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MEDI

Accessing MEDI as Provider or staff member of Providers

STEP 1: Registration:

[j‘myHFS Index -- Welcome to the Illinois Department of Healthcare and Family Services - Windows Internet Expl 18] x|
@ T Iﬂ hkkp: { fun. myhFs.ilinois, govf j 4| X ILive Search Fo ik

File Edit View Favorites Tools  Help

e ke ﬂ myHFS Index -- Welcome to the Ilincis Department of .. I I ‘p?%

ILLINOIS DEPARTMENT OF www.myhfs.illinois.gov ~ —
Healthcare and Family Services =
Rod R. Blagojevich, Governor

Attention MEDI/IEC users. In addition to f ; v o
the HFS Provider Number, you may now Login here or select the 'Login’ option in the If your Child is Uninsured,
add your NPI on batch claim submissions. navigation menu on the left.

Click Here o iK%S
NOTE: Some features of this site will be J‘ﬂ"

Welcome to myHES - the secure Web site for unavailable between 3 and 3:30 a.m. on a daily Hesiihpece for ALK 0

myHFS

the Illinois Department of Healthcare and basis, due to regular system maintenance. Please || H F S HIPAA
Family Services, formerly the Illinois keep this in mind when using this site during _th|5 HEALTH INEURANCE
Department of Public Aid. This Web site allows time frame, and thank you for your cooperation. PORTABILITY AND
Nevs authorized users on-line access to ACCOUNTABILITY ACT
Ilinois Facts departmental information on the following HFS
e programs:
Health & Wellness ; : 5 There are system and user requirements for using : e o
SRS Health B. Worke:
SEame » Medical Assistance Information for the programs on this site. Please check the al _;rg{ﬂs{?_ rkers
Medicaid Providers Getting Started page to review and understand SEERUNS
Visiting « All Kids and FamilyCare Programs : ped 2
- hild b4 f ar what will be required of you when you register to
Learning » Child Support Case Information use these applications.
Business
" : " :
Public Safety Select the "Getting Started” topic for more R
oy information on how to use this system.
Government

To access the MEDI/IEC training materials, Providers can register to receive E-mail

Go to WWW.thfS.ﬂlinOiS.,QOV and Click “Register”

SUBSCRIBERS AGREE TO USE THE CERTIFICATE AND ANY RELATED REGISTRATION AUTHORITY SERVICES ONLY IN ACCORDANCE WITH THE CP AND CPS.

YOU AS A SUBSCRIBER DEMONSTRATE YOUR KNOWLEDGE AND ACCEPTANCE OF THE TERMS OF THIS SUBSCRIBER AGREEMENT BY SUBMITTING AN APPLICATION FOR A CERTIFICATE TO
STATE OF ILLINOIS CERTIFICATE AUTHORITY, AND BY USING THE CERTIFICATE.

SUBSCRIBER OBLIGATIONS
Subscribers are obligated to:

# Make true representation regarding information in their certificates; and other identification and authentication information;

Use certificates ina manner consistent with the applicable State of Illinois Certificate Policy.

Take reasonable precautions to prevent any compromise, modification, loss, disclosure, or unauthorized use of their private keys;

Protect their associated digital certificate user password;

Upon issuance of a digital certificate naming the applicant as the Subscriber, review the digital certificate to ensure that all Subscriber information included in it is accurate, and to
expressly indicate acceptance or rejection of the digital Certificate;

Inform the State Registration Authority or appropriate Local Registration Authority within 48 hours of a change to any information included in their certificate or certificate
application request;

Inform the State Registration Authority or appropriate Local Registration Authority within 8 hours of a suspected compromise of one/both of their private keys; and

Rightfully hold private keys corresponding to public keys listed in certificate.

» Review changes to State Policies by checking for future updates on this web site (http://www100.state.il.us/tech/pki/).

The SUBSCRIBER agrees that they have read this agreement and have maintained a copy of it and will abide by the terms and conditions of the agreement.

lllinois Accept [ Naon-lllincis Resident Accept ] Privacy Policy

Click on “Illinois Accept” if you have a valid IL Driver’s license.
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If you have an out of state driver’s license; select “Non-Illinois Resident Accept”, print,
complete and mail the required application. Please remember to have the application notarized

prior to mailing the application. After receiving two activation codes, you can proceed with
registration.

(jstate of Illinois - PKI - Registration Form - Windows Internet Explorer 3 : .= Iﬂ
—— - T
@,\.. ¥ |g https:ffautoran].ilinois. gov/501_Create,html j| % |[ 2| X ILive Search 2|
File Edit View Favorites Tools  Help
. = 3
* '1'% f_éstate of llingis - PKI - Registration Form | ff} - E:] R I-_r_]v Page - {0 Tools -
Enter your personal information exactly as registered with the 505 Driver Services Department and found on your valid Illinois Drivers License or Identification Card. d

For Assistance with problems call 217-785-8880 ...
respond by saying " This is concerning the registration process for a digital certificata"...

Questions about State of Illinois Digital Signatures? Read the FAQ!

Personal Information as currently registered with the Ilinois Secretary of State
First Name or Initial: I‘ Middle Name or Initial: I
Last Name: I Name Suffix: (Jr, Sr, III) I

Address
Street Address: |

City: I Zip Code: I

HOCKXX

Personal Validation

Driver's License Number: I

JOOEX - XXXK - XXX

Weight As Shown On License: I Ibs

User Information

E-mail Address: The e-mail address you enter will be included in your Digital ID. This will enable you to use the Digital
(ex. xoox@yyy.com) ID for signing and encryption with certain e-mail software and will enable others to encrypt e-mail

sent to you if they already know your e-mail address. This will also provide us with a way to notify
you in case of problems.

Secret Question: Should you forget your ID or password, you will be asked to answer the question you provide here.
(ex. Mother's Maiden Your Shared Question should be simple enough for you to answer, but not easily guessed by anyone
Name) else.

MNote: The name of a spouse is not a good Shared Question, as anyone who knows you could
provide the Shared Answer.

