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1.	MEDI System Home Page
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· Go to the MEDI website: www.myhfs.illinois.gov
· Select “Register for MEDI.” A brief Java check is done and then you will be redirected to the “Digital Subscriber Agreement.”  


[image: ]2.	Subscriber Agreement—Top of Page

· Read the agreement and then select the appropriate response at the bottom of the page.


3.	Subscriber Agreement—Bottom of Page
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· At the bottom of the Agreement select “Illinois Accept” if you have an Illinois driver’s license and “Non-Illinois Resident Accept” if you do not.  
· Illinois residents will complete the page that follows with their Illinois driver’s license.  Then they will enter a secret question and answer, followed by a user name and password. 
· Non-Illinois residents will follow the instructions on the pages that follow.


[image: ]4.	Illinois Residents – Enter Personal Information

· Once the Illinois resident’s information is accepted, a “digital certificate” will be granted and will then have access to the MEDI System.  This is step one of the registration.
· Step two begins with logging into the MEDI System (next page).


5.	MEDI System Login
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· Once logged in, the provider will select “registration menu” from the column on the left.  


6.	MEDI Administrator
[image: ]

· Select either “Medicaid Provider” to become a MEDI Administrator, or “Employee Registration” to become an employee in the MEDI system.
· Each hospital can have up to 6 MEDI Administrators, and an unlimited number of employees.
· A MEDI Administrator CANNOT SHARE their user name and password under any circumstance.


[image: ]7.	Business Registration

· If a person attempting an Administrator registration does not know the required information about their company, they will need to request a ‘Provider Information Sheet’ as suggested on the page above.  
· They may want to consult their billing department first though, as they may be able to provide the necessary information.


8.	MEDI Administrator Page
          [image: ]

NOTES: 	
· Provider Type is always ‘030’
· Information must match their Medicaid enrolment. 
· No punctuation is allowed in name or address.
· Phone numbers require dashes
· At the bottom under “Enter one of the following*”, the provider should enter Tax ID Number and select dot before FEIN.  Disregard Enrollment Date and State License Number.


9.	Employee Registration Page
[image: ]
Under “Manage My Account” the administrator will find the ‘Employee Registration Key’ that the employee needs for this registration page.
· Once the employee has completed this page, the MEDI Administrator must log in under the administrator’s user name and password to authorize the employee for the “ERSA” application. 
· The Administrator clicks on “Manage My Account” on the left side menu.  
· Once they select their business association they can select “Authorize” to be taken to a list of staff registered to use the MEDI System under their provider name and number.  
· The new employee will be listed as “Pending.” They can select the employee and then change the employee status to ‘accepted’ and select the applications they are to be approved for.  For the purpose of sexual assault, the employee should only be approved for the “ERSA,” the Early Registration of Sexual Assault Survivors application.
· Once this has been done, when the Employee logs into MEDI, they will see the “Early Registration of Sexual Assault Survivors” as their available application.  Separate instructions are available for using the ERSA application. 
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STATE OF ILLINOIS DIGITAL ID SUBSCRIBER AGREEMENT

SUBSCRIBERS MUST READ THIS SUBSCRIBER AGREEMENT BEFORE APPLYING FOR, ACCEPTING, OR USING A STATE OF ILLINOIS DIGITAL ID. IF YOU DO NOT AGREE TO THE TERMS OF THIS
SUBSCRIBER AGREEMENT, A DIGITAL ID WILL NOT BE ISSUED IN YOUR NAME.

THIS SUBSCRIBER AGREEMENT will become effective on the date you submit the certificate application to the designated State Registration Authority (RA). By submitting this Subscriber Agreement
(and certificate application) you are requesting that the State RA issue a certificate to you and are expressing your agreement to the terms of this Subscriber Agreement.

The State of Illinois Public Certification Services are governed by the State of Iilinois Certificate Policy (the "CP") and Certification Practice Statement (the "CPS") as amended from time to time, which
are incorporated by reference into this Subscriber Agreement. The State Registration Authority provides limited warranties, disclaims all other warranties, including warranties of merchantability or
fitness for a particular purpose, limits liability, and excludes all liability for incidental, consequential, and punitive damages as stated in the CP.

