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The State of Illinois and the Illinois Department of Healthcare and Family Services (HFS), Illinois’ single state Medicaid agency, are committed to Medicaid program integrity and to the prevention and prompt elimination of any fraud, waste, and abuse within the program. Illinois is an active and recognized contributor in the Healthcare Fraud Prevention Partnership (HFPP), a public‑private collaboration that helps organizations shift from reactive to preventive fraud‑fighting by sharing data, trends, and strategies. As an HFPP Partner Champion state, Illinois’ Medicaid department directly contributes to designing HFPP studies by advising on Medicaid‑specific fraud patterns and data analysis needs. HFPP has highlighted the HFS Office of Inspector General’s (OIG’s) work, noting that HFS OIG’s approach allows rapid case initiation and strengthens ongoing investigations.

Illinois appreciates the Centers for Medicare & Medicaid Services’ (CMS’s) continued partnership in strengthening the Illinois Medicaid program and seeking accurate, up-to-date provider enrollment information. In the 20 months prior to the state’s two-year revalidation plan (September 1, 2024 – April 30, 2026), HFS revalidated or newly enrolled 149,841 out of its 225,961 enrolled providers[footnoteRef:1] (66% of Illinois Medicaid providers) as part of the COVID-19 Public Health Emergency (PHE) unwinding. Building on this recent, significant revalidation effort, and in accordance with CMS’s request, HFS is submitting a comprehensive provider revalidation strategy that processes applications for and revalidates 81% of Illinois Medicaid providers within three years (May 1, 2025 – April 30, 2028):  [1:  As of April 30, 2026, there were 225,961 enrolled providers. ] 


1. A two-year strategy prioritizing 1) the following providers who have not revalidated or newly enrolled within the last 12 months: high-risk providers[footnoteRef:2], providers without a National Provider Identifier (NPI), laboratory providers, and Applied Behavior Analysis (ABA) providers, as well as 2) other providers due for revalidation due to their current revalidation cycle (Table 1); [2:  In addition to the provider types that CMS designates as high-risk, HFS also classifies Nonemergency Medical Transportation (NEMT) providers as high-risk. Federal regulations (42 CFR § 455.450 and § 424.518) allow states to elevate a provider’s risk level above the federal minimum, and HFS has determined NEMT services carry greater inherent vulnerabilities compared to clinical providers. By designating NEMT as High Risk, HFS can require fingerprint-based background checks, site visits, and other enhanced screening measures to better safeguard Medicaid funds.] 


2. Data on the significant number of providers Illinois revalidated over the past 12 and 20 months; and

3. Continuation into a third year (May 1, 2028 – April 30, 2029) to revalidate remaining providers who were revalidated or newly enrolled in the 13-20 months prior to implementing this plan.

1. Two-year revalidation plan

HFS started implementing this revalidation effort immediately, on May 1, 2026. Between May 1, 2026 – April 30, 2028, HFS plans to revalidate almost 80,000 providers (Table 1). 
Within the revalidation strategy, HFS plans to complete revalidation for all high-risk providers within 13 months, by June 30, 2027. We anticipate receiving revalidation submissions from all high-risk providers by March 31, 2027, and have allocated an additional three months to finalize processing and complete revalidation. 

Table 1. Upcoming Two Years in Provider Revalidation Plan
	Type of Provider
	Number of Providers*

	All high-risk providers not revalidated or newly enrolled within last 12 months (by June 30, 2027)
	1,543

	All non-NPI based providers not revalidated or newly enrolled within last 12 months
	53,923

	All ABA providers not revalidated or newly enrolled within last 12 months 
	189

	All laboratory providers not revalidated or newly enrolled within last 12 months 
	685

	Providers with NPIs who are not high-risk and due for revalidation according to normal cycles (e.g., hospitals, FQHCs, physicians) 
	23,032

	Total providers to be revalidated in two-years 
	79,372


*Note: Because provider status can change over time (for example, through inactivation), these figures represent HFS’s best current estimate and may differ from the final numbers at the end of the two-year period.



