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Presenter Notes
Presentation Notes
This portion of the training will provide a high-level overview of Provider Enrollment and Revalidation
You may also have heard the terms Revalidation and Reenrollment. Here are the differences: 
Revalidation - Occurs every 5 years to ensure provider information is current and accurate
Includes verification of:
Ownership and control disclosures
Licensure and credentials
NPI, taxonomy, and location details
Failure to complete revalidation can result in termination of enrollment
Re-enrollment - Typically refers to reapplying after a provider’s enrollment has lapsed or been terminated
May be triggered by:
A change in Tax ID or ownership
Missing a revalidation deadline
Voluntary withdrawal followed by re-entry
Requires submission of a new enrollment application and supporting documents
For our purposes today we will use the term revalidation, as revalidation and revalidation are essentially the same processes, with different purposes. 





Objectives
 Identify and avoid the top 5 enrollment and revalidation errors using practical, 

real-world prevention strategies.

 Understand when and how to contact Iowa Medicaid Provider Enrollment for 
efficient issue resolution. 

 Apply best practices and key reminders to streamline enrollment and maintain 
compliance.

 Recognize the importance of Informational Letters and learn how to access 
them for timely updates and policy changes. 
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Presenter Notes
Presentation Notes
Our objectives for Enrollment and Revalidation with Iowa Medicaid
Navigating provider enrollment and revalidation with Iowa Medicaid can be complex—but avoiding common pitfalls doesn’t have to be. 
This training is designed to equip you with the knowledge and tools to sidestep the top five errors that delay or derail enrollment. 
You’ll also gain clarity on who to contact, how to apply best practices, and why staying informed through official communications is essential. 
Let’s make your enrollment and revalidation process smoother, faster, and error-free.





Prevent the 5 Biggest Enrollment 
Pitfalls
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Presenter Notes
Presentation Notes
Top 5 Enrollment / Re-enrollment/Revalidation Errors
Enrollment and revalidation with Iowa Medicaid can be complex, and even small missteps can lead to delays, denials, or compliance issues. In this section, we’ll spotlight the top five most common errors providers make during the enrollment process. 
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Top 5 Provider Enrollment Issues

1. Separate applications are required for each unique Tax ID. 

 If a provider operates under multiple Tax IDs, a separate enrollment application must be 
submitted for each Tax ID. 

 For example, one EIN for their main clinic and another EIN for a separately incorporated 
location — each Tax ID would require its own enrollment application.

Presenter Notes
Presentation Notes

1️⃣ Separate Applications for Each Tax ID
Each Tax ID represents a distinct legal entity, so providers must submit a separate application for each one.
Common mistake: Submitting one application for multiple Tax IDs can lead to processing errors or misalignment in records.
Best practice: Double-check your Tax ID before submitting and ensure each TaxID has its own application.
Example: You can submit multiple page tens for multiple service locations if those services locations are under the same TaxID. If the Tax ID if different, we require a completed section B – this needs to be submitted separately.
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Top 5 Provider Enrollment Issues

2. Only one application should be submitted per Tax ID, Individual provider and location. 

 Submitting more than one application for the same Tax ID, individual provider, and 
location is considered a duplicate. 

 Duplicate applications create confusion, slow down processing, and can result in one or 
more applications being withdrawn.

Presenter Notes
Presentation Notes

2️⃣ Multiple Applications for Same Tax ID, Provider & Location
Why it’s a problem: Submitting more than one application for the same provider and location causes confusion and delays in processing.
Clarify intent: Only one application is needed per provider at a specific location—duplicates slow down the workflow or causing withdrawn applications.
Best practice: Coordinate internally to avoid duplicate submissions and confirm that only one application is in progress or has been submitted.
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Top 5 Provider Enrollment Issues
3. Provider submitting outdated version of the enrollment application. 

 To confirm you’re using the most current enrollment application, check the bottom left 
corner of the form. It should display: 470-0254 (Rev. xx/xx). 

 If your form shows an earlier revision date, download the updated version from the Iowa 
Medicaid website before submitting.

 Use the latest version with the revision date: Iowa Medicaid - Universal Provider 
Enrollment Application

Presenter Notes
Presentation Notes

3️⃣ Outdated Enrollment Application
Current requirement: Providers must use the most recent version of the enrollment application located on the HHS website.




https://hhs.iowa.gov/media/4467/download?inline
https://hhs.iowa.gov/media/4467/download?inline


Top 5 Provider Enrollment Issues
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4. Incorrect Provider Type 

The Provider Type listed for the individual in box 16 does not match the Provider Type of the group linkage 
information listed in boxes 31a-c.