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

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

SUBSCRIBER OBLIGATIONS

Subscribers are obligated to:

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

Use certificates exclusively for legal and authorized State business, consistent with the applicable State of Illinois 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.qov/pki/).
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SUBSCRIBER OBLIGATIONS A

Subscribers are obligated to:

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 Illinois 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.

by checking for future updates on this web site (http://www.illinois.qov/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.

Review changes to State Poll

*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 o 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

K here to verify the browser requirements.

llinois Accept Non-lllinois Resident Accept Decline. Privacy Policy

Questions about State of Illinois Digital Signatures? Read the FAQ!
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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 4:30 pm

(866) 465-9119

Please respond by saying " This is concerning the registration process for a digital certificate”

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

Personal Information as currently registered with the Illinois Secretary of State

First Name or Initial: Middle Name or Initial:
Last Name: Name Suffix: (Jr, Sr, III)
Address
Street Address:
City: Zip Code:

XXXXX

Personal Validation

Driver's License Number:
XXXX-XXXX-XXXX  (First character is a CAPITALIZED LETTER)

Weight As Shown On License: XXX (three digits) Ibs.

User Information

E-mail Address: The e-mail address you enter will be included in your Digital ID. This will enable you to use the Digital ID for signing and encryption with certain
(ex. xxxxx@yyy.com) e-mail software and will enable others to encrypt e-mail sent to you if they already know your e-mail address. This will also provide us with a way
to notify you in case of problems.
Secret Question: Should you forget your ID or password, you will be asked to answer the question you provide here. Your Shared Question should be simple enough
(ex. Mother's Maiden 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. v
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ILLINOIS DEPARTMENT OF www.myhfs.illinois.gov
Healthcare and Family Services
Bru(e Rauner, Governor
[ mytirs | myrrs togin %
Login

[Getting Started
[Check Browser

[Register
[Contact Us
il 1lli S
myHFS Tndex LN plcase enter your User Name and Password from your state of Illinois Digital ID.
SO0, User Name: ||
Entrust’ Password:

emember name

Login || Reset

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

Copyright © 2012
myHES

Privacy Information | Web Accessibility | Webmaster

1121 AM
2016
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ILLINOIS DEPARTMENT OF
Healthcare and Family Services

Welcome, KATHLEEN PRUNTYI
Select Application

The IEC System provides the abity to perform basic processing functons such as:
* Elgbity Inquiry
* Claim Status Inquiry
* Upload/Download HIPAA-complant transactions

‘Standardized Iilinois Early Intervention Referral Form, Form 650
A\ referalto e Departme of Human Senvces (OHS) Ery Intervention (1) rasrom, Chid and Family Comnecions () offce can be made usig the
‘Standardized linols Eary Intervention Referral Form, Form 650. The form can be. ‘Saved to your computer for use. The form Incudes a lnk to an on-Ine tool
t0Took up the CFC ffice(s) serving your area

FAQs
Allst 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 Assstance Is o improve the health of Hinois children and familles by providing access to quality medical care. The Medical Assistance programs.
are administered under the provisons ofthe Iinois Public Ald Code and Title XIX of the Socil Securlty Act,

This link offers access to
= Provider Releases and Bulletins
* Medical Provider Handbooks
* Medicad Relmbursement v
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ILLINOIS DEPARTMENT OF www.myhfs.illinols.gov
Healthcare and Family Services
Bruce Rauner, Governor

MEDI Home m

Manage My Account
Registration Menu

Business Registration

Help Ind

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

Togout

d Provider - Certified by the Illinois Department of Healthcare & Family Services as a medical services provider. You will need your Provider Information Sheet
565 is mailed to the official medical provider address from HFS. If you do not have a Provider Information Sheet, you may request a Provider Information Sheet to

For all other questions, please| have one mailed to the address on file. Provider registration is available 24 hours a day,seven days a week, except between the hours of 3 and 3:30 a.m.
call DoIT Service Desk at

(95 w1 = o e Payee - Authorized by a Medicaid provider to receive remittance advices. You should have access to a Provider Information Sheet or previously received remittance
Technology (IT), and then advices to register. If you do not have this information, you will need to contact the provider. Payee registration available 8 a.m. to 5 p.m. Monday through Friday.
Option 2 - for HFS.