2. Recent revalidation efforts

HFS has revalidated 66% of Illinois Medicaid providers since September 1, 2024, as part of the COVID-19 Public Health Emergency (PHE) unwinding (Table 2). This large revalidation effort occurred in addition to HFS continuing to enroll new providers, which are required to complete requirements that meet or exceed revalidation standards. For example, for new enrollment, moderate and high-risk providers are required to have onsite visits before and after enrollment to comply with the CMS final rule 42 CFR 455.432. High-risk providers are required to submit fingerprints and undergo criminal background checks prior to enrollment

Table 2. Total Providers Recently Revalidated or Newly Enrolled Over the Past 12 Months and the Past 20 Months
	Type of Provider
	Revalidated or Newly Enrolled Over the 
Past 12 Months
(5/1/25 – 4/30/26)*
	Revalidated or Newly Enrolled Over the 
Past 20 Months
(9/1/24 – 4/30/26)


	High-risk providers 
	2,634
	3,499

	Non-NPI based providers 
	29,584
	41,517

	ABA providers 
	1,665
	2,568

	Lab providers
	439
	617

	Other providers with NPIs
	71,821
	101,640

	Total providers revalidated 
	103,509
	149,841

	Total enrolled Medicaid providers
	225,961
	225,961

	Percent of total enrolled Medicaid providers
	46%
	66%


* Note: The number of revalidated or newly enrolled provider over the past 12 months is a subset of the number of revalidated or newly enrolled providers over the past 20 months.

CMS’s direction indicates that states may count provider revalidations within the past 12 months. Under HFS’s plan, counting providers revalidated or enrolled in the past 12 months (103,509 providers) with priority providers that will be revalidated in the two-year strategy (79,372 providers), Illinois will have revalidated or newly enrolled 81% of Illinois Medicaid providers within three years (May 1, 2025 – April 30, 2028). 

Table 3. Total Providers Revalidated or Newly Enrolled Over Three Years 
(May 1, 2025 – April 30, 2028)
	
	Number of Providers

	Total enrolled providers
	225,961

	Providers enrolled or revalidated in last 12 months
	103,509

	Providers revalidated in next two years
	79,372

	Total providers newly or enrolled or revalidated within three years (5/1/25 – 4/30/28)
	182,881

	Percent of providers revalidated or newly enrolled within three years (5/1/25 – 4/30/28)
	81%




3. Continued focus on provider revalidation into Year 3

HFS also plans to continue our enhanced focus on provider revalidation into a third year, in which we will revalidate providers that were revalidated or newly enrolled within the past 13-20 months (from May 1, 2026). HFS will revalidate the remaining 43,080 providers that were not revalidated or newly enrolled in the year prior to implementing this plan. With this additional year, in total, HFS’s provider revalidation plan will have revalidated or newly enrolled 100% of Illinois Medicaid providers 225,961 over four years (April 30, 2025 – April 30, 2029). 
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HFS administers numerous program integrity initiatives supported by a comprehensive and well-established program integrity strategy. A few highlights of our existing efforts to proactively address fraud, waste, and abuse (FWA) are included below:
· The HFS Illinois Medicaid Program Advanced Cloud Technology system, (IMPACT), is designed to ensure robust security and uses a tiered screening framework (limited, moderate, high) in alignment with federal regulations. Illinois follows CMS regulations to define high-risk providers (42 CFR § 455.450) and also considers Non-Emergency Medical Transportation providers to be high-risk.
Screening measures include:
· Pre- and post-enrollment provider screenings
· License verification
· Background checks
· Fingerprinting for high‑risk providers
· Ownership and control disclosure
· Site visits
· Denial or termination of providers with certain sanctions or adverse findings

· HFS uses real‑time and retrospective analytics to identify potential FWA. This analysis is completed by the HFS OIG, HFS’s actuarial firm Milliman, and the contracted Medicaid Managed Care Organizations (MCOs). The HFS OIG, Milliman, and MCOs communicate and collaborate regularly.  HFS is currently exploring options to expand the use of Artificial Intelligence (AI) to improve program integrity, data quality, and operational efficiency. HFS currently focuses on: 
· Analysis of billing patterns
· Detection of duplicate or conflicting claims
· Identification of quantities that are unlikely to be medically necessary
· Review for services billed for deceased or ineligible members
Additionally, Milliman applies machine learning and statistical anomaly detection to surface aberrant billing and utilization patterns for further review by HFS, the OIG, and the MCOs. The model assigns each provider a risk score reflecting how anomalous its billing is, allowing HFS, the OIG, and the MCOs to prioritize high-risk providers for investigation. It is refreshed regularly as new claims experience and emerging FWA areas are identified. The same solution and team were recognized by CMS as the winning entry in its 2025 “Crushing Fraud” Chili Cook-Off, and the model has since been further enhanced for use in Illinois. 
· HFS OIG’s system for collaboration and oversight with the MCO’s Special Investigative Units has been identified as a best practice. The OIG has presented on its referral and tracking system to the National Association of Medicaid Program Integrity, National Health Care Anti-Fraud Association, and the National Association of Medicaid Fraud Control Units.

