istration)

ﬂ'IFS R Py = HrS Home M Mo pov & Sruce Rauner. Gow Search this site... =3
Q’\.J F Services MY HEALTHCARE MEDICAL PROVIDERS INFO CENTER ABOUT US
HFS » Medical Providers p Electronic Data Interchange (EDI)
MEDI Home
Alert
EDI Home
Update [S] MED!

Oracle has intreduced Java wversion 8 update 91. This new update has worked on our PCs for all Medi P mED) Home
applications. e
If you can login now do not change your Java MEDI Login

In the 5/10/2016 Microsoft Windows update more Java versions are blocked. If you are getting the message MED! Frequently Asked Questions

that Microsoft Windows is blocking your Java, you can use the new version. www.java.com . Microsoft will MEDI Help
block all Java 7 versions that are currently available to the public. Microsoft will block Java 8 versions before

If you do not have one of these versions (S8u77, 8u91) and can't login you will have to change Java
Special Note: Do not use the Beta or early release of Java 9 etiing Started with MED
If your password is over a year old you may be prompted to change your password. This is normal. If you are egiter for Med: _
having problems logging in and your passwerd is over a year old or it has been over 90 days since you used

Medi you may have to change your password

nois (Instate) users, use the Forgot Password button on the MEDI login page e

For Out of state users. call 1-800-366-8763. Select option 1 then option 6 for assistance changing passwords. £ FReport o Viebpage Frobiem

MEDI Help (pdf)

For

Please Note: Only accounts which were registered using a State of lllinois Driver's License (DL) or State of
nois I card can use the Instate option for changing their password.

Microsoft has introduced Vindows 10 and a new web browser called Microsoft Edge. Windows 10 has worked
with Medi. The Edge browser will not work with Medi. If you upgrade to Windows 10 you will have to use the IE
11 mode. To find instructions for using the IE11 mode in VWindows use a Google search. The Windows 10 and
11 combination has worked in our testing

Mote: Windows Edge, Google Chrome. Safari and Firefox web browsers are not supported
MEDI News

Welcome to myHFS - the secure Web site for the lllinois Department of Healthcare and Family Services. This
VWeb site allows authorized users online access to departmental information on the following HFS programs

© Medical Assistance Information for Medicaid Providers
© All Kids and FamilyCare Programs.
© Child Support Case Information
© Cost Calculation For Medicaid School-Based Health Services
New Users
Resources are available to assist you with establishing and troubleshooting your MEDI access:
© Getting Started presents what is required to use these applications

© Registration Toolbox (pdf) provides steps to complete the registration process. as well as problem tips

8l Wwww.,java.com




ILLINOIS DEPARTMENT OF
Healthcare and Family Services ‘

Reaister

[Contact Us

lLogout

[myHFS Tndex

State Links
Search Illinois

Medi DDE Claim Data Entry has been updated for ICD10. All providers should use ICD9 codes for dates of service prior to 10/1/2015 and use ICD10 codes for dates of service 10/1/2015 and
after.

Transportation providers must use Diagnosis code 7999 for dates of service prior to 10/1/2015 and use R69 for dates of service 10/1/2015 and after.
Alert
update 10/29/2015

Microsoft has introduced Windows 10 and a new web browser called Microsoft Edge. Windows 10 has worked with Medi. The Edge browser will not work with Medi. If you upgrade to Windows 10 you will have
to get [E 11 from Microsoft www.microsoft.com . This combination has worked in our testing.

On 10/20/2015 Oracle introduced Java version & update 65. This new update has worked on our PCs for all Medi applications
If you can login now do not change your Java.

In the 9/8/2015 Microsoft Windows update more Java versions were blocked. If you are getting the message that Microsoft Windows is blocking your Java, you can try to use the new version. www.java.com .
Microsoft will block all Java 7 versions except 7u8s. Microsoft will block Java 8 versions before 8us1. If you do not have one of these versions (7u85, 8uS1, 8us0, 8u65) and can't login you will have to change Java.

If your password is over a year old you may be prompted to change your password. This is normal. If you are having problems logging in and your password is over a year old or it has been over 90 days since you
used Medi you may have to change your password. Instate users use the Forgot Password butten on the Medi login page. Out of state users call 1-800-366-8768 option 1, option 6 for assistance changing passwords.

Note: Windows Edge, Google Chrome and Firefox web browsers are not supported.

myHFS News

Welcome to myHFS - the secure Web site for the Illinois Department of Healthcare and Login here or select the 'Login’ option in the navigation menu on the left.

Family Services. This Web site allows authorized users online access to departmental

information on the following HFS programs: Note: Some features of this site will be unavailable between 3 and 3:30 a.m. on a daily basis, and between 10
p.m. to midnight on Saturdays, due to regular system maintenance. Please keep this in mind when using this

« Medical Assistance Information for Medicaid Providers site during this time frame, and thank you for your cooperation
« All Kids and Familycare Programs

Child Support Case Information provider Updates

Cost Calculation For Medicaid School-Based Health Services

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 Notification Request.

Resources are available to assist you with establishing and troubleshooting your MEDI
access:

1. Getting Started presents what is required to use these applications

. Registration Toolbox (pdf) provides steps to complete the registration process, as
well as problem tips

3. Help Documentation for a more thorough overview of MEDI

~

www.myhfs.illinois.gov
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Java Error
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Java Verification Screen

r
Java Update Needed

@ Your Java version is out of date.

q = Update (recommended) >

N — Get the latest secunty update from java.com.

= Block

Block Java content from running in this browser session,

= Later

Continue and you will be reminded to update again later.

Do not ask again until the next update is available,

www.myhfs.illinois.gov 8




Java Verification Screen

1= o

SeLuncy warning

Securicywarning | I I
CreaEl|n

ystare| (G5 arer Gobslvetwo.. | ‘. 107152 - Remot.. | [

]} Search Desktop

www.myhfs.illinois.gov 9




Permission to Run Application

Java Check

indows Internet Explorer
6\?}4 = [&] heps:ifinstate. philinois govisub_agree him
File Edit ‘iew

