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Presenter Notes
Presentation Notes
"Hello, everyone, and thank you for taking the time to join Enrollment Excellence: Medicaid Enrollment Workflow Training. I’m Dionisia Johnson with Provider Outreach and Education and I’ll be leading our session. In addition, we have Cindy Evans from Provider Outreach and Education, as well as Towera Chilongo, Provider Outreach and Education Supervisor, in attendance to provide support and resources throughout the chat and during Q&A. Our goal is to walk through key information, clarify expectations, and make sure you feel confident with the material. We’ll move step by step, and there will be time for questions at the end of the session. Let’s get started."
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Presenter Notes
Presentation Notes
The Fee-For-Service Enrollment Excellence: Medicaid Enrollment Workflow Training is designed to provide providers with the tools and information they need to apply best practices and key reminders to streamline enrollment and maintain compliance.

Today, our session will focus on the following key objectives:
Important reminders
Basic Application Guidance 
HCBS Application Guidance
Revalidation
Resources

Understanding the Universal Provider Enrollment Application and Revalidation process is an important first step for providers joining the Fee‑for‑Service program. In this section, we’ll walk through essential Provider services reminders, components of the Universal Provider Enrollment Application and Revalidation, highlighting when sections should be completed, and review the key documents that must be included to avoid delays and/or rejections. Our goal is to make the process clear, manageable, and easy to follow, so you know exactly what to expect and how to successfully submit a complete application and Revalidation.  This guidance will help ensure your Universal Provider Enrollment Application and Revalidation moves smoothly through review and approval process. 



Important Reminders
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Presentation Notes
Iowa Medicaid would like to share several important reminders to strengthen and improve communication throughout the process. 
In this section, we’ll walk through what each update means for you, how these changes support faster and more accurate enrollment, and the steps providers should take to stay compliant and responsive to Iowa Medicaid’s notifications and requests.




Revalidation Reminder

Per IL 2738-FFS, Revalidation will occur over a two-year period, from
July 1, 2026, through June 30, 2028. Providers will receive revalidation
notices in phases.

Revalidation is at the Tax ID level. All NPls associated will be screened
during the revalidation process.

Each Tax ID will have approximately 30 days to complete the revalidation
process once notified.
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Presentation Notes
Revalidation is an essential part of maintaining compliance with Iowa Medicaid. Every five years, providers must complete the revalidation process for all enrolled Tax IDs and SSN, all NPIs associated will be screened during the revalidation process. With the new statewide initiative, revalidation notices will be sent in phases over a two‑year period. 

Iowa Medicaid is launching a statewide provider revalidation initiative in response to requirements from the Centers for Medicare & Medicaid Services (CMS). 

This initiative will allow Iowa Medicaid to: 
• Complete revalidation for all enrolled Tax IDs and SSN 
• Improve the accuracy of provider enrollment data 
• Reduce administrative burden by using Medicare screening results where applicable 
• Support long-term improvements to program integrity





Revalidation Reminder

As a reminder, Ordering and Referring providers enrolled under their Social
Security Number (SSN) complete revalidation by sending HHS a new
Provider Agreement.

Additional information, including timelines and instructions, will be available
on the Medicaid Provider Revalidation Providers are encouraged to
ensure their contact information is current and to watch for future updates.

For questions, please contact us
at MedicaidProviderServicesRevalidation@hhs.iowa.qov
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Presentation Notes
As a reminder, Ordering and referring provider only enrolled under their SSN. Each Tax ID and/or SSN requires their own revalidation. Which can result in multiple notices being issued to the same provider.


https://hhs.iowa.gov/medicaid/provider-services/provider-enrollment/provider-revalidation?unpublishedKey=x71TEVbaBSiZxB-QJ0hTrDPsucKwXY3IxxpvgdJpGL4
mailto:MedicaidProviderServicesRevalidation@hhs.iowa.gov

Site Visit Reminder

As part of the enroliment process, lowa Medicaid has adopted a
screening procedures per the Patient Protection and Affordable Care
Act (ACA) requirements for newly enrolling and revalidation provider

types according to the federally identified categorical risk level of their
provider type.