 Verify that the individual’s Provider Type in box 16 is consistent with the Provider Type of the 
group. 

 Mismatched types can result in enrollment delays or rejections.

Presenter Notes
Presentation Notes
2️⃣ Incorrect Provider Type
Clarify the requirement: The provider type code listed in box 16 on the application for the individual must align with the provider type of the group linkage information listed in boxes 31a-c.
Why it matters: Mismatch in provider types can prevent enrollment or linkage between individuals and group.
Example: If a ARNP is enrolling to provide services for Behavioral Health they must enroll as the provider type, they are licensed not their specialty. 
Best practice: Confirm provider groups with your group administrator or Iowa Medicaid Provider Services before submitting the application.




Top 5 Provider Enrollment Issues
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Incorrect Group Linkage 

5. The NPI, Taxonomy Code, and ZIP Code entered in boxes 31a–31c do not match the 
information listed in the group file.
  
Ensure that the NPI, Taxonomy Code, and ZIP Code in boxes 31a–31c are identical to the 
corresponding details in the group file to avoid processing errors or rejections.
  

Presenter Notes
Presentation Notes
Group Linkage Information
Why it matters: Individual professionals may by associated with an organization. Information provided in boxes 31a–c on page 12 of the application must exactly match the group enrolled with Iowa Medicaid—this ensures proper linkage and claim processing. However, not all individual providers will be linking to a group - If that is the case, boxes 31a–c must be left blank.
Common mistake: If the NPI, taxonomy, and zip code provided do not match a group already enrolled in Iowa Medicaid, the application will be returned for corrections or maybe rejected. As a reminder, Org NPI in 31a must be registered with NPPES as a type 2 Org NPI. 
Best practice: Verify these details with your group administrator or by contact Iowa Medicaid Provider Services before submitting the application to ensure timely processing.






Enrollment Best Practices
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 Provide Accurate Contact Information: Include contact details for someone who can 
respond to questions or provide additional information about the application.

 Enrollment Notification & Follow-Up: Once the application has been assigned, a 
Provider Enrollment Representative will notify the point of contact listed on the 
application via phone and email, including a status update and their packet number.

 Reference Your Packet Number:  Always reference the packet number when 
communicating with Iowa Medicaid Provider Services. 

 For all communication regarding your application please work directly with your 
assigned Provider Enrollment Representative.  

Presenter Notes
Presentation Notes
Enrollment Best practices:  
1️⃣ Provide Accurate Contact Information
Why it matters: When completing the application, include the contact details of your credential staff or someone who can respond to questions or provide additional documentation.
Best practice: This should be a credential specialist or a knowledgeable staff member who is accessible and familiar with the application process.
Avoid delays: Missing or incorrect contact information can slow down the enrollment process.
2️⃣ Enrollment Notification & Follow-Up
What to expect: Once your application has been assigned, if corrections are needed a Provider Enrollment Rep will notify you via email and phone. Providing you with a status of your application and your packet number. 
Best practice: Monitor your email and voicemail regularly during the enrollment period to avoid missing important updates. 
3️⃣ Reference Your Packet Number
What is a Packet Number: A packet number is a unique set of numbers assigned to an application once it has been received. 
Why it’s important: Packet numbers help with tracking and processing of applications. When submitting corrections or additional documentation, always write the packet number on your corrections prior to submitting to Iowa Medicaid Provider Enrollment. This ensure the documentation is being attached to the correct application. 
Work with your assigned rep: For all questions or updates, communicate directly with your assigned Provider Enrollment Representative to ensure consistency and clarity. Not sure who your PE rep is? Providers can call or email
Iowa Medicaid Provider Services to request their representative's contact information.
Best practice: Keep your packet number handy and document all correspondence for easy reference. Always include your packet number when communicating Iowa Medicaid Provider Services — it helps staff locate your application quickly.

FYI – If you are faxing in your application, please request a packet number be emailed to you. If you do not receive an email with your packet number within 48 hours, please contact Iowa Medicaid Provider Services to ensure your application was received. 






Prevent the 5 Biggest Revalidation 
Pitfalls
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Presenter Notes
Presentation Notes
Now we are moving into the 5 biggest revalidation pitfalls.
We recognize that the terms “reenrollment” and “revalidation” are sometimes used interchangeably on our website. We understand this can cause confusion. For today’s presentation, our focus will be specifically on revalidation — what it is, how it works, and what you need to do to complete it successfully.



