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.
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Housekeeping

* Welcome! Thanks for joining!

* Al 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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lllinois Association of Medicaid Health Plans

As a member organization for the Medicaid managed care health
plans, IAMHP works with the lllinois 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 lllinois live longer and healthier lives. Members:

Aetna Better Health® Premier Plan MMAI HEALTH PLAN
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Standardized Roster Purpose
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Simplified Credentialing

MOLINA

HEALTHCARE

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 lllinois 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.



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

 |AMHP 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: lllinois
Association of Medicaid Health Plans

Quick Links

HES Managed Care Provider Resolution Portal Link

Key Contact & Escalation Documents
MCO Mandated Training Material
Peer To Peer Review

Provider Manuals

Universal IAMHP Roster Template (Updated
05/29/2026)

= Informational Notice

= Provider Roster Template FAQ's
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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)
IAMHP

ILLINOIS ASSOCIATION OF
MEDICAID HEALTH PLANS
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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.

« |tis 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.

’ Advanced Cloud Technology
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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.
* |ncomplete rosters:

— Providers without complete information on the roster will not be
loaded by Molina.
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MCO Variance

« 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
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mailto:MHILProviderNetworkManagement@MolinaHealthcare.com

Instructions Listed on the First Tab of the Roster

 This is a multi-tabbed Excel workbook to be used across all lllinois
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.

« Atab prior to each green tab outlines the data in the green tabs and
what is required of each field.

< > INSTRUCTIONS Practitioner Directions _ Group_Agency Directions _ Facility Directions _ Practice Limitations
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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 8371 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

A B C D E F G H
All Other products offered by
Excel Data Eield SO Medicaid the Plan [!dedicare Advantage, Accepted Data Response Puhlished.in the Provider
Column Medicare Complete, Directory
1 hd hd ~ ~ Commercial) Bt i e
2 A New/No Change/ Update/ Term Text Required Required Mew /Mo Change/ Update/ Term
B Upd?te Reqm_?sted-Term from Text Required Required Uppl_?l’ and Lo:mer Case Text Preferred. Exa_mple: Term from
3 Service location, Add to Group Service Location, Add to Group, Update Licensure
4 C Effective Date Text Required Required Effective Date of the Provider Status
3 0] Change Effective Date Text Required Required Change Effective Date of the Provider Status
Required,
E NP1 Numerical exclu_dlng Required NPI for the individual Practitioner X
atypical
6 providers
7 F Last Mame Text Required Required Upper and Lower Case Text Preferred X
8 G First Name Text Required Required Upper and Lower Case Text Preferred X
9 H Middle Name Text If Applicable If Applicable Upper and Lower Case Text Preferred X
. Suffix Text If Applicable If Applicable Upper and Lower Case Text Preferred - If Applicable (i.e Ir. X
10 5r, 1l etc)
| Degree Text Required Required Degree Type for practitioner, (i.e. MD, DO, DPM, CNP, APN, X
11 PA, etc)
12 K Date Of Birth MM/DDYYY Preferred Required
13 c L 55N Mumerical MA Required Mumerical No Dashes
14 % M Gender Text Required Required Male - M, Female - F, Non Binary - N X
E What response best describes your . HISpa_mE or_ Latino; .
Lg M ethnicity? Text Required Preferred Mot I:Ilspann: or Latino; X
15 = Declined to Answer
E American Indian or Alaska Native
= Asian
E i Black or African American
& What response best describes your 3 ) . .
o race? Text Required Preferred Mative Hawaiian or Other Pacific Islander X
White
Some other Race
16 Declined to Answer
P Practice As Text Required Required Prima_m,r F:are— PCP, Specialist - SPEC, Hospital Based, or X
17 Hospitalist
18 a Medicare ID Numerical NA Preferred
The unique Medicaid Provider ID number found on the
R Medicaid 1D Mumerical Required Required Provider Information Sheet imailed out after IMPACT
19 enrollment approval)
Providers applying for any product line other than
5 CAQH ID Mumerical MA Required Medicaid, must provide a CAQH 1D or the Illinois State
20 Application
. - State License Text,n’hl_t.llmeric Preferred Required ti:i_znse Mumber as found on applicable State Licensing X
< > INSTRUCTIONS  Practitioner Directions  (ISTSEIHIONSNDAE) Group_Agency Directions  [GICUPAGENGHDEIEY Facility Directions  (JESCIDERE Practics
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Practitioner Data Elements