· HFS OIG is charged with oversight of HFS and reported a number of key accomplishments in the Fiscal Year 2025 Annual Report[footnoteRef:3]. Two examples include: [3:  In Illinois, the state fiscal year runs from July 1 to June 30 of the following year.] 

· For investigations, OIG made 82 criminal referrals to the Medicaid Fraud Control Unit within the Office of the Illinois Attorney General, most of which followed a full investigation by OIG’s Bureau of Investigations. In addition, OIG made a number of additional referrals to federal and local law enforcement. This represents a 43% increase over the previous year and a 382% increase over the year before. These increases reflect several contributing factors. Most notably, HFS OIG has been engaged in a multi-year organizational change initiative that has strengthened its investigative practices and enabled the office to open significantly more provider investigations. 
· For legal sanctions, HFS OIG’s Office of Counsel to the Inspector General (OCIG) has steadily increased its productivity, filing 229 administrative actions against Medicaid providers, a nearly 50% increase over the previous year and a 194% since State Fiscal Year 2021. OIG also imposed 31 payment withholds against providers being investigated for fraud — a 121% increase over the previous year.

· HFS OIG contracts with Health Management Systems, Inc. (HMS), a Gainwell Technologies company, as Illinois’ Medicaid Recovery Audit Contractor (RAC), pursuant to Section 6411 of the Patient Protection and Affordable Care Act of 2010. Accordingly, HMS is authorized to audit provider payments and associated financial records to identify underpayments and overpayments and to recover any overpayments made to providers. The RAC program’s mission is to reduce Medicaid improper payments through the efficient detection and collection of overpayments and the identification of underpayments. For audits, the RAC program led to the identification of almost $77 million in overpayments in FY25.

· HFS encourages the public, providers, and Medicaid members to report suspected fraud through hotlines and online forms. Illinois handles Medicaid fraud complaints through the HFS OIG, which screens each report to determine whether it involves potential fraud, waste, or abuse. Credible allegations are investigated or audited internally or, where relevant, referred to Medicaid MCOs or other external partners for investigation and appropriate follow-up. HFS OIG’s founded investigations of criminal matters are referred to the Attorney General’s Medicaid Fraud Control Unit (MFCU) or other law enforcement for potential prosecution. If HFS OIG establishes improper payments that will not be pursued criminally, then its Office of Counsel can pursue administrative sanctions, such as overpayment recovery, payment suspension, or termination from the Medicaid program.

· The State of Illinois also investigates suspected provider and recipient fraud through the Illinois Attorney General’s MFCU. MFCU investigates and prosecutes Medicaid provider fraud, as well as patient abuse and neglect. As mentioned above, HFS OIG refers criminal investigations of Medicaid providers to MFCU and is in close collaboration with the Unit through monthly meetings and data exchanges. In federal fiscal year 2025, MFCU had 276 open fraud investigations, 27 fraud indictments, 20 fraud convictions, and 19 civil settlements. MFCU’s criminal cases may also lead to HFS OIG administrative action including financial recoveries and termination from Medicaid participation.

Recent provider revalidation efforts 

In the past 20 months (September 1, 2024–April 30, 2026), Illinois has revalidated 149,841 providers (Table 4). HFS completed a full revalidation of all providers during the July 2015 implementation of the new IMPACT Provider Enrollment system. Those providers would have been scheduled for revalidation again beginning in 2020; however, due to the COVID-19 PHE, Illinois received a federal CMS waiver to pause revalidations to reduce administrative burden during the PHE. As part of the PHE unwinding, HFS resumed provider revalidations in September 2024. This revalidation effort included both providers originally scheduled to revalidate in 2020 and throughout the PHE, as well as those due for revalidation under the normal five-year cycle.
Many of the processes developed and refined during the unwinding revalidation initiative will directly support the upcoming two-year revalidation strategy. These include:
· Multiple provider communication channels, including webinars, provider notices, a revalidation stakeholder communication toolkit, and FAQs
· Increased technical expertise and experience updating revalidation cycles within the IMPACT system
· Well-established staff training and staff workflow allocation procedures
· Senior staff with extensive revalidation experience
· Strengthened operational capacity by adding both contractual and full‑time personnel. Established processes that balance provider revalidation activities with new provider applications and modification requests
· Clear policies and procedures to terminate providers who fail to revalidate, with the understanding that successful revalidation at a later date will result in a gap in eligibility, and
· Use of rolling revalidation cycles, which prevents large surges, distributes provider reviews across manageable windows, reduces bottlenecks, and ensures continuous oversight.

