
Rosters & Credentialing
2026  |  Presented by MHIL Provider Relations

Welcome! We will begin the presentation shortly. 
Please mute your microphone until Q&A at the end.



Housekeeping

• Welcome! Thanks for joining!
• AI recording and note-taking is not permitted.
• Please make sure your mic is muted until Q&A at the end.
• Questions can also be typed in the chat.
• A PDF version of these slides will be emailed to you 

afterward.
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Illinois Association of Medicaid Health Plans

As a member organization for the Medicaid managed care health 
plans, IAMHP works with the Illinois state government, legislators, 
advocacy groups, and Medicaid patients to invest in and provide high-
quality health care focused on cost-effective, individualized care that 
helps the residents of Illinois live longer and healthier lives. Members:
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Standardized Roster Purpose



Simplified Credentialing
• Per HFS, registering with the online provider enrollment program 

(IMPACT) is the only requirement to begin developing relationships 
with every Medicaid managed care health plan. Medicaid providers 
will need to only register with HFS IMPACT website.

• Once an application is approved by HFS, the provider is considered 
credentialed.

• This applies only to the HealthChoice Illinois Medicaid and dual-
eligible programs, such as FIDE D-SNP.

• Note: Providers should continue to share specific information with 
Molina that is not included in the credentialing process, such as 
provider office hours.

• Credentialing is independent from contracting. Providers must still 
enter into a provider agreement with Molina. 
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https://hfs.illinois.gov/impact.html


Problems Addressed by the Standardized Roster

• Inconsistent forms and types of information:
– Challenge for providers to complete the rosters timely and 

accurately.
– Billing errors caused by incomplete and/or inaccurate rosters.
– Members didn’t receive up-to-date information about providers 

via directories.
• Previous rosters didn’t contain all the information needed for 

provider directories:
– Members didn’t have the information they needed regarding 

office hours, ADA accessibility, etc.
• Note: The roster is an Excel download.
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Previous Roster Updates

• IAMHP launched a new standard roster template for all providers 
10/01/2021.

• Several updates have been made since, the most recent on May 29, 2026.
• Providers are encouraged to check for updates going forward: Illinois 

Association of Medicaid Health Plans
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https://www.iamhp.org/providers
https://www.iamhp.org/providers


New for 2026

• Note: Five additional fields were added this year:
‒ What response best describes your ethnicity?
‒ What response best describes your race?
‒ Does the location use a telehealth application compliant with 

HIPAA? (Yes or No)
‒ Do you have the ability and willingness to include in a telehealth 

visit a family caregiver who is in a separate location than the 
patient if the patient wishes and provides his or her consent? 
(Yes or No)

‒ Telehealth service type (audio, video, text, remote monitoring, 
store & forward)
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Using the IAMHP Standardized 
Provider Roster for 

Medicaid and FIDE D-SNP



Registering in IMPACT

• How a provider registers in IMPACT will directly affect how a 
provider is reimbursed by a health plan.

• Make sure that all applicable specialties are selected and 
submitted to IMPACT.

• It is paramount that the taxonomy number(s) registered with 
IMPACT are the ones listed on claims and rosters to ensure 
payment.

• Health plans do not receive everything a provider enters into 
IMPACT due to system limitations.
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Technical Do’s and Don’ts

• Roster completion:
– Recommend monthly submission to all plans.
– Submission ensures that Molina has information available.

o Affects loading of new physicians and changes to existing 
practitioners

• Roster format:
– As mentioned earlier, providers are asked to use the most 

updated roster Excel file located at IAMHP.org.
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http://www.iamhp.org/


Technical Do’s and Don’ts

• Changes to the roster template:
– Do not delete columns or headers.
– Columns that are not applicable should be left blank.

• Do not state N/A. Loading of rosters is automated, and this 
may complicate the process.

– Additional lines can be added to reflect additional locations for 
the provider.

• Providers listed on the roster will be loaded by Molina.
• Incomplete rosters:

– Providers without complete information on the roster will not be 
loaded by Molina.
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MCO Variance
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• The content, structure, and format is standardized:
– The effective date is the latter of:

• Date roster is submitted.
• Date provider is contracted.
• Date provider is effective in IMPACT.