The enhanced screening process is effective for all moderate- and

high-risk provider types. Please refer to Informational Letter 1179 for
further details.
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Presentation Notes
As part of the enrollment process, Iowa Medicaid has adopted a screening procedures per the Patient Protection and Affordable Care Act (ACA) requirements for newly enrolling and revalidation provider types according to the federally identified categorical risk level of their provider type. The enhanced screening process is effective for all moderate- and high-risk provider types. Please refer to Informational Letter No. 1179 for further details. 




https://secureapp.dhs.state.ia.us/IMPA/Information/ViewDocument.aspx?viewdocument=734d6f62-0031-4fea-88da-f5e200cc572a

Moderate — High Risk Provider
Types

Master Provider Listing

= The following provider types are automatically deemed moderate/high risk.

09 - Home Health Agency — High risk level

10 - Independent Lab — Moderate risk level

11 — Ambulance — Moderate risk level

12 - Durable Medical Equipment — High risk level

15 - Physical Therapist - Moderate risk level

19 - Rehabilitation Agency — Moderate risk level

21 - Community Mental Health Center — Moderate risk level
45 - Hospice — Moderate risk level

18 — Skilled Nursing Facility (Recently added to this list)
 Alltypes listed above are required to be enrolled with Medicare, exceptfor 11, 12, & 15.

* Providers with 5% or more ownership may be subject to submitting a fingerprint kit.

|@WA | iineneer
i Human Services



Presenter Notes
Presentation Notes

The categories listed on the slide are moderate or high risk and may be subject to a site visit. Moderate- and high-risk providers in Iowa Medicaid are identified based on factors such as provider type, billing patterns, history of compliance, and risk of fraud. This helps the state ensure the integrity of the Medicaid program and reduce the potential for fraud and abuse.



Site Visit Reminder

lowa Medicaid will reach out to providers directly when a site visit is
required. Communication will occur through:

Email
Phone calls

Providers will be contacted within 30 business days of determining a site
visit is needed
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Providers will receive email notification when a site visit is required, followed by phone outreach if needed. Because timely communication is critical, it’s important to list a valid point of contact on your application. Iowa Medicaid will reach out to providers directly when a site visit is required. Communication will occur through:�• Email – This is the primary method of notification.�• Phone calls – Used to follow up or ensure providers received the initial notice.
Providers will be contacted within 30 business days of determining a site visit is needed

Importance of a Valid Point of Contact
Because site‑visit communications rely heavily on email and phone outreach, it is essential that providers:�• List a valid and accessible point of contact (POC) on their provider application. �• Ensure the POC monitors email regularly and responds promptly.�• Provide updated contact information whenever changes occur.
Missing or outdated contact information can delay the site‑visit process and may interrupt enrollment or revalidation timelines.




Basic Application
Guidance

Fee-for-Service
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Presentation Notes
Understanding the Iowa Medicaid application process is an important first step for providers joining the Fee‑for‑Service program. In this section, we’ll walk through the essential components of the Universal Provider Enrollment Application, highlight when sections should be completed, and review the key documents that must be included to avoid rejections. Our goal is to make the process clear, manageable, and easy to follow, so you know exactly what to expect and how to successfully submit a completed application. Whether you’re enrolling a new organization, adding an individual provider, or updating existing details, this guidance will help ensure your application moves smoothly through review and approval process 



owa Medicaid
Universal
Provider
Enrollment
Application

lowa Medicaid Universal
Provider Enrollment
Application:

470-0254, lowa Medicaid
Universal Enrollment

Application
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This application is a total of 18 pages
with a section A, B, and C.

Section A is required ONLY when the
TAX ID is new to the lowa Medicaid
program. With every Section A requires a
Section B.

Section B is always required with all
enrollments into the lowa Medicaid
Program.

Section C is only required for individual
providers, if the provider wants the
application shared with the Managed Care
Organizations in lowa.


Presenter Notes
Presentation Notes
Let’s get started, there are 18 pages and 3 sections on the HHS provider application 
Section A, Organizational Data, Section B Identifying Data, Section C Additional Information/Individual Providers only. 
Only complete section A when you have a new tax id, that has never been enrolled with Iowa Medicaid. With every Section A requires a Section B.
Everyone must complete Section B.
Section C must be filled out if you want your application to be sent to any of the five MCOs. If you select any of the MCO options, including dental, your information will be forwarded to the MCOs you choose once your application is approved and processed.
We will remind you that if any portion of the application is not completed or partially completed, this will delay the process. Do NOT forget to sign your application!
This application is now available in a fillable PDF format for your convenience. 