Secret Answer: This should be the response to the Shared Question entered above and, in the future, it must be ;I
W Startl @ Mail - Windaows Inkernet ... ” @ State of Illinois - PKI -... IE_] Training manual content ... | IE_] Documnentl - Microsoft ... | E <« g@ 10:10 AM

Complete all fields just as they appear on your driver’s license. Use your work email address.
Scroll down.
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1-800-366-8768-Option 1 then Option 12 Updated 3/25/09

=& x|
@: - Ig‘ https:ffautorani,ilinois. gov/0I_Create, html j|%_i Sl ILiva Search o~
File Edit ‘iew Favorites Tools Help
z = =
o (& state of Tlinis - PKI - Registration Form | ﬁh - B - = ~ |2 Page - {CF Tools -

=
User Name & Password

You will use the User Name that you select along with your password to access your Digital ID. Select a
) User Name that you will be able to remember easily. *The User Name can be up to 30 characters in length.

User Name:

(ex. JohnDoe or
JohnDoel)

e
Password: (  PasswordRules )

I Password must have
¥ 8 Characters minimum
X 1 upper case letter
X 1 lower-case letter
Password can't contain
¥ First name
¥ Last name
W more than three (3] continuous string characters (ex. AAA or QQQ)
v more than half of the user id (ex. Userid JohnQFublic could not use JohnQ or Public as a password)
and

I % Both passwords must match

When conditions are met the X will change to a v

Confirm Password:

After creating and changing a password, you cannot reuse that password until seven (7) other unigue passwords have been created

This Password is doubly encryptad and therafore not known to anyona including the administrators of this system.

Choose a Digital ID Type
Multi-Use State & Check this box to request a "multi-use" Digital ID that you will be able to use with other State of Illinois websites as they

of Illinois Digital are developed.
i(a}
EDI only Digital ¢ Check this box to request a Digital ID that is valid only for the IDPA MEDI application. This restricted use Digital ID will not
C 1D work with other State of Ilinios websites. An additional process will be available that will enable you to convert this

restricted use Digital ID to multi-use.

Privacy Verification

Your name and address can be passed to State agency applications when you use your Digital ID, making it unnecessary for you to enter your
name and address on each individual agency form and web page. The information will only be shared with other State of Illinois applications. If you
do not want your name and address provided to other State of Illinois applications, please check the box below.

d'_J.start| (& Mail - Windaws Internet ... || /& state of Tllinois - PKI -... 8] Training manual cantent ... | 91 Document 1 - Microsoft ... | EIKMTMMJ
Complete the remainder of the fields. Your user name and password should be easy to
remember. Write it down and keep it somewhere safe. Choose “MEDI only Digital ID.” Click
“Submit” at the bottom of the screen after choosing your “Privacy Verification” option.

Page 3 of 22



1-800-366-8768-Option 1 then Option 12 Updated 3/25/09

(,:'State of Illinois - PKI - Windows Internet Explorer o | = 5[
€§ & Ig‘ hittps: {fautaral.ilingis. govienrolfredirect html j| g J 2|l X ILive Search e

File Edit ‘iew Fawvorites Tools Help

W (& state of Iinois - PKI

=

State of Illinois
gital [dentification

State of Illinois Digital Identity Registration

Congratulations: Digital Identity Created You may
now use your Digital Identity for online access to
State of Illinois resources.

.f Secure Browsing Support:
=1 vour browser is capable of securely
communicating with web site certificates.

f Strong Encryption Support:
= vour domestic browser currently supports strong
encryption 128-bit S5L sessions.

/| Digital Certificate Support:
= our browser can utilize personal Digital IDs for
secure access control.

Close this Window |

This is what will appear if your registration was successful. Click “Close This Window”

Log back onto www.myhfs.illinois.gov
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[f'myHFS Index -- Welcome to the Illinois Department of Healthcare and Family Services - Windows Internet Explor = | =4 Ll
j | X ILive Search 2

@ e T Iﬂ htkp: [ funs, s, illinois, govf

File Edit ‘iew Fawvorites Tools Help

o o ﬂ myHFS Index -- Welcome to the Ilincis Departrment af ... l

I ‘-&'}i ~ Bl - M= - |kPage - {CF Tools -

ILLINOIS DEPARTMENT OF

{HFS

myHFS

|Getting Started

Check Browser

Register

|Contact Us

Logout

myHFS Index

H State Links

Illinois Facts
Living

Health & Wellness
Working

Visiting

Learning

Business

Public Safety

Technology

Government

Healthcare and Family Services

1llinois Department of Healthcare and Family Services

myHFS News 9

Attention MEDI/IEC users. In addition to
the HFS Provider Number, you may now
add your NPI on batch claim submissions.

Welcome to myHFS - the secure Web site for
the Illinois Department of Healthcare and
Family Services, formerly the Illinois
Department of Public Aid. This Web site allows
authorized users on-line access to
departmental information on the following HFS
programs:

« Medical Assistance Information for
Medicaid Providers

« All Kids and FamilyCare Programs

e Child Support Case Information

Select the "Getting Started” topic for more
information on how to use this system.

To access the MEDI/IEC training materials,
please refer to MEDI/IEC training.

Registered Users ™

Rod R. Blagojevich, Governor

Login here or select the 'Login' option in the
navigation menu on the left.

NOTE: Some features of this site will be
unavailable between 3 and 3:30 a.m. on a daily
basis, due to regular system maintenance. Please
keep this in mind when using this site during this
time frame, and thank you for your cooperation.

There are system and user requirements for using
the programs on this site. Please check the
Getting Started page to review and understand
what will be required of you when you register to
use these applications.

Provider Updates

Providers can register to receive E-mail
notification, when new provider information has
been posted to the Web site, by completing the
form for Provider Releases and Bulletins E-mail
Notification Request.

