W IMPACT 7 HFS
' Illinois Medicaid Program '> 4. Illinois Department of

Advanced Cloud Technology \é/ Healthcare and Family Services

Our Mission: We work together to help lllinoisans access high quality health care and fulfill child
support obligations to advance their physical, mental, and financial well-being.

Ownership Job Aid

Who should be listed in the Ownership Step?

1) Any individual or entity that owns 5% or more (direct or indirect) of the business.

2) Any individual who holds or meets the criteria of a managing employee. See below for definition
of managing employee.

3) If the business is incorporated, any individual that is on the Board of Directors.

Ownership definitions are listed below.

Term Definition

Disclosing entity The entity that is enrolling/modifying their enrollment. (Who the enrollment belongs
to)
Managing employee A general manager, business manager, administrator, director, or other individual

who exercises operational or managerial control over, or who directly or indirectly
conducts, the day-to-day operation of an institution, organization, or agency.

There are not exceptions to the managing employee disclosure requirement. To the
extent any individual meets the definition of “managing employee” under § 455.101,
their information is required to be disclosed.

Indirect ownership An ownership interest in an entity that has an ownership interest in the disclosing
interest entity. This term includes an ownership interest in any entity that has an indirect
ownership interest in the disclosing entity.

Example: The provider listed on the Medicaid enrollment application is an ambulance
company that is wholly (100 percent) owned by Company A. Company is a direct
owner of the provider (the ambulance company), in that it actually owns the assets of
the business.

Assume that Company B owns 100 percent of Company A. Company B is considered
an indirect owner - but an owner, nevertheless - of the provider. In other words, a
direct owner has an actual ownership interest in the provider, whereas an indirect
owner has an ownership interest in an organization that owns the provider.
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Ownership definitions are listed below.

Ownership interest

The possession of equity in the capital, the stock, or the profits of the disclosing
entity.

Person with an ownership
or control interest

a person that:

(a) Has an ownership interest totaling 5 percent or more in a disclosing entity.

(b) Has an indirect ownership interest equal to 5 percent or more in a disclosing
entity.

(c) Has a combination of direct and indirect ownership interests equal to 5 percent or
more in a disclosing entity.

(d) Owns an interest of 5 percent or more in any mortgage, deed of trust, note, or
other

obligation secured by the disclosing entity if that interest equals at least 5 percent of
the

value of the property or assets of the disclosing entity.

(e) Is an officer or director of a disclosing entity that is organized as a corporation.

(f) Is a partner in a disclosing entity that is organized as a partnership.

Non-Profit Entities

Non-profit entities generally do not have owners unless state law permits such
ownership. However, if a non-profit entity has managing employees, to the extent
these individuals meet the definition of “managing employee” under § 455.101; they
would have to be disclosed as 34 such. In addition, as discussed further below,
entities, including non-profit entities, that are organized as corporations must provide
disclosures regarding their officers and directors.

All officers and directors must be disclosed, regardless of their number (e.g., 100
board members) and even if they serve in a voluntary (e.g., unpaid) capacity. Also, if a
non-profit corporation has “trustees” instead of officers or directors, these trustees
must be disclosed.

Government-Owned
Entities

There is not an exception for government-owned entities. Government-owned
entities likewise need to disclose anyone meeting the definition of “managing
employee,” and would only need to disclose board members if the entity was
organized as a corporation or if that individual meets the definition of “managing
employee.”

See 1.4.C.1.d “Managing Employee Disclosure.”

Updated 06/15/26 Page 2 of 9




Adding a New Owner

1. Login to your IMPACT portal.

2. Select IMPACT PE.

3. Click the 1% drop-down arrow and select the Provider’s Name/NPI/Provider ID you need to
access.

4. Click the 2" drop-down arrow and select Provider Enrollment Access.
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| Provider Enrcliment Access v| * _
| Select Favorite v| ®aco _

5. Click go.
6. Click on Provider drop-down at top of page.
7. Select Manage Provider Information.
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9th, 2025. This outage will ¢

8. Click on Step 9: Provider Controlling Interest/Ownership Details.
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9. To add an owner, click Add Owner and complete the required fields indicated by the asterisk (*).

& @ O | Newinfone: | HFS nforet X | § My Apps Dashbcard | (Workforc: X A\ Frovider OwnerList x + & x
(&) https//evo-pe-ustil-hfs.com/ecams) ontrolServlet R NS -y @
—
§ IMPACT < Mylboxv  Provider~ >

Q Quick Find Note Pad @ External Links v % My Favorites v

Mylnbox > New Enroliment 5 Atypical Agency Enrcliment 5 General

Application ID: 2250204825544 Name: BW Transportation

Per Medicaid Provider Manual

During the Enrollment and Revalidation precess, every Providar (ircluding fiscal agents ard ed-care entites) ed to detail th hip and cortrolling inerests that individuals and corporate entities have in the Provider.

