfeeding experience (if any)
» Infant medical history (e.g., tongue tie, NICU stay, jaundice)

* Any social determinants impacting feeding (e.g., WIC participation, housing insecurity)

4. Objective Observations
* Document observations such as:
o Infant feeding behavior at breast or bottle
o Latch quality, positioning
o Infant weight (if available)

o Maternal breast exam (e.g., engorgement, trauma)

5. Assessment
¢ Include a clear clinical impression summarizing issues identified

o Justify why counseling or intervention was necessary

6. Plan of Care / Interventions
» Specific techniques taught (e.g., side-lying position, paced bottle feeding)
o Devices or aids used (e.g., nipple shield, pump education)
o Counseling topics (e.g., feeding cues, milk storage, infant satiety)

* Handouts provided or resources referred
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DOCUMENTATION

7. Time Spent
* Document total time spent in direct counseling or intervention

8. Medical Necessity and Justification for Follow-Up
* Explain why the issue required professional care and justify next steps

¢ If planning follow-ups, document the rationale clearly

Medicaid Compliance Notes
¢ Length: Notes must support the level of time billed. Always indicate time spent in

counseling/education.
¢ Necessity: Each visit must address a documented clinical concern—not just routine support—unless

explicitly permitted by the payer.
¢ Frequency: Repeated visits must show progressive assessment and why continued care is needed

Note for Private Practice LCs: Unlike working with The Lactation Network, you will not submit

your visit documentation when you submit the claim for the visit. Documentation is to be

maintained and only submitted if requested by HFS or the MCO.

Record Retention: Per lllinois law, retain all lactation visit documentation for 10 years,
or until the minor turns 21—whichever is longer.
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BILLING GUIDE

Have questions?

ipha@ipha.com
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	INTRODUCTION
	Welcome to the Understanding Medicaid for Lactation Professionals: Enrollment and Billing Guide—a resource designed to support lactation professionals in navigating the process of becoming enrolled Medicaid providers.
	This guide is presented in the order you will need to complete each step, from enrollment to initial billing setup. We strongly encourage you to read the entire document before beginning the process, as each stage builds on the last and includes tips that may save time and prevent common setbacks.
	At this stage, the billing guidance provided is general and based on the best available information. As more lactation professionals begin billing for services, this guide will be revised to include more specific examples and best practices based on real-world experience.
	Please note that the enrollment steps outlined here were completed using an Apple computer and the Chrome browser. Your experience may vary slightly depending on your device or browser, but the core process should remain consistent.
	Our goal is to offer the most accurate and helpful information possible to support you in becoming a Medicaid provider. If you encounter differences in your process or discover helpful updates along the way, we invite you to reach out and share them so we can keep this guide current and useful for all.

	BACKGROUND
	As of January 1, 2024, Illinois Medicaid now covers services provided by lactation professionals. This change came through Public Act 102-0665, which requires Medicaid to pay for postpartum care delivered by certified lactation providers—including IBCLCs, CLCs, and CLSs. This legislative action aimed to improve breastfeeding outcomes and address disparities in maternal and infant health across the state.
	These legislative initiatives reflect Illinois' commitment to promoting birth equity and improving health outcomes for mothers and infants by integrating essential services like lactation support into the Medicaid program.
	By including lactation services under Medicaid, Illinois addresses several equity concerns:
	Access to Care: Low-income families, who might otherwise lack resources, can now access professional lactation support, promoting better maternal and child health outcomes.​
	Reducing Disparities: Communities of color, which constitute a large share of Medicaid enrollees, often face systemic barriers to accessing high-quality healthcare and lactation support. Expanding access to covered lactation services can help close these gaps in breastfeeding initiation and duration. Equally important, increasing the racial, ethnic, and linguistic diversity of the lactation workforce strengthens trust, improves patient-provider communication, and enhances culturally responsive care—further advancing health equity across communities.
	Economic Relief: When lactation services are covered by Medicaid, families no longer have to pay out of pocket for consultations, which can cost hundreds of dollars per visit. This coverage reduces financial strain, especially for low-income families, and promotes greater economic equity in access to breastfeeding support.
	This is a pivotal move toward ensuring that all families, regardless of income or racial background, have equitable access to essential maternal and child health support.
	ENROLLMENT

	Who can enroll as a provider?
	In Illinois, not all lactation professionals are automatically eligible to become Medicaid providers. To qualify, you must meet specific professional and certification requirements. Eligible providers include:
	International Board Certified Lactation Consultants (IBCLCs): This is the highest standard for lactation care and the most widely recognized credential.
	Certified Lactation Counselors (CLCs): CLCs are recognized as capable of providing basic lactation support under Medicaid.
	Certified Breastfeeding Specialists (CBS): These professionals have completed specialized training in lactation and can provide Medicaid-covered support.
	Note Regarding Advanced Practice Registered Nurses: If you are an advanced practice registered nurse who is also an IBCLC, CLC, or CLS, you can bill using Evaluation and Management codes and do not need to enroll under the new provider type.

	What’s covered?
	Under Illinois Medicaid, lactation consultant services may be billed for prenatal through infant-weaning periods. These include:
	Prenatal or perinatal education about breastfeeding
	Maternal, infant, and feeding assessments related to lactation
	One-on-one counseling and support (in person or via telehealth)
	Group lactation consultations (2+ participants)
	These services can be delivered individually or in a group, and telehealth (including telephonic) is allowed (using appropriate modifiers).
	Billing to Illinois Medicaid Direct (Fee-for-Service / State-Administered Program)
	When billing “directly” to Medicaid, lactation consultants enroll through the IMPACT provider enrollment system under a new provider type (Lactation Consultant) and submit claims to the state’s Medicaid system. The HFS Provider Notice clarifies that the lactation coverage “applies to the Medicaid fee-for-service program and the managed care organizations (MCOs)”. Under this model, the state sets uniform billing rules, rates, procedure codes, and modifiers. You must meet the state’s provider enrollment, documentation, certification, and claim submission standards directly with HFS. More details will be provided in later pages on each of these billing steps.