Providers can register to receive an E-mail
notification when a new preferred drug list has
been posted to the Web site, by completing the
form for the Preferred Drug List E-Mail MNotification

www.myhfs.illinols.gov

July 6, 2007

If your Child is Uninsured,
Click HereA ‘K d

| S
Healthcare for All Kids

HFS HIPAA

HEALTH INSURANCE
PORTABILITY AND
ACCOUNTABILITY ACT

i ]
Health Benefits for Workers
with Disabilitics

S

.us/icu

WWW.isp.siate.

Governor Blagojevich's

VETERANS
CARE ||

Request.

[ 2} Startl (€ Mall - Windaws Internet ... " & myHFS Index - Welc... ] Training manual contertt ... | 8] MEDI access and registr. .. |

Ad|
e
@]« A 11:02am

Click “Login” at the top left and log in using the user name and password you developed.
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Complete the required fields and Click Submit.
ILLINOIS DEPARTMENT OF
Healthcare and Family Services

myHFS HFS User Profile

myHFS Index
MEDI Training

* Required Fields
* Titte _—

Name

Check Browser

Contact Us

Logout

*0Organization Name

*Work Address

*=City

*State V

*Fip

*Work Phone (123-123-1234)
Work Fax (123-123-1234)

*Work E-Mail

[ Submit] [ Reset] [ Cancel
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nyHFS Home - Windows Internet Explorer =

m— = ;
@,\.. ¥ Iﬂ https: DS, myhfs.ilinois, gov fregistrationfidpaRegistration, do j| 0 || #2|| X ILiva Search o~

File Edit View Favorites

Tools  Help

i‘.\f ﬂﬁ? ﬂ myHFS Horne:

| I ffh - B - = ~ |- Page - -_,('_‘:'.‘-Tools -

myHFS Index
MEDI Training
Check Browser

Contact Us

Logout

fHFS Healthcare and Family Services

ILLINOIS DEPARTMENT OF www.myhfs.illinois.gov =~ —

07-06-2007

MEDI

If you are a Medicaid provider or payee, or you represent and want to work on behalf of a Medicaid provider, click
the MEDI link to register for access to Medicaid applications available over the Internet.

You must register in MEDI to access the Internet Electronic System (IEC) and/or the KidCare Application.

The IEC System provides access to recipient eligibility, claim status, claim submission and remittance advice in
HIPAA-compliant format. The claim status information, which is available for both DDE Real Time and X-12 Batch
(Professional, Dental, Pharmacy, and Institutional) claims, becomes available for status inquiries within seven
business days from submission. However, the claims availability for inquiry varies from the voucher date accordingly:
DDE Real Time {Professional/Dental/Pharmacy) for 90 days;

DDE Real Time (Institutional) for 180 days;

X-12 Batch (Professional/Dental/Pharmacy/Institutional) for two years.

If you are a current MEDI User, click the MEDI link to access the IEC System functions and/or the KidCare
application.

Update My HFS Registration
Change Registration Info for myHFS Applications.

Copyright @ 2005
mvHFS

Privacy Information | Web Accessibility | Wehmasterj

wm Startl & Mail - Windows Internet ... || & myHFS Home - Windo... 3] Training manual content ... | 9] MEDI access and registr.., 2|« W@ 10:37 A1

Click on MEDI
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ser Security - Windows Internet Explorer ===l
@‘\“: - Iﬂ hktps | fwlS. myhfs.ilinais. gov/medijmlogin.da jl % . 43| X ILiva Search L~
File Edit ‘iew Favorites Tools Help
e dhe 28] User Securicy | I i’f;‘i B - - i2r Page - ‘_J\ Tools -

MEDI Links

ILLINOIS DEPARTMENT OF www.myhfs.illinois.gov 2]
Healthcare and Famlly Services
Rod R. Blagojevich, Governor
Help Index
Coniact Uz =3
myHFS Home Title: Full Name:

Logout I j

Please select 'I Agree' at the bottom of this page. You must agree with this notice in order to use this system.

Agreement to Access Secure Web Site System

Based upon your execution of this agreement by replying 'I Agree', the Illinois Department of Healthcare & Family
Services (IDHFS) is granting permission to access the HFS secure Web site system for the purpose of retrieving
information concerning the department's Medical Programs. Any other use of the HFS secure Web site system is strictly
prohibited. HFS will not grant you access if you do not agree to the terms set forth below. Lo

By clicking 'T Agree' below, you acknowledge receipt of this agreement, understand it and agree to its contents.
Web site Usage for Medical Programs

1. Each HFS secure Web site user is responsible for:

3. Maintaining the strict confidentiality and privacy of recipient-specific information accessed through the HFS
secure Web site system.

b. Protecting access to the HFS secure Web site system by safeguarding user ID numbers and passwords.

2. Each HFS secure Web site user is responsible for safeguarding information concerning recipients that is obtained
via the HFS secure Web site system, including, but not limited to:

a. Any information received regarding a recipient's eligibility or health information, including, but not limited to,
name, address, identification number, Social Security number, social and economic circumstances, medical
services provided, and the recipient's medical data, including diagnosis and past history of disease or
disability;

b. Any information received for verifying a recipient's amount of medical assistance payments or benefit

limitation;
Any information received in connection with Third Party Liability; and

d. Any information received regarding Prior Authorization for medical services for a recipient under an HFS
Medical Program.