" L "
« Note: K | to mak fill | dat
ote. Kneep scCrolling to make sure yodu 11l In all necessary data.
Some tabs you'll need to oll d Othe ike this tab you’
S youll nee SCr own. rs like this t by u'll
ight
need to scroll right.
A B £ D E F G H I J K L M N (o] P Q R S T U v w X Y z AA AB AC AD AE AF AG AH Al Al
1 d Practitioner Information License Information
Ne:m Update r:p:a;e r:p:a:se State | giate Controlle mn;m“e cua X-Ray Primary| Primary | Primary P;:::v P;::
Change Requested-'l:erm Effectiv Chal\g.e Last First Middl Degre Date Gende best best practice | Medicar | Medicai | cAQH !‘-.tate Licens License DEA d substanc CL.IA Certificat )E—Ra\r License Prlm:arv Specialt| Specialty Bo?rd Certificati | Lifeti
from Service Effectiv NPI e |Suffix of |[ssN i N Licens e . . |DEA|Expiratio Certificat e Licens . .. |Specdialt|y Board Board |Certificat
! N e Date MName Name e N r describes  |describes As eld dip 1] . |Expiratio Substanc e . Expiratio N .. . on e
location, Add to e Date MName Birth e |lssuing n Date - e Expiratio e ¥y Certifie | Certificati e L |
Update your your n Date e Expiratio n Date Expiration | Certi
2 Group Y State n Date d on Name | Number
[Term ethnicity? race? n Date Date d
3
4
3
6
7
8
9
10
11
12
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Group/Agency Directions

A B C D E F G H
Required for All Other
Excel ) L products offered by the Published in the Provider
Colum Data Field Format Medicaid Plan (Medicare Advantage, Motes Directo
n Medicare Complete, e
1 Commercial)
2 A Mew/Nao Change/ Update/ Term Text Required Required New/Nao Change/ Update/ Term
u dL G Text Pref d.
Update Requested-Term from Service 3 3 RRErand Lower Lase E_x re Er-re
B _ Text Required Required Example: Term from Service Location,
location, Add to Group A
3 Add to Group, Update Licensure
a4 C Effective Date Text Required Required Effective Date of the Provider Status
Cch Effective Date of the Provid
D |Change Effective Date Text Required Required @nae Erective Date of the Frowider
5 Status
Required ludi ical
E |[Group NPI Mumerical Equired, exc u ing atypica Required Group Practice Location
6 providers
7 5 F |Medical Group Practice Name Text Required Required X
8 B G |Legal Business Name Text Required Required
9 g H |Primary Taxonomy lext/Numerica Required Required
10 = 1 Secondary Taxanomy lext/Numerica If Applicable If Applicable
11 3 1 Additional Taxonomy lext/Numerica If Applicable If Applicable
E The unique Medicaid Provider ID
& o L i ) 3 number found on the Provider
K |lllinois Medicaid 1D Mumerical Required If Applicahle ) .
Information Sheet (mailed out after
12 IMPACT enrollment approval)
13 L Location Type Text Required Required Primary -PRI, Practice - PRA
14 M |Location Name Text Required Required
15 N |Address 1 lext/Numerica Required Required
16 0O |Address 2 lext/Numerica Required Required
17 P |City Text Required Required
18 c O |State Text Required Required
19 | R |Zip Code Mumerical Required Required
20 g 5 |Location Phone Mumerical Required Required 555-555-5555
21 ‘E T |Location Fax Mumerical Required Required 555-555-5555
= A int t Ph If Diff tth
8 y [Appointment Phone (If Differentthan |\ ) If Applicable if Applicable 555-555-5555
22 ﬁ Location Phone)
S Provider Fax (If Different than Location
- v Mumerical If Applicable If Applicable 555-555-5555
23 Fax)
call C Ph If Diff t th
w |C8ll Coverage Phone (If Differentthan |\ . ) If Applicable If Applicakle 555.555-5555
24 Location)
25 X |Wehsite lext/Numerica Required Required Practice Website X
20 Y  |Email lExt/Numerica If Applicable If Applicable X
27 - Z |BEP Provider Certified Text Required If Applicable Yes - ¥, No-N
[=]
g5 | B *Ef AA |Minority Business Enterprise MBE (/M) Text Required If Applicahle Yes - ¥, Mo- N
5
< > INSTRUCTIONS  Practitioner Directions (| RSCHUONENDEtE) Group_Agency Directions  (IETSUSWAGERCHDEIEN Facility Directions  ([ESCIGIDEREN P
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Group/Agency Data Elements

 Note: This includes FQHCs, Rural Health Clinics, Encounter Rate
Clinics.