Favoribes  Tools

=] |
Bing o
Help
ﬁ? Favorites ‘ {é # | I3THA - Login M HES Home: £ | Microsoft Exchange - Outla.., M myHFS Index — Welcome ta,.. L» Suggested Sites
) Java Check | | Z v Bl - o= o+ Page - Safety - Took - - 2
Please wait, detecting your Java version...
If you receive a pop-up message similar to below, please Run the application.
Security Warning x|
Do you want to run this application?
2 An unsigned application from the location below is requesting
' ission to run.
Security Warning 23 | L Location: https:j/instate. pki.ilinois. gov
: Running unsigned applications like this will be blocked in a future release
Do you wantto run tiis spilication 7 because it is potentially unsafe and a security risk.
[ ' An application from the location below is requesting More Information
! permission to run.
Location: hitps:/il08dpkitsrvd.illinois.gov Selec| 5 tart the application
Click Cancel tn stop his app or Run to aliow it ta continus: [ I accept the risk and want to run this app.
[ e Cancel
| Do nat show this again for this app
[ [ ] T T T T @ memet 3 - (R - g
&fstartl ATET Global Metwo, 10.7.1.52 - Remat. .. ui:, Inbox - Microsoft O, | fr_a Microsoft PowerPai. . | & JavaCheck - Win... &1 Document1 - Micra... | Search Desktop Fel

LB q2irM
www.myhfs.illinois.gov
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Java Checks Completed

e aECramE =" OCheckertgyaecor=Copyrigh

Search Deskiop

www.myhfs.illinois.gov 1




TATE OF ILLINOIS DIGITAL CERTIFICATE
SUBSCRIBER AGREEMENT

tal ID - Subscriber Agreement - Windows Internet Ex|

=121 x|
& &) = [e] ntmsilimstate piinas.gavisub_asrzeshi

EBing P=REs
Fie Edit View Favorites Tools Help

<7 Favarites |33-3, # | ISTHA - Login ¥ HFS Home | Microsoft Exchange - Outlo... ™ myHFS Index — welcome to...  b» Suggested Sites

i »
{@ state of Iinais - Digital ID - Subscriber Agreement | | i - B - (=] f=h - Page -~ Safety - Took - -

1=l

SUBSCRIBER OBLIGATIONS

Subscribers are obligated to:

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

Use certificates exclusively for legal and authorized State business, consistent with the applicable State of Illincis Certificate Policy and Certificate Practice Statement;

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

Protect their associated Digital ID user password;

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

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://www.illinois.gov/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.

*NOTE: The CMS Registration and Recovery service has been updated and now requires that your browser has a Java Virtual Machine associated with it. If you are
experiencing technical difficulties when either creating or recovering your Digital ID, please ensure you have the JVM installed before contacting CMS Support.The SUN JvM
can be downloaded from the following URL if you do not have one available (select Free Java Download): www_java.com

Click here to verify the browser requirements.

MNon-lllinois Resident Accept | Decline | Privacy Policy
Dore e — [T [ [ @ ntemet A - | mie -
& start| [ ATET Global Netwo... | . 10.7.1.52 - Remet... | [ Inbax - Microsoft O... | (5 Microsoft PowerPai... | [ @ State of Tilinois - ... /] Dacumentt - Micro... | [ 52arch Desktap 2 |Eﬁ,_)g’lg¢$@ 4:33 PM

http://www.myhfs.illinois.gov 12




User Registration

Aol i, e : . ___ peit-2rd

:5 ® [ https /jinstane. ok finoks.gov/1_regs hiri = &8l[% x| [Esns e

Fie EdR View Favoites Took Help

Favorkes . £ ISTHA-Llogn W HFS Home £ Microsoft Exchange - Outlo... ™ myHFS Index — Wekome to... B Suggested Sites

&8 state of Dinois

State of Ilincis Digital Identity Registration

Enter your personal information exactly as registered with the SOS Driver
Services Department and found on your valid Illinois Drivers License or
Identification Card.

PKI Digital Certificate - Customer Support hours:
Monday thru Sunday. 8:00 am to 5:00 pm

(800) 366-8768 or (217) 524-4784

Opticn 1 - Computer related issues, then Option 3 — HFS, Medi, and Digital PKI Certificates
Please respond by saying " This is concemning the registration process for a digital certificate”

Questions about State of 1llincis Digita! Signatures> Read the FAQ

as c y regis! d with the Illinois Secretary of State
First Name or Initial: | Middie Name or Initial:
Last Name: I Name Suffix: (Jr, Sr, III)

Address

Street Address:
City: Zip Code:

OO0
Personal Validation
Driver's License Number:
JOHOOK— XO00K - 300X (First character is @ CAPITALIZED LETTER
one T T T T mtemet v [Riow -
#rstart| 3 ATAT Global Netwo... | ‘& 10.7.1.52 - Remet... | | Inbox - Microseft ©... | 13 Microsoft PowerPoi... || 28 State of Minois - .. ] Document! - Micro.., | | =an 0= o P oA wmm

http://www.myhfs.illinois.gov
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Registration Cont’d

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

Name) Note: 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 entered exactly as you enter it here.
(ex. Mrs. Jane Doe) As above, this shared answer should be simple enough for you to remember, but not easily guessed by anyone else.

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
JohnDoe1)

Password: Password Rules

Password must have

> 8 Characters minimum

% 1 upper casa latter

X 1 lower-case letter

Password can't contain

W First name

W Last name

W more than three (3) continuous string characters (ex. AAA or QQQ)
¥ more than half of the user id (ex. Userid JohnQPublic could not use JohnQ or Public as a password)
and

% Both passwords must match

Confirm Password:

When conditions are met the X will change to a v

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

This Password is doubly encrypted and therefora not knovm to anyens including the sdministrators of this systam.

www.myhfs.illinois.gov 14




State of Illincis Digital Identity Registration

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

"J'T Secure Browsing Support:
——  Your browser is capable of securely
communicating with web site certificates.

|JT Strong Encryption Support:
: Your domestic browser currently supports strong
encryption 128-bit SSL sessions.

/| Digital Certificate Support:
~—  Your browser can utilize personal Digital IDs for
secure access control.

Close this Window

www.myhfs.illinois.gov 15
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Log back into —~HTOT
to complete the registration

lu.l_uols DEPARTMENT OF o myhis Wincls.gov
Healthcare and Family Services
myHFS

Oracle is introducing a new version of JAVA on October 14, 2014. This version will be called Java 8, Update 25, and will be pushed through JAVA update messages. DO NOT UPGRADE to this
new version. Java 8, Update 25 is not compatible with MEDL. The update will not allow any transactions to occur from the MEDI login page.

1f you do upgrade, you will need to uninstall the new version 8, Update 25 and reinstall version 7, update 71.

The new Microsoft updates for Windows 7 and Windows 8 released on 11/11 is blocking all Java 7 versions below 7u71. If you are getting the 'Java is Blocked” message you will have to
update. Remove all current versions of Java from your machine and restart your computer. Go to the Free Java Download Page. Accept the license agreement and Pick Windows X86 offline.

In newer machines you may need to load both the 32 bit and 64 bit versions.