For the purpose of this section, individuals or corporate entities with "ovnership and controlling interest" in the provider include, but are not limited to, the following: (1) ifthe provider is a corporation or imited-liablity company, any individual or corporate entity owning (directly or
indirectly) 5% or more of the shares of stock or other evidences of ownership in the provider; (2) i the provider s  sole proprietorshio, the cwner of the provider; (3) if the provider is a parmership, each partner of the provider; (4) each individual who is a member of the
provider's Board of Directors; and (5) each individual employed with the provider who has management responsibilty. During enollment and revalidation, the provider shall provide the fallowing informatior:
« The name, home address date of birth, and Social Szcurity Numbers of any individual or corporate enity with an ownership or contralling interest in the provider. The addresses for carporate entities must include as applicable, primary business address, the address of
each business location, and the address of any PO Box Used. For each of tre provider's the Tax Number of any corporate entity owning (directly or indirectly) 5% or more of the sharas of stock or other evidence of cwnership in the

subcontractor.

« IFany of the disclosed individuals with ownership or controlling interest are releted disclose the nzture of refafion. In this context, “relation” means speuse, parent, child, or sibling

« Where an individual with owrership or cantrolling interest in any of the provider's subcontractors is related to another individual who also has an ovnership ar controliing interest in the provider, the name of each related individuzl and his or her relation. In ths context,
“reiaton” means spouse, parent, chid, or sibing

« For each individual with ovinership or controlling interest in the provider, the name of each fiscal zgent or managed-care eniy that s reimbursable by Medicaid and/or Medicare, in which that indvidual also nas an ovimership or controling interest

Note: The preceding information must also be provided within 35 days after any change in ownership ®

E Owners List

Add Owner O Manage Relatonships || @ Import Owner

Filter By v And | |ngicator v Qco BsaveFilters ¥ My Filters™
Owner SSN/EINTIN ‘Owner Information Owner Type Address Start Date End Date Relationship Status Ad ti g
Oav av v av Ay Ay av av av

No Records Found !

1ver Time: 02/04/202!

D: pgOwnerListForEnimnt(Provider)

a. Owner Type: click the drop-down arrow and select the appropriate ownership type.

Provider Controlling Interest/Ownership

-
Type:
Select An Owner To Copy: | Iamtetins
Entity - Direct
Check the box to Copy Selected OWner: | engiy _ ncirect Select if the Individual qualifies as Managing Employee:
Percentage Owned: | Entty - Managing Entity
ssw: | Individual - Board of Directors AT
Individual - Direct
Legal Entity Name: Entity Business Name:
Individual - Indirect
(Doing Business As)
Individual - Managing Employes
Owner NPI:
Provider Controlling Interest/Ownership
~
Type: | Individual - Direct ~* @
Select An Owner To Copy: | —SELECT— v
Check the box to Copy Selected Owner: [] Select if the Individual qualifies as Managing Employee: []
Percentage Owned: | 100] *
SSN: * EINITIN:

Please remember to enter SSN.  x

c. Owner Information

i. First and Last Name.

ii. Social Security Number.
iii. Phone number.

iv. Date of Birth.
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v. Email address.
vi. Address lines- Enter owner’s residential street address in line 1 and zip code in
zip code box, then click Validate Address. The system will auto populate the city,
state, and county. Per federal guidelines address line 1 must be residential and
cannot be a P.O. Box. If you have a P.O. Box, you will list that in address line 3.
vii. Start date will be the date you are adding the owner.
viii. End date-Leave this field blank-This field will auto populate with 12/31/2999.
ix. Adverse Action: select yes or no. If yes, explain in the comment field.