New/No Change/ |Update Requested-Term from . . G NPl Medical Group . Primary Secondary Additional
Update/ Term Service location, Add to Group roup Practice Name
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Facility Directions

(S

= ow

)

10
11

12
13

14

16
17
18
19
20
21
22
23
24

20
27
28
29
30

31

7

A B C D E F G H
Excel ) o Required for All Other pm:ducts Pu.hlished
Colum Data Field S, Iteqmr:?d Illlm§ H-ealth offered by the I-’lan [Medicare s in t-he
n Choice (Medicaid) Advantage, Medicare Complete, Provider
Commercial) Directory
A |New/Mo Change/ Update/ Term Text Required Required Mew/MNo Change/ Update/ Term
5 Updaf:e Requested-Term from Service Text Required Required Upper an-d Lower Fase Text Preferred. Exampl-e: Term from
location, Add to Group Service Location, Add to Group, Update Licensure
C |Effective Date Text Required Required Effective Date of the Provider Status
D |Change Effective Date Text Required Required Change Effective Date of the Provider Status
E NPl Text Required, excluding Required 10 Digit Facilty NPI X
atypical providers
F [Facility Name Text Required Required X
G |Medicare ID Text/Numerical Not Applicable Required
The unigque Medicaid Provider ID number found on the Provider
S H [Illinois Medicaid ID Mumerical Required Mot Applicable Infarmation Sheet (mailed out after IMPACT enraollment
E approval)
E . Primary Eacility Type Text Required Required Identifies facility type (General Acute Care Hospital, DME, FQHC, X
£ HomeHealth SNF etc)
g 1 Primary Taxonomy Text/Numerical Required Required
E Kk  |Secondary Eacility Type Text Required Required Identifies facility type (General Acute Care Hospital, DME, FQHC, X
HomeHealth SNF etc)
L |Secondary Taxonomy Text/Numerical Preferred Preferred
M |additional Facility Type Text Required Required Identifies facility type (General Acute Care Hospital, DME, FQHC, X
HomeHealth SNF etc)
N |Additional Taxonomy Text/Mumerical Preferred Preferred
0 |State License Mumber Numerical Preferred Required License Number as found on applicable State Licensing Site X
P [State License Issuing State Text Preferred Required State Abbreviation code (ie. IL, 1A, IN, MO, MI etc)
Q. |5tate License Expiration Date MM/ DDYYYY Preferred Required
" R |DEA Text/Numerical Preferred If Applicable
E 5 |DEA Expiration Date MM/ DDYYYY Preferred If Applicable
= T |Controlled Substance Number Text/Numerical Preferred If Applicable
= U |Controlled Substance Issuing State Text Preferred If Applicable
T} WV  |Contreolled Substance Expiration Date MM/ DDYYYY Preferred If Applicable
= W |CLIA Certificate Text/Numerical If Applicable If Applicable
X |CLIA Expiration Date MM/ DDYYYY If Applicable If Applicable
¥  |¥-Ray License Numerical If Applicable If Applicable
Z |X-Ray License Expiration Date MM/ DDYYYY If Applicable If Applicable
L ™  AA |BEP Provider Certified Text Required If Applicable Yes-¥,No-N
= d  AB  |Minority Business Enterprise MBE (Y/N) Text Required If Applicable Yes-Y,No-N
g AC |Women's Business Enterprise WBE (Y/N) Text Required If Applicable Yes-¥, No-N
o AD [Primary Facility Accreditation Text Required Required Many F_ac_ilities require either a curre_nt [u—tit_hin the last 3 years) X
Accrediation (CARF, TIC Ect) or CMS Site Visit
% = AE |Secondary Facility Accreditation Text If Applicable If Applicable If‘_a_rjfri?f:l!lflfﬂrffu:f f!TE_r_EiL::rfE Ex:\rfd:m the last 3 years) X
< > INSTRUCTIONS Practitioner Directions _ Group_Agency Directions _ Facility Directions _ Practice Li
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Facility Data Elements

A

B

5

D

E F G H 1 J K L M N 0 p Q
1 Fadiity Information
Update Requested-Term . . - . . . . . .
"m:t‘::::ﬁef from Senric; rl:«:;tim\, Addto| Effective Date Cha"g;::m"e NPI Facility Name Medicare ID | llinois Medicaid ID | Primary Facility Type T::::::\r Sm"dT‘:r::w'“ :::““::: Add 't";::f‘“"“' ?:::::J S“':E:I':Z’fe t"::‘:;f:: ;:?::t;‘:
2
3
a
5
6
7
8
9
10
1
12
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Practice Limitations