- Welcome to myHFS - the secure Web site for the llinis Department of Healthcare and Loain here or select the ‘Login® option in the navigation menu on the left.
Araces Family Services. This Web site allows authorized users onfine access to departmental
@ hardyand | information on the following HFS programs: Note: Seme features of this site will be unavailable between 3 and 3:30 a.m. on 3 daily basis, and between
10 p.m. to midnight on Saturdays, due to regular system maintenance. Please keep this in mind when using
« Medical Assistance Information for Medicaid Providers this site during this time frame, and thank you for your cooperation.

« All Kids and FamilyCare Programs
< « Child Support Case Informaticn Provider Updates
818 « Cost Calculation For Medicaid School-Based Health Services

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 Refeases and Bulieting £-mall 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 £-Mall Notification Request.

New Users

Resources are avallable to assist you with establishing and troubleshooting your MEDE

A Suggest Your
l Geating Started presents what is required to use these appications Budget Solution
2. Registration Toolbox (pdf) provides steps to complete the registration process, as | budgot.llinots. gov |
well 3s probiem tips =
3. Help Documentation for 2 more thorough overview of MEDI

www.myhfs.illinois.gov 16




{HFS

MEDI Log-In

ILLINOIS DEPARTMENT OF
Healthcare and Family Services

Getting Started

(Check Browser

Ragistar

| (Contact Us
Logout
myHFS Index

myHFS Login

Please enter your User Name and Password from your state of Ilinois Digital ID.

User Name:

Password:

[“]rRemember name

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

[ Forgot Password

www.myhfs.illinois.gov 17




Creating HFS User Profile
iHFS

myHFS Indeax

MEDI Training

Check Browser

Contact U=

Logout

ILLINOIS DEPARTMENT OF
Healthcare and Family Services

HFS User Profile

* Required Fields

* Title T

Name

*0Organization Name
*Work Address

*City

*State [“"’]

*Zip

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

*Work E-Mail

[ Submit] [ Reset] [ Cancel ]

www.myhfs.illinois.gov 18




{HFS

My HFS Home Page

ILLINOIS DEPARTMENT OF

Healthcare and Family Services

s s rome

myHFS Index

MEDI Training

(Check Browser

Contact Us

Logout

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

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

The IEC System prowvides access to recipient eligibility, claim status, claim submission and
information, which is available for both DDE Real Time and X-12 Batch (Professional, Dentz
status inquiries within seven business days from submission. However, the claims availabili

DDE Real Time (Professional/Dental/Pharmacy) for 90 days;
DDE Real Time {(Institutional) for 180 days;
¥-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 am

Update My HFS Registration
Change Registration Info for myHFS Applications.

www.myhfs.illinois.gov
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ser Security Agreement

ILLINOIS DEPARTMENT OF
Healthcare and Family Services

WWW,

Help Index

User Security Agreement

Contact Us

myHFS Home

Title: Full Name:

Logout

Please select T 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 'T Agree', the Illinois Department of Healthcare & Family Services (IDHFS) is g
access the HFS secure Web site system for the purpose of retrieving information concerning the department's Medical Programs. Any ¢
secure Web site system is strictly prohibited. HFS will not grant you access if you do not agree to the terms set forth below.

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:

a. Maintaining the strict confidentiality and privacy of recipient-specific information accessed through the HFS secure Web si

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 sec
including, but not limited to:

a. Any information received regarding a recipient's eligibility or health information, including, but not limited to, name, address
number, Social Security number, social and economic circumstances, medical services provided, and the recipient's medica
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;

c. 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, suspension or ter
HFS Med|ca| Programs.

www.myhfs.illinois.gov 20




User Security Agreement Cont’d

Security Notice

This Web site is part of an Illinois Department of Healthcare & Family Services computer system used to accomplish HFS functions. The HFS uses software
programs to monitor this Web site for security purposes to ensure the Web site remains available to all users and to protect information in the system. By
accessing this Web site, you are expressly consenting to these monitoring activities. Unauthorized attempts to defeat or circumvent security features; to
use the system for other than intended purposes; to deny service to authorized users; to access, obtain, alter, damage, or destroy information; or
otherwise to interfere with the system or its operation is prohibited.

General Disclaimer

This system is made available by an agency of the state of lllinois. Neither the state of Ilincis, nor any agency thereof, nor any of their employees, make
any warranty, express or implied; or assume any legal liability or responsibility for the accuracy, completeness, or usefulness of any information, apparatus,
product or process disclosed; or represent that use of the information, apparatus, product or process would not infringe privately owned rights. Reference
herein to any specific commercial product, process, or service by trade name, trademark, manufacturer, or otherwise, does not necessarily constitute or
imply endorsement, recommendation, or favoring by the state of Ilinois or any agency thereof of the product, process, or service.

Privacy Notice

HFS collects personal information about you when you register on the HFS Web site. HFS also collects and stores certain information automatically,
including: the Internet Protocol (IP) address of the domain from which you access the Internet (e.g., 123.456.789.012), whether yours individually or
provided as a proxy by your Internet Service Provider (ISP), the date and time you access our site, the pages you peruse (recorded by the text and
graphics files that compose that page), and the Internet address of the Web site from which you linked directly to HFS's Web site. HFS uses the summary
statistics to help make the HFS Web site more useful to visitors, such as assessing what information is of most and least interest to visitors, and for other
purposes such as determining the site's technical design specifications and identifying system performance or problem areas. This information is NOT shared
with anyone beyond the support staff to this home page, except when required by law enforcement investigation, and is used only as a source of
anonymous statistical information.

Comments Sent by E-Mail
You may choose to provide HFS with personal information, as in an e-mail message containing your comments or questions. HFS will use this information to

improve service to you or to respond to your request. There are times when your message is forwarded, as e-mail, to other HFS employees who may be
better able to help you. Except for authorized law enforcement investigations, HFS does not share its e-mail with any other outside organizations.

I Disagree:

www.myhfs.illinois.gov 21




MEDI Registration Menu

{HFS

MEDI Home

Manage My Account

Registration Menu

Help Index

Contact Us

myHFS Home

Logout

If you hawve billing
problems, go to

wovavs., hfs.illinois.gov/system
lor for a billing consultant,
call 1-877-782-55635.

For all other guestions,
please call Network Services

at 1-800-266-8768.