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

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

Employee Registration
Select this option if you have been provided with the Employee Registration Key for the business. If you do not have this information, contact your administrator.

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

Privacy Information | Web Accessil | Webmaster

Copyright © 2016 myHES
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MEDI Home
Manage My Account
Registration Menu

Help Index
Contact Us

Logout

If you have billing problems,
please call a billing consultant
at 1-877-782-5565.

For all other questions, please|
call DoIT Service Desk at
1-312-814-DoIT (3648),
option 1 - for Information
Technology (IT), and then

option 2 - for HFs.

Copyright © 2016 myHES

ILLINOIS DEPARTMENT OF www.myhfs.illinois.gov

Bruce Rauner, Gover

Required Fields*

Provider Number:* Provider Type:*

Provider Name:*

Provider Address:*

City:* State: * ZIP:*
~
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: Tax ID Number:
OR OR O FEIN: O SSN:
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{HFS

MED:
MEDI Home

Manage My Account
Registration Menu

Help Index

Contact Us

Logout

If you have billing problems,
please call a billing consultant
at 1-877-782-5565.

For all other questions, please|
call DoIT Service Desk at
1-312-814-DoIT (3648),
option 1 - for Information
Technology (IT), and then

option 2 - for HFs.

ILLINOIS DEPARTMENT OF

Healthcare and Family Services

Required Fields*

Title:
Ms

Work Phone:*

Your Work E-Mail Address:*

Copyright © 2016 myHES

Your Employee Registration Key:*

Full Name:
KATHLEEN PRUNTY

Your Work Ext:
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ILLINOIS DEPARTMENT OF

# HFS Home lllinois.gov Bruce Rauner, Governor
Healthcare and I liinoisgov

HFS » Medical Providers b Electronic Data Interchange (EDI) b

Getting Started

System Requirements

Before you begin registration, you must be sure you have a compatible browser. You must be sure you have a
Java Run Time Addition (JRE) on your computer and that you are using a Windows operating system. Select
Check Browser option or watch video for step by step instructions. Check System Requirements

Registering with the State of lllinois

In order to login and access the myHFS Web applications, a State of Illinois Digital Identity is required. For new
users, obtaining a State of lllinois Digital ID is a one-time process where you will enter lllinois-based information
from your Drivers License / state identification card. During this process, you will create a User Name and
Password for access to the myHFS Web applications. If you have your Drivers License / state identification card
‘with you, this process should only take a few minutes. If you do not live in lllinois, you may still apply for an
Illinois digital identity. Use the 'Register' option in the right menu to begin this process.

If you already have a State of lllinois Digital Identity, you can use your already established User Name and
Password to login.

For step by step video instructions watch Getting Your User Name and Password Video.
Registering With the Department of Healthcare and Family Services

‘Once you have successfully completed the lllinois Digital Identity registration, you will need to visit the HFS site
at http://www.illinois.gov/hfs/MedicalProviders/EDI/medi/Pages/default.aspx and click the 'Login’ button. After
logging in for the first time, you will be asked to fill in some basic contact information on the myHFS Registration
Page.

After completing the myHFS Registration, you will be taken to your myHFS Home Page. This is the page you
come to every time you login to the myHFS site. This will list the myHFS Web applications that you are
authorized to use.

Search this site... B A

amily Services MY HEALTHCARE MEDICAL PROVIDERS INFO CENTER ABOUT US

EDI Home
MEDI
MEDI Home
MEDI Login
MEDI Frequently Asked Questions
MEDI Help
MEDI Help (paf)
s
Register for Medi

Contact Us.

Need Assistance?

A Report a Webpage Problem
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