	ENROLLMENT
	Billing via MCOs (Managed Care Organizations)
	If a Medicaid enrollee is managed under an MCO, you will need to follow the contracted health plan’s billing rules, policies, and timelines, which can differ somewhat from state FFS rules. In fact, HFS has collaborated with the Illinois Association of Medicaid Health Plans (IAMHP) to publish a Comprehensive Billing Manual for MCOs, which now includes sections on doulas and lactation consultants to standardize expectations across plans. Though the same procedure codes and modifiers are generally used, individual MCOs might impose their own preauthorization, claim adjudication, or documentation requirements again consistent with (but not entirely duplicative of) state rules.



	Steps to Enroll:
	Obtain a National Provider Identifier Number (NPI)
	Enroll in the Illinois Medicaid Program (IMPACT)
	Register in the Medical Electronic Data Interchange System (MEDI)
	Contract with Managed Care Organizations (MCOs)
	Important:
	Lactation certification must be up-to-date and available to provide in enrollment.
	Your lactation certificate must contain a unique certification tied to you with effective date and expiration date.
	You are not able to begin enrollment without current lactation certification.

	NPI NUMBER

	Step 1: National Provider Identifier (NPI)
	A National Provider Identifier (NPI) is a unique 10-digit identification number issued to healthcare providers in the United States by the Centers for Medicare and Medicaid Services (CMS). It is used in administrative and financial transactions to identify individual healthcare providers and organizations.
	Key Points about the NPI:
	Purpose:  The NPI simplifies healthcare transactions by providing a standard identification number for all healthcare providers when interacting with insurance companies, including billing and claims submissions. It replaces other identification numbers previously used by healthcare providers.
	Who Needs an NPI?:
	Any healthcare provider involved in insurance billing (including lactation consultants, doctors, nurses, therapists, etc.).
	Both individuals and organizations (e.g., private practices, hospitals) need an NPI. If you incorporate your practice, the organization will also need a separate NPI.

	Importance for Billing:
	The NPI is required for all interactions with insurance companies.
	Your NPI will be used on superbills and other documents submitted to insurance companies.

	Individual vs. Organization NPI:
	If you operate as a sole proprietor, you'll need an NPI Type 1 for Individual.
	Group Practices or Group Providers will need an NPI Type 2 for Organizations.
	If you have an LLC, corporation, or other formal business entity, you'll need an NPI Type 2 for your business, separate from your individual NPI. This distinction is important, especially if you plan to expand your practice.

	Maintaining Your NPI:
	Once you have an NPI, it stays with you throughout your career, even if you change jobs, locations, or specialities.
	You must update your NPI information if there are changes, such as a new business address or if you incorporate your practice after initially obtaining an individual NPI.



	NPI NUMBER
	1. Go to https://nppes.cms.hhs.gov/login. Click Create or Manage Account
	2. Accept Identity & Access Terms
	3. Click Create Account Now
	4. Create User ID, Password, Security  Questions
	5. Select Authentication Method

	NPI NUMBER
	5. Verify Identify (via method chosen)
	6. Click Register for NPI
	7. Enter User ID and Password created in Step 4
	8. Click Apply for an NPI

	NPI NUMBER
	9. Start NPI Application
	10. Enter Name, DOB, SS
	11. Enter any Other Names you have
	12. Enter Race and Ethnicity
	13. Enter any Languages Spoken
	14. Enter Business Mailing Address
	15. Enter Practice Locations

	NPI NUMBER
	16. Health Information Exchange
	17. Enter Other Identifiers
	18. Enter Taxonomy
	19. Enter Contact Information
	20. Submit Application
	You should receive an NPI number within 10 business days if you submit a complete electronic application.
	The NPI number will arrive via email from customerservice@NPIEnummerator.com

	IMPACT

	Step 2: Enroll in the Illinois Medicaid Program (IMPACT)
	What is IMPACT?
	IMPACT stands for Illinois Medicaid Program Advanced Cloud Technology. It’s the state’s secure, online provider enrollment system. Every professional who wants to serve Medicaid members—whether through traditional fee-for-service or a Managed Care Organization (MCO)—must first enroll here. Think of it as your “gateway” into the Illinois Medicaid program. Without an active IMPACT enrollment, you cannot bill Medicaid or any of the MCOs.

	Why Lactation Professionals Must Enroll
	For lactation consultants, enrolling in IMPACT is the very first step. HFS has created a specific provider type called Lactation Consultant, which allows IBCLCs, CLCs, and CLSs to be recognized as Medicaid providers. When you enroll, you’ll need to upload proof of your certification, provide personal and business details, and obtain a National Provider Identifier (NPI). Once approved, you become eligible to bill both Medicaid directly and MCOs for covered lactation services. In short: no IMPACT enrollment, no reimbursement.

	Important Note:
	Providers enroll in IMPACT for one Provider Type and Category of Service. If a provider intends to provide services under multiple Provider Types, they must enroll for separate Medicaid IDs with unique NPI numbers. For example, if you are also an RN and want to bill separately for RN services (e.g., home health visits, care coordination), you would need to enroll again under the "Registered Nurse" Provider Type—with a separate Medicaid ID and a unique NPI for that role.
	Pro Tip: Start your IMPACT enrollment as early as possible—it can take weeks to months for the state to review and approve your application.