ILLINOIS DEPARTMENT OF
Healthcare and Family Services

MEDI Registration Menu

Business Registration
Select this option if you are an administrator for a business and want to perform this function for HFS applications available ¢

business registration type below:

rtlﬁed b\,-' the llinois Department of Healthcare & Family Services as a medical services provider. You
AT = he official medical provider address from HFS. If you do not have a Provider Informati
Prowder Informatlon Sheet to have ondmailed to the address on file. Provider registration is available 24 hours a day,seve
betmr shebonrs of 3 ond JedSemrT

Payee - Authorized by a Medicaid provider to receive remittance advices. You should have access to a Provider Informatic
remittance advices to register. If you do not have this information, you will need to contact the provider. Payee registration

Monday through Friday.

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

Other Business - A billing service, agency or other business that represents a certified HFS medical provider. Other busines:

hours a da an.davs a week, except between the hours of 3 and 3:30 a.m.

¢e been provided with the Employee Registration Key for the business. If you do not have this inft
ation of the business is required before you can register. Employee registration is available 24 hours a d:
between the hours of 3 and 3:30 a.m.

www.myhfs.illinois.gov
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Provider Information Sheet

AFPPENDIE A-Ta

- ETATE OF L[LLIWNGQTS

MEDICRID SYSTEM (MMIS) DEPARTHMENT OoOF PUBLIC RID
FRCVILER SUBSYSTEM
REFOAT ID: A2741HD1 FROVIDER INFORMATION SHEET

SECUENCE: PROVIDER TYFE
PROVIDER MHAMNE

RN DRTE: 11,/02/9%4

RUN TIME: 11:47:0&

MATHT DATE: 11/02./96
F. H B84

| - FROVIDER EEY-- FROVIDER MAME AND RAODRESS PROVIDER TYPE: PHTSICIAN
JOHRSON ALBERT ORGANIEATION TYPE: IRDIVIDUAL PRACT
0F369IFHIG 1421 OhY STREET ENROLLMENT STATUS B - RCTIVMOCST BEGIN @ 08/15/86 END ACTIVE
B IL  &2000 BXECEFTION IMDICATOR - NO EXCEPT  BEGIN EHD
RER1 YES
FEOVIDER GENMNDEER: CERTIFIC/LICERSE MM - D3I6399388 EHNDING 07731793
SONTY  204-Co0x UFIN #:
TELEFHONE WLMBER: (312) 123 -4567 LAST TRANSRCTION ADD AS OF 04/24/90 .5, M:331313131
D.E.A.¥: AR1IIZ4EET CLIA §H#:
MANRGED CRRE INFORMATION: BEGIN DATE: 07/13/1593
STTE 1 PAYEE : 1 1431 CAK STREET BHYTOWS TL 2000 TELEPHONE WUMEER: (312) 1I3-48&7T
FARX HUMBER: (000) d00-0000
CODE  SPFECLALTY BEGIN CODE  SPECLALTY BESIN CODE  SPECIALTY BRIIN
OBG-OBSTERICS - GYNECOLOGY 01701781 DAP-ADMITTING PRIVILEGES o1/01,/ 82 DPX-DELIVERY PRIVILEGES 01,/01481
% ELIZ ELIG TERMINATION
oas ELIGIRIL] CATEGORY OF SEVICE BEG DATE cos ELIGIBILITY CATECORY OF SEVICE BEG DATE EEASCOHN
o1 PHYSICIAN SERVICES ae/15/96 08  FHYSICIAN PEYCHIATRIC SERVICES OB FLS B
1T ANESTEESIA SEEVICES TESLE/BE 30 MEDICHER SCREENING SERVICES 0815 SBS
48 GFTICAL SUPPLIES BES15/86
BAYEE
CODE PAYEE NAME PAYEE STREET PAYEE CITY ST EIF FAYEEZ ID WUMBER DHERCE EFF DATE
1 ANYTOWN MEDICAL ASSCC 1421 OAK STREET ANYTONE IL 62000 363LO0GABO-6Z000-01 RS0 9
DEE: VENDOR ID: 01
MEDICRRE/PIN: S15731/L31541
Z ARLBSRT JOHANSON 907 WORTH ELM STREET DORKT OWH T1, 62001 24B44FBET-6200L-0% 12403 /e
TR = VEMDOR ID:e 30
MEDICARE/FIN: §15730)
3 RNYTOWN NATIDNAL BANE 1100 CEDAR LANE AHYTOMN IL 52000 44E6445E27-62000-0% a3/1a,/90
DBF VEHGOR ID: 30
MEDICARE/PIN:

www.myhfs.illinois.gov
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Provider Registration

ILLINOIS DEPARTMENT OF
Healthcare and Family Services

Illinois Department of Healthcare and Family Services

Provider Registration

MEDI Home
Manage My Account

Registration Menu

Help Index Required Fields*

Contact Us

myHFS Home Provider Number:* Provider Type:*
Logout

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

For all other questions,
please call Network Services
at 1-800-366-8768. Provider Address:*

ZIp:*

City:* State:*

www.myhfs.illinois.gov 24
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Provider Registration cont’d

Business Phone:* Business Fax:

Your Work E-Mail Address:*

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

OR

ENTER ONE OF THE FOLLOWING*
Enrollment Date: State Medical License Number:

OR | or

www.myhfs.illinois.gov

Tax ID Number:
O FEIN: O SSN:

25




dministrator Registration

fHFS

ILLINOIS DEPARTMENT OF

Healthcare and Family Services

wwy

MEDI Home

Manage My Account

Registration Menu

Help Index

Contact Us

myHFS Home

Duplicate Provider

The Provider you are registering is already registered. Please indicate whether you are
registering as an adminstrator for the existing location or as a new location.

Logout

Select One of the Options Below:

If you have billing
problem:

wovaw, hfs. i

or for a

call 1-877-782-5565.
For all other questions,
please call Network Services

(O OPTION I - I am Registering as an Administrator for a New Location.
(& OPTION II - I am Registering as an Administrator for the Location Below.

Name:

at 1-800-366-8768.

AUTOMATED HEALTH SYSTEMS INC

www.myhfs.illinois.gov

Address:

SUITE 300

9370 MCKNIGHT ROAD
City:

PITTSBURGH

State:

26




Administration
Registration Complete

ILLINOIS DEPARTMENT OF
Healthcare and Family Services
MEDI Home

Manage My Account

Registration Menu

Help Index You have successfully registered as an ADMINISTRATOR of the business shown below.
Contact Us

myHFS Home

Logout

If you have billing
problems, go to

wenws, bfs. illinois.gov/system
or for a billing consultant,
call 1-877-782-5565. Business Address:
For all other questions,

please call Network Services

at 1-800-366-8768.

www.myhfs.illino

Busi N HFS ID Number:

Citv: State: ZIP:

C;;onee Registration ;D

1

Employees of this business can register if you give them the Employee Registration Key displayed above. Click Here for more information about Administer

Employees.