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

Application Page 1-Checklist

New enrollees and those with a new Tax Identification Number TIN: If you are
enrolling in the lowa Medicaid program for the first time or are already enrolled, but
have a new Tax ID, the following forms are required:

0 Form 470-0254: lowa Medicaid Universal Provider Enrollment Application (Section A)
- Attach a photocopy of all certifications, licenses, or accreditation documents (See
page 9 for a complete list of required supporting documentation.)

0 Form 470-2965: lowa Medicaid Provider Agreement General Terms — Last page must
be completed.

0 Form 470-4202: Electronic Fund Transfer (EFT) Authorization — Must attach voided
check or bank letter (EFT is the only payment method available through the lowa
Medicaid Enterprise)

O IRS Form W-9.

0 Form 470-5112: Designated Contact Person — Must attach copy of driver license or
state issued ID
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Using the checklist in the Iowa Medicaid Universal Provider Enrollment Application is an important step for providers and greatly supports a smooth enrollment process. The checklist is designed to guide providers through the application and ensures that all necessary documents, signatures, credentials, and supplemental forms are included before submission. Reviewing the checklist helps prevent one of the most common causes of application rejections: incomplete application
By reviewing and marking off each item on the checklist before sending the application, providers can feel confident that their enrollment packet is complete and ready for timely review. It also allows the enrollment team to begin processing without interruption, which contributes to faster processing times, fewer follow-up requests, and a more efficient workflow for both the provider and Iowa Medicaid.



Application Page 1-Checklist

Adding an individual or sub-part to your organization:

If the Tax ID is already enrolled and active, the following form is required:
0 Form 470-0254, lowa Medicaid Universal Provider Enrollment Application (Section B) — Attach
a photocopy of all certifications, licenses, or accreditation documents.

Important Information:

0 Complete and submit all required forms and documentation.

O If extra space is needed to answer any questions, please attach any additional pages.
O Type or print allinformation so that it is legible. Do not use a pencil.

O If any field is not applicable, please enter N/A.

O Anincomplete form will delay the application approval process.

O Attach all required and current supporting documentation.
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In short, the checklist is a simple but essential tool. It supports accuracy, reduces unnecessary rejections, and helps ensure that providers can have a smooth, more efficient enrollment experience.



Application-Page 10

Complete for each individual professional and institutional
category.

Note the following:

= Box 16 — Type Code: Use the Master Provider Listing on page 9.

= |f you are enrolling as Behavioral Health Provider or if you hold a
license in the behavioral health field and are seeking clarification
on whether Provider Type 62 is appropriate, please reference
lowa Administrative Code (IAC) 441—77.26(249A) Behavioral
health services.
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Presentation Notes
Page 10 marks the beginning of Section B of the Iowa Medicaid Universal Enrollment Application. Many of you may already be familiar with this part of the form, since Section B is required for all enrollments into the Iowa Medicaid program. However, we continue to see providers submitting applications with simple, avoidable errors in this section. This portion of the application collects critical identifying information, and even small mistakes can delay processing. In this section, we’ll walk through and clarify how each field should be completed and provide guidance to help ensure your application moves smoothly through the review process.

Box 16 is used to indicate provider type code. If you are unsure which type code should be used, please use the Master Provider List on page 9 on the HHS provider Application. 
When using the Master provider listing: Only the individuals or institutional categories listed on this form are eligible for Medicaid reimbursement. ​
As a reminder - If you are enrolling as Behavioral Health Provider or if you hold a license in the behavioral health field and are seeking clarification on whether Provider Type 62 is appropriate, please reference Iowa Administrative Code (IAC)  441—77.26(249A) Behavioral health services.



Application-Page 10, Continued

Complete for each individual professional and institutional
category.

Note the following:

= Box 17: Provider or DBA Name
Box 18a: Tax ID (for billing entity)
18b: Social Security Number:

» Leave blank if your application is for an Organization.
18c: Date of Birth: Enter the DOB for the individual entered in box 17.
= No entry is required if it is an organization

Box 19: Requested Effective Date of Enrollment:
» Enter the requested effective date of the enrollment
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Presentation Notes
Box 17: Insert – Provider Name or the Business name
18a: Tax ID 
18b and 18c: write NA, if this application was for a group, facility entity or agency. 
Box 19: Requested Effective Date: 
Please note enrollment is determined based on the documentation submitted and the effective date established through the appropriate review process, which may differ from the date requested by the provider.



Application-Page 10, Continued

Complete for each individual professional and institutional category.