3. Failure to comply with the terms of this agreement will result in action which may include, but is not limited to, j

nnnnnnnnnnnnn Forrmimatine fenmm the 1IEC Rladioal Peaoeaoma

el

- = |
@& Startl & Mail - Windows Internet ... || & User Security - Windo... ] Training manual cantent ... | 9] MEDI access and registr.., 2 | « W 10:35 AW

Click “I agree” at the bottom of the page.
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STEP 2: Administrator Registration (the person to be in charge of who can
View what). If someone else has already registered as the Administrator skip to Step 3

[jMEDI Registration Menu - Windows Internet Explorer i =18 x|

@.\-- v A Iﬂ https: w05 myhfs.ilinois, govimedifuser Security Agreement . do | i X ILive Search o~

File Edit View Favorites Tools  Help

.. y »
v dhe ﬂMEDI Registration Menu | ‘ ‘.p}i ~ B - o + ik Page ~ {Ck Tools -

-

mFS ILLINOIS DEPARTMENT OF www.myhfs.illinols.gov
Healthcare and Famlily Services —
Rod R. Blagojevich, Governor
i v i  Help |

Registration Menu

Help Index Business Registration

Contact Us Select this option if you are an administrator for a business and want to perform this function for HFS applications
myHFS Home available over the Internet. Select a business registration type below:

Logout

I o have h”t“"g Medicaid Provider - Certified by the Illinois Department of Healthcare & Family Services as a medical services
mff;"ﬁ“f;sa i provider. You will need your Provider Information Sheet which is mailed to the official medical provider address from
or for a billing consultant, HFS. If you do not have a Provider Information Sheet, you may request a Provider Information Sheet to have one
call 1-877-782-5565. mailed to the address on file. Provider registration is available 24 hours a day,seven days a week, except between the
For all other questions, h £ d3:

please call Network Services ours of 3 and 3:30 a.m.

at 1-800-266-8768.

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

Payor - Certified by the Illinois Department of Healthcare & Family Services as an enrolled payor. You will need your
Payor Information Sheet which is mailed to the official payor address from HFS. You may request a Payor
Information Sheet to have one mailed to the address on file. Payor registration is available 24 hours a day,seven
days a week, except between the hours of 3 and 2:30 a.m.

Other Business - A billing service, agency or other business that represents a certified HFS medical provider. Other
business registration is available 24 hours a day,seven days a week, except between the hours of 3 and 3:30 a.m.

Employee Registration
Select this option if you have been provided with the Employee Registration Key for the business. If you do not have

this information, contact your administrator. Registration of the business is required before you can register. Employee
registration is available 24 hours a day,seven days a week, except between the hours of 3 and 3:30 a.m.

[ |

= - : ———
& Startl (€ Mail - Windows Internet ... " & MEDI Registration Me... 8] Training manual contert .., | 8 MEDI access and registr. ., = |« O 1039 40

Choose “Medicaid Provider”
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£ Business Registration - Windows Internet Explorer

Updated 3/25/09

Lo https: {05, myhfs.ilincis govimedi/businessRegistration, do?ackion=provider Vl gj *2|| X | L
File Edit View Favorites Tools  Help
v Googd @ B~ 3 bookmaksw Ezeblocked U check v v S| AutoFil | Sendtow () settings+
— = = »
e e |ﬂausiness Registration ] I - B - = ov [hPage ~ £ Tooks -

ILLINOIS DEPARTMENT OF

www.myhfs.illinois.gov

Healthcare and Family Services

¢HFS

Rod R. Blagojevich, Governor

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

Contact Us Provider Number:*
myHFS Home |
Logout

Required Fields*

If you have billing
problems, go to
lvovave. ofs. llinoi
[or for a billing consultant, [ |
|call 1-877-782-5565.

For all other guestions,
plesse call Network Services
|at 1-800-366-8768.

Provider Name:*

Provider Address:*

I

City:* State:*

Provider Type:¥

ZIP:*

I |

Business Phone:#*

Your Work E-Mail Address:*

]

ENTER ONE OF THE FOLLOWING*
Your Work Phone:

ne

Business Fax:

Your Work Ext:

v

Fill in all fields as they appear on the PROVIDER INFORMATION SHEET (In oth

& Internet

H100% -

er words as

this provider registered with the State of Illinois). Be sure to register the Provider whose panel
roster you will be accessing. If you do not have a Provider Sheet, you must request one from the
Provider Participation Unit (PPU). Go back to the Registration menu above and click on
“Provider Information Sheet” or call PPU at 217-782-0538. An example of the Provider

Information Sheet is below.

APPENDIX A-Ta
gETATE OF LLLIWGQTIS
MEDICRAID SYSTEM (MMIS) DEPARTHN T OF PUBLIC RID 11402796
11:=47:08
FROVIDER INFORMATION SHEET 11702596
SECUEMCE: FPROVIDER TYFE Ba
PROVIDER NAME
--EROVIDER EEY-- FREOVIDER MAME AND ANRRESS PROVIDER TYFPE: 10 - PHYSICIAN
TJTOHRSOE ALBERT OF HIBATION TY¥PE: 01 - INCIVIDUAL PRACT
036998995 1421 TR STREET ENROLIMENT STATUS B8 ACTIVNOCOST BEGIN PESLIES86 END  ACTIVE
ANYTOMN IL &2000 BEXCEFTION INDICATOE - HQ EXNCEFT BEEIN END
RGR1 YES
PROVIDER GEMDER. CERTIFIC/LIOSHSE M DIEHHRIBE  ENDING 073193
COUNTY  204- 000 UPIN #:
TELEFHONE NI s [(3AR)LEF-2567 LEST TRANSARCTION ADD AE OF 04/24,/903 .5, ¥:331313133
= CLIA #:
MANRGED CHEE THEFORML BEGIN DATE: 0T/13/1933
ST i PAYEE 31 1 1431 CAK STREET UK TONN IL §2030 EPHONE NUMBER: (312} 123-4587T
FRE HUMBER: {(000) 900-00o0
BEGIH ECLALTY BEGIN CanE SPECIALTY BESIN
010181 ING FRIVILEGES D103 82 DPX-DELIVERY PRIVILEGES 01/01/93
% ELIG TERMINATION
cos ELIGIRILY CATEGIRY OF SEVICE cos ELIGISILITY CATECORY OF SEVICE BERSON
L FPHYSICIAN SERVICES GB/15,86 oS FHYSICIRN FSYCHIATRIC SERVICES
iT AHESTEES 1A SERVICE oesissa6 30 MEDICHER SCREENING SERVICES
4L OFTICAL SUFRPFLIEES 0E/15/86
FPAYEE
CODE PAYEE NAME PAYER STRERT BAYEE CITY ST BIF FAYEZ ID WOMBER DHERCS EFF DATE
1 ANYTOWN MEDICAL ASS0C 1421 OAK STREET BT IL EZ000 ISILOSIBO-SZ000-01 aRSOLS e
WEMCOR ID: 41
S1573ILFL31541
E £07 HORTH ELM STREET DWW IL S2001 44E44FEZ7-6G2A0L-02 1250388
WEMCOR ID: 3¢
MEDICRRE /FIN:= S15730/
3 L. BANKE 1100 CEDAR LENE BHHYTOMN IL SZ000 34E445E2T-62000-0F aigiasaa

DiBifa
MEDICARE/FIN:

VEHGOE ID:

L]
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Once you have successfully registered under the provider there will be a screen which shows that
provider’s information. An example is below.