Fee-for-Service (FFS) Guidance

Status in IMPA:
1. “In Progress”

 The provider has started the revalidation process.
 Sections of the application may still be incomplete or awaiting review.

2. “Submitted”
 All sections have been checked out, completed, and checked back in.
 The provider has generated the required documents, printed the enrollment renewal list and email to 

provider enrollment with the cover sheet with the bar code, and signed the Agreement and Acceptance.
 The revalidation is officially submitted.

Note: Not all providers will be required to submit additional documentation, therefore their revalidation would be 
marked as “complete”.

3. “Complete”
 Iowa Medicaid Provider Enrollment has finished their verification:

• All submitted documents
• All providers associated with the Tax ID

 The revalidation process is finalized, and the provider’s enrollment remains active.

Presenter Notes
Presentation Notes
We have found that many providers struggle with the different statuses. Therefore, let’s briefly go through each to help identify each status.





Top 5 Provider Revalidation Issues
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1. Providers often overlook the required Enrollment Renew List. 

 When completing revalidation, the provider must print, fully complete, and submit all necessary Iowa 
Medicaid documentation along with the Enrollment Renew List.

Presenter Notes
Presentation Notes
1️⃣ Missing the Provider Reenrollment – Coversheet from the Iowa Medicaid Portal Application (IMPA) Portal. 
Common oversight: Providers often forget to print the Enrollment Renew List during Step 6 – IME Documentation Verification portion of the revalidation process in the IMPA portal.
What is the Enrollment Renew List important: When submitting revalidation documentation, you must include the Provider Reenrollment - Coversheet This cover sheet contains a barcode that identifies the specific revalidation it should be attached to. Without it, your documents may not be matched correctly, causing delays in processing.
Why it matters: : When you start your revalidation in IMPA, IMPA sends a document stating revalidation is in process to the enrollment system. If the Provider Reenrollment – Coversheet is not attached when submitting required documentation provider enrollment will not be able to complete your revalidation. 
Best practice: Print the Enrollment renew list and submit it along with all required documents to Iowa Medicaid.
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2. Providers frequently fail to complete required forms for each individual listed in 
the documentation verification.

 For every provider listed in Step 6 of the IME Documentation Verification, a 
form must be completed and submitted.

Top 5 Provider Revalidation Issues

Presenter Notes
Presentation Notes
Missing Forms for Each Provider Listed
Clarify the requirement: Each provider listed in Step 6 of the IME Documentation Verification must have their own completed form—whether it's an address change or termination.
Common mistake: Providers often submit one form assuming it covers all individuals, which leads to delays.
Best practice: Every provider listed must have a corresponding form submitted.
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3. Providers often struggle to locate the Local Education Agency (LEA) and Ambulance 
verification forms. 

    You can locate these documents on our website: 
 Local Education Agency (LEA): LEA Agreement      
 Ambulance - Ambulance Verification of Compliance

Top 5 Provider Revalidation Issues

Presenter Notes
Presentation Notes
Difficulty Locating LEA & Ambulance Verification Forms
For your convenience we have provided the links for these documents


https://hhs.iowa.gov/media/16971/download?inline
https://hhs.iowa.gov/media/5228/download?inline
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4. The provider cannot complete the Agreement and Acceptance step because they either didn’t request the 
signatory PIN or failed to claim it. 

 Check your email, spam and junk, if no PIN was received, contact Provider Enrollment.

 If you received the PIN but didn’t claim
• Log in to the IMPA portal.
• Go to File
• Claim PIN
• Enter your Tax ID and PIN
• Hit Claim PIN

Top 5 Provider Revalidation Issues

Presenter Notes
Presentation Notes
Common Issue: Some providers are unable to complete the Agreement and Acceptance step on the IMPA portal.

There are two roles defined for users for the revalidation process: 
Enrollment User- this role can update all sections except the agreement and acceptance.
Signatory User- this role can update all sections including the agreement and acceptance

Typical Causes: This is usually due to one of two reasons: 
1️⃣ They didn’t request the Signatory PIN 

2️⃣ They requested but didn’t claim the Signatory PIN


Resolution Process: If you fail to select a signatory pin, the provider must complete a new DCP form to complete revalidation. 
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5. The application status still shows “Submitted” on the IMPA portal, even though the 
provider believes they’ve completed all steps.