– Molina has 30 days to load already contracted providers once a 
complete roster is submitted.

• Where to submit rosters and who to ask for assistance:
– Submit rosters to 

MHILProviderNetworkManagement@MolinaHealthcare.com 
with the subject line “IAMHP Universal Roster.”

– Contact your Provider Relations Manager with questions

mailto:MHILProviderNetworkManagement@MolinaHealthcare.com


Instructions Listed on the First Tab of the Roster
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• This is a multi-tabbed Excel workbook to be used across all Illinois 
MCOs for Medicaid and dual-eligible plans.
– This document will allow each plan to have the necessary 

information from providers to accurately load and represent their 
network.

– There are three different sections that may or may not apply to 
each group completing this workbook.

– Not all fields contain a drop-down selection, and these are free 
text.

– Please use the drop-down when appropriate.
• A tab prior to each green tab outlines the data in the green tabs and 

what is required of each field.



Practitioner
• Practitioner Tab:

– This tab is relating to each individual practitioner in a group. 
Some practitioners will have more than one line to represent 
them if they practice out of multiple locations. Please complete 
all required fields related to each practitioner as appropriate.

– Please read the Practitioner Directions Tab before you begin.
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Group/Agency
• Group/Agency Tab

– These are providers with an organizational NPI-2 who submit 
claims using the 837P or CMS1500 claim format.  

– Each location is required to meet ADA standards and to specify 
any limitations and services offered. Please complete all 
required fields related to each group location as appropriate.

– Please read the Group/Agency Directions Tab before you begin.
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Facility
• Facility Tab:

– For providers with an organizational NPI-2 who submit claims 
using the 837I or UB-04 claim format.

– Each facility is required to meet ADA standards and to specify 
any limitations and services offered. Please complete all 
required fields related to each facility as appropriate.

– Please read the Facility Directions Tab before you begin.
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Practitioner Directions
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Practitioner Data Elements
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• Note: Keep scrolling to make sure you fill in all necessary data. 
Some tabs you’ll need to scroll down. Others like this tab you’ll 
need to scroll right.



Group/Agency Directions

20



Group/Agency Data Elements
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• Note: This includes FQHCs, Rural Health Clinics, Encounter Rate 
Clinics.



Facility Directions
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Facility Data Elements
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Practice Limitations
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Location Services
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Behavioral Health Specialized Training & Experience

26



Medical Providers Specialized Training & Experience
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Using the Uniform DOI
Directory Template for 

Marketplace



New DOI Standardized Directory, Marketplace

• The Illinois Department of Insurance (DOI) implemented a new 
roster called the Uniform Directory Template specifically for 
Marketplace. It is based on the IAMHP roster with some differences. 

• Effective July 1, 2026, Illinois health insurance issuers adopted a 
new Uniform Directory Template for all network providers to 
standardize provider data and comply with the Healthcare Protection 
Act.

• The template includes fields for NPI, address, specialty, and 
educational background for MDs/DOs (school name, graduation 
year). 

• Source: Illinois Department of Insurance
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Similarities & Differences

• The DOI Marketplace Uniform Directory Template also has a 
general Instructions Tab but not separate instructions for the other 
tabs, which are slightly different:
‒ Provider Roster
‒ Facility Location
‒ Medical Group Location
‒ Independent Provider

• Original:

• File with data tabs after the instruction tabs (on Molina’s website):

– Look under “Contracting & Provider Forms”
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Provider Roster

• Provider Roster Tab:
‒ For individual health care professionals who are part of a 

medical group, facility, or hospital. 
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Provider Roster
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Facility Location

• Facility Location Tab:
‒ All facilities and hospitals. This is for the practice location. If a 

facility or hospital has multiple locations, the questions will apply 
to each location. 
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Facility Location
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Medical Group Location

• Medical Group Tab:
‒ Medical groups that have multiple health care professionals. In 

the case of multiple locations, each location will fill out the 
questions. 
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Medical Group Location
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Independent Provider

• Independent Provider Tab:
‒ For solo practitioners. This combines the questions from the 

provider roster and the facility location tab and eliminates the 
redundant questions. 
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Independent Provider
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Practice Limitations
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Taxonomy, Individuals
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Taxonomy, Non-Individuals
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Provider Credentialing



• The purpose of the Credentialing Program is to assure that 
Molina’s provider network consists of quality providers who meet 
clearly defined criteria and standards. It is the objective of Molina 
to provide superior health care to the community. 