¢= Business Association Display - Windows Internet Explorer

@\,,/_ ~ (@B https:ipwos.my! e frrve cifbusing < &[4 [=] | 1[2]-
File  Edit  View F To =]
Google |G- vGdgd D B -~ ¥% Bookmarks~ Shzsblocked ¥ check ~ -~ | Send to~ () Settings~
T 4 | g8Busiess Association Display ] 5 - B - & - [ShPage - @ Tooks - 7
=~
ILLINOIS DEPARTMENT OF www.myhfs.illinois.gov
Healthcare and Family Services
Rod R. Blagojevich, Governor
| meDILinks [ Business Association Dispiay W
MEDT Home —
= [ Authorization — [Ficip |
B A
i Name: HFS ID Number: Tax ID Number: Business Type:
AUTOMATED HEALTH SYSTEMS INC MEDICAID PROVIDER - 080
Relationship: Status: Application:
Administrator ACTIVE IEC, KCAA
City: State: zIP:
SUITE 200 P SBURGH PA 15237-0000

9370 MCKNIGHT ROAD

Business Phone:
412-367-3020

Your Work E-Mail Address:
HIPAA - IEC System

If you are interested in trading HIPAA-complian
for inbound and outbound transmissions. Click H

INBOUND (sender)

ISADS: zz

ISAD7: zz

GS02: 251876460002

Business Fax:

Your Work Phone:
312-315-8525

with HFS, you will need access
re information sbout HIPAA.

Your Work Ext:

to the IEC System. Below are the ISA and GS values that are required

251876460DPA001
37-1320188INT
27-1320188

= C B 1114 am

L SRRl < =i ith Gooole @)=

The Employee Key is what you will give to staff member who will also need access to view that

provider’s information on MEDI.

If you are going to be the administrator for more then one provider and need to access the panel
roster of more then one provider, you will need to follow Step 2 each time for each provider,
using their Provider Information Sheet. Each provider will have their own Employee Key.

When you have finished registering under all providers click on “Manage My Account”

There you will see all providers under which you have registered and their individual Employee

Keys.
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STEP 3: Employee Registration
Choose “Employee Registration” (if your administrator has already registered under the
“Medicaid Provider” link).

> MEDI Registration Menu - Windows Internet Explorer

R - N e : 7E =
@‘(_/‘ ‘,ghttps.HWUS.myhfs.\\llnols‘gov,imedlfmed\Reg\stratmnMenu‘du Vl J T A 0 | Pl
File Edt View Favorites Tools Help
Google |G+ v Googd @ B~ 3 bookmaksw Ezeblocked U check v - Fil e Send tow () settings+
W & |ﬂMEDI Reegistration Menu \ I - B - & - [5hrage - &Tooks -

~

ILLINOIS DEPARTMENT OF www.myhfs.illinais.gov
Healthcare and Family Services -
e
e [ el |

Registration Menu

Manage NPT Account Business Registration
Help Index Select this option if you are an administrator for a business and want to perform this function for HFS applications available over the Internet. Select a
Contact Us business registration type below:
myHFS Home
Logout _ Medicaid Provider - Certified by the Illinois Department of Healthcare & Family Services as a medical services provider. You will need your Provider
If you have billing Information Sheet which is mailed to the official medical provider address from HFS. If you do not have a Provider Information Sheet, you may request a
problems, go to b Z
h g Provider Information Sheet to have one mailed to the address on file. Provider registration is available 24 hours a day,seven days a week, except
for for a g consultant, between the hours of 3 and 3:30 a.m.

lcall 1-877-782-5565.
For all other questions, . e . . X
blease call Network Sarvices Payee - Authorized by a Medicaid provider to receive remittance advices. You should have access to a Provider Information Sheet or previously received
|at 1-800-366-8768. remittance advices to register. If you do not have this information, you will need to contact the provider. Payee registration available 8 a.m. to 5 p.m.

Monday through Friday.

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

Other Business - A biling service, agency or other business that represents a certified HFS medical provider. Other business registration is available 24
hours a day,seven days a week, except between the hours of 3 and 3:30 a.m.

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

& Internet -
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- Employee Repistration - Windows Internet Explorer

vl&‘, ®

@ Lo m https: f{w0S, myhfs,illinois gov/medifemployeseR egistration, do?action—=Register

File Edt Wiew Favorites Tools  Help
Google |G~ v Googd @ B~ 3 bookmaksw Ezeblocked U check v v S| AutoFil | Sendtow () settings+
— - a 3
W & |ﬂEmp\nyee Registration ] I - B - - [Erage - £ Took -
~

HFS ILLINOIS DEPARTMENT OF www.myhfs.illinols.gov
Healthcare and Family Services —
m
Exa =3

MEDI Home
Manage My Account

Registration Menu

Manage NPT Account Required Fields*

Help Index

Contact Us Title: Full Name:

myHFS Home MISS ANGELA PLUNKETT
Logout

TR Work Phone:* Your Work Ext:

problems, go to
lvweve.hfs. llinois.qov/system
[or for a billing consultant,
|call 1-877-782-5565.

For all other guestions, Your Work E-Mail Address:*
please call Network Services

|t 1-800-366-8768. J

Your Employee Registration Key:*

& Internet F 100% -

R SIS - ch vith Google ®

n..