 If all required documents have been submitted, including the Enrollment Renewal list no 
further action is needed from the provider.

 The application is pending review and completion by the Provider Enrollment (PE) 
representative.

Top 5 Provider Revalidation Issues

Presenter Notes
Presentation Notes
Common Concern: Providers often report that their application still shows ‘Submitted' on the IMPA portal, even though they believe they've completed all steps.
What It Means: If the provider has submitted all required documents—including the Provider Reenrollment – Coversheet and supporting forms—there is nothing more they need to do at this point. 
Next Step: The application is now in the queue for review by a Provider Enrollment Representative (PE rep). A Provider Enrollment rep must then go and complete verifications on all documentation submitted as well as all providers under your Tax ID. This status simply means their submission is pending review—not that anything is missing or incorrect.
Best Practice: Monitor email and voicemail for updates from their assigned PE rep, who will reach out if corrections or additional information are needed.
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 The Designated Contact Person (DCP) is assigned one Personal Identification Number 
(PIN) for access to the Iowa Medicaid Portal Access (IMPA) system. 

• Additionally, if PIN has not been claimed with 90 days, the provider will be required 
to resubmit a new DCP. 

 Proactively terminate inactive providers to avoid completing additional documentation 
during the revalidation process.

 Iowa Medicaid Provider enrollment send out Revalidation reminders 60 and 30 days 
prior to your revalidation due date. 

 Stay in compliance, ensure all contact information is updated properly. 

Best Practice

Presenter Notes
Presentation Notes
Key Role: The Designated Contact Person (DCP) is the primary individual responsible for receiving PINs to begin revalidation
PIN Allocation:
The Designated Contact Person is assigned one Personal Identification Number (PIN) for their own access.
Additionally, if PIN has not been claimed with 90 days, provider will be required to resubmit a new DCP. 
Purpose of Extra PINs: These additional PINs allow other authorized staff members to access the revalidation without needing to request separate PINs.
Best Practice: The DCP should keep a secure record of all PINs and ensure they are distributed only to authorized individuals.
Support Tip: If a provider is unsure who their DCP is or needs help locating their PINs, please contact Iowa Medicaid Provider Services. 

Iowa Medicaid Provider Enrollment provides two notices: one at 60 days and the other 30 days prior to your revalidation due date. If you are unsure if you have received this notice or want to confirm your revalidation due date, please contact Iowa Medicaid Provider Services using the contract information listed below






 Requesting your packet number:

 Use a fax cover sheet and fax to 515-725-1155.

 Include your written request for the packet number and email address where the information should be sent. 

 The provider will be notified if the application is incomplete (missing or incorrect information), corrections to the 
application resets the 90-day automatic recycle.

 If Iowa Medicaid receives an incomplete provider application, the provider will be notified in the following order:
 1. Phone call 
 2. Email
 3. US mail letter (used as a last resort)

 If the provider does not submit requested information, the application automatically recycles in 90 days.

 Please return all calls and respond to email for requests for information.

Best Practices
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Presenter Notes
Presentation Notes
You will receive a missing information letter when additional information is needed. The cover sheet MUST be attached when completing the revalidation. 
Notification Process: If a provider’s application is incomplete—due to missing or incorrect information—Iowa Medicaid will notify the provider in the following order: 
1️⃣ Phone call
2️⃣ Email – preferred method
3️⃣ US mail letter (used only as a last resort)
Critical Timing Reminder: Providers have 90 days to respond to requests for missing information. If no response is received, the application is automatically recycled with no notification.
Resetting the Clock: Submitting corrections or missing documents resets the 90-day recycle clock, giving the provider more time to complete the process.
Best Practice Tip: Encourage providers to return all phone calls and respond promptly to emails from Provider Enrollment to avoid delays or denial.






Provider Enrollment Contact Guide
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Presenter Notes
Presentation Notes
Purpose of the Guide: "The Provider Enrollment Contact Guide is a key resource designed to help providers and staff know when and how to contact Provider Enrollment effectively."