A
Practice Limitats
Hospital Based Services Only

In Home Services Only

Indian Health Service Only

Minute Clinic Services Only

MNursing Home Services Only

Pediatric Medicare Eligible Enrollees Only
Skilled Mursing Services Only

(=T e R D = ¥, B T

Telemedicine Services Only
Urgent Care Services Only
Veteran Affairs Only
Virtual Visit Services Only

=
[T S

[
[N
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Location Services

LY =T = B (= R B R TR R VIR

fsd fd B3 Pd P R e e e e = e e
muhwrul-ﬁmmﬂmahwml-lﬁ

A

Location Services
24 Hr Emergency Service
Acute Rehabilitation
Ambulatory Surgical Care Center
Behavioral Health (BH) Acute Care
Behavioral Health (BH) Residential Treatment
Cancer Care
Cardiac Care
Dialysis Equipment & Supplies
Durahle Medical Equipment
Electronic Medical Records
Extended Office Hours
Gynecological Services
Heart Transplant Programs
Home Health
Hospice
Immunization Provided
In Home Visits
Inpatient Psychiatric Services
Kidney Transplant Programs
Knee and Hip Replacement
Lab Services
Level 3 Perinatal Facility
Liver Transplant Programs
Long-Term Acute Care (LTAC)

Lung Transplant Programs

MOLINA
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27
28
29
30
31
32
33
34
35
36
37
a8
9

41
42

&R &

47

49

51

32
53

Mammography Services

Meonatal Intensive Care Unit (NICU)
Mursing Facility Supplies

OB/Gyn Services

Obstetrics Services

Occupational Therapy

Orthotics and Prosthetics
Outpatient Dialysis

COutpatient Infusion/Chemotherapy
Oxygen Equipment

Pancreas Transplant Programs
Parenteral & Enteral Nutrition
Pediatric ICU

Physical Therapy
Prosthetic/Orthotic Supplier
Radiclogy Services

Respiratory Therapy

Skilled Mursing Facilities

Speech Therapy

Spine Surgery

Substance Abuse Residential Treatment
Surgical Services|Qutpatient or ASC)
Telemedicine

Urgent Care

Virtual Visits

Weekend Hours

24 Hour Phone Coverage




Behavioral Health Specialized Training & Experience

A B
Behavioral Health Specialized Training and Experience In
Treating Explanation
Part 2 Provider A provider that receives designated federal funding
ADD/ADHD
Addictive Disorders
Addictive Medicine

Adjustment Disorder
Adolescent Behavior Disorders

Adolescent Psychiatry

[ R R R T

Adolescent Psychotherapy
Adolescent Sex Offender

=
=]

Adolescents

[y
[ =]

Adoption Issues

Adult ADD Medical lliness
Adults

Anger Management
Anxiety/Panic Disorder

L EREDE

Applied Behavior Analysis
Art Therapy

Attachment Disorder

BEGE&

Attachment Therapy

o]
=

Autism/Asperger's

M
[ %]

Behavioral Therapy
Biofeedback
Bipolar Disorder
Brief Therapy

EhER

Chemical Dependency

M2
=]

Child Parent Psychotherapy
Child Psychiatry

Child Psychological Testing
Child/Parent Bonding

Christian Counseling

[ICR TC T TE T I
M= O WD

Chronic Pain/Pain Management

L
L

Client Centered Therapy

wa
=

Cognitive Disorder

[S5]
o

Cognitive Rehab Therapy

wa
(=1}

Cognitive Therapy

< > INSTRUCTIONS | Practitioner Directions (| iSGHUONERDEE Group_Agency [
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Medical Providers Specialized Training & Experience

A
Medical Providers Specialized Training and Experience in
Treating

Abuse - Adults
Abuse - Children
Abuse - Elder
Abuse Other
Addiction

Alzheimer's Disease

Anger Management

Anxiety

10 |Arthritis

11 |Asthma

12 |Atrial Fibrillation

13 |Attention-deficit disorder

14 |Attention-deficit/hyperactivity disorder

15 |Autism Spectrum Screening & Treatment - Adults

[V IO - (R T S T R

16 |Autism Spectrum Screening & Treatment - Children

17 |Bariatric Surgery

18 |Blindness ar Visual Impairment
19 |Blood Disorders
20 |Bone Health

21 |Breast Cancer

22 |Breast Surgery

23 |Burn Injuries

24 |Cancer Treatment

25 |Cardiovascular Disease

26 |Cataract Surgery
27 |Cerebral Palsy
28 |Chiropractic Sports Treatment

29 [Chronic Kidney Disease

30 |Chronic Obstructive Pulmonary Disease

31 |Chronic Pain Management
32 |Club Foot
33 |Colon/Rectal Surgery

34 |Congestive Heart Failure

35 |Co-occurring Disorders
36 |[COPD

o 2% MOLINA
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Using the Uniform DOI
Directory Template for
Marketplace
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New DOI Standardized Directory, Marketplace