= Box 20: Enter the physical address of the service location. Note that each
service location must be listed for which medical records are stored. Print
additional pages of Section B as needed to indicate more than three service
locations.
» a. Enter the service address.
= (i) Enter the phone number, fax number of the service location for
which the application is being made.
= b. Enter an additional service location, if any.
= (i)Enter the phone number, fax number of the additional service

location.
= c. Enter a third additional service address, if any.
= (i) Enter the phone number, fax number of the additional service

location.
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Presentation Notes
Box 20a – Make sure to list the physical location where the services you are enrolling in are provided.
Box 20a –i: Must have the phone number for the service address. 
If you have more than 2 addresses, make copies of this page and submit with your enrollment application. 



Application-Page 10, Continued

Complete for each individual professional and institutional category.

Box 21: Enter the pay to address.

» The address is only needed if the NPI being enrolled will be the pay to
provider.

= Box 22: Enter mailing address
= Box 23a: Enter the NPI
= Enter the NPI of the individual or organization named in box 17.
» Box 23b: Taxonomy Code: if applicable
= Boxes 24 a-g: Primary Professional or Certification number

» This section captures key details about the provider’s professional license
or certification.

» Reminder: Make sure to attach a copy of your Certification
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Presentation Notes
Box 21: Enter the pay to address. The address is only needed if the NPI being enrolled will be the pay to provider. 
Box 22: Enter mailing address 
Box 23a: Enter the NPI of the individual or organization named in box 17. 
Box 23b: Enter the taxonomy code of the billing provider. 
Note:  If the individual listed in box 17 is a member of a group, this box is not required and may be left blank
Box 24a-g: Applicants must enter their license or certification number, include the issuing state, and provide both the effective and expiration dates. If laboratory services are performed, the 10‑digit CLIA number and its dates must also be included. Attaching copies of all relevant documents ensures the enrollment team can verify credentials accurately.


Application-Page 11
Complete for each individual professional and institutional category.

» Box 25: Drug Enforcement Agency (DEA) Number. If the provider does not have
a DEA Number, enter N/A.

= Box 26: Primary Specialty* (if applicable)
» Box 27: Secondary Specialty* (if applicable)
= Box 28: Medication Coverage for Medication Assisted Treatment (MAT)

= Reminder: Make sure to attach a copy of your Certification, Accreditation
or Provisional Certification

= Box 29a - e: Authorized Pharmacist

= Reminder: Make sure to attach a copy of your Certificate(s)
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Box 25: Enter the Drug Enforcement Agency (DEA) number. If the provider does not have a DEA number, enter N/A. If the provider is a physician, the number must be entered. 
Box 26: For physicians only:  Enter the primary specialty, if applicable.  
Box 27: For physicians only:  Enter the secondary specialty, if applicable. 
Box 28: Medication coverage for medication assisted treatment (MAT). Select one or more options that define your program. 
Box 29a-e: Authorized pharmacist:  Required fields – check applicable boxes. 


Application-Page 12

30. Disciplinary History
a. Has there ever been disciplinary action against this provider’s license by a licensing board in any state?
[] ¥Yes [ | No If yes, please attach an explanation.
b. Has the provider ever been sanctioned by Medicare or any state health program?
[ ] ¥es | | No If yes, please attach an explanation

€. Has the provider been convicted of any criminal offense?

[] ¥Yes [ | No Ifyes in your explanation clearly identify any convictions related to your involvement in any

program under Medicare, Medicaid or the Title >C<I services program. Check no if there have
not been any convictions.
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It is very important for providers to complete Boxes 30A, 30B, and 30C, which cover disciplinary history. All three boxes are required to be answered. These sections help Iowa Medicaid understand whether a provider has had prior licensure actions, sanctions, or other disciplinary events that may affect enrollment. Leaving any of these boxes blank will delay processing, as the enrollment team must reach out for clarification before the application can move forward.
If any of the questions in Boxes 30A–C are marked ‘Yes,’ the provider is required to include a written explanation. In your explanation, clearly identify any convictions related to your involvement in any program under Medicare, Medicaid or the Title XXI (19) services program. It is important to note that providers should not submit state or federal disciplinary documents in place of this narrative. Iowa Medicaid needs the provider’s own summary to ensure the information is accurate, clear, and relevant for enrollment review.



Application-Page 12 Continued

Group Linkage Information®

Individual professionals may be associated with an organization. If that is the case, identify the organization in the boxes
below.