HIPAA - IEC System
If you are interested in trading HIPAA-compliant format with HFS, you will need access to the IEC Svstem. Below are the ISA and GS values that are requ

inbound and outbound transmissions. Click Here for more information about HIPAA.

INBOUND (sender)
ISAO05:

ISADG6:

www.myhfs.illinois.gov 27




MEDI Home Page

(Concludes Administrator Registration)

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

MEDI Home m

Manage My Account
Registration Menu
Help Index
Contact Us Welcume,

myHFS Home . -
Lu"'guut Select Application
If you have billing
problems, go to
vivars.hfs.illinois.qov/system Internet Electronic Claims System(IEC)
or for a billing consultant, 3 5 7 Y ;
call 1-877-782-5565. The IEC System provides the ability to perform basic processing functions such as:
For all other guestions,
please call Network Services

ES

* Eligibility Inquiry

at 1-800-366-8768, I )
Option 1 - for Infoermation * Claim Status Inquiry
[EEshmoioay i RRE Sud hew * Upload/Download HIPAA-compliant transactions

Option 3 - for HFS.

English All Kids Application Agent(AKAA) / Spanish All Kids Application Agent(AKAA
Illinois Health Connect (ILHC)

Help Manuals
FAQsS
A list of Frequently Asked Questions about the MEDI System.

MEDI Help Manual
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 Illincis children and families by providing access to quality v
& Internet #100% -

28
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ack into | 0
complete the registration

ILLINOIS DEPARTMENT OF www.myhfs.illinois.gov

Healthcare and Family Services _

Alert

Login
Oracle is introducing a new version of JAVA on October 14, 2014. This version will be called Java 8, Update 25, and will be pushed through JAVA update messages. DO NOT UPGRADE to this

Check Browiser new version. Java 8, Update 25 is not compatible with MEDI. The update will not allow any transactions to occur from the MEDT login page.

Register

Contact Us If you do upgrade, you will need to uninstall the new version 8, Update 25 and reinstall version 7, update 71.

t

:?::5 Tndex The new Microsoft upd. for Wind 7 and Wind 8 rel d on 11/11 is blocking all Java 7 versions below 7u71. If you are getting the “Java is Blocked’ message you will have to

update. Remove all current versions of Java from your machine and restart your . Go to the Free Java Download Page. Accept the license agreement and Pick Windows X86 offline.

State Links
Search Illinais

In newer machines you may need to load both the 32 bit and 64 bit versions.

e
E——
Welcome to myHFS - the secure Web site for the Illinois Department of Healthcare and Login here or select the 'Login’ option in the navigation menu on the left. m

Agencies Family Services. This Web site allows authorized users online access to departmental B
@Pﬁ;‘ d information on the following HFS programs: Note: Some features of this site will be unavailable between 3 and 3:30 a.m. on a daily basis, and between A ,FR'W CARE
10 p.m. to midnight on Saturdays, due to regular system maintenance. Please keep this in mind when using || HEALTH  C4%
Medical Assistance Information for Medicaid Providers this site during this time frame, and thank you for your cooperation. CONNECTMANAGEMENT

All Kids and FamilyCare Programs

« Child Support Case Infermation If your Cl
= Cost Calculation For Medicaid School-Based Health Services Click Here v
er to receive E-mail notification, when new provider information has been posted to the AliK ds

ting the form for Provider Releases and Bulletins E-mail Notification Reguest, Healthcare for All g

is Uninsured,

S5L

Providers can regi:
Web site, by compl

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 Notification Request.

| .
Health Benefits for Workers

m with Disabilities

State Features

Resources are available to assist you with establishing and troubleshooting your MEDI

access: Suggest Your

. Getting Started presents what is required to use these applications BudgetSquhon
. Reaistration Toolbox (pdf) provides steps to complete the registration process, as budget

well as problem tips
3. Help Documentation for a more thorough overview of MEDI

[ T

www.myhfs.illinois.gov 30




Log into MEDI
fHFS o vz on,

m myHFS Login
Login

Getting Started

(Check Browser

Ragistar
| (Contact Us

Please enter your User Name and Password from your state of Ilinois Digital ID.
Logout

myHFS Index

User Name:

Password:
Sacured

[“]rRemember name

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

Forgot Password

www.myhfs.illinois.gov 31




MEDI Registration Menu

{HFS

MEDI Home

Managea My Account

Registration Menu

Halp Indax

Contact Us

myHF5 Home

Logout

If you have billing
problems, go to

weawe. hfs. illinois.qov/systam
or for a billing consultant.
call 1-877-782-5565.

For all other questions,
please call Network Sarvices

=t 1-800-366-8768.

ILLINOIS DEPARTMENT OF
Healthcare and Family Services

MEDI Registration Menu

Business Registration
Select this option if you are an administrator for a business and want to perform this function for HFS applications available ¢

business registration type below:

Medicaid Provider - Certified by the Ilinois Department of Healthcare & Family Services as a medical services provider. You
Information Sheet which is mailed to the official medical provider address from HFS. If you do not have a Provider Informati
Provider Information Sheet to have one mailed to the address on file. Provider registration is available 24 hours a day,seve

between the hours of 3 and 3:30 a.m.

Payee - Authorized by a Medicaid provider to receive remittance advices. You should have access to a Provider Informatic
remittance advices to register. If you do not have this information, you will need to contact the provider. Payee registration

Monday through Friday.

Payor - Certified by the Ilinois Department of Healthcare & Family Services as an enrolled payor. You will need your Payor I

mailed to the official payor address from HFS. You may request a Payor Information Sheet to have one mailed to the addr
is available 24 hours a day,seven days a week, except between the hours of 3 and 3:30 a.m.

Other Business - A billing service, agency or other business that represents a certified HFS medical provider. Other busines:
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 inft

administrator. Registration of the business is required before you can register. Employee registration is available 24 hours a d:
between the hours of 3 and 3:30 a.m.

www.myhfs.illinois.gov 32




Employee Registration

MEDI Home

Manage My Account

Registration Menu

Manage NPI Account

Help Index
Contact Us
myHF5 Home

Logout

If you have billing
problems, go to

waaw. hfs. illinais.gov/system
or for a billing consultant,
call 1-877-782-5565.

For all other quastions,
please call Network Services

at 1-B00-366-B768.