	IMPACT
	Below are the 7 steps required to create an account with HFS.  This must be completed before beginning the IMPACT application.
	1. Go to https://impact.illinois.gov/. Click Register for New Account.
	2. Enter info to create account.
	3. Check your email to complete registration process.


	IMPACT
	4. Return to ilogin.illinois.gov to complete activation and configuration of your account.
	5. Set up a password
	6. Set up two-factor authentication
	Choose one of these methods for 2-step verification.
	Google Authenticator and Okta Verify are apps that you have to download and follow the instructions for setting it up. Once you set up the app, you’ll be shown a 6 digit code to enter into ILogin to verify your identity. Each time you login after set up you’ll have to enter a new 6 digit code from the app
	If you choose phone verification you will receive a text code every time you log in.


	IMPACT
	7. Click on IMPACT PE to begin registration
	ROAD BLOCK
	You will need to email a W-9 with your EIN or SSN to HFS.W9.IMPACT@illinois.gov before you can proceed with IMPACT registration.
	It will take up to 10 days to be reflected in the IMPACT system. You have to log in to try it. You will not receive an email.

	Start the IMPACT application.
	Step 1: Click on New Enrollment to begin registration
	Each lactation professional must enroll as an Individual/Sole Proprietor or Rendering/Servicing Provider. This is required if you are providing services on your own or with a group/organization.
	Group practices will enroll as Group Practices/Group Providers.



	IMPACT
	*When entering your address, it will appear as if it’s on the wrong line. Once you click Validate Address it will appear correctly.
	IMPORTANT: Once you click Finish on this screen, you will receive your Application ID number. Be sure to screenshot this number and/or capture it another way. This is the number you will be required to use to track the status of your enrollment application. Without this number, you will not be able to access your application and your information will be deleted.

	IMPACT
	Below are the 12 steps required to enroll in IMPACT. You must complete these steps in order to progress through the application.
	Step 1 was completed above.
	Step 2:  Enter Practice Locations and Hours *You will need to enter your legal business address as your provider location, even if you only do home visits.
	*You will need to choose the address type. You will enter at least two addresses for Correspondence and Location. These can be the same address but will need to be entered twice.


	IMPACT
	Step 3: Enter Specialities/Taxonomies
	Provider Type: Health Support Professional
	Speciality:
	Lactation Consultant IBCLC
	Lactation Consultant CLC/CLS

	First, choose provider type
	Second, choose specialty
	Third, click to move over
	Important:  Whether you’re an IBCLC, CLC, or CBS, you’ll use Taxonomy Code: 174N00000X. Even though you register for your NPI number using a different Taxonomy Code for non-IBCLC lactation professionals, for this purpose you must use 174N00000X. This is the taxonomy code that DHS is recognizing for Medicaid billing.
	A Taxonomy Code is a standardized, 10-character alphanumeric code that identifies a healthcare provider’s type, classification, and area of specialization for administrative and billing purposes.


	IMPACT
	Step 4:  Enter Associate Billing Provider An Associate Billing Provider is an individual who renders services to patients. This is who the provider is associated with in IMPACT to get paid for the services they render.
	Step 5:  Add Licenses/Certificates As IBCLCs, CLCs, and CLSs are not licensed in Illinois, leave this section blank. If you are an RN-IBCLC, enter your RN license information.
	Step 6: Add Mode of Claim Submission *Unless you are enrolling as part of another provider’s office that already submits claims to Medicaid via their EMR, you will likely be submitting claims by Direct Data Entry. This means you will log into Medi or the MCO platforms and directly input the claim information and submit the claim manually.

	IMPACT
	Step 7: Add Associate Billing Agent An Associate Billing Agent is a third-party entity that submits claims on behalf of another provider. This entity handles the billing process and claim submission.
	Step 8: Add Provider Controlling Interest/Ownership Details

	IMPACT
	Step 9: 835/ERA Enrollment Form *This relates to Electronic Remittance Advice

	IMPACT
	Step 10: Upload Documents *This is where you upload your licenses, certificates, etc.
	Step 11: Complete Enrollment Checklist
	Step 12: Submit Enrollment Application for Approval
	You will have to read the Terms and Conditions and check the agreement box at the end of the document.
	Now you wait!
	The timeframe for receiving an impact number varies, but it often takes a few months from the time of submission. In my experience, it was a matter of months rather than weeks.
	First you will receive an email stating that you’ve been approved.
	Next, you will receive a letter in the mail with your Medicaid Provider ID.


	IMPACT
	Notes
	Advanced Practice Nurse (APN) who is also an IBCLC, CLC, or CLS will bill using Evaluation and Management codes and will not need to enroll under the new provider type.
	If you’re already enrolled in IMPACT as a different individual provider type, contact mtac.maternalhealth@uillinois.edu for guidance before making any changes to your NPI or IMPACT enrollment.
	Once an application is started, it only stays open for 30 days. If it takes you longer than 30 days to complete the IMPACT application, you will have to start over from the beginning.
	You must have your certifications completed and up-to-date before starting the application.
	You must revalidate every five years in order to be paid for your services. You will be notified via email of your revalidation cycle.

	MEDI

	Step 3: Register in Medi
	Medi is used for:
	Checking Customer Eligibility and Enrollment
	Billing for the fee-for-service program (regular Medicaid, not MCOs)
	Medicaid providers bill HFS directly for reimbursement
	Step 1: You must first register in Illinois Digital Identity. http://www.hfs.illinois.gov/medicalproviders/edi/medi.html
	Click Enroll for PKI Digital ID
	Enter your information
	Choose resident type
	Verify your email.
	Select security questions and answers.

