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ITHCP announces accelerated revalidation plan for
certain providers

Under Code of Federal Regulations 42 CFR 455.414, the Indiana Health 1

Coverage Programs (IHCP) is required to revalidate all provider enroliments at
least every five years. In response to a request from the Centers for Medicare &
Medicaid Services (CMS), over the next two years, the IHCP will be conducting an l

accelerated revalidation of the providers indicated in Table 1. =7

Table 1 — Accelerated revalidation plan

Providers subject to Screening level for the
accelerated revalidation* accelerated revalidation

Providers that were categorized as high-risk Moderate
upon their initial enrollment with the IHCP

Providers that had their risk level changed to High
high-risk after their initial enroliment

Waiver providers (provider type 32), regardless | nmoderate if the provider was previously
of their initial or current risk-category screened at the high-risk level
assignment

High if the provider was not previously
screened at the high-risk level

*Exceptions: Any nonwaiver providers that completed their screening activities between June 1, 2025, and
May 31, 2026, will be excluded from the accelerated revalidation plan. Additionally, any waiver providers that
were originally screened as high-risk, and that completed their screening activities between June 1, 2025,
and May 31, 2026, will be excluded from the accelerated revalidation plan. Waiver providers that were not
originally screened as high-risk will be subject to accelerated revalidation regardless of when their screening

activities took place.

All providers not listed in Table 1 will continue to be revalidated according to their normal five-year requirement.

Providers will be alerted to their revalidation due date through the standard IHCP communication efforts, including
letters to the provider’'s mail-to address on file with the IHCP as well as notification within the IHCP Provider
Healthcare Portal (IHCP Portal). Providers can also view an online spreadsheet of upcoming revalidation due dates

on the Revalidate Your Provider Enrollment webpage at in.gov/medicaid/providers.

Any provider that fails to revalidate will be disenrolled from the IHCP and will be required to complete a new IHCP

enroliment.

For more information about the screening activities associated with each risk level, see the Provider Enrollment Risk

Levels and Screening webpage at in.gov/medicaid/providers.
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https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-455/subpart-E/section-455.414
https://www.in.gov/medicaid/providers/provider-enrollment/provider-enrollment-and-maintenance-actions/provider-enrollment-revalidation/
https://www.in.gov/medicaid/providers/provider-enrollment/become-an-ihcp-provider/provider-enrollment-risk-levels-and-screening/
https://www.in.gov/medicaid/providers/provider-enrollment/become-an-ihcp-provider/provider-enrollment-risk-levels-and-screening/
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QUESTIONS

If you have questions about this publication, please contact Customer Assistance at 800-457-4584.

COPIES OF THIS PUBLICATION SIGN UP FOR IHCP EMAIL NOTIFICATIONS

If you need additional copies of this publication, To receive email notices of IHCP publications, subscribe
please download them from the /HCP Bulletins by clicking the blue subscription envelope or sign up
page of the IHCP provider website at from the IHCP provider website _—
in.gov/medicaid/providers. at in.gov/medicaid/providers. ! R
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https://www.in.gov/medicaid/providers/provider-references/bulletins-banner-pages-and-reference-modules/ihcp-bulletins/
https://www.in.gov/medicaid/providers/index.html
https://cloud.subscription.in.gov/signup?depid=546006736