Get in Touch
Provider Enrollment Inbox: IMEProviderEnrollment@HHS.Iowa.gov 

Maximizing Use of the Communication Tool

 Reissue PINs for Designated Contact Person (DCP) and Ownership & Control Disclosure 
(OCD)

 Request Welcome Letters for newly enrolled providers

 Access Provider Rosters – view a list of currently enrolled providers

 Submit Applications – streamline enrollment and updates
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Presenter Notes
Presentation Notes
To ensure timely and accurate support, it's essential to use each Provider Enrollment inbox purposefully. Utilize this information to best utilize these tools for specific requests, referrals, and documentation.
Provider Enrollment Inbox: Use this inbox for escalated issues that go beyond routine applications or enrollment questions.
Example: If you've contacted an MCO and haven’t received a response within a reasonable timeframe, you can escalate the issue here for referral to Iowa Medicaid’s provider liaison.
This inbox can be used for policy questions 
This is your go-to for enrollment-related support, including:
PIN reissues
Welcome letters
Provider rosters
Application submissions and updates
Final Tip: Knowing which inbox to use helps streamline communication and ensures faster resolution of your issues.


mailto:IMEProviderEnrollment@HHS.Iowa.gov


Important Notes
 Applications are processed in the order they are received, and we are working diligently to 

process all applications as quickly as possible. 

 Once your application is processed, you will receive a Welcome letter by mail. If we require any 
further information, one of our representatives will contact you using the details you provided.

 All address changes must be submitted on the official Change Request Form and upload via 
IMPA: 470-4608 Iowa Medicaid Provider Address Change Request. 

 The Enrollment Renewal Check List MUST be attached when submitting the revalidation packet.

 Revalidation Application Instructions - Provider IMPA User Guide
•  Provider Reenrollment and OCD User Guide
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Presenter Notes
Presentation Notes
Processing Order: Applications are processed in the order they are received. Our team is working diligently to move through submissions as quickly as possible.
After Processing: Once your application is complete, you will receive a Welcome Letter by mail. If additional information is needed, a representative will contact you using the details provided in your application.
Updating Information:
☎️ 📄 All other updates must be submitted using the official Change Request Form 470-4608 – Iowa Medicaid Provider Address Change Request.
Re-enrollment Reminder: When completing a revalidation packet, the Provider Reenrollment - cover sheet MUST be attached to ensure proper processing.
Helpful Resource: Refer to the Provider IMPA User Guide (PDF) for step-by-step instructions on completing the re-enrollment application and Ownership and Control Disclosure (OCD).



https://hhs.iowa.gov/media/5591/download?inline
https://secureapp.dhs.state.ia.us/impa/assets/Provider%20IMPA%20user%20guide.pdf


Resources
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Presenter Notes
Presentation Notes
This section is your go-to toolkit. Whether you're submitting claims or updating your enrollment, these resources are designed to keep you informed and compliant. Bookmark the IMPA portal, use the checklists, and don’t hesitate to reach out to Provider Services if you hit a snag. Staying proactive here can save you from delays and denials.





Provider Enrollment Resources
 Contact Provider Enrollment Monday to Friday from 8 a.m. to 5 p.m. CST

 Toll Free Phone: 1-800-338-7909 

 Des Moines Area Phone: 515-256-4609 opt. 2

 Submit Forms by Fax: 515-725-1155

 Link to enrollment process: Iowa Medicaid Provider Enrollment Flow Chart

 FAQ: Provider Enrollment FAQ

 RELAY IOWA TTY: 1-800-735-2942 

 Website Link: Provider Enrollment

 Email: imeproviderenrollment@hhs.iowa.gov
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Presenter Notes
Presentation Notes
Fax is a preferred method of submitting forms to Provider Enrollment. 

https://hhs.iowa.gov/media/7814/download?inline
https://hhs.iowa.gov/media/10487/download?inline
mailto:imeproviderenrollment@hhs.iowa.gov


 Ambulance Enrollment Form - Ambulance Verification of Compliance

 Iowa Medicaid Universal Provider Enrollment Application: 
470-0254, Iowa Medicaid Universal Enrollment Application 

 HHS website provider enrollment: Provider Enrollment | Health & Human Services

 Provider Forms: Provider Forms | Health & Human Services (iowa.gov) 

 Designated Contact Person (DCP) Form: https://hhs.iowa.gov/media/12377/download?inBox 

 Provider Request to Terminate Enrollment:  https://hhs.iowa.gov/media/6036/download?inBox 

 EFT Authorization Form: https://hhs.iowa.gov/media/5442/download?inBox 

Resources - Forms
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https://hhs.iowa.gov/media/5228/download?inline
https://hhs.iowa.gov/media/4467/download?inline=
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/provider-services/provider-enrollment
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/provider-services/provider-forms
https://hhs.iowa.gov/media/12377/download?inBox
https://hhs.iowa.gov/media/6036/download?inline
https://hhs.iowa.gov/media/5442/download?inline
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