• Additional information is available in the Credentialing Policy and 
Procedure, which can be requested by contacting your Molina 
Provider Relations Manager.

• Details can be found in Molina’s Provider Manuals and this FAQ 
Info Sheet.
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Purpose

https://www.molinamarketplace.com/-/media/Molina/PublicWebsite/PDF/Providers/il/Docs-and-Forms/CAQH_Online_Application_System_FAQ_Final508.pdf
https://www.molinamarketplace.com/-/media/Molina/PublicWebsite/PDF/Providers/il/Docs-and-Forms/CAQH_Online_Application_System_FAQ_Final508.pdf


• The Council for Affordable Quality Healthcare (CAQH) is a 
nonprofit alliance of health plans and related associations 
working together to achieve the shared goal of streamlining the 
business of health care.

• CAQH ProView® is the industry standard for self-reported 
provider data, used by more than 1.6 million health care 
providers nationwide.

• Medicaid providers need not complete the CAQH credentialing 
process. 

• D-SNP providers not enrolled with the Illinois Department of 
Healthcare and Family Services (HFS) must complete the 
CAQH credentialing process. 

• All Marketplace providers must complete the CAQH credentialing 
process.
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CAQH Online Credentialing



• In accordance with 42 CFR 438.214, enrollment in the Illinois 
Medicaid Program Advanced Cloud Technology (IMPACT) system 
constitutes Illinois’ Medicaid managed care uniform credentialing 
and recredentialing process. 

• Molina must verify that network Providers that render services for 
which Medicaid is the primary payer are enrolled in IMPACT.
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Medicaid Credentialing



• Medicare
o Must complete Molina’s internal credentialing process
o Submit a credentialing application via CAQH ProView
o The attestation must be signed within 120 days
o Grant Molina access to view CAQH profile
o Providers will be notified of initial credentialing decision via letter 

or email within two (2) weeks of the decision
o Must be contracted and credentialed to join the D-SNP network or 

must be part of a delegated group that has met all requirements 
for delegated credentialing

• Medicaid
o Enroll in the Illinois Medicaid Program Advanced Cloud 

Technology (IMPACT) system
o Enrollment serves as Illinois’ Medicaid managed care uniform 

credentialing and recredentialing process
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FIDE D-SNP Credentialing



• Molina will credential providers in accordance with NCQA 
credentialing standards as well as applicable HFS, DHS, IDoA, 
Illinois Department of Insurance, and federal requirements, 
including those set forth at 42 CFR 422.204.

• Submit a credentialing application via CAQH ProView.
• The attestation must be signed within 120 days.
• Grant Molina access to view CAQH profile.
• Providers will be notified of initial credentialing decision via letter or 

email within two (2) weeks of the decision.
• Recredentialing shall occur every three (3) years. At 

recredentialing and on a continuing basis, Molina will verify 
minimum credentialing requirements and monitor member 
complaints and appeals, quality of care and quality of service 
events, and medical record review.
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Medicare & Marketplace Credentialing



• Recredentialing is the ongoing review of a provider after approval. This 
occurs every one to three years, depending on policies or regulatory 
requirements.

• During recredentialing, organizations are reassessed to confirm they 
continue to meet all required standards, including:
o Updated licenses and certifications 
o Current insurance documents 
o Performance metrics and outcomes 
o Compliance history 
o Any complaints, audits, or corrective actions 
o Changes in leadership, staffing, or services 

• Organizations can change over time. Recredentialing helps ensure 
continued quality, compliance, and patient safety. It also allows health 
care systems to identify areas where improvement may be needed and 
to maintain strong partnerships.
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Recredentialing
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Access To Appointments



Medicaid Access to Timely Appointments
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Medical Appointment Types Standard
Routine preventive care Within five (5) weeks from the date of request

Routine preventive care for infant under 6 months 
of age Within two (2) weeks from the date of request