X. Select OK in bottom right corner.

a
Type: | Indiidual - Direct vi* @
Select An Owner To Copy: | Wilkes.Albert v
Check the box to Copy Selected Owner: Select if the Individual qualifies as Managing Employee: []
Percentage Owned: | 100 *
ssN; | 100001772 | * EINTIN:
Please remember to enter SSN
Legal Entity Name: Entity Business Name:
(As shown on the Income Tax Retum) (Doing Business As)
Owmer NPI: | 1000017727
FirstName: | Albert * Middle Initial:
LastName: | Wilkes *
Suffix v po: | 01012000 | | *
Phone Number: | 6777825565 * Extn; Email:
Start Date: | 05212026 | | * End Date: | 12312999 | &
Please ensure you are providing the home address of this provider. Failure to do 5o may result in this application/modification being denied.
Address Type:  Home Address
Address validation successful
Address Category: | Commercial
Address Line 1: | 201 South Grand AveE | * Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: CityrTown: | Springfield v
StatelProvince: | ILLINOIS ~|* County: | Sangamon v
Country: | UNITED STATES ~ ~|* zipCode: 62704 |* -[3803 || @ vaidate adcress
FINAL ADVERSE LEGAL ACTION/CONVICTION ACTION HISTORY
Do any of the owners, under any current or former name or business identity, ever had a final adverse legal action listed above imposed against them? Please answer in the "Owners with Adverse
Action’ section below for each owner.
i Adverse Action
- _ -~
i ) @
Had a Adverse legal action under any current or former name?: (Yes @No Comments:

(e

L ]
‘ « OK | @® cancel

10. Once all owners have been added, click on Manage Relationships.
a. Select the appropriate relationship status for each owner in the drop down, then click
Save. This will be completed for each owner. When finished, the Relationship Status
column will say Completed. Options are None, Child, Parent, Sibling, or Spouse.
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Per Medicaid Provider Manual ~

During the Enroliment and Revaiidation process, every Provider (including fiscal agents is required to detail controling interests entities have in the Provider.

For the purpose of this section, individuals or corporate:entities with "ownership and controling interest” in the provider include, but are not imited to, the folloving: (1) if the provider is a corporation or imited-iabilty company, any individual or corporate entity ovning (directly of indirectly) 0.01% or more of the shares of stock or other evidences of
ounership in the provider; (2) f the provider is a sole propristorship, the owner of the provider; (3) f the provider s a parinership, each partner of the provider; (4) each individual who is a member of the provider's Board of Directors; and (5) each individual employed with the provider who has management responsibity During enroliment and
revalidation, the provider shall provide the following information:

« The name, home address date of birth, and Social Security Numbers of any individual or corporate entity vith an ownership or controlling interest in the provider. The addresses for corporate entities must include as applicable, primary business address, the address of each business location, and the address of any PO Box used. For each of
the providers subcontractors, the Tax Identification Number of any corporate entity owning (directly or indirectly) 0.01% or more of the shares of stock or other evidence of ownership in the subcontractor

« Ifany ofthe disclosed individuals with ownership or controling interest are related disclose the nature of refation. In this context, “relation” means spouse, parent, child, or sibiing.

« Where an individual with ownership or controlling interest in any of the provider's subcontractors is related to another individual who also has an ownership or controlling interest in the provider, the name of each related individual and his or her relation. In this context "relation” means spouse, parent. child, or sibling.

« For each individual ith ownership or controling interest in the provider, the name of each fiscal agent or managed-care entity that is reimbursable by Medicaid and/or Medicare, in which that individual also has an owership of controling interest.

Note: The preceding information must also be provided within 35 days after any change in ovnership.

Owners List ~

© Add Ouner || @ Manage Relationships | | @ Impor Owner

Filter By v And | Fiter By v And Operational Status | Acive v| | @ Go BsaveFilters ¥ My Fitters™
Ovner SSN/EINTIN Ovwner Information Owner Type Address Start Date End Date stats Operational Status Inactivation Date Adverse Action Percentage owned Relationship Status
Oar a v a ar av ww av av av av v
0 100001772 Wikes Abert Individual - Managing Employee 201 South Grand Ave E 05212026 12310999 Approved  Active No 0 Compited
[ 100001772 Wikes Abert Individual - Direct 201 South Grand Ave E 05212026 12312989 Approved  Active No 100 Completed
View Page: | 1 ®co Save to Excel Viewing Page: 1 & First > » Last
a~
© 2dd Other Owned Entty | List Ownership Interest in other Entities reimbursable by Medicaid and/or Medicare.
Filter By v And | Fiter By v And Operational Status | acive ~ || ®Go Bhsave iters | ¥ My Filters™
Other Owner EINTIN Other Owner Information Address Start Date End Date Status Operational Status Inactivation Date
Oar av av av av av av av
No Records Found !
Manage Owner Relationship -~
Owner List
Status Al v ShowOwners Al v @t

B save Filters ¥ My Filters™

w Selected Owner:Wilkes, Albert  SSN/EIN/TIN:100001772  Relationship Status:Completed