Fill in all information. Be sure to enter the “Employee Registration Key” as it appears. The
Employee Registration Key is what the Administrator will give you. Click “Submit”.
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=18l
ol

{2 Registration Success - Windows Internet Explorer

— m
@,\.. ¥ Iﬂ https: DS, myhfs.ilinois, govfmedifemployeshegistration, do j| % |[*#2]] % ILiva Search

File Edit ‘iew Favorites Tools Help

ffh - B - = ~ |- Page - -_,('_‘:'.‘-Tools -

i‘.\f ﬂﬁ? ﬂ Registration Success

Registration Success
MEDI Home e m

Manage My Account
Registration Menu

You have successfully registered as an EMPLOYEE of the business shown below.

Help Index
Contact Us

myHFS Home Busi N HFS ID Number:
Logout AUTOMATED

If you have billing HEALTH SYSTEMS

problems, go to INC

wovavi. hifs.illinois.gov/system

or for a billing consultant,

:” ‘6311'732';5?5- Business Address:
r all other qu 1ons,
please call Network Services| S UITE 300
at 1-800-266-8768. 9370 MCKNIGHT
ROAD
City: State: ZIP:

PITTSBURGH PA 15237

HIPAA - IEC System
If you are interested in trading HIPAA-compliant format with HFS, you will need access to the IEC System. Below are the ISA
and GS values that are required for inbound and outbound transmissions. Click Here for more information about HIPAA.

INBOUND (sender)

ISAD5: 7 ISADG: 251876460DPA001
ISAD7: 77 ISADS: 37-1320188INT
GS02: 251876460002 GS03: 37-1320188

OUTBOUND (receiver)

ISAOS5: £z ISADG6: 37-1320188INT
ISAOD7: Zz ISADS: 251876460DPA001
GS02: 37-1320188 GS03: 251876460002
B
wm Startl & Mail - Windows Internet ... || /& Registration Success ... 3] Training manual content ... | 9] MEDI access and registr.., 2|« W9 10:45 A1

Click “Continue”
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=13] x|

(f'MEDI Home - Windows Internet Explorer

. m
@,\.. ¥ Iﬂ https: DS, myhfs.ilinois, govimedijbusinessRegistration.do j| % |[*#2]] % ILiva Search o~

File Edit ‘iew Favorites Tools Help

T0 g gRIMEDT Home | I Ko - B - o= v hPage + (OfTook +

-

ILLINOIS DEPARTMENT OF www.myhfs.illinols.gov
Healthcare and Family Services
Rod R. Blagojevich, Governor
MEDI Links

MEDI Home
Mansge My Account m
Registration Menu
Help Index
Contact Us Welcome, |
myHFS Home = = X
& No Authorized Applications.
ogout

If you have billing Help Manuals

problems, go to

[vavavi, hs.illinois.gov/system FAQs
lor for a billing consultant, N 3
call 1-877-782-5565. A list of Frequently Asked Questions about the MEDI System.

For all other questions,

plaase call Network Services MEDI Help Manual
B A printable manual for the MEDI System in Portable Document Format (PDF).

Medical Assistance Programs
The goal of Medical Assistance is to improve the health of Illinois children and families by providing access to quality

medical care. The Medical Assistance programs are administered under the provisions of the Illinois Public Aid Code and
Title XIX of the Social Security Act.

This link offers access to:
* Provider Releases and Bulletins
* Medical Provider Handbooks

* Medicaid Reimbursement

* Medical Provider Cost Reports

[2 |« WM 10:46 AW
You are complete. If you have multiple Employee Keys to register under, then repeat Step 3
above.

Convrinht @ 2005 T S
[ 2} Startl (€ Mail - Windows Internet ... || (& MEDI Home - Window... 8] Training manual content ... | 9] MEDT access and registr. .. |

Before you can access any applications, the administrator (your supervisor) will first give you
authorization.
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Step 4: Managing Authorizations (for Administrators only)
(If any staff member(s) registered using the Employee Key, you must follow these steps to give
and take away their ability to view certain things on the MEDI system)

- Manage My MEDI Account - Windows Internet Explorer

@_ = | a2l itps: oS, myhfs linois. govjmeddjmanagetyMEDIACcoUnk. do
Fie Edi Wew Favortes Todks  Help
Google |G~ viGoog) @D B+ | v Bookmarkse Ehzeblocked | U Check v - | & Send tow () settings=
A i — ok »
Ve & | g manage My MEDI Account (| &~ Bl o=h v |k Page + i Tools +
-~

ILLINOIS DEPARTMENT OF www.myhfs.illinois.gov

m S Healthcare and Family Services
|
| MEDI Uinks [ Wanage My MEDT Account

Display Authorization m

M
Manage My

Manage NPT Account

Help Index Business Assodations
Contact Us
myHFS Home Select Business Name: HFS ID Number: Tax ID Number: Business Type:
I;DDDUE = ® AUTOMATED HEALTH SYSTEMS INC ottt MEDICAID PROVIDER - 080
ou have billin
prcybh\erns, go to J Employee Registration Key: Relationship: Status: Application:
Administrator ACTIVE IEC, KCAA

[vwvose.bfs. llinois.gov/system
lor for a billing consultant,

|call 1-877-782-5565.

For all other questions, Display [« Authorization »

plesse call Network Services
|t 1-800-366-8768.