Routine, symptomatic, but not deemed serious Within three (3) weeks from the date of request

Routine, symptomatic, not deemed serious, but 
requires medical attention Within seven (7) days from the date of request

Urgent care Within 24 hours

After-hours care 24 hours/day 7 days/week availability

Specialty care (high volume) Within three (3) weeks from the date of request (for complaints not deemed 
serious)

Specialty care (high impact) Within three (3) weeks from the date of request (for complaints not deemed 
serious)

Urgent specialty care Within 24 hours

Initial prenatal visit—first trimester Within two (2) weeks from the date of request

Initial prenatal visit—second trimester Within one (1) week from the date of request

Initial prenatal visit—third trimester Within three (3) days from the date of request

Behavioral Health Appointment Types Standard
Life-threatening emergency Immediately

Non-life-threatening emergency Within six (6) hours

Urgent care Within 24 hours

Initial routine care visit Within 14 business days

Follow-up routine care visit Within 30 calendar days



D-SNP Access to Timely Appointments
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Medical Appointment Types Standard
Primary Care: Routine and Preventive Care Within 30 business days

Routine Preventive Care for Infant Within 2 weeks from the date of request

Routine, Symptomatic, but Not Deemed Serious Within 3 weeks from the date of request
Primary Care: Services that are not emergency or 
urgently needed but require medical attention Within 7 business days

Urgently needed services or emergency Immediately

Urgent Care Within 24 hours

After-Hours Care 24/7 availability

Specialty Care (High Volume) Within 3 weeks from the date of request (for complaints not deemed 
serious)

Specialty Care (High Impact) Within 3 weeks from the date of request (for complaints not deemed 
serious)

Urgent Specialty Care Within 24 hours

Initial Prenatal Visit—First Trimester Within 2 weeks from the date of request

Initial Prenatal Visit—Second Trimester Within 1 week from the date of request

Behavioral Health Appointment Types Standard
Life-Threatening Emergency: Urgently needed 
services or emergency Immediately

Non-Life-Threatening Emergency Within 6 hours

Urgent Care Within 48 hours

Initial Routine Care Visit Within 10 business days
Services that are not emergency or urgently 
needed but require medical attention Within 7 business days

Follow-Up Routine Care Visit Within 30 business days



Marketplace Access to Timely Appointments
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Medical Appointment Types Standard
Routine preventive care Within 30 calendar days

Routine preventive care for infants under 6 months of age Within 2 weeks

Routine, symptomatic, but not deemed serious Within 7 calendar days

Urgent care Within 24 hours

After-hours/emergency care 24/7 year-round
Specialty care (high-volume) Within 20 to 30 calendar days
Specialty care (high-impact) Within 20 to 30 calendar days
Urgent specialty care Within 24 hours

Initial prenatal visit—first trimester Within 2 weeks

Initial prenatal visit—second trimester Within 1 week

Initial prenatal visit—third trimester Within 3 days

Behavioral Health Appointment Types Standard
Life-threatening emergency Immediately

Non-life-threatening emergency Within 6 hours

Urgent care Within 48 hours

Initial routine care visit Within 10 business days

Follow-up routine care visit Within 20 calendar days



Medicare Access to Timely Appointments
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Medical Appointment Types Standard

Primary Care: Routine and Preventive Care Within 30 business days
Primary Care: Services that are not emergency or urgently needed but 
require medical attention Within 7 business days

Urgently needed services or emergency Immediately

Urgent Care Within 24 hours

After-Hours Care 24/7 availability

Specialty Care (High Volume) Within 20–30 calendar days

Specialty Care (High Impact) Within 20–30 calendar days

Urgent Specialty Care Within 24 hours

Behavioral Health Appointment Types Standard

Life-Threatening Emergency: Urgently needed services or emergency Immediately

Non-Life-Threatening Emergency Within 6 hours

Urgent Care Within 48 hours
Services that are not emergency or urgently needed but require medical 
attention Within 7 business days

Initial Routine Care Visit Within 7 calendar days

Follow-Up Routine Care Visit Within 30 business days
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Reminders



Availity Essentials Provider Portal
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• Availity Essentials is Molina’s exclusive provider portal. Providers 
are strongly encouraged to register and use the Availity Portal.