	MEDI

	Step 3: Register in Medi
	According to HFS, you must have Java Run Time Addition (JRE) installed on your computer and be using a Windows operating system. However, I used an Apple computer and Chrome browser without any problems. If you experience problems, you can Check System Requirements here.
	Step 2: Visit http://www.hfs.illinois.gov/medicalproviders/edi/medi.html
	Click MEDI Login
	Step 3: Log In with your Digital ID
	Step 4: Click Registration Menu, then click Medicaid Provider

	MEDI
	Step 5: Enter your information. You will need:
	Medicaid Provider ID and Provider Type
	Enrollment Date
	Tax ID Number
	MCO

	Step 4: MCO Contracting
	Why Lactation Professionals Must Enroll
	HFS contracts with 6 Medicaid Managed Care Organizations (MCOs) to operate three types of Managed Care Plans.
	Roughly 80% of Illinois Medicaid customers are enrolled in one of the Medicaid Managed Care Health Plans
	To serve those enrolled in Managed Care Health Plans you must:
	Be enrolled as a Medicaid Provider in IMPACT
	Have a CAQH Profile and Number (this will be discussed in more detail on page 35)
	Have Liability Insurance
	Be contracted with the Managed Care Organization operating the customer’s plan
	It is important that providers adhere to all billing requirements to ensure timely processing and payment of claims, and to avoid unnecessary rejections and/or denials.
	Illinois MCOs follow the CMS (Centers for Medicare and Medicaid Services) billing requirements, except in those instances where Illinois HFS (Healthcare and Family Services) policies differ, in which case HFS guidelines will supersede the CMS requirements.


	AETNA

	Step 4: MCO Contracting-Aetna Better Health
	Step 1: Visit: https://www.aetnabetterhealth.com/illinois-medicaid/providers/index.html
	Click Complete Intake Form
	For the form you will need your Tax ID, NPI Number, and Medicaid Number
	Step 2: After you submit the form, you will be contacted by a representative to next steps for enrollment.
	These are the items that will be required for enrollment: (may not be exhaustive)
	Signed W-9 (see page 45)
	Signed Disclosure of Ownership Form
	IAMHP Roster (see page 37)
	Medicaid Provider Number
	Participating Provider Agreement (PPA) (once approved)
	Aetna Disclosure of Ownership Form
	The agreement is a federally required part of the credentialing process for Medicaid participation.
	It ensures compliance with 42 CFR 455.100–106, requiring providers to disclose anyone who owns, controls, or manages 5% or more of the business, as well as any managing employees. The form helps Aetna verify that providers and their affiliated individuals have not been excluded from federal healthcare programs or involved in fraud or criminal activity.
	Following enrollment, you will receive training about submitting claims and receiving payment. Each MCO has its own platform for claim submission.



	BCBS

	Step 4: MCO Contracting-BCBS
	Step 1: Visit: https://www.bcbsil.com/provider/network/network/medicaid
	Click + next to Blue Cross Community Health Plans
	Click Provider Onboarding Form
	For the Onboarding Form:
	Use Google Chrome
	Do not use autofill
	For the form you will need your Tax ID, NPI Number, and Medicaid Number
	Step 2: After you submit the form, you will be contacted by a representative to next steps for enrollment.
	These are the items that will be required for enrollment: (may not be exhaustive)
	Signed W-9 (see page 45)
	IAMHP Roster (see page 37)
	Medicaid Provider Number
	Following enrollment, you will receive training about submitting claims and receiving payment. Each MCO has its own platform for claim submission.


	COUNTY CARE

	Step 4: MCO Contracting-County Care
	County Care is for providers serving patients in Cook County.
	Step 1: Visit: https://countycare.com/providers/
	Click Join Our Network
	Click Here to Create Account
	Once you create an account, you’ll be able to access the Collaboration Portal Overview page. This page lists requirements for the application.
	To submit request, click Requests then Create New Request.
	You will need to upload necessary documents and the IAHMP roster (more on page 37).
	Step 2: After you submit the form, you will be contacted by a representative to next steps for enrollment.
	These are the items that will be required for enrollment: (may not be exhaustive)
	Signed W-9 (see page 45)
	IAMHP Roster (see page 37)
	Medicaid Provider Number
	Following enrollment, you will receive training about submitting claims and receiving payment. Each MCO has its own platform for claim submission.


	HUMANA

	Step 4: MCO Contracting-Humana
	Step 1: Email: ILWIProviderUpdates@humana.com
	Step 2: After you submit the email, you will be contacted by a representative to next steps for enrollment.
	These are the items that will be required for enrollment: (may not be exhaustive)
	Signed W-9 (see page 45)
	IAMHP Roster (see page 37)
	Medicaid Provider Number
	Following enrollment, you will receive training about submitting claims and receiving payment. Each MCO has its own platform for claim submission.


	MERIDIAN

	Step 4: MCO Contracting-Meridian
	Step 1: Visit: https://www.ilmeridian.com/providers/become-a-provider.html
	Click on Network Intake Form
	Step 2: After you submit the email, you will be contacted by a representative to next steps for enrollment.
	These are the items that will be required for enrollment: (may not be exhaustive)
	Signed W-9 (see page 45)
	IAMHP Roster (see page 37)
	Medicaid Provider Number
	Following enrollment, you will receive training about submitting claims and receiving payment. Each MCO has its own platform for claim submission.