If you are a Pharmacist:

Enter the pharmacy MPI, Taxonomy code, and location zip code:

3 1a. Organizational MPI 31b. Organizational Taxonomy 3 1c. Organization Location Zip

» Please note: The NPI listed in 31a must pull an active enrollment
organization that matches the Tax ID in box 18a of the HHS application
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Box 31: If the individual referenced in box 17 will be linked to a organization or pharmacy, enter the organization information here. 
Note:  If the NPI, taxonomy, and zip code provided do not match a group or pharmacy already enrolled in Iowa Medicaid, the application will be returned for corrections. Section B must be completed to enroll a group or pharmacy. 
Enter the organization NPI with which the individual provider is associated with. This is the NPI under which payments will be made. 
Enter the organizational taxonomy code.  
Enter the organizational 9-digit zip code





Application-Don’t forget to sign

1 certify that the information submitted on this enrollment application is, to the best of my knowledge, true,
accurate, and complete and that 1 have read this entire form before signing. | also understand that paymenit
of claims will be from federal and state funds and that any falsification or concealment of a material fact may
be prosecuted under federal and state law. | hereby attest and warrant that | will immediately notify the lowa
Medicaid Enterprise of any material change to the information | have submitted in the application either
during the application process or thereafter.

Crwnerfregisteredfauthorized agent print name: Drate:

Crwner/registeredifauthorized agent signature: Title:

Email Address for Medicaid-Related Correspondence including Provider Enrollment reguest:

Please send the completed Universal Provider Enrollment Application and all applicable attachments to:

lowa Medicaid Enterprise, Attn: Provider Enrollment,
PO Box 36450, Des Moines, lowa 50315
O r email to: IMEProviderEnrollmenti@hhs.iowa.gow

This is a legal document, and anyone who signs it shall be held liable for its content.
If you are receiving notifications about this application and did not authorize it,
please contact IMEProviderEnrollment@hhs.iowa.govimmediately.
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All applications are required to be signed and dated. ​Use this email for all communication related to your enrollment. 
Make note of the email address field, which has been updated on this application. 

Importance of a Valid Point of Contact
Because provider enrollment relies heavily on email and phone outreach, it is essential that providers:�• List a valid and accessible point of contact (POC) on their HHS Provider application. �• Ensure the POC monitors email regularly and responds promptly.�• Provide updated contact information whenever changes occur.

As a reminder, this is a legal document, and anyone who signs it shall be held liable for its content. If you are receiving notifications about this application and did not authorize it, please contact Provider Enrollment immediately.





How to submit a completed
Application

Send the completed Provider Application and all
applicable attachments to lowa Medicaid:

Fax: 515-725-1155
Or

Attn: Provider Enrollment
PO Box 36450
Des Moines, |A 50315

Note: For information regarding the HHS lowa Medicaid
Enrollment process, please reference the HHS Provider
Enroliment overview located on the HHS website,
Provider Training - HHS Provider Enroliment Overview
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The preferred method for timely processing is faxing the provider application at 515-725-1155. Faxing is typically faster and ensures the documents are delivered directly to the processing team without mail-related delays. 

For information regarding the HHS Iowa Medicaid Enrollment process, please reference the HHS Provider Enrollment overview located on the HHS website, provider training

https://hhs.iowa.gov/media/15958/download?inline

Top Errors

Application Rejections and Delays

|@ WA | Fivaeer
. Human Services

22



Top Application Errors

New TIN: If the provider has never been enrolled with the HHS
.ﬂ or was previously enrolled but is no longer active, the provider
.& is considered new and requires Ownership and Control
Disclosure OCD.

@ If there is a change in ownership, the provider must complete
a DCP form and update the OCD within 35 days.

E If there is a change of ownership, the provider must complete a
DCP form and new application must be submitted within 35
days.