Login to MEDI and Click on “Manage my Account”. Select the Business Association you want
to give staff authorization with, and then click “Authorization”

Change Employee Authorization
Em =3 3

Name: Business Type: MEDICAID PROVIDER

HFS ID Number: Tax ID Number:

Registered Employees

Application Status:

Applications: Access Level:
ADMINISTRATOR

Registration Status:

Accept: Reject: Hold: Employee Name: Employee Type:

@ o [ Administrator IEC

ILHC ADMINISTRATOR

KCAA ADMINISTRATOR

YHP ADMINISTRATOR

@ Reject: Hold: Employee Name: Employee Type: Applications: Access Level:

ol o B Employee KCAA AUTHORIZED ~|

IEC AUTHORIZED =]

ILHC AUTHORIZED =]

Ve TR -
B =3

Select “Authorized” from the drop down to allow that staff member to view that application
within MEDI. Select “Accept” then scroll down and click Submit. Now your staff who already
registered as an employee can access the applications you gave them rights to view. You can
perform the same steps to remove employee authorization.
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MEDI APPLICATIONS: CHECKING ELIGIBILITY
[ MEDI Home §

Welcome, MARGARET A KIRKEGAARD!

You are now able to register your NPI with HFS. To register your NPI with the department, Click on the Manage
NPI Account link on your left-side navigation bar.

Select Application

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

niernet Electronic Claims System(IE

The IEC System provides the ability to perform basic processing functions such as:
* Eligibility Inquiry
* Claim Status Inquiry

* Upload/Download HIPAA-compliant transactions

Hllinois Health Connect (ILHC)

Disease Management: Your Healthcare Plus{YHP)

This is the main home page for the MEDI system. Click on “Internet Electronic Claims System”
(IEC) to access patient eligibility. If you do not see IEC, you have not been given authorization.
Contact the individual who registered as the administrator.

ILLINOIS DEPARTMENT OF www.myhfs.illinois.gov
Healthcare and Family Services .

IEC News

IEC L
Eligibility Inquiry

= o0
Claim Status Inquiry

Upload X12 Fila(s) TO ENSURE PROPER MEDI AUTHORIZATION, PLEASE READ THE FOLLOWING CAREFULLY.

Dovmload X132 File(s) Do not submit an NPI that has not been registered with HFS. These claims will not be processed.
Help Ind:
ue‘p EEE You may now use your NPI number, for the Billing Provider, on your batch claim files and
ser Instructions.
Companion Guidas Professional/Institutional DDE claim submission screens.
Contact Us
MEDI Home
myHFS Home Coming Soon - Remittance Advice
Rl The IEC system will launch a%lut of the new Remittance Advice function in the coming weeks.
1f you h=ve billing

problems, go to Please watch here for notice of availability.
|vovvifs. illinois.gov/system
lor for a billing consultant,

lcall 1-877-782-5565. o
For =ll other questions, call Overviews
Network Services at
1-800-366-8768.

IEC Overview

An overview of the IEC system.

Upload Overview

An overview of the Upload process.

Download Overview

An overview of the Download process.

Claim Status Ingquiry Overview

An overview of the Claim Status Inquiry process.
Claim Status Response Overview

An overview of the Claim Status Response process.

Click on “Eligibility Inquiry” to check a patient’s eligibility for Medicaid and PCP.
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: i"? A ILiva Search PR

(,"_‘Recipient Eligibility Inquiry - Windows Internet Explorer

—,
@ = Iﬂ hktps | fwlS. myhfs.ilinais. govirevsjrevsInguiry . do?command=REYS

File Edit ‘iew Favorites Tools Help

i.\.? aty ﬂ Recipient Eligibility Inquiry |

ILLINOIS DEPARTMENT OF www.myhfs.illinols.gov
Healthcare and Family Services —
Rod R. Blagojevich, Governor
Recipient Eligibility Verification

IEC Links
e O =3 3

I 1’-?7 - B - = ~ |- Page - -_,('_‘jTools -

-

Eligibility Inguiry
Claim Submission

= P
ca'm Status I_nql_jlw For instructions on how to perform an eligibility inquiry, please press the HELP button.
Upload X12 File(s) Required Fields*
Download il
e SEas Provider ID:* [AUTOMATED HEALTH SYSTEMS INC =]
Companion Guides Begin Date:* |06-01-2007 (mmddyyyy,mm-dd-yyyy,mm/dd/yyyy)
Contact Us
MEDI Home End Date:* |07-01-2007 (mmddyyyy,mm-dd-yyyy,mm/dd/yyyy)
myHES I Recipient Number: [
Logout
If you have billing Social Security Number: (123121234,123-12-1234)
problems. go to .
vww s illinis. gov/system First Name:
or for a billing
consultant,call Last Name:
1-877-782-5565.
For all other questions, Birth Date: VYYY, -dd- VYYY
please call Network Services — (mndd Jmm-dd-yyyy,mm/dd/ ) b
at 71p:
1-800-3656-8768.

County: j

Pending Denied: %

@& Startl & Mail - Windows Inte... | {& Recipient Eligibili... %] Training manual con... | 8] MEDI access and re. . | [ My Documents | 0 Adobe Reader - [fr... | 2|« W@ 10:56 AM

Enter the Begin and End Date for the days or months you are trying to determine eligibility.
Enter the patients first and last name or Recipient (RIN) Number. Click Submit.
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=18 x]
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(f'MEDI - Display Recipient Eligibility Inquiry Results - Windows Internet Explorer

@,\.. ¥ Iﬂ https: fiw0S. myhfs.ilinois, gov,revsrevsInguiry . da j| % | 43| % ILiva Search

File Edit ‘iew Favorites Tools Help

= = »
o o ﬂMEDI-DispIay Recipient Eligibility Inquiry Results | I i’f;? - B - = ~ |2 Page - {CF Tools -

mFS ILLINOIS DEPARTMENT OF www.myhfs.illinols.gov
Healthcare and Family Services —

Rod R. Blagojevich, Governor

IEC Links

i pens [ print Al | =

Eligibility Inquiry
Claim Submission

-

Claim Status Inquiry For the Date(s) of service entered,the Recipient qualifies for Medical Benefits.
Up‘nlnad. X12 Fiie(s‘]
Download X12 File(s) Transaction Audit Number: Recipient Name: Recipient Number: Recipient SSN:
Help Index 200718710580861

id s . vt : =
z:‘nt::t"l‘;" . Recipient Birth Date: Recipient Sex: Provider Number: Provider Name:
S 10-15-1966 F AUTOMATED HEALTH SYSTEMS INC
o HES o County Code: Case Name: Case Address: City,State ZIP:
Siie . DR GLENVIEW, IL 60025
If you have billing
ﬂ?iimlasg;ff . Begin Date: End Date:
or for a billing 06-01-2007 07-01-2007
consultant, call
1-877-782-5565. Healthy Mom, Healthy Kid Data