	MOLINA

	Step 4: MCO Contracting-Molina
	Step 1: Visit: https://www.molinahealthcare.com/providers/il/medicaid/comm/Join-Our-Network.aspx
	Click Contract Request Form (This is a pdf. You will fill in electronically, download, and save.)
	Email completed form to MHILProviderNetworkManagement@MolinaHealthcare.com
	Step 2: After you submit the form, you will be contacted by a representative to next steps for enrollment.
	These are the items that will be required for enrollment: (may not be exhaustive)
	Provider Agreement
	Provider Information Form
	Ownership and Control Disclosure Form
	Signed W-9 (see page 45)
	Practitioner Application (if practitioner does not have an updated and attested CAQH profile (page 34))
	IAMHP Roster (see page 37)

	Step 3: Providers must be enrolled in IMPACT and have Medicaid ID number.
	Step 4: Sign Provider Agreement
	Following enrollment, you will receive training about submitting claims and receiving payment. Each MCO has its own platform for claim submission.

	LIABILITY INSURANCE

	Required for MCOs: Liability Insurance
	Liability insurance is crucial for lactation professionals to protect their assets, license, and reputation from potential lawsuits, even for perceived negligence. Key benefits include covering legal defense costs, which can be expensive, and often include coverage for telehealth, assault, and license defense. Many providers specialize in policies for lactation consultants that are portable, meaning they follow the professional even when changing jobs.
	Coverage Requirements: (generally/requirements may be different)
	1,000,000 Per Incident
	6,000,000 Aggregate

	Companies that Provide Liability Insurance to Lactation Professionals: (may not be exhaustive):
	CM&F Group: https://www.cmfgroup.com/professional-liability-insurance/maternity-birth-professional-insurance/lactation-consultant-insurance/
	Insurance Canopy: https://www.insurancecanopy.com/lactation-consultant-insurance
	CPH Insurance: https://cphins.com/lactation-counselor/
	HSPO: https://www.hpso.com/Insurance-for-you/Individual-Practitioners/Other-healthcare-providers/Professions-covered
	Proliability: https://www.proliability.com/professional-liability-insurance/other-healthcare-professionals/

	CAQH

	Required for MCOs: CAQH Profile
	Set up account at proview.caqh.org
	The CAQH Provider Data Portal is the healthcare industry’s premier resource for reporting professional and practice information to health plans and other healthcare organizations. The system eliminates redundant processes to collect information for credentialing, primary source verification, compliance, directory management and more.
	Completing the initial CAQH Credentialing profile may take up to two hours. However, once a profile is complete ongoing management is easily performed through a streamlined reattestation process.
	Information you will be asked:
	Basic Personal Information
	Education and Training
	Medical /Professional school
	Graduate school
	Internships and residencies
	Fellowships and preceptorships
	Teaching appointments
	Specialties and Board Certification
	Practice Location Information
	Practice name and type
	Address and contact information
	Billing, office manager and credentialing contact
	Services, certifications, limitations and hours of operation
	Partners and covering colleagues
	Hospital Affiliation Information
	Malpractice Insurance Information
	Work History and References
	Disclosure and Malpractice History

	Required Steps:
	Register with the system
	Complete all application questions
	Complete any outstanding required fields
	Review your application data summary
	Authorize participating organizations access to your application data
	Attest to your application data
	Upload your supporting documenation

	Required Materials:
	IRS Form W-9(s)
	Drug Enforcement Administration (DEA) Certificate
	Controlled and Dangerous Substances (CDS) Certificate
	State medical license(s)
	Various identification numbers (UPIN, Medicare, Medicaid etc)
	Malpractice insurance policy(ies)


	CAQH

	Setting up your CAQH Profile:
	Important:
	Have your liability insurance policy document available to upload.
	Speciality:
	Non-RN IBCLC
	RN IBCLC

	Location Info:
	If you don’t have an office where you see clients, follow these instructions when adding your Practice Location.
	Put your mailing address for communications.
	Choose Administrative for Office Type.
	Set your Office Hours to None for all fields.
	For Practice Limitations, you may want to indicate that you do home visits
	For Accessibility, select Yes for “Does this office meet ADA accessibility requirements?” and consider adding an explanation under Other Handicap Access.
	Once you’ve completed your CAQH profile, you’ll be taken through the Review process:
	The system will alert you to any errors in your application.
	When these errors are corrected, you’ll be cleared to Attest, meaning that you’ll be stating that you’ve provided true and accurate information to CAQH.
	When the Attestation is complete, the payer will be notified that they can now review your application.

	CAQH requires that you re-Attest on a regular basis, and you’ll receive email reminders. Make sure that emails from CAQH are not filtered into hidden folders or sent to spam, as these re-Attestations are critical to maintaining your in-network status. You’ll need to renew your liability insurance each year, both by changing the policy expiration date in Profile Data > Professional Liability Insurance, and by uploading your policy document in Documents.


	IAMHP ROSTER
	Universal IAMHP Roster:
	This is a large Excel document with many tabs and fields to complete.
	Below is an outline of the fields on each sheet so you can gather the needed information.
	You simply leave blank anything that does not apply.
	You will use this same document for all MCOs. You only need to complete it once and submit to each MCO.