Table 4. Recent Revalidation Results
	
	Revalidated or Newly Enrolled Over the Past 12 Months (5/1/25 – 4/30/26)*

	Revalidated or Newly Enrolled Over the Past 20 Months (9/1/24 – 4/30/26)


	High-risk providers 
	2,634
	3,499

	Non-NPI based providers 
	29,584
	41,517

	ABA providers 
	1,665
	2,568

	Lab providers
	439
	617

	Other providers with NPIs
	71,821
	101,640

	Total providers revalidated 
	103,509
	149,841

	Total providers who failed to revalidate
	23,800
	39,753

	Total providers referred to HFS OIG for review
	3,605
	3,857


* Note: The number of revalidated or newly enrolled provider over the past 12 months is a subset of the number of revalidated or newly enrolled providers over the past 20 months.
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HFS follows the CMS screening requirements in 42 CFR § 424.518 to classify provider types as limited, moderate, or high-risk. All Illinois Medicaid providers are assigned one of three risk levels - limited, moderate, or high - based on provider type and/or specialty/sub-specialty. IMPACT conducts a screening upon initial enrollment, during modifications and again at revalidation, applying the appropriate screening requirements for each risk level classification.   
In addition to the provider types that CMS designates as high-risk, HFS also classifies Nonemergency Medical Transportation (NEMT) providers as high-risk. Federal regulations (42 CFR § 455.450 and § 424.518) allow states to elevate a provider’s risk level above the federal minimum, and NEMT services carry greater inherent vulnerabilities compared to clinical providers. By designating NEMT as high risk, HFS can require fingerprint-based background checks, site visits, and other enhanced screening measures to better safeguard Medicaid funds. In this regard, HFS is exceeding expectations under federal requirements to ensure Medicaid Program integrity.
The state’s provider enrollment staff work very closely with the HFS OIG, which plays an integral part in provider enrollment program integrity, including through its New Provider Verification Unit (NPV) and Provider Monitoring Unit (PMU).  For high-risk provider types, NPV completes a licensure check, reviews any prior HFS OIG history, screens background for criminal convictions and sanctions, reviews submitted documentation, conducts an onsite inspection (when not completed by CMS in the last five years), and conducts a fingerprint-based background check (when adding new owners and not completed by CMS in the last five years).  For moderate-risk and low risk provider types, some of the above steps are taken as appropriate, such as, licensure checks, review of HFS OIG history, background screening for criminal convictions and sanctions, and onsite inspections.  
NPV also reviews applications referred by other agencies, such as the Department of Human Services Division of Rehabilitation Services (DRS) and Division of Developmental Disabilities (DDD), which enrolls Illinois Department of Human Services (DHS) Home and Community Based Services (HCBS) waiver providers, and the University of Illinois Office of Medicaid Innovation (OMI), which assists in enrolling behavioral health providers. A limited-risk screening is required for these applications. NPV is required to report all substantial findings to the respective agency. If NPV finds that a Medicaid provider or enrollee is engaging in fraud, waste, or abuse, or has a substantial criminal finding during its verification process, it brings that information to an HFS OIG Committee for determination on appropriate next steps.
In Illinois Medicaid, high-risk providers serve a one-year conditional enrollment period. Upon application approval, the NPV Unit refers these high-risk providers to the HFS OIG Provider Monitoring Unit (PMU) to be monitored during the enrollment period. At the conclusion of the one-year conditional enrollment period, the provider will continue active enrollment status, be disenrolled, terminated, or extended in the conditional enrollment status for an additional 6-12 months for billing review.  
PMU utilizes the HFS OIG’s data analytics system to review claims and vehicle information before its bi-annual reviews. PMU notes any error codes and rejected claims. For transportation providers, PMU will then access the Illinois Secretary of State database to ensure ownership of the vehicle and ensure the registration is up to date. 
The initial monitoring review is completed at 180 days from the date of enrollment and the second review is completed at 300 days. After both the initial and second review, PMU will contact the provider to review program policies and address any questions or concerns from the provider. If the provider is billing and there are no concerns at the time of the review, PMU will follow procedures to enroll the provider. Monitoring staff will report any of the following to their supervisor: no service billing, compliance issues, or failure to comply with contact from the unit. HFS OIG may then elect to extend the conditional enrollment period, disenroll the provider, or terminate the provider.
Providers who do not validate within their revalidation cycle are disenrolled from the program. All payments cease for any services provided beginning the day after the revalidation due date; and it is imperative revalidation is completed timely as retroactive reinstatements are not allowed. A provider may seek to be revalidated after the due date, but if approved, payments can only date back to the new enrollment date. 