« The lllinois 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, lllinois 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: lllinois 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:

= Instructions Provider Roster Facility Location _ Independent Provider  Practicelimitation  Taxenomy, Individuals Taxonomy. Mon-Individuals ‘

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

Instructions _ Provider Roster Template Facility Location Facility Location Template _ Medical Group Location Template Independent Provider Independent Provider Template PractioeLin{

— Look under “Contracting & Provider Forms”

o 2% MOLINA
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https://www.molinahealthcare.com/providers/il/medicaid/forms/fuf.aspx

Provider Roster

* Provider Roster Tab:

— For individual health care professionals who are part of a
medical group, facility, or hospital.

o 2% MOLINA
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Provider Roster

A B C ]
All other products offered by the |Comments
Plan {Medicare Advantage,
1 IAMHP Data Field Medicare Complete, Commercial)
2 New/No Change/ Update/ Term Required
Update Requested-Term from Service location,
3 Add to Group Required
Reason for termination Required "Reason provider is no longer with the group or tin listed for termination.
44 - Deceased
45 - Retired
46 - Left Group
> 74 - Involuntary for Loss of License, License restriction, state or federal sanction
4 Default to Provider Left Group if omitted in the submission”
5 Provider Reassignment or Recommendation If Applicable Identifies the provider the members should be reassigned to.
& Effective Date Required
7 Change Effective Date Required
Attested Date Required The last date the Practitioner or the Practitioner's representative attested to their
g Provider Data Profile data (YYYYMMDD).
g NPI Required
10 Last Name Required
11 First Name Required
12 Middle Name If Applicable
13 Suffix It Applicable
14 Degree Required
15 5 Date of Birth Required
16 g SSN Required
17 S Race/Ethnicity Required
18 £ Gender Required
19 = Practice As Required
20 :g Medicare ID It Applicable
21 E‘ Medicaid ID If Applicable
22 a CACH ID If Applicable
23 Medical College Name (MD or DO only) If Applicable
24 Medical College Start Date (MD or DO only) If Applicable
< > Instructions Provider Roster Provider Roster Template Facility Location Facility Location Template _ Medical Group Location Template

* BRMOLINA >
al

HEALTHCARE




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

Data Field

i
Required for All Other products
offered by the Plan (Medicare
Advantage, Medicare Complete,
Commercial)

2 New/No Change/ Update/ Term  |Required
Update Requested-Term from
3 Service location, Add to Group Required
4 Effective Date Required
5 Change Effective Date Required
Attested Date Required
b
7 = Group NPI Required
& i Medical Group Practice Name Required
g g Legal Business Name Required
10 = Primary Taxonomy Required
11 & |Secondary Taxonomy If Applicable
12 E Additional Taxonomy If Applicable
13 & lllinois Medicaid 1D If Applicable
14 Location Type Required
15 Location Name Required
Address Type Required
P = Practice
C = Billing and Practice
M = Mail Only

F= Facility Address

Instructions _ Provider Roster Template

Facility Location

Comments

The last date the Practitioner or the Practitioner's representative attested to their Provider Data
Profile data (YYYYMMDD).

Use taxonomy from Non-Individual Taxonomy tab
Use taxonomy from Non-Individual Taxonomy tab
Use taxonomy from Non-Individual Taxonomy tab

Required for Practice and Combination addresses; Address type for the listed practice location
P = is the Practice address where a member can schedule and be seen by appointment.
Practice address may also include locations where the provider does not see patients by
appointment on a regular schedule such as an on call/covering location, however, such address
locations should always be suppressed from the directories.

C = is an address type where the practice and billing address are the same

M = is the address type where the provider will only receive mail.

F = is the Facility place of service address where a Hospital Based Provider provides service one or
more days per month and may bill for service. Facilities includes, but not limited to hospitals,

Facility Location Template _ Medical Group Location Templa
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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
guestions.
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Medical Group Location

A B C
Required for All Other
products offered by the
Plan (Medicare
Advantage, Medicare
1 Data Field Complete, Commercial)
New/MNo Change/ Update/
2 Term Required
Update Requested-Term from
3 Service location, Add to Group |Required
4 Effective Date Required
5 T Change Effective Date Required
° Attested Date Required
]
T = Group NPI Required
8 B Medical Group Practice Name |Required
g g Legal Business Name Required
10 € Primary Taxonomy Required
11 8 Secondary Taxonomy It Applicable
12 E Additional Taxonomy It Applicable
13 o Illinois Medicaid ID If Applicable
14 Location Type Required
15 Location Name Required
Address Type Required
P = Practice
C = Billing and Practice
M = Mail Only
F= Facility Address
< ¥ Instructions _ Provider Roster Template

Comments

The last date the Practitioner or the Practitioner's representative attested to their Provider Data

Profile data (YYYYMMDD).