	Practitioner Data Tab: Provider Status
	New/No Change/Update/Term
	Update Requested-Term from Service location, Add to Group
	Effective Date
	Change Effective Date
	Practitioner Information
	NPI
	Last Name
	First Name
	Middle Name
	Suffix
	Degree
	Date of Birth
	SSN
	Gender
	Practice As
	Medicare ID
	Medicaid ID
	CAQH ID

	Practitioner License Information
	State License
	State License Issuing State
	State License Expiration Date
	DEA
	DEA Expiration Date
	Controlled Substance
	Controlled Substance Expiration
	CLIA Certificate
	CLIA Expiration Date
	X-Ray License
	X-Ray License Expiration Date

	Practitioner Speciality and Board Information
	Primary Speciality
	Primary Specialty Board Certified
	Primary Specialty Board Certification Name
	Primary Board Certificate Number
	Primary Board Certification Expiration Date
	Primary Board Lifetime Certified
	Primary Speciality Taxonomy
	Secondary Specilaity
	Secondary Board Certificate Number
	Secondary Board Certification Expiration Date
	Secondary Board Lifetime Certified
	Secondary Speciality Taxonomy
	Additional Specialty
	Additional Specialty Board Certified
	Additional Specialty Board Certification Name
	Additional Board Certification Number
	Additional Board Certification Expiration Date
	Primary Board Lifetime Certified 2
	Primary Specialty Taxonomy 2

	Supervising Provider
	Supervising Provider First Name
	Supervising Provider Middle Name
	Supervising Provider Last Name
	Supervising Provider Degree
	Supervising Provider License Number
	Supervising Provider License Issue State
	Supervising Provider NPI

	Malpractice Information
	Malpractice Carrier Name
	Malpractice Coverage Claim Amount
	Malpractice Coverage Aggregate Amount
	Malpractice Coverage Effective Date
	Malpractice Coverage End Date

	Specialized Training and Experience in Treating
	Specialized Training and Experience in Treating 1
	Specialized Training and Experience in Treating 2
	Specialized Training and Experience in Treating 3
	Specialized Training and Experience in Treating 4

	Provider Language
	Primary Provider Language
	Secondary Provider Language
	Additional Provider Language

	Hospital Affiliations
	Primary Hospital Affiliation
	Primary Hospital Affiliation Appointment Type
	Primary Hospital Affiliation Appointment Date
	Secondary Hospital Affiliation
	Secondary Hospital Affiliation Appointment Type
	Secondary Hospital Affiliation Appointment Date



	IAMHP ROSTER
	Practitioner Location Information
	Billing Information
	Practitioner Office Hours
	Practice Limitation
	Provider Training
	Credentialing Contact Information
	Group Location Practices Tab: Provider Status
	Practice Information
	Location Information


	IAMHP ROSTER
	Business Enterprise Program
	Billing Information
	Practice Office Hours
	Language Information
	Access to Public Transportation
	Practice Limitations
	Location Services
	Credentialing Contact
	Required Training
	ADA-Programatic Access
	ADA-Parking

	IAMHP ROSTER
	ADA-Exterior Route
	ADA-Ramps
	ADA-Building Entrances
	ADA-Elevators
	ADA-Interior Route
	ADA-Restrooms

	IAMHP ROSTER
	ADA-Equipment
	Facility Tab Provider Status
	Facility Information
	Facility License
	Business Enterprise Program
	Facility Accreditation
	Liability Insurance
	Billing Information
	Facility Hours of Operation

	IAMHP ROSTER
	Language Information
	Access to Public Transportation
	Practice Limitations
	Credentialing Contact
	Required Training
	ADA-Programatic Access
	ADA-Parking
	ADA-Exterior Route
	ADA-Ramps
	ADA-Building Entrances

	IAMHP ROSTER
	ADA-Elevators
	ADA-Interior Route
	ADA-Restrooms
	ADA-Exam/Treatment Room
	ADA-Equipment

	IAMHP ROSTER
	Behavioral Health Specialized Training and Experience in Treating Tab
	Medical Providers Specialized Training and Experience in Treating
	Practice Limitations
	Location Services Options
	Reminder: You will use this same document for all MCOs.  You only need to complete it once and submit it to each MCO.
	W-9
	Fill and Download at https://www.irs.gov/pub/irs-pdf/fw9.pdf
	This W-9 is from 2025. Be sure to download the current version at the website above.


	SAMPLE ONLY
	BILLING BASICS

	Providing and Documenting Services
	For Medicaid to pay a claim, three conditions must be met on the date of service:
	A Medicaid Covered Service
	Lactation Consultation Services
	Group Certified Lactation Specialist Services
	Provided to a Medicaid Customer
	By a Medicaid Enrolled Provider
	Enrolled as a Lactation Professional in IMPACT
	Contracted with the customer’s Medicaid Health Plan

	A Medicaid Customer: (Use MEDI to look up and confirm:)
	You will use the birthing parent’s Recipient ID Number (or the child’s RIN if the birthing person is not Medicaid eligible)
	Dates of Customer Medicaid Eligibility
	Customer’s Medicaid Health Plan
	Check eligibility and health plan enrollment in MEDI every visit

	More About Billing Medicaid:
	Lactation Services apply to the Medicaid fee-for-service (FFS) program and the Managed Care Organizations (MCOs).
	Services are billed electronically on the 837 Professional transaction form and through each MCO’s individual platforms. (More about this after you complete enrollment.)
	Note Regarding Clinics: Federally Qualified Health Centers, Rural Health Clinics, and Encounter Rate Clinics will be allowed to bill practitioner claims (instead of medical encounters). The service must be billed under the enrolled, rendering lactation consultant’s NPI with payment directed to the clinic/center’s corporate NPI.