For additional information, please refer to
Informational Letter 2579-MC-FFS-D
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For Iowa Medicaid, it’s important to notify Provider Enrollment about a Change of Ownership as known as a (CHOW) at least 60 days before the change for several key reasons:
Avoids billing disruptions: Timely notification ensures continuous provider enrollment and prevents interruptions in claim processing. 
Maintains provider agreement continuation: Under federal regulations, the existing provider agreement is automatically assigned to the new owner—so the agreement must transfer correctly to avoid compliance issues. 
Meets disclosure and enrollment requirements: Sellers must submit a CHOW notice, and buyers are required to submit a full enrollment application and disclosure forms, such as ownership disclosure (form 470‑5186) within 35 days
Letting Iowa Medicaid know about a CHOW in timely manner helps the provider:
Ensure Medicaid and MCOs are properly notified
Maintain billing and payment continuation 
Avoid administrative delays or compliance issues
If you're planning any ownership change, we recommend initiating the CHOW process promptly for a seamless transition.
 

https://secureapp.dhs.state.ia.us/IMPA/Information/ViewDocument.aspx?viewdocument=e3730e2e-b09b-4404-9fac-c8f7ff975fa8
https://secureapp.dhs.state.ia.us/IMPA/Information/ViewDocument.aspx?viewdocument=e3730e2e-b09b-4404-9fac-c8f7ff975fa8
https://secureapp.dhs.state.ia.us/IMPA/Information/ViewDocument.aspx?viewdocument=e3730e2e-b09b-4404-9fac-c8f7ff975fa8
https://secureapp.dhs.state.ia.us/IMPA/Information/ViewDocument.aspx?viewdocument=e3730e2e-b09b-4404-9fac-c8f7ff975fa8
https://secureapp.dhs.state.ia.us/IMPA/Information/ViewDocument.aspx?viewdocument=e3730e2e-b09b-4404-9fac-c8f7ff975fa8
https://secureapp.dhs.state.ia.us/IMPA/Information/ViewDocument.aspx?viewdocument=e3730e2e-b09b-4404-9fac-c8f7ff975fa8
https://secureapp.dhs.state.ia.us/IMPA/Information/ViewDocument.aspx?viewdocument=e3730e2e-b09b-4404-9fac-c8f7ff975fa8

Top Application Errors

Each provider application should be submitted separately for

each distinct Tax ID. If a provider has multiple Tax IDs, they must
complete a separate application for each one, as each Tax ID represents
a unique legal entity or business structure.

Multiple applications for the same provider and location:

T Only one application should be submitted per provider and
location. Submitting multiple applications for the same
| ‘ | provider and location will be rejected.
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Each provider application should be submitted separately for each distinct Tax ID. If a provider has multiple Tax IDs, they must complete a separate application for each one, as each Tax ID represents a unique legal entity or business structure.
Again, Submitting multiple applications for the same provider and location will be rejected.


|@ WA |

Health and
Human Services

PAS



TIps
= 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.

= |f lowa Medicaid receives an incomplete provider application,
the provider will be notified in the following order:

= Emalil
= Phone call

» |f the provider does not submit requested information in the
communicated timeframe, the application is rejected.
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Providers will receive a missing information letter when additional information is needed. A packet number is assigned with the associated application in process. Always request your packet number. 
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: If the provider does not submit requested information in the communicated timeframe, the application WILL be rejected.
Best Practice Tip: Encourage providers to return all phone calls and respond promptly to emails from Provider Enrollment to avoid delays or rejections.





Tips

lowa Medicaid will reach out to providers directly. Communication will occur

through:

= Email — This is the primary method of notification.

* Phone calls — Used to follow up or ensure providers received the initial
notice.

Importance of a Valid Point of Contact
Because provider enrollment relies heavily on email and phone outreach, it is
essential that providers:

= List a valid and accessible point of contact (POC) on their provider
application.

» Ensure the POC monitors email regularly and responds promptly.

* Provide updated contact information whenever changes occur.
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Please remember the importance of providing a designated contact on the HHS Provider application for communication purposes. Having accurate and up‑to‑date contact information ensures that we can reach the appropriate individual promptly if questions arise, additional documentation is needed or a follow‑up is required. This helps prevent delays in processing and supports a smoother and more efficient enrollment experience.


Basic HCBS Waliver
Application Guidance

Fee-for-Service
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lowa Medicaid

Home-and |
. N This application is a total
Communlty- of 17 pages with a
sections | and II.

