
Revised 11/2022 

Owners

Iow

R

ship and 

a Medica

(

Provide

eenrollm

Control 

aid Porta

IMPA) 

er-User G

ment App

Disclosu

al Acces

Guide  

plication 

ure (OCD

s  

D) Applic

Pa

cation 

age 1 



Revised 11/2022 Page 2 

TABLE OF CONTENTS 

Getting Started        3 

Claim a Personal Identification Number (PIN) 4 

Roles  5 

Reenrollment Application 6 

 Start Reenrollment Application 7-8 

 Process Checkout/Check in 9 

Section 1: Business Entity Management 10 

Section 2: Organizational Roster Management 11-12 

Section 3: Rendering Roster Management  13-14 

Section 4: Ownership and Control Disclosure 15-49 

Section 5: Health Information Technology Survey 50-55 

Section 6: IME Documentation Verification  56, 58 

Section 7: Agreement and Acceptance  56-57 

Section 8: Renewal Package Review 59 

Note: When completing the OCD application in IMPA refer to Section 4 instructions. 



Revised 

Getting

If you are

If you are

and choo

Each per
top of the

Create a 
applicatio
characte

Log into 
System.”

11/2022 

g Started

e already a r

e not a regis

ose:  Click h

rson logging
e left hand c

username a
on within IM
rs (one lowe

IMPA with th
”  

d 

registered us

stered user o

here for the 

 into an app
orner under 

and passwor
PA. The use
ercase letter

he user nam

ser of IMPA,

of IMPA, go t

User Regis

plication with
Iowa Medic

rd for each u
er name is n
, one upperc

me and passw

, log into IMP

to https://sec

stration Gui

in IMPA mu
caid Portal A

user that will
ot case sens
case letter, a

word created

PA as you n

cureapp.dhs

ide:   

st create the
Access is a li

l complete re
sitive but the
a symbol an

d. Click on “

normally wou

s.state.ia.us/

eir own IMPA
nk to Regist

eenrollment 
e password 
d a number)

“I Accept to E

Pa

uld.  

/impa/ 

A account. A
ter New Acc

or the OCD
must be 8 
).  

Enter the 

age 3 

At the 
count. 

D 



Revised 

Claim 

You mus

Your Des
appropria
applicatio

Hoover o

Enter you

Once the
applicatio

Reenrollm

Hover ov

OCD app

Hover ov

11/2022 

a Person

st claim a sec

signated Co
ate Tax ID (s
on or OCD a

over File, fro

ur “Tax ID” n

e PIN has be
on).  

ment applica

ver File, and 

plication:  

ver Review, a

nal Identif

curity PIN to

ntact Person
s). The user 
application.  

m the drop d

number and 

een success

ation:  

click on Ree

and click on

fication N

o access you

n (DCP) will 
must “Claim

down click o

“PIN” and c

fully claimed

enrollment in

 OCD in the

Number (P

ur reenrollme

have provid
m PIN” befor

on “Claim PIN

lick on the b

d proceed to

n the drop d

e drop down.

PIN) 

ent applicati

ded to you a 
re they can p

N”.  

button Claim

o the applica

own.  

.  

on or the OC

PIN for acce
proceed to th

 PIN.  

ation (reenro

Pa

CD applicati

essing the 
he Reenrollm

llment or OC

age 4 

on.  

ment 

CD 

You only need to claim the PIN once. 



Revised 11/2022 Page 5 

Roles  

Reenrollment:  

The reenrollment application may be entered by either the enrollment user or the signatory. The 
enrollment user is not allowed to accept the provider agreement. Only the signatory is allowed 
to accept the provider agreement. The user is required to have a PIN prior to starting the 
reenrollment application.  

There are two roles defined for users for the reenrollment application: 

 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.

The Tax ID and the application status will appear on each section. 

OCD: 

The OCD user role allows the creation of or update to an already completed OCD application. 

Each Tax ID enrolled into the Medicaid Program is required to complete the OCD application 
prior to enrollment.  

Other Roles:  

 Health Information Technology (HIT) - this user role allows the completion of the HIT
survey after reenrollment has been completed.
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Reenrollment Application  

Providers are required to complete the reenrollment application process every five years, unless 
otherwise required by applicable state and federal law. Reenrollment includes, but is not limited 
to:  legally accept the provider agreement, verify a listing that identifies each professional and 
institutional component of your organization and structure, complete the OCD and collect 
individual Social Security Numbers (SSN). The SSN is required in order for the IME to check 
against the Office of Inspector General’s (OIG) list of Excluded Individuals and Entities (LEIE) 
and the Centers for Medicare and Medicaid Services (CMS) Medicare Exclusions Database 
(MED). The individual SSN is required for screening purposes only. It does not pertain to claims 
processing or payment.  

To start the reenrollment process, simply complete and return the DCP form. A contact person 
must be designated for the coordination of the provider reenrollment process (Form number 
470-5112, can be found on the DHS website at: http://dhs.iowa.gov/ime/providers/forms). 

Upon receipt of the DCP form, a unique PIN associated with the Tax Identification (ID) will be 
assigned. The DCP will receive and email containing the PIN number (s).  

Once you have logged into IMPA and have claimed PIN you are ready to get started.  
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 If an additional address is needed, select New. If no additional address is needed, click
Close.

After addresses have been entered for each line, complete the attestation and click on next. 

Individuals  

Please list all INDIVIDUALS with an ownership or control interest in you. Include each person’s 
name, address, DOB, SSN, and title and, the percent of ownership.  

"Persons with an ownership or control interest" means-  

 has an ownership interest totaling five percent or more in you;
 has an indirect ownership interest equal to five percent or more in you;
 has a combination of direct and indirect ownership interest equal to five percent or more

in you;
 owns an interest of five percent or more in any mortgage, deed of trust note, or other

obligation secured by the disclosing entity if that interest equals at least five percent of
the value of the property or assets of you;

 Is a partner in your organization if organized as a partnership.

If there are no individual owners then you must attest to that fact and click on Next. 
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 Click on Close.
 If an additional address is needed select New.  If no additional address is needed, click

Close.

After addresses have been entered for each line, complete the attestation and click on next. 

NON-INDIVIDUAL 

Please list all corporations or other form of business entity with an ownership or control interest 
in you. Include the TIN, the percent of ownership, the primary address, all business locations, 
and P.O. Box address.  

A corporation or other form of business entity is deemed to have an ownership or control 
interest in you if it:  

 has an ownership interest totaling five percent or more in you;
 has an indirect ownership interest equal to five percent or more in you;
 has a combination of direct and indirect ownership interest equal to five percent or more

in you;
 owns an interest of five percent or more in any mortgage, deed of trust note, or other

obligation secured by you if that interest equals at least five percent of the value of the
property or assets of you;

 Is an officer or director of you if organized as a corporation; or is a partner in you if
organized as a partnership.
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