	BILLING BASICS

	Documentation vs. Claim
	Medical Documentation
	Medical Documentation is the official record of what took place during a healthcare visit, including the patient’s history, assessment findings, clinical observations, education provided, and the plan of care. It supports continuity of care, communicates with other healthcare providers, and serves as a legal record of the visit. Medical documentation also justifies the medical necessity of services rendered and becomes the foundation for accurate coding and billing, even when no insurance claim is submitted.
	Documentation for each visit will be retained by the provider and only submitted to Medicaid or the MCO if requested. In Illinois, healthcare providers—including lactation counselors—are required to retain medical records for a minimum of 10 years from the date of the last patient encounter. For patients who are minors, records must be kept for at least 10 years or until the patient reaches age 21, whichever period is longer. Providers should ensure that records are stored securely and accessible for audit or reimbursement review purposes, in compliance with both state law and Medicaid documentation standards.

	Pro Tip: Keep billing records, clinical notes, consent forms, and visit summaries organized and dated. If services are provided under a supervising provider or facility, follow their internal retention and storage policies as well.
	Medical Claim
	A Medical Claim is a financial document used for reimbursement. Claims are generated after medical services are provided and are based on what is documented in the medical record. A claim communicates to an insurance payer what services took place, why they were needed, and how much the provider is charging. While documentation tells the clinical story, the claim communicates the business side of the encounter. Both are essential in healthcare, but they serve very different purposes—documentation supports patient care, and claims support payment.
	Claims for Medicaid recipient fee-for-service visits will be submitted via the Medi system using the 837P form.
	Claims for MCO recipient visits will be submitted via each MCO’s platform (you’ll receive information about this after enrollment).

	Standing Recommendation
	The State of Illinois has issued a standing recommedation for Lactation Consultant services. When Lactation Professionals deliver services, they must document that they either use the standing recommendation or used a referral from a specific licensed physician, physician assistant (PA), or advanced practice registered nurse (APRN). This meets the federal requirement that lactation services be recommended by a licensed provider. This is captured in the Medical Documentation, not the Medical Claim.



	SUBMITTING CLAIMS
	Providers should always verify that the member was eligible and enrolled in Medicaid or the named MCO on the date(s) of service through either the MEDI system or MCO portal.
	All submitted claims must:
	Identify the name and appropriate TIN number of the health professional or facility that provided treatment or service, with a matching NPI number based on the billing guidance for the IMPACT provider type.
	Identify the patient (RIN and/or MCO-specific Plan ID, address and date of birth)
	List the date (mm/dd/yyyy) and place of service
	If necessary, include any applicable prior authorization number provided by the MCO.
	Have valid Diagnosis, Procedure, Modifier and Location Codes (more on page 49).
	Ensure all Diagnosis Codes are to their highest number of digits available (4th, 5th, and 6th character requirements and 7th character extension requirements).
	Ensure all other insurance resources (e.g. Medicare or other third-party coverage) have been exhausted before submission. Include any coordination of benefit (COB) documentation (e.g. a copy of the primary insurance EOB – including pages with run dates, coding explanations and messages) with the claim submission. Medicaid is always the payer of last resort.
	Be certified by the provider that the claim:
	is true, accurate, prepared with knowledge and consent of provider,
	does not contain untrue, misleading, or deceptive information
	identifies each attending, referring, or prescribing physician, or other practitioner
	Providers are required to submit all claims eligible for reimbursement within 180 days from the date of service.


	SUBMITTING CLAIMS
	Diagnosis Codes:  Describe why a service was provided—the patient’s condition, diagnosis, or reason for the visit.
	Find all ICD-10 codes at this website: https://icd10cmtool.cdc.gov. This is the most authoritative source in the U.S. for looking up current ICD-10-CM codes.
	Start with search terms like “lactation,” “breastfeeding,” “postpartum,” or “newborn.”
	Z codes (e.g., Z39.1, Z39.2, Z71.3) are common for preventive and counseling services.
	Diagnosis codes must be complete- 3, 4, 5, 6, or 7 characters to the greatest specificity. The final level is the complete code.
	Diagnosis codes should be listed in order of severity. The primary diagnosis should be listed first, followed by the secondary, tertiary and so on.
	Each medical service should be matched with a corresponding diagnostic code.
	While this guide cannot tell you which codes to use, common codes include: (Not an exhaustive list)
	Z39.1 – Encounter for care and examination of lactating mother
	Z39.2 – Encounter for routine postpartum follow-up
	Z00.111 – Health exam for newborn under 8 days old
	Z00.129 – Health exam for child without abnormal findings
	Z71.3 – Dietary counseling and surveillance (if used in nutritional/lactation context)
	Procedure Codes:  Describe what service or procedure was performed—the actual care or intervention provided.
	lllinois Medicaid uses HCPCS code S9443 for lactation consultation services.
	Modifiers:
	HD= identifies that the service was delivered by an IBCLC.
	For CLC/CLS, no modifier is needed for individual services.
	HQ= indicates a group session (2 or more participants).
	GT= telehealth delivered via audio or video telecommunications system

	Location Codes:
	11- Office (if services are rendered in a clinic or office setting)
	12- Home (if lactation support is provided in the patient’s home)
	15- Mobile Unit
	50- FQHC
	93- telehealth delivered via telephone or other real-time interactive auto-only telecommunications system
	99- Other Place of Service (use only if the service location does not fit standard categories)



	SUBMITTING CLAIMS
	Per the Illinois Department of Healthcare and Family Services Fee Schedule for Lactation Counseling Services (12/19/2024), the reimbursement for services rendered by IBCLCs, CLCs, and CLSs is as follows:
	Reimbursement Rate: Individual Services
	• For IBCLCs (individual S9443 + HD), reimbursement is $17.00 per session  • For CLCs / CLSs (individual S9443, no modifier), reimbursement is $13.00 per session

	Reimbursement Rate: Group Services
	• IBCLC group (S9443 HD HQ): $5.66 per participant in group consults  • CLC/CLS group (S9443 HQ): $4.33 per participant
	All reimbursements follow the “lesser of provider usual and customary charge or the statewide maximum” rule per state Medicaid policy.