Assoc. Ouner SSNEINTIN Type Relation fo Wilkes, Albert New Relation to Wilkes, Albert Status Modified Date
Wikes Albert 100001772 Incividual- Direct None Approved 052112026
Wikes Albert 100001772 Individual - Managing Employee. None | Approved 052112026

View Page: | 1 (2]

Save fo Excel Viewing Page: 1

> Selected Owner Wikes, Abert  SSN/EIN/TIN:100001772  Relationship Status:Completed

B save || ©Close

11. Click on the arrow (>) to open the relationship section for each owner. Select the relationship in
the drop down and click save.
12. Complete steps 13 and 14 to submit your modification for review.
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Changing Existing Owner

Login to your IMPACT portal.

Select IMPACT PE.

Click the 1%t drop-down arrow and select the Business Name you need to access.
Click the 2" drop-down arrow and select Provider Enrollment Access.

Click go.

vk wnN e

Yy /’ p
) : lllinois Medicaid Program Advanced Cloud Technology

VIPACT

| BW TRANSPORTATION 6237441 ATA

| Provider Enroliment Access vI x _
| Select Favorite v| ®co —

6. Click on Provider drop-down at top of page.
7. Select Manage Provider Information.

ffevo-pe-uat.il-hfs.com/ecams/CHNSIControlserviet
1

T < My Inbox~ Provider~ _
B PROVIDER ENROLLMEMNT _-

—_

Mew Enroliment
{ |
Track Application w

B MANAGE PROVIDER

Manage Provider Information _

Accept New Terms & Conditions w

B ADMINISTER

il

A J‘ TaxonomyList tena
le LE(ween—vtvv—l'm—W , O

9th, 2025. This outage will ¢
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8. Click on Step 9: Provider Controlling Interest/Ownership Details. This section displays a list of
owners that have previously been added.

a. Click on the blue hyperlink of the EIN/TIN/SSN of current owner/type listed.

H  Per Medicaid Provider Manual o

During the Enrollment and Revalidation process, every Provider (including fiscal agents and managed-care entities) i required to detail the ownership and controling interests that individuals and corporate enities have in the Provider.
For the purpose of this section, individuals or corporate entities vith "ownership and conirolling interes" in the provider include, but are not limited to, the following: (1) i the provider is a corporation or limited-liabiity company, any individual or corporate entity ovning (directly or indirectly) 0.01% or more of the shares of stock or other evidences of

oumership in the provider; (2) if the provider is a sole proprietorship, the owner of the provider; (3) ifthe provider is a parinership, each partner of the provider; (4) each individual who is a member of the provider's Board of Directors; and (5) each individual employed with the provider who has management responsibility During enroliment and
revalidation, the provider shall provide the following information.

‘The name, home address date of birth, and Social Securty Numbers of any individual or corporate entity with an ownership or controlling interest in the provider. The addresses for corporate entities must include as applicable, primary business address, the address of each business location, and the address of any PO Box used. For each of
the providers subcontractors, the Tax Identification Number of any corporate entity owning (directly or indirectly) 0.01% or more of the shares of stock or other evidence of ownership in the subcontractor

« It any ofthe disclosed individuals with ownership o controling interest are related disclose the nature of elation. In this context, “relation” means spouse, parent, child, or sibling

« Where an individual with ownership or controliing interest in any of the provider's subcontractors is related to another individual who also has an ownership or controlling interest n the provider, the name of each related incividual and his of her relation. In this context,“relation” means spouse, parent, child, or sibling

= For each individual with ownership or contralling interest in the provider, the name of each fiscal agent or managed-care enity that s reimbursable by Medicaid and/or Medicare, in which that individual also has an ownership or controling interest

Note: The preceding information must also be provided within 35 days after any change in ownership

#  Owners List

A
© Add Ouner || © Manage Relationships || © Import Owner

Fiter By v And | Fiter By v And Operational Status  acive v | @Go Bsave Filters | Y My Filters™

Owner SSNEINTIN Owner Information Ouner Type Address Start Date End Date Status Operational Status Inctivation Date Adverse Action Percentage owned Relationship Status

Oav av av av av av w av av av av av
[0 100001772 Individual - Managing Employee 201 South Grand Ave E 123112998 Approved  Active No 0 Completed
[0 100001772 Ing rect 201 South Grand Ave E 123112998 Approved  Active No 100 Completed

View Page: | 1 [o} Viewing Page: 1 «F Crrev | [> Next | [ La

-

9. Go tothe End Date field and enter the date you are submitting the modification.
10. Click Save. Then, click Close.

a. There will be 2 lines displayed for the owner. One will say “In Review” and the other will
say “Approved”. Once the modification is processed, the “In Review” line will disappear,
and show “Approved” line only.