Based (HCBS)
Waiver Provider
Application

Section | and Il are

always required with all
lowa Medicaid Home-and enrollments into the lowa

Waiver Provider Application

Form 470-2917, lowa Medicaid

Home-and Community-Based
(HCBS) Waiver Provider
Application
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Presentation Notes
Let’s get started, there are 17 pages and 2 sections in the Iowa Medicaid Home-and Community-Based (HCBS) Waiver Provider Application. 


https://hhs.iowa.gov/media/4874/download?inline
https://hhs.iowa.gov/media/4874/download?inline
https://hhs.iowa.gov/media/4874/download?inline
https://hhs.iowa.gov/media/4874/download?inline
https://hhs.iowa.gov/media/4874/download?inline
https://hhs.iowa.gov/media/4874/download?inline
https://hhs.iowa.gov/media/4874/download?inline
https://hhs.iowa.gov/media/4874/download?inline
https://hhs.iowa.gov/media/4874/download?inline
https://hhs.iowa.gov/media/4874/download?inline

Enrollment Process for
HCBS Overview

_ * Application is reviewed
Provider Enroliment - Additional information needed is requested
» Submits complete application to HCBS Specialist

* Requests additional materials
(OISR EWIEER[=RETo] o] [[o21i[e]a M - Reviews materials and requests information
» Determines certification

(e [STRTI(l[NETIN=V\TER[SE - A |etter is sent to the provider advising them of
HCBS determination the application determination
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Presentation Notes
Provider enrollment review: Read off the screen

HCBS Reviews the Application: They ensures applicant meets the standards and qualifications outlined in the HCBS Waiver Provider Manual.  HCBS will determine the period and conditions of certification. 

Provider Enrollment reviews the HCBS Determination: 
For some HCBS services, certification is what qualifies the provider to enroll with Iowa Medicaid. Once certification is determined PE can process the enrollment application. 



HCBS Review Required

» Adult Day Care » |n-Home Family Therapy
" Behavioral = Interim Medical Monitoring &
Programming Treatment

= Case Management = Mental Health Outreach

= Consumer Directed

Attendant Care = Prevocational Service
= Assisted Living " Respite
= Counseling =  Supported Community Living
= Day Habilitation » Residential- Based Supported

= Family and community Living

Community Supports =  Supported Employment

I@WA | i
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The following services require submission of a complete Provider Quality Management Self-Assessment and must submit policies, procedures, and forms to HCBS prior to being approved for enrollment. This information will be requested by the HCBS specialist and should not be submitted with the HHS Provider application. 
�Adult Day Care�Behavioral Programming�Case Management�Consumer Directed Attendant Care�Assisted Living�Counseling�Day Habilitation�Family and Community Supports�In-Home Family Therapy�Interim Medical Monitoring & Treatment�Mental Health Outreach�Prevocational Service�Respite�Supported Community Living�Residential- Based Supported community Living�Supported Employment 



HCBS

Application Rejections and Delays

|@ WA | Fivaeer
. Human Services

C


Presenter Notes
Presentation Notes
�
https://register.gotowebinar.com/recording/4929661893846774022  


Top HCBS Errors

Missing signature(s)
Missing date(s)

Missing required forms for new Tax ID

Missing qualifications for services that are being applied for
(on the application, qualification is listed next to each

service that requires it)

Providers may skip signing a form because they are unsure
who is deemed an “authorized official”’, but we tell providers
that whomever is filling out the form may sign it.

|@ WA | S
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It is extremely important that all required documents and every section of the application are completed before submitting the HCBS provider enrollment packet. Any missing documentation or incomplete applications will be rejected. When this happens, providers must resubmit a fully completed application along with all required supporting materials and certifications.

Resubmitting a new, completed application can significantly delay the enrollment process and will affect the provider’s ability to begin serving members or receive reimbursement. Taking time to thoroughly review the instructions, confirm all sections are filled out, and attach every required document prevents avoidable delays and rejections.



Preventing Revalidation
Pitfalls
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Presenter Notes
Presentation Notes
Now we are moving into to Preventing Revalidation Pitfalls
We recognize that the terms “reenrollment” and “revalidation” are sometimes used interchangeably on our IMPA 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.




Status in IMPA:

1. “In Progress”

= The provider has started the revalidation process.
» Sections of the revalidation 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 has emailed provider enroliment the cover sheet with the bar code, and signed the
Agreement and Acceptance.

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

3. “Complete”

= |owa Medicaid Provider Enrollment has finished their verification:
» For all submitted documents
* For all providers associated with the Tax ID
» The revalidation process is finalized, and the provider’s enrollment remains active.
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We have found that many providers struggle with the different statuses in IMPA. Therefore, let’s briefly go through each status to help provider better under the revalidation process via IMPA.

READ Status In Process and Submitted OFF OF THE SCREEN 

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.