Use taxonomy from Non-Individual Taxonomy tab

Use taxonomy from Non-Individual Taxonomy tab

Use taxonomy from Non-Individual Taxonomy tab

Required for Practice and Combination addresses; Address type for the listed practice location

P = is the Practice address where a member can schedule and be seen by appointment.

Practice address may also include locations where the provider does not see patients by

appointment on a regular schedule such as an on call/covering location, however, such address

locations should always be suppressed from the directories.

C = is an address type where the practice and billing address are the same

M = is the address type where the provider will only receive mail.

Facility Location

Facility Location Template

Medical Group Location

Medical Groug
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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

A B © D
All Other products offered |Comments
by the Plan (Medicare
Advantage, Medicare

1 IAMHP Data Field Complete, Commercial)
2 New/No Change/ Update/ Term Required
3 Update Requested-Term from Service locat Required
Reason for termination Required Reason provider is no longer with the group or tin listed for termination.
44 - Deceased
45 - Retired
46 - Left Group
74 - Involuntary for Loss of License, License restriction, state or federal sanction
4 o Default to Provider Left Group if omitted in the submission
Provider Reassignment or If Applicable Identifies the provider the members should be reassigned to.
5 Recommendation
6 Effective Date Required
7 Change Effective Date Required
Attested Date Required The last date the Practitioner or the Practitioner's representative attested to their
8 Provider Data Profile data (YYYYMMDD).
g NPI Required
10 Last Name Required
11 First Name Required
12 Middle Name It Applicable
13 Suffix It Applicable
14 Degree Required
15 5 Date of Birth Required
16 E SSN Required
17 B Race/Ethnicity Required
18 £ Gender Required
19 :':_J Practice As Required
20 ;g Medicare ID If Applicable
21 E Medicaid ID If Applicable
22 & CACH ID If Applicable
23 Medical College Name (MD or DO only)  |If Applicable

< ? Instructions _ Provider Roster Template Facility Location Facility Location Template _ Medical Group Locatig
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Practice Limitations

A
Practice Limitations

Hospital Based Services Only
In Home Services Only
Indian Health Service Only
Minute Clinic Services Only
Mursing Home Services Only
Pediatric Medicare Eligible Enrollees Only
Skilled Nursing Services Only

W0 00 = O n e W R e

Telemedicine Services Only

[y
=

Urgent Care Services Only
Veteran Affairs Only
Virtual Visit Services Only

b s
-

[y
Ca
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Taxonomy, Individuals

A B ClD E F G - | Al Bl CclD E F G H |
1 Taxonomy 39 Undersea and Hyperbaric Medicine
2 40 Family Medicine
3 Group 41 Addiction Medicine
4 Multi Specialty 42 Adolescent Medicine
5 Single Specialty 43 Adult Medicine
6 Allopathic and Osteopathic Physicians - Diabetology
7 Allergy and Immunology 45 Geriatric Medicine
8 Allergy 45 Hospice and Palliative Medicine
9 Clinical and Laboratory Immunology 47 Obesity Medicine
10 Anesthesiology 45 Physician Mutrition Specialist
11 Adult Cardiothoracic 49 Sleep Medicine
12 Addiction Medicine 50 Sports Medicine
13 Clinical Informatics 51 General Practice
14 Critical Care Medicine 52 Hospitalist
15 Hospice and Palliative Medicine 53 Independent Medical Examiner
16 Obstetric Anesthesiclogy 54 Integrative Medicine
17 Pain Medicine 55 Internal Medicine
18 Pediatric Anesthesiology 56 Addiction Medicine
19 Pediatric Cardiac Anesthesiology 57 Adolescent Medicine
20 Physician Mutrition Specialist 58 Adult Congenital Heart Dizease
21 Regional Anesthesiology and Acute Pain Medicine 59 Advanced Heart Failure and Transplant Cardiology
22 Clinical Pharmacology 60 Allergy and Immunology
23 Colon and Rectal Surgery 61 Cardiovascular Disease
24 Dermatology 62 Clinical and Laboratory Immunology
25 Clinical and Laboratory Dermatological Immunology 63 Clinical Cardiac Electrophysiology
26 Dermatopathology 54 Clinical Informatics
27 MOHS-Micrographic Surgery 65 Critical Care Medicine
28 Pediatric Dermatology 66 Diabetology
29 Procedural Dermatology 67 Endocrinology, Diabetes, and Metabolism
30 Electrodiagnostic Medicine 68 Gastroenterology
i | Emergency Medicine 69 Geriatric Medicine
32 Addiction Medicine 70 Hematology
33 Clinical Informatics 71 Hematology and Oncology
34 Emergency Medical Services 72 Hepatology
35 Hospice and Palliative Medicine 73 Hospice and Palliative Medicine
36 Medical Toxicology 74 Hypertension Specialist
37 Pediatric Emergency Medicine 75 Infectious Disease
38 Sports Medicine 76 Interventional Cardiclogy
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Taxonomy, Non-Individuals