Provider Revalidation Process
Providers update all information applicable to their enrollment type at revalidation. This includes ownership and control disclosures, licensure and certification data, practice locations, and all other elements subject to federal screening requirements under 42 CFR 455 Subparts B and E. High and moderate risk providers are required to submit additional documentation and complete all additional screening requirements, such as submission of fingerprints and completion of an onsite review when required by 42 CFR 455.432. The supplemental documentation helps verify provider legitimacy and compliance. Staff from OIG conduct required site visits virtually or in-person.
During each revalidation, provider enrollment staff conducts a comprehensive review that includes examining screening results, verifying provider addresses and other provider details, and forwarding Advanced Screening or Sanction checks findings to OIG. The provider enrollment system also verifies licenses and certifications, and, for moderate or high-risk providers provider enrollment staff also review provider inactive/approved status and other information in the Medicare Provider Enrollment, Chain, and Ownership System (PECOS).
If any steps in the provider enrollment process are rejected, the provider is notified via email, and the provider enrollment system adds an Intermediate Revalidation Cycle to allow an additional 30 days for the provider to submit corrections. If the application is not corrected in the 30 days, the provider is inactivated. 



Process Improvements
HFS has incorporated several process improvements from the recent post‑PHE revalidation cycle. Staff made targeted updates to the IMPACT system to improve clarity for providers, including enhancing the language and options displayed during the revalidation process. These changes were designed to ensure providers better understand their revalidation status, required actions, and the steps needed to complete the process successfully.

Additional considerations for providers without an NPI
“Providers without an NPI” refers to individuals or entities that furnish services to Medicaid participants but are not eligible for, or not required to obtain, a National Provider Identifier (NPI) under federal HIPAA regulations. These providers do not meet the federal definition of a health care provider and therefore bill the Medicaid program using an alternative identifier assigned by the state. This category includes organizations or individuals that deliver nonmedical, administrative, educational, or supportive services as part of the Medicaid program. Although these providers do not require an NPI, they must still complete all state enrollment and revalidation requirements applicable to their provider type.  
Additionally, HFS coordinates closely with the DHS for HCBS waiver providers without an NPI.  DHS is involved when:
· The provider type is administered or overseen by DHS (for example, non-medical HCBS providers, community support programs, or other DHS funded service providers).
· DHS confirms provider eligibility, program participation, or compliance with DHS program standards as part of HFS’s revalidation review.
· DHS verifies or updates provider demographic or program information that HFS relies on for revalidation.
· DHS notifies providers enrolled under DHS operated programs that a revalidation is due and directs them to complete the HFS process.
HFS remains responsible for issuing the Medicaid revalidation notice, collecting enrollment documentation, verifying Medicaid compliance requirements, and approving or inactivating enrollment. 
IV. Proposed Methodology and Timeline for Conducting Off-Cycle Provider Revalidation, with a Focus on High-Risk Providers, Providers Without an NPI, Laboratories, and ABA Providers

Illinois’ Landscape
HFS has recently revalidated or newly enrolled 149,841 out of its 225,961 enrolled providers within the past 20 months (66% of Illinois Medicaid providers) and given this recent experience the state will continue to rely on established processes and procedures throughout its two-year revalidation plan. 

Revalidation Strategy
Table 6 summarizes the upcoming strategy for provider revalidation over the next two years. We are starting on the plan on May 1, 2026 and the two-year period will end April 30, 2028. HFS will:
1. Conduct a swift off-cycle provider revalidation for all high-risk providers who have not newly enrolled or been revalidated within the past 12 months, 

2. Prioritize providers without an NPI number, laboratory providers, and ABA providers who have not newly enrolled or been revalidated within the past 12 months[footnoteRef:4],  [4:  In addition to focusing on high‑risk providers, HFS will also prioritize providers without an NPI, as well as ABA and laboratory providers, due to their elevated fraud risk] 


3. Continue revalidating moderate- and limited-risk NPI providers according to their regular revalidation cycles. 

4. Within the revalidation strategy, HFS plans to complete revalidation for all high-risk providers within 13 months, by June 30, 2027. We anticipate receiving revalidation submissions from all high-risk providers by March 31, 2027, and have allocated an additional three months to finalize processing and complete revalidation. 