ILLINOIS DEPARTMENT OF WWW,

Healthcare and Family Services

Employee Registration
Submit

Required Fields*

Title: Full Name:
MRS

Work Phone:* Your Work Ext:

Your Work E-Mail Address:*

Your Employee Registration Key:*

www.myhfs.illinois.gov 33




/

- Successful Employee Registration

ILLINDIS DEPARTMENT OF www.myhiu.ilin
Healthcare and Famlly Services

Red R. Blagoe]ewick

HED] Links

Connlinyue

Fou have successiully registered as an EMPLOYEE of the business shown below.

Business Home:  HFS I Humber:

Business Addrass:
SUITE 200

9370 MCENIGHT
RCAD

City: Stata: FIP:
I

HIPAA - [EC Sysiem
If you are interested n radng HIFAA-complant foemat with HFS, you will naed accass o tha IEC System. Balow are tha 1S4 and GS valuas that ana radg
riboursd nd outbound transmessons, Chck Here for more mfcrmation aboul MIPAA,

INBOUND { samiar)
ISADS; ISADG; -
IS&OF: ISADS&:
GS02: GS03:

www.myhfs.illinois.gov 34




MEDI Home Page
(Concludes Employee Registration)

ILLINOIS DEPARTMENT OF
Healthcare and Family Services
| weortinks  [epirioms Y

MEDI Home
Manage My Account
Registration Menu
Manage NPI Account

Help Index Welcome,

Contact Us

[";:f; fame You are now able to register your NPI with HFS. To register your NPI with the department, C
NPI Account link on your left-side navigation bar.

If you have billing
problems, go to

v, hfs.illinois.gov/system

No Authorized Applications.

or for a billing consultant,

call 1-877-782-5565. Help Manuals

For all other questions,

please call Network Services FAQs

SEREHLS ey 2 A list of Frequently Asked Questions about the MEDI System.

MEDI Help Manual
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 Illincis children and families by providing access to quality medic:

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

www.myhfs.illinois.gov 35
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Administrator Log-In

ILLINOIS DEPARTMENT OF
Healthcare and Family Services

Login
Getting Started

Check Browser

Register —
Contact Us ; gi!ﬂilﬁ[ﬂ Please enter your User Name and Password from your state of Illinois Digital ID.
Logout
myHFS Index
User Name: \
Entrust Password:
Sacured

Remember name

www.myhfs.illinois.gov 37




Administrator
MEDI Home Page

ILLINOIS DEPARTMENT OF

Healthcare and Family Services

m myHFS Home
myHFS Indax -

MEDI
If you are a Medicaid provider or payee, or you represent and want to work on behalf of a Medicaid provider, click the |
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-¢
information, which is available for both DDE Real Time and X-12 Batch (Professional, Dental, Pharmacy, and Institutiona
status inquiries within seven business days from submission. However, the claims availability for inquiry varies from the

DDE Real Time (Professional/Dental/Pharmacy) for 90 days;
DDE Real Time (Institutional) for 180 days;
¥-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.

www.myhfs.illinois.gov 38




MEDI Home Page

ILLINOIS DEPARTMENT OF

Healthcare and Family Services

oot ks [iweorvone S

» ———
ke —

Manage My Account

Registration Menu

Manage NPI Account

Help Index

Contact Us

myHF5 Home

Logout

If you have billing
problems, go to

v, hfs.illinois.qov/system
or for a billing consultant,
call 1-877-782-5565.

For all other questions,
please call Network Services
at 1-800-366-8768.

Welcome,

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

Select Application

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

- . " - = LR -~ - Fww—ny

www.myhfs.illinois.gov 39
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MEDI Account

ILLINOIS DEPARTMENT OF Wy,
Healthcare and Family Services

Manage My MEDI Account

MEDT Home = S
Manage My Account Display q Authorization

Registration Menu

Manage NPT Account

Help Index Business Associations

Contact Us

myHFS Home Select  Business Name: HFS ID Number: Tax ID Number: Business Type:

Logout 0 MEDICAID PROVIDER - (

If you have billing T . i
problems, go to Employee Registration Key: Relationship: Status: Application:
whfs,linois,gov/system Administrator ACTIVE [EC, KCAA
or for a billing consultant,

call 1-877-782-5365.
For all ather questions, DISD'BY Authori

Inlpasa rall Natwnrk Sarviras

www.myhfs.illinois.gov 40




/
Authorization Menu

Provider Authorization Menu
Business Auth Change Emp Auth

Name:
HFS ID Number: Tax ID Number:
Registered Employees
Employee Name: Employee Type: Status: Status Reason:
Administrator ACTIVE INITIAL REGISTRATION
Application: AuthorizationLevel:
IEC ADMINISTRATOR
ILHC ADMINISTRATOR
Employee ACTIVE ACCEPTED BY ADMIN
Application: AuthorizationLevel:
IEC AUTHORIZED
ILHC AUTHORIZED

www.myhfs.illinois.gov 4




/

oA A CHC ’:o IO

Change Employee Authorization

[suomit | vese v |

Name: Business Type: MEDICAID PROVIDER
HFS ID Numl Tax ID Numb
Registered Employees
Registration Status: Application Status:
Accept: Reject: Hold: Employee Name: Employee Type: Applications: Access Level:
g O 0 - Administrator IEC ADMINISTRATOR
ILHC ADMINISTRATOR
Accept: Reject: Hold:  Employee Name: Employee Type: Applications: Access Level:

'8, O 5‘ L. Employee IEC AUTHORIZED "|
ILHC AUTHORIZED 'l
]

[submi et

www.myhfs.illinois.gov 42




Employee Aut

Provider Authorization Menu

Name:

HFS ID Number:

Registered Employees

Tax ID Number:

horization Complete

Business Auth Change Emp Auth m

Employee Name: Employee Type: Status: Status Reason:

! Administrator ACTIVE INITIAL REGISTRATION
Application: AuthorizationLevel:
IEC ADMINISTRATOR

[ Employee ACTIVE ACCEPTED BY ADMIN ]
Application: AuthorizationLevel:
IEC AUTHORIZED
ILHC AUTHORIZED
Administrator ACTIVE INITIAL REGISTRATION

Application: AuthorizationLevel:
IEC ADMINISTRATOR
ILHC ADMINISTRATOR

www.myhfs.illinois.gov

Business Auth Change Emp Auth
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MEDI Home Page

ILLINOIS DEPARTMENT OF www.myhfs.illinois.gov
Healthcare and Family Services
Bruce Rauner, Governor
MEDI Links

MEDI Home m
Manage My Account
Registration Menu

Help Index
Contact Us Welcome,

myHFS Home Select Appiication

|

Logout

If you have billing
problems, go to

vavavs. hfs.illinois.qov/system Internet Electronic Claims System(IEC)

or for a billing consultant, ; 2 ;
call 1-877-782-5565. The v to perform basic processing functions such as:

For 2ll other questions,
please call Network Services

* Eligibility Inquiry

at 1-800-366-8768, ; : :
Option 1 - for Information * Claim Status Inquiry
E=chEolocRgE Shohen * Upload/Download HIPAA-compliant transactions

Option 3 - for HFS.