	Limits
	There are no stated limits for number of visits of number of time units per visit.
	Documentation must support the length and frequency of visits. (More on documentation on page 53)
	Learn more about the Fee Schedule here: https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/12192024lactationfs.pdf


	TROUBLESHOOTING CLAIMS
	Common Claim Rejection Causes:
	Claims may reject for a number of reasons. Below are some common rejections that occur and why. This is not an all-inclusive list but will provide direction on certain circumstances to avoid. Many of these rejection reasons have been addressed throughout previous sections of this manual.
	Member DOB missing from the claim.
	Member Name or ID Number missing or invalid for the claim.
	Provider Name, TIN or NPI missing from the claim.
	Claim data is unreadable due to either too light, dot matrix, or too small font.
	Diagnosis Code missing or invalid.
	Rev Code missing or invalid.
	CPT/Procedure Code/Modifier missing or invalid.
	Dates Missing from required fields. Example “statement from” UB-04 or “Service From” CMS 1500.
	DOS Prior to Effective Date of Health Plan or member eligibility date.
	Incorrect Form Type used.
	Invalid TOB or invalid type of bill.
	No Detail Service line submitted.
	Admission Type is missing.
	Patient Status is missing.
	CLIA certification missing/invalid or incomplete.
	DOS on Claim is not prior to receipt of claim. Cannot be a future DOS.

	Common Denial Causes
	The table below highlights some of the most common denial reasons that occur. This is not an all inclusive list but will provide direction on certain circumstances to avoid. Many of these denial reasons have been addressed throughout previous sections of this manual.
	Billed Charges Missing or Incomplete
	Diagnosis Code Missing 4th or 5th Digit
	Primary Insurers EOB (Explanation or Benefits) is Missing or Incomplete
	Place of Service Code Invalid
	Incorrect Claim Form
	Authorization not obtained
	Tax Identification Number (TIN) Missing or Invalid
	Date Span Billed Does Not Match Days/Units Billed
	Provider TIN and NPI Do Not Match
	Member not enrolled on DOS
	Service not on HFS Fee Schedule


	TROUBLESHOOTING CLAIMS
	Common Denial Reasons by MCO
	The table below illustrates the top 5 denial reasons encountered by MCOs. In addition, following the reason is action that can be taken by the provider to potentially resolve the denial. There are multiple reasons for claim denials, below are reasons the MCOs see most frequently
	Not Enrolled on DOS
	The Time Limit for Filing Has Expired
	Missing or Invalid Taxonomy
	Service Not Included on Fee Schedule
	Recipient Not Eligible on Date of Service
	NOTE: Always ensure that if you have multiple NPIs and IMPACT Medicaid IDs that they match on the claim. MCOs will not process the claim if the specific NPI used does not match the corresponding Medicaid ID and IMPACT-registered categories of service, etc.


	DOCUMENTATION
	Proper documentation is essential not only for quality care but also to ensure that lactation services meet Medicaid reimbursement standards. Medical records must support the medical necessity, duration, and frequency of services. Incomplete or vague notes risk denial of claims or noncompliance with audit standards.
	Required Elements to Include in Visit Documentation: Use a structured template that includes the following elements:
	1. Patient Identifiers
	Full name, date of birth
	Medicaid ID number (if available)
	Date of service
	Location of service (e.g., home, telehealth, office)

	2. Reason for Visit / Presenting Concern
	Clearly state the breastfeeding issue or goal (e.g., nipple pain, poor infant weight gain, latch difficulty, milk supply concern)
	Include whether the visit is an initial assessment or follow-up

	3. Relevant History
	Prenatal feeding intentions and education
	Birth history, delivery type
	Past breastfeeding experience (if any)
	Infant medical history (e.g., tongue tie, NICU stay, jaundice)
	Any social determinants impacting feeding (e.g., WIC participation, housing insecurity)

	4. Objective Observations
	Document observations such as:
	Infant feeding behavior at breast or bottle
	Latch quality, positioning
	Infant weight (if available)
	Maternal breast exam (e.g., engorgement, trauma)

	5. Assessment
	Include a clear clinical impression summarizing issues identified
	Justify why counseling or intervention was necessary

	6. Plan of Care / Interventions
	Specific techniques taught (e.g., side-lying position, paced bottle feeding)
	Devices or aids used (e.g., nipple shield, pump education)
	Counseling topics (e.g., feeding cues, milk storage, infant satiety)
	Handouts provided or resources referred


	DOCUMENTATION
	7. Time Spent
	Document total time spent in direct counseling or intervention

	8. Medical Necessity and Justification for Follow-Up
	Explain why the issue required professional care and justify next steps
	If planning follow-ups, document the rationale clearly

	Medicaid Compliance Notes
	Length: Notes must support the level of time billed. Always indicate time spent in counseling/education.
	Necessity: Each visit must address a documented clinical concern—not just routine support—unless explicitly permitted by the payer.
	Frequency: Repeated visits must show progressive assessment and why continued care is needed

	Note for Private Practice LCs: Unlike working with The Lactation Network, you will not submit your visit documentation when you submit the claim for the visit. Documentation is to be maintained and only submitted if requested by HFS or the MCO.
	Record Retention: Per Illinois law, retain all lactation visit documentation for 10 years,  or until the minor turns 21—whichever is longer.
	BILLING GUIDE


	Have questions?
	ipha@ipha.com