Table 5. Projected Number of Providers To Be Revalidated During the Two Year Revalidation Strategy
	Type of provider
	Number of Providers

	All high-risk providers not revalidated or newly enrolled within last 12 months (by June 30, 2027)
	1,543

	All non-NPI based providers not revalidated or newly enrolled within last 12 months
	53,923

	All ABA providers not revalidated or newly enrolled within last 12 months 
	189

	All laboratory providers not revalidated or newly enrolled within last 12 months 
	685

	Providers with NPIs who are not high-risk and due for revalidation according to normal cycles (e.g., hospitals, FQHCs, physicians) 
	23,032

	Total providers to be revalidated in two-years 
	79,372


Note: We estimated the number of providers who have not revalidated or newly enrolled within the past 12 months using the period 4/30/25–4/30/26, which is the most recent data available. Because provider status can change over time (for example, through inactivation), these figures represent our best current estimate and may differ from the final numbers at the end of the two-year period. We will update these estimates with data from May 2026 when available.

The above totals almost 80,000 provider revalidations over two years (May 1, 2026 – April 30, 2028). When combined with providers who newly enrolled or revalidated within the past 12 months (103,509 providers), this encompasses 81% of Illinois Medicaid providers within three years (April 30, 2025 – April 30, 2028). Newly enrolled providers over the past 12 months also are included as they are required to complete requirements that meet or exceed their revalidation standards, including additional screenings, site visits, fingerprints, and criminal background checks for high-risk providers.



Table 6. Providers Newly Enrolled or Revalidated May 1, 2025 – April 30, 2028
	
	Number of Providers

	Total providers to be revalidated in two-years
	79,372

	Total providers revalidated or newly enrolled in past 12 months
	103,509

	Number of providers revalidated or newly enrolled over three years 
(79,372 + 103,509)

	182,881

	Percent of providers revalidated or newly enrolled over three years (182,881 / 225,961)
	81%


Note: As of April 30, 2026, there were 225,961 active providers.

CMS’s direction to states indicates that provider revalidations completed within the last 12 months may count toward the two-year plan. Because HFS recently conducted a significant number of revalidations during the post-PHE effort 13 to 20 months ago, which is recent but outside of the CMS 12-month lookback, HFS plans to continue its enhanced focus on provider revalidation into a third year. During this additional year (May 1, 2028 – April 30, 2029), HFS will revalidate the providers who were revalidated or newly enrolled 13 to 20 months prior to the start of this revalidation plan (43,080 providers). 
At the end of this third year, Illinois’ provider revalidation plan will have revalidated 100% of Illinois Medicaid providers over four years (April 30, 2025 – April 30, 2029) (Table 8). This exceeds CMS guidance to revalidate all providers every five years. 
[bookmark: _Hlk230784905]
Table 7. Providers Revalidated in All Revalidation Plan Phases
	
	Number of Providers

	Total enrolled providers
	225,961

	Total providers revalidated or newly enrolled in past 12 months (April 30, 2025 – April 30, 2026)
	103,509

	Total providers to be revalidated in two-years (May 1, 2026 – April 30, 2028)
	79,372

	Remaining providers to be revalidated in year 3 (225,961 - 79,372 - 103,509) 
	43,080

	Percent of providers revalidated or newly enrolled over four years (April 30, 2025 – April 30, 2028) 
	100%
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Internally, HFS will work with its provider enrollment system vendor to track and report monthly revalidation metrics. These metrics will include: 
· The number of completed revalidations each month, reported as totals and by subcategory: 
· High-risk providers
· Non‑NPI based providers
· ABA providers
· Lab providers
· Other providers with NPIs
· Total number of providers completed in each cycle
· Total providers who failed to revalidate
· Total providers referred to HFS OIG for review
HFS will:
· Track the metrics against monthly targets to ensure workflow is progressing on schedule and consistently 
· Monitor the metrics for each revalidation cycle and summarize across the revalidation cycles  
· Monitor the average days from submission to completion, and track metrics individually by staff member 
· Record and monitor the number of providers who fail to revalidate
· Record and monitor the number of providers referred to OIG 

HFS will also prepare quarterly updates for CMS. Quarterly updates will also be shared broadly with providers and the public through the Medicaid Advisory Committee. These updates will also be shared by our policy advisors in regular meetings they attend, such as the Illinois Medicaid Advisory Committee MAC Autism Workgroup. 