For all other questions,

please call Network Serviceseadicaid Data -
at
1-800-366-8768. No Medicare Information for this Inguiry

Print All Chg Ing

=
@& Startl & Mail - Windows Inte... ” € MEDI - Display R... ®] Training manual con...l 8] MEDI access and re. . | [ My Documents | 0 Adobe Reader - [fr... | 2 | « M@ 10:57 am
In red, it will tell you if this recipient qualified for Medical Benefits within the dates you
specified on the last page. To see their PCP Click “Medicaid Data”

Page 19 of 22



1-800-366-8768-Option 1 then Option 12 Updated 3/25/09

=13] x|

% ILivaSearch PR

[f'MEDI - Display Recipient Eligibility Inquiry Results - Windows Internet Explorer

@ = Iﬂ hktps | fwlS. myhfs.ilinais. gov/revsirevsInguiry . do?action=MedicaidDat afpageMame=RevsDisplayResults

File Edit ‘iew Favorites Tools Help

= .\ »
o o ﬂMEDI - Display Recipient Eligibility Inquiry Results | I ‘.?-&;‘ - B - = ~ |2 Page - {CF Tools -

m Recipient Eligibility Results B
IEC Home
Eigibity Tngury | print All_Jij Chg Ing  Help
Claim Submissicn
Sl St iy For the Date(s) of service entered,the Recipient qualifies for Medical Benefits.
Upload X12 File(s)
Dovwmload %12 Fila(s) Transaction Audit Number: Recipient Name: Recipient Number: Recipient SSN:
FE s 200718710580861
[= ion Guid s 7 T = .
c:nmt::::;" e Recipient Birth Date: Recipient Sex: Provider Number: Provider Name:
ST 10-15-1966 F 251876460-002 AUTOMATED HEALTH SYSTEMS INC
myHES Home County Code: Case Name: Case Address: City,State ZIP:
Lol _ DR GLENVIEW, IL 60025
If you have billing
B Gl Begin Date: End Date:
or for a billing 06-01-2007 07-01-2007
consultant,call
1-877-782-5565. Coverage Detail
For all other questions,
plaase call Network Sarvices
at Case Type: Begin Date: End Date: Case ID: System Date:
e, S e MEDICAID ONLY. 06-01-2007 07-01-2007 03-27-2007
Special Information:
N/A
PCP Name: PCP PhoneNumber: Begin Date: End Date:
FRYDMAMN ALAN 06-01-2007 07-01-2007
Healthy Mom, Healthy Kid Data |
Medicaid Data
No Medicare Information for this Inquiry
| print All i Chg Ing
- = ! e
W Startl (& Mail - Windaws Inte... ” € MEDI - Display R... ®] Training manual con... | 8] MEDI access and re. . | (=) My Documents | ol Adobe Reader - [fr... | 2 |« W 10:55 AM

This patient’s PCP for the period you entered is Frydman, Alan. The Begin and End Dates refer
to the dates you entered on the first page.

If there is no information as to the PCP, then this patient is either: 1) in their 60 day

window to choose a PCP or 2) is part of the Excluded population of Medicaid patients that
do not have to choose a PCP. In either case this provider can bill for these patients.
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ACCESSING THE ILLINOIS HEALTH CONNECT (IHC) LINK

Go to the MEDI home page
[ MEDI Home §
 Help

Welcome, MARGARET A KIRKEGAARD!

You are now able to register your NPI with HFS. To register your NPI with the department, Click on the Manage
NPI Account link on your left-side navigation bar.

Select Application

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

Internet Electronic Claims System(IEC,

The IEC System provides the ability to perform basic processing functions such as:
* Eligibility Inquiry
* Claim Status Inquiry
* Upload/Download HIPAA-compliant transactions

- Illinois Health Connect (ILHC

Disease Management: Your Healthcare Plus{YHP)

Select “Illinois Health Connect (IHC)” and you will be redirected to the Illinois Health Connect
Provider Portal, this could take some time.

File Edit Wisw Faworites Tools Help

e 4 & 1llinois Health Cannect Portal Menu
-

Provider Portal Menu

Provider Information Select From The Following

Provider Name: KIRKEGAARD M A HFS Number:
NPI Numbar: Providar Typa: Physicisns ation 7
Enrollment Status: B - Active Opt-Out: No
Gender: Female License Number:
Efig. Begin Date: 03/02/2002 Elig. End Date:
Sithclire. me £ RIS - Priman, v Care Provider Agresmen £
Address 2: e
- Primary Care Provider Application ¥
City: HINSDALE State: 8
- Specialty Resource Database Form
Zip: sosz1 County: Du Page =
Client Phone: (630) BSe-8200 Contact Phone: (630) Bse-2200 = B S R
- Logout
i . Admitting Privileges, Certified in family pl . Delivery Pri by
Specialty: referr leges. Family Practice.

Anesthesia S es, Healthy Kids Services, N/A, Optical Supplies, Physician

Category Of Service: s Psychiatric Services,

Please note: If you are registered in the MEDI system under more then one provider you can
choose from a drop down window to select the provider’s information you would like to view.
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From the IHC Provider Portal, you will be able to
= View and print the monthly Panel Roster for each Location of Service
= View and print the bi-annual Provider Profile and,
= Access Claims History

Please note: For the Administrator, gaining access to “Claims Status Inquiry” or “Claim
Inquiry” under the “Internet Electronic Claims System” (IEC) may take 24 hours or more.

If you have any questions, please contact the Illinois Health Connect Provider Help Desk at 1-
877-912-1999 or MEDI Network Services line at 1-800-366-8768.
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