11. To add an owner, click Add Owner and complete the required fields indicated by the asterisk (*).

a. Owner Type: click the drop-down arrow and select the appropriate ownership type, e.g.
Individual — Direct or Indirect, Entity — Direct or Indirect, Individual - Managing
Employee, Individual — Board of Directors etc.

b. Percentage Owned-enter the percentage owned for owner(s).

c. Owner Information

i. First and Last Name.
ii. Social Security Number.

iii. Phone number.

iv. Date of Birth.

v. Email address.

vi. Address lines- Enter owner’s residential street address in line 1 and zip code in
zip code box, then click Validate Address. The system will auto populate the city,
state, and county. Per federal guidelines address line 1 must be residential and
cannot be a P.O. Box. If you have a P.O. Box, you may list that on address line 3.

vii. Start date will be the date you are adding the owner.

viii. End date-Leave this field blank-This field will auto populate with 12/31/2999.

ix. Adverse Action: select yes or no. If yes, explain in the comment field.

X. Select OK in bottom right corner.
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ounership in the provider; (2) f
revalidation, the provider shall provide the following information
« The name, home address date of birth, and Social Security Numbers of any individual or corporate entity with an ownership or controling interest in the provider. The addresses for corporate enfiies must include s applicable, primary business address, the address of each business location, and the address of any PO Box used. For each of
the providers subcontractors, the Tax Identification Number of any corporate entity owning (directly or indirecty) 0.01% or more of the shares of stock or other evidence of ownership in the subconiractor.
« Ifany ofthe disciosed individuals with ownership or controling interest are related disclose the nature of relation. I this context, "relation” means spouse, parent, child, or sibling
« Where an individual vith ownership or controling interest in any of the provider's subconiractors is related to another individual who also has an ownership or controlling interest in the provider, the name of each related individual and his or her refation. In this context, relation” means spouse, parent, child, or sibling.
« For each individual with ownership or controling interest in the provider, the name of each fiscal agent o managed-care entity that is reimbursable by Medicaid and/or Medicare, in which that individual also has an ownership or controlling interest

Note: The preceding information must also be provided within 35 days after any change in ownership.

Owners List ~

© Add Ouner || @ Manage Refationships || @ Import Owner

Filter By v And | Fiter By v And Operational Status | Acive v| | @ Go Bisave Fitters | ¥ My Fitters™
Owner SSNIENTIN OwnerInformation Owner Type Address Start Date End Date Status Operational Status Relationship Status

Oar av av av v av av av av av av av

] t0000i772 Wikes Albert Indiidual - Managing Employee 201 South Grand Ave E 0S2A2026 1225 InRevew  Actve No o Gompleted

(] 100001772 Wikes Atbert Indivicul - Direct 201 South Grand Ave E 05212026 1212999 inRevew  Actwe No 100 Gompieted

(] 100001772 Wikes Atbert Indiidual - Managing Employee 201 South Grand Ave E 05212026 12312999 Approved  Actve No 0 Gompieted

(] 100001772 Wikes Atbert Individul - Direct 201 South Grand Ave E 05212026 12612999 Approved  Actve No 100 Gompieted

View Page: [ 1 Oco | | Mipag

& save to Excel jeving Banecl «Fi < pre: > ne » La

12. Once all owners have been added, click on Manage Relationships.
a. Select the appropriate relationship status for each owner then click Save. This will be
completed for each owner. When finished, the Relationship Status column will say
Completed. Options are None, Child, Parent, Sibling, or Spouse.

~ Selected Owner:Wilkes, Albert  SSN/EIN/TIN:100001772  Relationship Status:Completed

Assoc. Owner SSNIEINTIN Type Relation to Wilkes, Albert New Relation to Wilkes, Albert Status. Modified Date
Wikes Aber 100001772 Individual-Direct None v ppraved 0512028
Vikes At 100001772 Individual - Managing Emplayee Nons None v 1 Reviow oansi2028
View Page: [ 1 [ Sove to Excel Viewing Page: 1 G| [€oee] [Pven | [

> Selected Owner:Wikes, Abert  SSN/EIN/TIN:100001772  Relationship Status:Completed

= .. oo

13. Click on the arrow (>) to open the relationship section for each owner. Select the relationship in
the drop down and click save.
14. Complete steps 13 and 14 to submit your modification for review.
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