Finally, to support accountability we will post our quarterly reports to CMS publicly on the HFS Reports Center (https://hfs.illinois.gov/info/reports.html).
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HFS currently maintains an online provider directory (available here: https://ext2.hfs.illinois.gov/hfsindprovdirectory) and plans to implement an upgraded version within the next month.  
Prior to deployment, HFS will issue a provider notice and will work with the HFS Webmaster to transition the existing directory to the enhanced version. 
The upgraded provider directory will incorporate near real-time data from the IMPACT System, and will include the following information for each provider: 
· The name(s) of the provider; 
· The specialty of the provider; 
· The address(es) at which the provider provides services; 
· The telephone number(s) of the provider; 
· Information regarding the following:
· The provider’s cultural and linguistic capabilities, including languages (including American Sign Language) offered by the provider or by a skilled medical interpreter who provides interpretation services at the provider’s office; 
· Whether the provider is accepting new Medicaid patients and whether the provider is accepting new CHIP patients; 
· Which accommodations the provider’s office or facility has provided for individuals with physical disabilities, including offices, exam rooms, and equipment; 
· The internet website of such Provider, if applicable; and
· Whether the provider offers covered services via telehealth.
The online provider directory will be compliant with the Americans with Disabilities Act (ADA), and the System will be validated for the Level A and Level AA Success Criteria and Conformance Requirements of Web Content Accessibility Guidelines (WCAG) 2.0 as part of the system testing.
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HFS is responsible for provider revalidation for all HFS enrolled providers across both the fee-for-service (FFS) and managed care delivery systems. Federal regulations require Medicaid managed care plans to maintain provider directories that are accurate, up to date, and available in both print and searchable electronic formats; verified at least monthly; and inclusive of key information such as provider name, specialty, contact information, languages spoken, accessibility features, and whether the provider is accepting new patients. Plans must contact providers directly to verify this information, make directories publicly accessible, and comply with accessibility and language standards as required by 42 CFR 438.10 and 45 CFR 156.230.
Illinois Medicaid requires MCOs to meet all federal provider directory standards. MCOs utilize IMPACT data to update and maintain their directories, and providers who no longer have an active status in IMPACT should be removed from the Medicaid network. 
Beginning in June 2026, HFS will conduct a Provider Directory Validation (PDV) survey of provider locations to verify the accuracy of provider information. The survey will compare key data elements published in each health plan’s online provider directory with the corresponding data submitted in the health plan’s provider network submission file. The purpose of the PDV is to determine whether the provider information displayed on each health plan’s website is consistent with the information reported in its provider network submission file. 
Calendar year 2026 is the first year the survey is being conducted. HFS directed the activity to begin early implementation of the CMS final rule published May 10, 2024 (42 CFR 438.68(f)). Although the rule applies beginning with the first rating period for contracts starting on or after four years after July 9, 2024, HFS is implementing this survey beginning in June 2026, well ahead of the required timeline. Final reports are expected in December 2026.
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Illinois HFS OIG works closely with law enforcement as part of its overall strategy to prevent, detect, and address fraud, waste, and abuse in the Medicaid program. The HFS OIG Bureau of Investigations (BOI) conducts investigations into fraud, waste, and abuse in programs administered by HFS. BOI is divided into four regional units – Southern, Central, Northern, and Cook County. In its investigations, BOI may work with the Illinois MFCU, state and federal prosecutors, members of the law enforcement community, and other state and federal regulatory agencies. HFS OIG may refer a matter for criminal prosecution or seek administrative sanctions through the Office of Counsel to the Inspector General (OCIG) based on the results of BOI’s investigation into a provider.
In addition to referrals, HFS OIG coordinates communication with law enforcement entities and collaborates with the MCO Special Investigation Units on criminal and civil investigations. Specifically, HFS OIG hosts monthly meetings with the Illinois MFCU and with the MCO Special Investigations Units (SIUs). HFS OIG attends various regional task forces held quarterly and ad hoc. HFS OIG responds to law enforcement data requests and assists with the review and approval of global settlement agreements generated by the National Association of Attorneys General, U.S Department of Health and Human Services, Office of Inspector General (HHS-OIG), and the U.S. Department of Justice (U.S. DOJ). 
HFS OIG also supports federal law enforcement and oversight counterparts including HHS-OIG, CMS, FBI, U.S. Attorney’s Offices, and the National Association of Medicaid Fraud Control Units in their investigations. HFS OIG monitors law enforcement cases involving the Illinois Medicaid program and identifies key departmental staff members to provide expert-witness testimony at criminal and civil proceedings. Upon completion of a criminal or civil case, whether successful or unsuccessful, HFS OIG conducts an internal review to determine whether any further administrative action is appropriate. Administrative actions can include audit reviews, PRU reviews, and administrative sanctions, including payment suspensions, overpayment recoupments, and termination from the Illinois Medicaid program.
Additional details about how HFS works with relevant law enforcement partners and other stakeholders is below. Coordination and collaboration with law enforcement is continuous and a well-established component of the state’s program integrity framework. 
1. Collaboration With the Medicaid Fraud Control Unit (MFCU)
HFS routinely refers suspected fraud cases to the Illinois MFCU. MFCU investigates criminal violations such as intentional false billing, kickbacks, patient abuse, or neglect in facilities. HFS provides claims data, analytic findings, provider history, and other evidence to support investigations.
2. Coordination With Federal Agencies
HFS often works with federal partners when issues cross state lines or involve federal funding. This may include the HHS-OIG, CMS, and the U.S. DOJ. These partnerships allow data sharing, joint investigations, and coordination on enforcement actions.
HFS OIG and Illinois DHS also often refer incidents of billing fraud to law enforcement for potential criminal prosecution. In addition, HFS OCIG may initiate administrative actions to terminate the offending individuals’ enrollment as Medicaid providers or exclude them from participating in the Program as care-rendering providers. In FY2025, OCIG successfully sought such terminations and exclusions in 110 matters.
3. Data Sharing, Audit Support, and Case Development
When analytics or audits identify potentially fraudulent activity, HFS prepares case packets that include claims analysis, audit results, provider correspondence, and supporting documentation. Law enforcement uses this information to determine whether criminal investigation is warranted. HFS may continue to provide additional data, financial analysis, or subject‑matter expertise throughout the case.
4. Payment Suspensions and Administrative Actions
At the request of law enforcement—or based on its own findings—HFS can suspend payments to providers under investigation. This protects Medicaid funds while investigations proceed. In FY2025, HFS OIG imposed 31 payment suspensions. HFS also coordinates with investigative partners on administrative sanctions such as terminations from the Medicaid program or recovery of overpayments.
5. Participation in Joint Task Forces and Workgroups
HFS OIG staff participate in interagency task forces that bring together state and federal law enforcement to identify trends, share intelligence, and coordinate responses to emerging fraud patterns. These collaborations help ensure consistency across agencies and improve the speed of investigations. For example, 
· The Healthcare Fraud Prevention Partnership (HFPP) is a public‑private collaboration that helps organizations shift from reactive to preventive fraud‑fighting by sharing data, trends, and strategies. In 2024, HFPP began hosting Study Collaboration Meetings, giving partners—including the Illinois OIG—an opportunity to discuss newly identified fraud schemes and coordinate responses. In 2025, the OIG accepted HFPP’s invitation to become a Partner Champion state, meaning it now contributes directly to designing HFPP studies by advising on Medicaid‑specific fraud patterns and data analysis needs. HFPP later highlighted this work, noting that OIG’s approach allows rapid case initiation and strengthens ongoing investigations.

