Illinois Health and Hospital Association

IMPACT Medicaid Revalidations
Servicing Providers List

Please use the instructions below to view a list of servicing providers with their corresponding
revalidations due dates.

Step 1: Log into IMPACT enrollment.

Step 2: Once the enrollment representative is logged into IMPACT enrollment, select “View Servicing
Provider Details” from the Business Process Wizard.

[j Step 1: Provider Basic Information Required 02/04/2021 02/19/2021 Incomplete
Step 2: Locations Required 02/04/2021 02/19/2021 Incomplete
Step 3: Specialties/Taxonomy Required 08/13/2015 08/13/2015 Incomplete
Step 4: Associate Billing Provider/Other Associations Optional 02/19/2021 02/19/2021 Incomplete
Step 5: License/Certification/Other Required 02/04/2021 02/19/2021 Incomplete
Step 6: Bed Information Optional 02/19/2021 02/19/2021 Incomplete
Step 7: Mode of Claim Submission/EDI Exchange Required 08/13/2015 08/13/2015 Incomplete
Step 8: Associate Billing Agent Optional 08/13/2015 08/13/2015 Incomplete
Step 9: Provider Controlling Interest/Ownership Details Required 02/04/2021 08/13/2015 Incomplete
Step 10: View Servicing Provider Details Optional 08/13/2015 08/13/2015 Incomplete
Step 11: 835/ERA Enrollment Form Optional 08/13/2015 08/13/2015 Incomplete
Step 12: Upload Documents Optional 06/16/2023 06/16/2023 Incomplete
Step 13: Complete Modification Checklist Required 02/04/2021 02/19/2021 Incomplete

Step 14: Submit Medification Request for Review Required 02/04/2021 02/19/2021 Incomplete


https://impact.illinois.gov/

Step 3: Once you click “View Servicing Providers Details,” this will provide a list of servicing providers
that can be exported to Excel, which includes their revalidation status and cycle end dates. To
export, click “Save to Excel.”

#:  Servicing Provider List

Filter By w
Servicing Provider NPIND Servicing Provider Name
LT AY
123456789 Smith, John
View Page: | 2 ®co K Fage Count Save to Excel

NPI and Name above are for example purposes only.

Electronic Signature Agreement: If a provider enrollment representative needs access to servicing
providers’ accounts, the representative must complete an Electronic Signature Agreement (ESA). For
instructions on how to complete and submit the ESA, click here.

e Individual provider ESA form
e Organizational provider ESA form

Once complete, the Electronic Signature Agreement should be emailed to Impact.Help@lllinois.gov.
Please put "ESA" and the enrollment NPI or Tax ID number in the subject line of that email. An
email will be generated and sent once the ESA has been processed. After receiving the email, log
into IMPACT to see the requested enrollment populated into the provider drop down.



https://hfs.illinois.gov/impact/electronicsignature.html
https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/hfs2400i.pdf
https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/hfs2400b.pdf
mailto:IMPACT.HELP@ILLINOIS.GOV

