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IHCP announces provider enrollment risk level 
changes; action needs to be completed by July 1  
In alignment with Code of Federal Regulations 42 CFR 424.518(c)(1), the Indiana Health Coverage Programs (IHCP) 

is updating the provider enrollment risk category for the providers listed in Table 1. 

Currently enrolled providers that meet the criteria in Table 1 will be 

receiving a letter notifying them of this risk-level change and providing 

instructions to obtain fingerprint background checks.  

Impacted enrollments should have all action completed by July 1, 2025. 

Revalidation for these impacted enrollments will be set as moderate. 

Providers that enrolled on or after Jan. 1, 2023, and have not had a site 

survey completed by Medicare will also be subject to a site survey at 

initial enrollment and revalidation. This site survey must be completed by July 1, 2025. 

The IHCP Provider Enrollment Risk Category and Application Fee Matrix will be updated with this information. 

Table 1 – Provider enrollment risk level changes for certain IHCP providers  

*Only the specialties listed in Table 1 are affected. This change does not apply to any other specialties under those 

provider types. 

Impacted provider types/specialties* Impacted enrollments Risk category Provider action 

• Provider type 03 – Extended Care 
Facility 

 Specialty 030 – Nursing Facility 

 Specialty 032 – Pediatric Nursing 
Facility 

 Specialty 033 – Residential Care 
Facility 

• Provider type 06 – Hospice 

 Specialty 060 – Hospice 

• Provider type 11 – Behavioral Health 

 Specialty 835 – Opioid Treatment 
Program (OTP) 

• Providers newly enrolled on 
or after Jan. 1, 2023 

• Changes of ownership on or 
after Jan. 1, 2023 

High • Must submit fingerprint 
background checks for 
all individuals with 5% 
or more ownership or 
controlling interest 

• Site survey completed 
if applicable 

https://www.in.gov/medicaid/providers/files/ihcp-provider-enrollment-risk-cat-and-app-fee-matrix.pdf
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If you have questions about this publication, please contact Customer Assistance at 800-457-4584. 

QUESTIONS? 

SIGN UP FOR IHCP EMAIL NOTIFICATIONS 

If you need additional copies of this publication, 

please download them from the IHCP Bulletins  

page of the IHCP provider website at  

in.gov/medicaid/providers. 

COPIES OF THIS PUBLICATION 

To receive email notices of IHCP publications, subscribe 

by clicking the blue subscription envelope 

or sign up from the IHCP provider website 

at in.gov/medicaid/providers. 
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