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Iowa Medicaid Provider Revalidation 
Frequently Asked Questions (updated June 2026) 
 

What is changing in the new revalidation process? 

Iowa Medicaid is streamlining and modernizing the provider revalidation process to 
reduce administrative burden, improve data accuracy, and ensure compliance with 
federal guidelines. Changes include clearer instructions, more frequent data checks, and 
enhanced technology to support providers through each step. 

 
How will Iowa Medicaid prioritize which providers revalidate first? 

Provider types will be assigned a priority level based on federal risk categories, 
enrollment age, and data completeness. High-risk provider types will be contacted earlier, 
while lower-risk providers will follow in later phases. 

 
How long will providers have to complete revalidation once notified? 

Providers will receive a notice through standard USPS mail outlining their specific 
revalidation deadline. All providers will have 30 business days from the date of the notice 
to complete and submit all required revalidation materials.  

The exact deadlines will be clearly stated in each provider’s notice. 

 
What happens if a provider does not complete revalidation on time? 

If revalidation is not completed by the stated deadline, the provider’s enrollment will be 
deactivated until all required information is submitted. Claims cannot be paid during any 
period of deactivation. 

 
What information will providers need to submit during revalidation? 

Providers will be asked to confirm or update key data such as ownership information, 
licensure, accreditation status, service locations, and contact information. Some providers 
may need to complete additional screening steps depending on federal risk level. 
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Will providers need to submit documents they have already submitted before? 

Some documents may need to be resubmitted if they have expired, changed, or are 
incomplete in the system. Iowa Medicaid will notify providers when previously submitted 
documentation needs to be provided. 

 
How is Iowa Medicaid ensuring the process is not overly burdensome for 
providers? 

The new strategic plan emphasizes minimizing provider workload through clearer 
communications, improved system functionality, simplified steps, and streamlined 
document requirements. 

 
Are there resources available to help providers complete revalidation? 

Yes. Iowa Medicaid will offer step-by-step guidance, instruction sheets, help desk 
support, and training opportunities such as webinars and recorded demos. These 
resources are currently being created and will be shared before the first phase begins. 

 
What improvements are being made to Iowa Medicaid’s provider enrollment 
systems? 

The strategic plan includes enhancements to user interfaces, notification tools, document 
uploads, tracking features, and data validation to create a more seamless provider 
experience. 

 
Will revalidation affect current claims processing? 

Claims will continue to be processed normally unless a provider misses a revalidation 
deadline. Providers who fail to comply will be deactivated from the system, causing claims 
to be denied until revalidated. 

 
Does this revalidation process affect all Medicaid provider types? 

Yes. All enrolled providers are required to complete revalidation; however, timelines and 
specific requirements may vary based on provider type, federal risk category, and current 
enrollment status. Providers who have completed revalidation within the past 12 months 
will retain the next scheduled revalidation date indicated on the notice they received at the 
time of completion.  
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How often will revalidation occur going forward? 

Revalidation will follow the federally required cycle of 3 to 5 years but with enhanced 
ongoing monitoring to ensure provider data remains accurate between formal revalidation 
periods. 

 
How is Iowa Medicaid ensuring provider data remains secure? 

All revalidation activities occur within secure, state-approved systems, and data is 
managed according to state and federal privacy and security requirements, including 
HIPAA. 

 
What should providers do now to prepare? 

Providers should ensure their contact information is current, gather documents related to 
licensure and ownership, and monitor Iowa Medicaid communications for upcoming 
timelines. 

 
Where can providers direct questions about the revalidation process? 

A dedicated support channel has been created, along with online resources. All questions 
can be sent to MedicaidProviderSevicesRevalidation@hhs.iowa.gov   
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