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

Illinois Health Connect (ILHC)

Help Manuals
FAQs
A list of Frequently Asked Questions about the MEDI System.

MEDI Help Manual
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 Illinocis children and families by providing access to quality v
€ mternet F100% <
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|EC Home Page

IEC Links
1EC Home

Eligibility Inquiry [F
Claim Submission

Claim Stztus Inquiry

Upload X12 Fila(s)

Dovinload ¥12 File(s)

Help Index

User Instructions

Companion Guides

Contact Us.

MEDI Home

myHFS Homea

Logout

1f you have billing
problems, go to

wonw. hfs.illinais.gov/systam
or for a billing consultant,
call 1-877-782-5565.

For all other questions, call
Network Services at

1-800-366-8768.

ILLINOIS DEPARTMENT OF

Healthcare and Family Services

IEC Home Page

www.myhfs.illinois.gov

Bruce Rauner, Governor

IEC News

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

You may now use your NPT number, for the Biling Provider, on your batch claim files and

Professional/Institutional DDE claim submission screens.

Coming Soon - Remittance Advice

The IEC system will launch a pilot of the new Remittance Advice function in the coming weeks.

Please watch here for notice of availability.

Overviews

www.myhfs.illinois.gov
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Permission to Run Application

uthenticate Entrust Roaming Security Stare User

Do you want to run this application?

Publisher: Entrust, Inc,

This application will be blocked in a future Java security
update because the JAR file manifest does nok contain the
Permissions attribute, Please contact the Publisher For more
information, More Information

Search Deskiop

www.myhfs.illinois.gov 47




Allowing Access to Website

=18l x|
B S —
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Authentication Scren

Bruce Rauner, Governor

Authenticating User

Please wait while you are being authenticated to the server.

Authenticate User Bad Input

You were not authentic ated to the system because the authentication information you provided was incorrect.

Please try again.

www.myhfs.illinois.gov 49




Recipient El

ation - Windows Internet Explorer . =l |

@::" I'i https:/fmedi.bFs illinois. gov/revs/?command=REYS jLQJ B[ [ 42| % I Bing P.-

File Edit Yiew Favorites Tools  Help

.7 Favorites |i§ # 15THA -Login ¥ HFS Home @ | Microsoft Exchange - Outla... % myHPS Indes - Welcome to... I3 Suggested Sites

| Recipient Eligibility Yerification | | ]’fﬁ B -3 gé; v Page - Safety » Tools @v

HFS.Illinois.gov | Contact Us | Illinois Home Logout

mF :umn: Recipient Eligibility Verification
Family Services

If you have biling problems, go to www.hfs.illincis.gov/system or for a biling consultant, call 1-877-782-5565. For all other questions, please call BCCS
[Customer Service Center at 1-800-366-8768, Option 1 - for Information Technology (IT), and then Option 3 for HFS.

Governor Pat Quinn

IEC Links

IEC Home

Eligibility inquiry Required Search Criteria Combinations:
[Claim Submission

IClaim Status inquiry = Provider ID, Begin Date, End Date, and Recipient Number

[Remittance Advice
Upload X12 File(s)

Provider ID, Begin Date, End Date, Social Security Number, and Date of Birth
Provider ID, Begin Date, End Date, First Name, Last Name, and Date of Birth

Download X12 File(s) = Provider ID, Begin Date, End Date, First Name, Last Name, and Social Security Number

Help Index

[Companion Guides HFS is currently revising the co-payment segment of the MEDI system. These revisions are
IContact Us causing inaccurate co-payment messages to be returned to the provider on eligibility inquiries.
MEDI Home HFS is working on implementing a solution and hopes to have it resolved within the next few
ImyHFS Home weeks. In the interim, providers should reference the cost sharing chart located at

http:/ /www.hfs.illinois.gov/assets/ 100app12.pdf to determine the appropriate co-payment
amount for a participant.

[pone [T [ [ [ & meemst [¥a - [®Rizw - 4

e

“m 10.7.1.52 - Remat... | i~ Inbox - Microsoft 0| [FS. Microsoft PowerPai. .. | @Recipient Eligi

i'b'startl {8 ATET Global Metwa. .

www.myhfs.illinois.gov

. 9] Documentl - Micro.... I | Search Desktop 2 |u: POl L LN R
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1g1bTIty V

\]

cipient

—

1on.

Enter Patient Information

tion - Windows Internet Explorer

e
G-I

=12l x|

https:/imedi.hfs.ilinois.gov/revsi?command=REYS j g @7 'G:,k'i

Bing

=

File Edt ‘View Favorites Tools  Help

¢ Favorites ‘{5 & 15THA - Login M HFS Home @ Microsoft Exchange - Outio... ™ myHFS Index — Welcome to...  B» Suggested Sites

| Recipient Eligibiity Yerification

Ep v B - ) meh - Page~ Safety- Todks~ @+

-

diMoant 1or 4 p4aracipdaint. ;I
Provider ID: [ _ Sglect =
NPIL: =1
Begin Date:
End Date:
Recipient Number:
SSN:
First Name:
Last Name:
Birth Date:
Zip:
County: | -1
Pending Denied [
Submit I
Release 1.05e 1.05
Copyright © 2013 Tlinois Healthcare and Family Services
[T T T T T @ mntemet [7a - [®iamn - _//

/start| {3 ATaT GobalNetwo. .

la. 10.7.1.52 - Remt... | () Inbox - Microsoft O... | [ Microsoft Poweroi... || & Recipient Eligibili...

