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Universal Roster Overview

● Submit to MCO at the SAME TIME as completion of the IL HFS IMPACT
● Roster submitted according to each plan’s requested cadence
● Format

○ Do not delete columns/ headers
○ If N/A, leave blank
○ Can add additional lines for multiple locations for the provider (“that’s you-the pharmacy”)

● If the roster is incomplete, it will not be loaded by MCO

https://www.iamhp.org 

https://www.iamhp.org/


Accessing Roster
● Visit IAMHP webpage (https://www.iamhp.org/providers) 
● Quick Links → Universal IAMHP Roster Template

http://www.iamhp.org/providers
https://www.iamhp.org/


Step 1: Review Instructions
● Instructions and description of workbook are included under the “instructions” 

tab found below



Step 2: Understand Roster Format
● Multi-tabbed Excel workbook:

○ Three different sections (green): practitioner data, group/ location data, facility
■ You will ONLY complete the Practitioner Data (for Pharmacist) Group/Location data (for 

Pharmacy) and 



Step 3: Completing Roster
● Before each green tab, a corresponding tab with detailed instructions on 

how to complete each field
○ White (information) tab will explain: needed information, whether free text/ numerical, what 

is required/ applicable, and drop-down (for group/location and practitioner)
● Each sheet has certain fields that are drop-downs (status, state, Y/N, M/F). 

○ Not all fields contain a drop-down; these are free text
○ Utilize the drop-down when appropriate
○ Follow the format outline in the instructions tab for free text fields

● Please remember to:
scroll all the way to the right 
of the spreadsheet 
to ensure all required 
information is completed



PRACTITIONER DATA TAB



EXAMPLE SPREADSHEET 
● START BY CLICKING THE “PRACTITIONER DATA” TAB
● ALL INFORMATION FILLED OUT IN SCREENSHOTS MUST BE FILLED 

OUT BY YOU (NOTICE: THE WHOLE SPREADSHEET IS NOT IN THIS 
PPT. PLEASE SEE FULL EXAMPLE SPREADSHEET HERE: )



PRACTITIONER DATA TAB CONT.
● START FILLING OUT THE INFORMATION THAT IS BEING ASKED: 

FOLLOW THE EXAMPLE INFORMATION THAT IS FILLED IN.
● EFFECTIVE DATE: THE DATE YOUR IMPACT REGISTRATION WAS 

APPROVED (FOUND FROM HFS SHEET THAT WAS SENT TO YOU)



PRACTITIONER DATA CONT
● CLICK “PCP” UNDER “PRACTICE AS”
● MEDICAID ID: EMAIL FROM IMPACT ENROLLMENT PROVIDER NUMBER



PRACTITIONER DATA TAB CONT.

“PRIMARY SPECIALTY TAXONOMY” MUST BE “183500000X”



PRACTITIONER DATA TAB CONT.

MALPRACTICE COVERAGE: SAME AS PROFESSIONAL LIABILITY



PRACTITIONER DATA TAB CONT.
“SPECIALIZED TRAINING”: NAME THE TITLE OF TRAINING/CERTIFICATION 
COURSES YOU HAVE DONE IN YOUR PHARMACY



PRACTITIONER DATA TAB CONT.
● “EFFECTIVE DATE IN GROUP”: EFFECTIVE DATE TO PROVIDE 

SERVICES
● LOCATION TYPE: “PRI”



PRACTITIONER DATA TAB CONT.
● “INCLUDE LOCATION IN DIRECTORY”: Y
● FILL OUT MINIMUM AGE “0” AND MAXIMUM AGE “99”



PRACTITIONER DATA TAB CONT.
● GROUP BILLING NPI: PHARMACY STORE NPI
● TAX IDENTIFICATION NUMBER: PHARMACY STORE TAX ID NUMBER



PRACTITIONER DATA TAB CONT.
● “PROVIDER TRAINING”: REQUIRED TO COMPLETE (WEBINAR BASED); 

ONCE COMPLETED, FILL OUT IAMHP ATTESTATION FORM
● “CREDENTIALING CONTACT INFORMATION”: RPh FILLING FORM OUT



GROUP_LOCATION 
PRACTICES DATA SHEET



GROUP LOCATION PRACTICES DATA
● CLICK “NEW”
● “EFFECTIVE DATE”: DATE OF PHARMACY ENROLLED IN IMPACT
● “GROUP NPI”: STORE NPI
● ”PRIMARY TAXONOMY”: STORE TAXONOMY THROUGH/FROM PBM BILLING
● LOCATION TYPE: “PRI”



GROUP LOCATION PRACTICES DATA CONT.

● “BUSINESS ENTERPRISE PROGRAM”: REQUIRED IF APPLICABLE



FINAL REMINDERS

● Specific directions on FORMAT and MEDICAID directions and NOTES are 
found on the “Practitioner Directions” and “Group Location Practices 
Directions” tabs 



FINAL REMINDERS

● PLEASE REMEMBER TO FOLLOW THE EXCEL SPREADSHEET AS 
FILLED OUT IN THE EXAMPLE SPREADSHEET 

● REMEMBER: ONLY FILL OUT PRACTITIONER DATA TAB AND GROUP 
LOCATION PRACTICES DATA TAB