Completed: After hitting “submit and check-in”, if the status changes to “Complete” in IMPA that means the provider has finished all required steps for the revalidation. Indicating it has moved to Provider Enrollment for processing. Your revalidation is officially completed once you receive confirmation from Provider Enrollment via email with your next revalidation date.



Top Provider Revalidation Errors

1. Providers often overlook the required Enroliment Renew List.

= When completing revalidation, the provider must print, fully complete,

and submit all necessary lowa Medicaid documentation along with
the Enrollment Renew List.

Provider Reenrolilment - Coversheet

Send this document along with any required documentation indicated on the checklist of reguirements page to the
following address:

lowa Medicaid Enterprise
PO Box 36450
Des Moines, 1A 50315

Application: Provider ReEnrollment
Tax ID:

Business Entity Information:

1099 Mame:
Business Email:
Phone Mumber:

Fax Number:
Headguater Address:

|@WA | iineneer
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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.



Top Provider Revalidation Errors

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.

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
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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.


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

Top Provider Revalidation Errors

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
Enroliment.

= |f you received the PIN but didn’t claim
* Log in to the IMPA portal.

Iowa Medicad f F
. Portal Access 4
Go to File l %‘

Eile * Review * Maage * [nformation » Messages Leogoul

« Claim PIN “""'
« Enter your Tax ID and PIN
« Hit Claim PIN -

Trws Comparimast ol Human Sarvica
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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. 



Top Provider Revalidation Errors

5. The application status still shows “Submitted” on the IMPA portal, even
though the provider believes they’'ve completed all steps.

= Once 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
Enroliment (PE) representative.

Submitted

&
8
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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.

You will receive an email when revalidation is completed with the next revalidation date outline this is the final step to indicate completed. 


Revalidation Best Practices

» The Designated Contact Person (DCP) is assigned one Personal
|[dentification Number (PIN) for access to the lowa 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.

= Beginning Sept 15t first waive of revalidation notices were sent via
USPS. Providers have been prioritized based on risk category.

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

For additional information and guidance, please refer to Provider
Reenrollment (Revalidation) and OCD User Guide
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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. 

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




https://secureapp.dhs.state.ia.us/impa/assets/Provider%20IMPA%20user%20guide.pdf
https://secureapp.dhs.state.ia.us/impa/assets/Provider%20IMPA%20user%20guide.pdf

Resources - Forms

= lowa Medicaid Universal Provider Enroliment Application:
https://hhs.iowa.gov/media/4467/download?inline

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

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

= HHS website provider enrollment: Provider Enroliment | Health & Human
Services

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

» lowa Medicaid Provider Agreement General Terms:
https://hhs.iowa.gov/media/4887/download?inline

» lowa Medicaid Home-and Community-Based (HCBS) Waiver Provider
Application: https://hhs.iowa.gov/media/4874/download?inline

= J]owa Medicaid Portal Access: https://secureapp.dhs.state.ia.us/impa/Default.aspx

Health and
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 pull resources from Provider Enrollment and Revalidation

https://hhs.iowa.gov/media/4467/download?inline
https://hhs.iowa.gov/media/12377/download?inline
https://hhs.iowa.gov/media/5442/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-enrollment
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/provider-services/provider-forms
https://hhs.iowa.gov/media/4887/download?inline
https://hhs.iowa.gov/media/4874/download?inline
https://secureapp.dhs.state.ia.us/impa/Default.aspx

Contact Information

Contact lowa Medicaid Provider Enrollment:
IMEProviderenrollment@HHS.lowa.Gov
Toll free: 800-338-7909 or locally 515-256-4609

Contact lowa Medicaid Provider Services

IMEProviderservices@HHS.lowa.Gov

Toll free: 800-338-7909 or locally 515-256-4609

Health and
I nWA Human Services Fee for Service (FFS) Guidance
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When to contact provider enrollment? As a reminder, for support with enrollment, revalidation, forms, or process questions, providers can access Iowa Medicaid’s official resources and contact the Provider Enrollment team directly using the listed emails and phone numbers to ensure timely assistance. 

When to contact provider services? As a reminder, for support with any billing, claims and any policy related items/questions , providers contact Provider Services directly using the listed emails and phone numbers to ensure timely assistance. 


mailto:IMEProviderServices@HHS.Iowa.Gov
mailto:IMEProviderservices@HHS.Iowa.Gov

Questions?

IMEprovideroutreach@hhs.iowa.gov
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