WD 00 = O N e L) Ra

bk |k |k ek |k ek |k
M n B W R e O
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A B C D E F G H | J K
1|Non-Individuals

Agencies
Case Management Agency
Community,/Behavioral Health Agency
Developmentally Disabled Services Day Training Agency
Early Intervention Provider Agency
Foster Care Agency
Home Health Agency
Home Infusion Agency
Community Based Hospice Care Agency
In Home Supportive Care Agency
Local Education Agency (LEA)
Mursing Care Agency
Program of All-inclusive Care for the Elderly (PACE) Provider Organization
Public Health or Welfare Agency
Supports Brokerage Agency
Voluntary or Charitable Agency
Ambulatory Health Care Facilities
Clinic/Center
Adolescent and Children Mental Health Clinic/Center
Adult Day Care Clinic/Center
Adult Mental Health Clinic/Center
Ambulatory Family Planning Facility
Ambulatory Fertility Facility
Ambulatory Surgical Clinic/Center
Amputee Clinic/Center
Augmentative Communication Clinic/Center
Birthing Clinic/Center
Community Health Clinic/Center
Corporate Health Clinic/Center
Critical Access Hospital Clinic/Center
Dental Clinic/Center
Developmental Disabilities Clinic/Center
Emergency Care Clinic/Center
End-5tage Renal Disease (ESRD) Treatment Clinic/Center
Endoscopy Clinic/Center
Maon-Surgical Family Planning Clinic/Center
Federally Qualified Health Center (FQHC)

39
40
41
42
43

45
46
47
45
49
50
51
52
53
54
pu I
56
57
58
59
60
61
G2
63

63
66
67
68
69
70
71
72
73
74
75
76

A B|C D E F G H J I K L

Genetics Clinic/Center

Health Service Clinic/Center

Hearing and Speech Clinic/Center

Infusion Therapy Clinic/Center

Lithotripsy Clinic/Center

Magnetic Resonance Imaging (MRI) Clinic/Center

Medical Specialty Clinic/Center

Medically Fragile Infants and Children Day Care

Mental Health Clinic/Center {Including Cormmunity Mental Health Center)
Methadone Clinic

Migrant Health Clinic/Center

Military Ambulatory Procedure Visits Operational {Transportable) Clinic/Center
Military and U.5. Coast Guard Ambulatory Procedure Clinic/Center
Military Outpatient Operational (Transportable) Component Clinic/Center
Military,/U 5. Coast Guard Outpatient Clinic/Center

Multi-Specialty Clinic/Center

Occupational Medicine Clinic/Center

Oncology Clinic/Center

Radistion Oncology Clinic/Center

Ophthalmologic Surgery Clinic/Center

Oral and Maxillofacial Surgery Clinic/Center

Pain Clinic/Center

Physical Therapy Clinic/Center

Podiatric Clinic/Center

Primary Care Clinic/Center

Prison Health Clinic/Center

Federal Public Health Clinic/Center

State or Local Public Health Clinic/Center

Radiology Clinic/Center

Mammography Clinic/Center

Maobile Radiology Clinic/Center

Mobile Mammography Clinic/Center

Recovery Care Clinic/Center

Rehabilitation Clinic/Center

Cardiac Rehabilitation Clinic/Center

Comprehensive Outpatient Rehabilitation Facility (CORF)
Substance Use Dizorder Rehabilitation Clinic/Center

Research Clinic/Center
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Provider Credentialing
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Purpose

 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.

e 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.

i

&
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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

CAQH Online Credentialing

« 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 lllinois 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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Medicaid Credentialing