• Availity Portal landing page: Molina Healthcare | Availity
• Many tasks can be accomplished quickly, easily, and securely, 

saving you time and money—plus ensuring more timely care for 
your patients.

• With technical issues, contact Availity Help Desk at (800) 282-4548.

https://www.availity.com/molinahealthcare/


Prior Authorization Requirements

• Molina transitioned to digital-only prior auth requests on 
2/1/2026. As of this date, providers can no longer fax authorization 
requests (except for Pharmacy and delegated UM vendors).

• The fax numbers will be disabled, so providers should begin using 
digital methods immediately to avoid disruption in care.

• Use the Availity Essentials Provider Portal for Prior Authorization 
submission.
– Portal: provider.molinahealthcare.com 
– Instructions are available on the Portal.
– Clinical documentation is required when requesting prior auth.
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https://provider.molinahealthcare.com/Provider/Login


• Each of our Plans in Illinois has its own Provider Manual.
• They are available on the public website as PDF files.
• Every Manual is thoroughly reviewed and updated for each Plan 

year.
• The Manuals may also be updated throughout the year as 

needed.
• Providers are strongly encouraged to familiarize themselves with 

Molina’s Provider Manuals.
– Medicaid
– FIDE D-SNP
– Marketplace (Exchange)
– Medicare Advantage (MAPD)

Molina Provider Manuals
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https://www.molinahealthcare.com/providers/il/medicaid/manual/home.aspx
https://www.molinahealthcare.com/providers/il/medicaid/manual/home.aspx
https://www.molinahealthcare.com/providers/il/duals/manual/home.aspx
https://www.molinahealthcare.com/providers/il/duals/manual/home.aspx
https://www.molinahealthcare.com/providers/il/duals/manual/home.aspx
https://www.molinahealthcare.com/providers/il/duals/manual/home.aspx
https://www.molinamarketplace.com/Marketplace/IL/en-us/Providers/Provider-Forms.aspx/
https://www.molinamarketplace.com/Marketplace/IL/en-us/Providers/Provider-Forms.aspx/
https://www.molinahealthcare.com/providers/common/medicare/medicare.aspx
https://www.molinahealthcare.com/providers/common/medicare/medicare.aspx


Helpful Links
• IMPACT website: illinois.gov/hfs/impact/Pages/default.aspx 

• IAMHP website: iamhp.net/providers 

• HFS website: hfs.illinois.gov/medicalproviders/notices.html 

• DOI website: Health Insurance

• Molina Website >> News & Updates: 
molinahealthcare.com/providers/il/medicaid/comm/Pages/newsupdates.aspx

• Molina Provider Education Series: 
molinahealthcare.com/providers/il/medicaid/comm/updatesevents.aspx

• Availity Provider Portal: Molina Healthcare | Availity

• Submit Rosters to Molina Provider Network Management team email: 
MHILProviderNetworkManagement@molinahealthcare.com

• Register for provider bulletins, policy updates and more: 
https://molinahealthcare.activehosted.com/f/1
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http://www.molinahealthcare.com/providers/il/medicaid/comm/Pages/newsupdates.aspx
https://www.molinahealthcare.com/providers/il/medicaid/comm/updatesevents.aspx
https://www.availity.com/molinahealthcare/
mailto:MHILProviderNetworkManagement@molinahealthcare.com
https://molinahealthcare.activehosted.com/f/1


Your Molina Contacts

• Your Provider Relations Manager (PRM) is your liaison to all of 
Molina’s programs and provider services.

• Don’t know who your PRM is? Visit our Service Area page and click 
your provider type for a territory map:
Service Area for Illinois

• You can always email the team: 
MHILProviderNetworkManagement@Molinahealthcare.com 
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https://www.molinahealthcare.com/providers/il/medicaid/contacts/servicearea.aspx
mailto:MHILProviderNetworkManagement@Molinahealthcare.com
https://www.molinahealthcare.com/providers/il/medicaid/contacts/servicearea.aspx
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Questions? Answers!

Thank you for being our partner in member care! 
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