· OIG meets monthly with representatives of the MCOs’ SIUs and MFCU to address program integrity matters including, but not limited to, education and information sharing promoting collaboration among Medicaid program integrity partners. These meetings facilitate proactive identification of potential provider fraud and abuse issues and ensure coordination with law enforcement on active fraud cases.

[bookmark: _Toc242884948]IX. Supplement - Non-NPI Provider Type List

As requested, please see Table 1 for list of all provider types that can currently enroll in Illinois Medicaid without a National Provider Identifier (NPI). 

Table 8. Non-NPI Provider Type List
	Provider Type Name 
	Specialty Name 

	Nursing - AI 
	Certified Nurse Assistant - AI 

	Eligibility Application Agent- AI 
	Application Agent (Insurance) 

	
	Application Agent - Other - AI 

	Eligibility Application Agent - AA 
	Application Agent - Other - AA 

	Assistive Equipment 
	Adaptive Equipment / Assistive Technology 

	
	Automated Medical Dispensers (AMD) 

	Social Services - AA 
	Adult Day Health - AA 

	
	Case Management - AA 

	
	Child Day Care - AA 

	
	Child Welfare - AA 

	
	Counseling and Advocacy - AA 

	
	Emergency Home Response 

	
	Environmental Modification - AA 

	
	Home Delivered Meals 

	
	Home Services Agency - AA 

	
	Supported Employment - AA 

	Social Services - AI 
	Adult Day Health - AI 

	
	Case Management - AI 

	
	Dietician* 

	
	Nutritionist* 

	
	Personal Assistant 

	
	Supported Employment - AI 

	
	Environmental Modification - AI 

	Transportation - FAO 
	Private Auto - AA 

	
	Transportation Network Provider 

	
	Emergency Medical Technician (EMT) - AI 

	
	Paramedic - AI 

	
	Pilot 

	
	Private Auto - AI 

	Eligibility Inquirer - AA 
	Application Agent - Other - AA 


Note: AI = Atypical individual; AA = Atypical agency; FAO = Freestanding Ambulatory Outpatient

*Dietitians and nutritionists are recognized provider types under CMS. Although HFS does not reimburse for their services, we require them to enroll so that any Medicare crossover claims can be properly received and rejected by the system.
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