* In accordance with 42 CFR 438.214, enrollment in the lllinois
Medicaid Program Advanced Cloud Technology (IMPACT) system
constitutes lllinois’ 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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FIDE D-SNP Credentialing

 Medicare

o Must complete Molina’s internal credentialing process
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

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

e Medicaid

o Enroll in the lllinois Medicaid Program Advanced Cloud
Technology (IMPACT) system

o Enroliment serves as lllinois’ Medicaid managed care uniform
credentialing and recredentialing process

O O O O

o 2% MOLINA
al

HEALTHCARE




Medicare & Marketplace Credentialing

« Molina will credential providers in accordance with NCQA
credentialing standards as well as applicable HFS, DHS, IDoA,
lllinois 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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Recredentialing

« 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

Current insurance documents

Performance metrics and outcomes
Compliance history

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.

O O O O
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Access To Appointments
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Medicaid Access to Timely Appointments

Routine preventive care

Routine preventive care for infant under 6 months

of age

Routine, symptomatic, but not deemed serious

Routine, symptomatic, not deemed serious, but

requires medical attention
Urgent care

After-hours care

Specialty care (high volume)

Specialty care (high impact)

Urgent specialty care
Initial prenatal visit—first trimester
Initial prenatal visit—second trimester

Initial prenatal visit—third trimester

Life-threatening emergency
Non-life-threatening emergency
Urgent care

Initial routine care visit

Follow-up routine care visit

MOLINA

HEALTHCARE

Within five (5) weeks from the date of request
Within two (2) weeks from the date of request

Within three (3) weeks from the date of request
Within seven (7) days from the date of request

Within 24 hours
24 hours/day 7 days/week availability

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

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

Within 24 hours
Within two (2) weeks from the date of request
Within one (1) week from the date of request

Within three (3) days from the date of request

Immediately

Within six (6) hours
Within 24 hours

Within 14 business days
Within 30 calendar days



® @ Follow-Up Rouji

D-SNP Access to Timely Appointments

Primary Care: Routine and Preventive Care
Routine Preventive Care for Infant
Routine, Symptomatic, but Not Deemed Serious

Primary Care: Services that are not emergency or
urgently needed but require medical attention

Urgently needed services or emergency
Urgent Care

After-Hours Care

Specialty Care (High Volume)

Specialty Care (High Impact)
Urgent Specialty Care

Initial Prenatal Visit—First Trimester

Initial Prenatal Visit—Second Trimester

Life-Threatening Emergency: Urgently needed
services or emergency

Non-Life-Threatening Emergency
Urgent Care
Initial Routine Care Visit

Services that are not emergency or urgently
needed but require medical attention

MOLINA
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Within 30 business days
Within 2 weeks from the date of request

Within 3 weeks from the date of request
Within 7 business days

Immediately
Within 24 hours

24/7 availability

Within 3 weeks from the date of request (for complaints not deemed
serious)
Within 3 weeks from the date of request (for complaints not deemed
serious)

Within 24 hours
Within 2 weeks from the date of request

Within 1 week from the date of request

Immediately

Within 6 hours
Within 48 hours
Within 10 business days

Within 7 business days




Marketplace Access to Timely Appointments

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
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
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Medicare Access to Timely Appointments

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
Life-Threatening Emergency: Urgently needed services or emergency Immediately
Non-Life-Threatening Emergency Within 6 hours

Urgent Care Within 48 hours

:ﬁ;\:li;gi that are not emergency or urgently needed but require medical 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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Avalility Essentials Provider Portal

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

« Avalility 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.

P ® NewtoAvaility? Get Started
Solutions v Products v Insights v Resources v About v Connect v ( ESSENTIALS LOGIN
Molina Healthcare j ‘

Molina Healthcare Providers, Get Started
with Availity Essentials Today
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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 Avallity 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.

o 2% MOLINA
al

HEALTHCARE



https://provider.molinahealthcare.com/Provider/Login

Molina Provider Manuals

« Each of our Plans in lllinois 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)
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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.illinois.gov/hfs/impact/Pages/default.aspx
http://www.iamhp.net/providers
https://hfs.illinois.gov/medicalproviders/notices.html
https://idoi.illinois.gov/consumers/consumerinsurance/health.html
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: =m0

o0 Provider Online Directory | Frovider Partal J— G
- = L H .. MOLINA = °
ervice Area for lllinois R
Home BEP Manual | Forms | Poicies | HIP) e D“I'.‘i’m Heal mmunications | Contact U

* 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

Questions? Answers!

r:--*""

~~ m uu&snuusn =

Thank you for being our partner in member care!
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