1] Document 1 - Micra. ., | Search Desktop

www.myhfs.illinois.gov
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m. T

a8 x [ (o)
Fha  [ar  Wiew Fawortsd  Tool M

Cp Favortes | g 0 DSTHA-Logn % HPS Home § Morosoft Exchangs - Outio.. % S Index — Wekome t.., BB Suggested Stes
| Pecgmere Exgesty verfation |l

Pi =B - % om o= Pages Solery- Took- = *

[For the date{s) of service entered, the chent is eligible for medical benefits.
[Case Type: MEDICAID ELIGIBLE

Begin Date: End Date: Case Id:

ISERVICES - PHARMACY - PROFESSIONAL (PHYSICIAN]) VISIT OFFICE -

[CoPay Information:
CoPay for each PROFESSIONAL (PHYSICIAN) VISIT OFFICE £3.90/ Vit

System Date:

[Service Type(s): VISION (OPTOMETRY) - MENTAL HEALTH - URGENT CARE - MEDICAL CARE - CHIROPRACTIC - DENTAL CARE - HOSPITAL - EMERGENCY

T oo e secer I -

[Spedal Information: Restorative Dental services not covered
Print This Section
in Date: End Date: Delivery Date: Enrollment Code:

o1 /07 /2013 01072013

[Type: Phone Number: Provider Hame: PCP NPL:

[Primary Care Physician | d

Relsase 1.050 1.05
Copynght € 2013 Minois Healthcare and Family Services
-

Dore. T T s Fa-[Riws - 4
rstan| 03 ATOT Gobaltetver...| . 10.7.0.52 - Bemot... | - bnbo - Mieroscht 6., | 5 Merosolt ot | [ [T EL o | e

www.myhfs.illinois.gov

£ [ m g s |
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A.C.E Recipient Eligibility & P.C.P Assighment

For the date(s) of service entered, the client is eligible for medical benefits.
Case Type: ALL KIDS, MEDICAID ELIGIBLE, FULL COWERAGE

Begin Date; End Date: Case Id: System Date:
03/15/2015 03/15/2015 01f03/201.

Service Type(s): OCCUPATIONAL THERAPY - SPEECH THERAPY - SKILLED NURSING CARE = SUBSTANCE ABUSE - VISION (OPTOMETRY) -
PSYCHOTHERAPY - PSYCHIATRIC-INPATIENT - PSYCHIATRIC-OUTPATIENT - CARDIAC REHABILITATION - PEDIATRIC - MENTAL HEALTH - URGENT
CARE - MEDICAL CARE - DURABLE MEDICAL EQUIPMENT PURCHASE - AMBULATORY SERVICE CENTER FACILITY - DURABLE MEDICAL EQUIPMENT
RENTAL - SURGICAL - SECOND SURGICAL OPINION - CHIROPRACTIC - DENTAL CARE - DIAGNOSTIC X-RAY - ORAL SURGERY - HOME HEALTH CARE
- HOSPICE - HOSPITAL - HOSPITAL INPATIENT SERVICES - DIAGNOSTIC LAB - HOSPITAL OUTPATIENT SERVICES - HOSPITAL EMERGENCY
WCCIDENT - EMERGENCY ROOM VISIT - HOSPITAL AMBULATORY SURGICAL - RADIATION THERAPY - MRI/CAT SCAN - NEWBORN CARE - WELL BABY
ICARE - ANESTHESIA - DIAGNOSTIC MEDICAL - DIALYSIS - CHEMOTHERAPY - SURGICAL ASSISTANCE - IMMUNIZATIONS - FAMILY PLANNING -
EMERGENCY SERVICES - PHARMACY - PODIATRY - PROFESSIOMAL (PHYSICIAN) VISIT OFFICE -

Special Information: Title XIX.

CRLEL T IR Y Pning This Section
beg!ll Date: End Date: Delivery Date: Enrollment Code:
3/15/2015 03/15/2015 %4
ype: Phone Number: Provider Name: PCP NPI:
Primary Care Physician g : HEALTH CENTER Jrr=taneie ey
Care Coordination Entity
Begin Date: End Date: Delivery Date: Enroliment Code:
03/15/2015 03/15/2015 -4
Type: Phone Number: Prowvider Name: PCP NPI:
Case Manager B4l HEALTH PLUS

www.myhfs.illinois.gov
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DHS Active MEDIcaid Eligibility

Pint i Secton

For the date(s) of service entered, the client is eligible for medical benefits.
ICase Type: MEDICAID ELIGIBLE, FULL COVERAGE

Begin Date: End Date: System Date:
12/08/2015 12/08/2015 02/26/2015

Jservice Type(s): OCCUPATIONAL THERAPY - SPEECH THERAPY - SKILLED NURSING CARE - SUBSTANCE ABUSE - VISION (OPTOMETRY) -
PSYCHOTHERAPY - PSYCHIATRIC-INPATIENT - PSYCHIATRIC-OUTPATIENT - CARDIAC REHABILITATION - PEDIATRIC - MENTAL HEALTH - URGENT
[CARE - MEDICAL CARE - DURABLE MEDICAL EQUIPMENT PURCHASE - AMBULATORY SERVICE CENTER FACILITY - DURABLE MEDICAL EQUIPMENT
RENTAL - SURGICAL - SECOND SURGICAL OPINION - DENTAL CARE - DIAGNOSTIC X-RAY - ORAL SURGERY - HOME HEALTH CARE - HOSPICE -
HOSPITAL - HOSPITAL INPATIENT SERVICES - DIAGNOSTIC LAB - HOSPITAL OUTPATIENT SERVICES - HOSPITAL EMERGENCY ACCIDENT -
EMERGENCY ROOM VISIT - HOSPITAL AMBULATORY SURGICAL - RADIATION THERAPY - MRI/CAT SCAN - NEWBORN CARE - WELL BABY CARE -
JANESTHESIA - DIAGNOSTIC MEDICAL - DIALYSIS - CHEMOTHERAPY - SURGICAL ASSISTANCE - IMMUNIZATIONS - FAMILY PLANNING - EMERGENCY
SERVICES - PHARMACY - BRAND NAME RX DRUGS - GENERIC RX DRUGS - PODIATRY - PROFESSIONAL (PHYSICIAN) VISIT OFFICE -

|CoPay Information:
CoPay for each VISION (OPTOMETRY) 3.90
CoPay for each DENTAL CARE 3.50
CoPay for each HOSPITAL INPATIENT SERVICES 3.90
CoPay for each BRAND NAME RX DRUGS 3.50
CoPay for each GENERIC RX DRUGS 2.00
CoPay for each PROFESSIONAL (PHYSICIAN) VISIT OFFICE 3.90

ISpecial Information: Title XIX. OTC Presc drugs copay, $2. NonEmerg ER visit copay, $3.90.Family Planning related medical services require a
copay for office visits.

For the date(s) of service entered, the client is eligible for limited medical benefits. Additional information available below or refer to
lthe Provider Handbook for program specific coverage limitations.

|Case Type: DHS SOCIAL SERVICES

Begin Date: End Date: System Date:
12/08/2015 12/08/2015 02/23/2010

pecial Information: State Funded. Coverage is limited to IL Department of Human Services Programs. Services under this coverage are billed
directly to HFS. If you have any questions about DHS Social Services cases, please call the RIN help desk at 1-800-385-0872

www.myhfs.illinois.gov




