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Agenda 

• Objectives 

• Purpose of form 

• Form facts 

• Completion guidance 
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Objectives 

• Know when to use this form 

• Understand its purpose 

• Be able to complete the form 

successfully 



Purpose 
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IHCP Provider Tax Identification Maintenance Form 

 

Purpose 

• Use this form to make changes to a 

business taxpayer identification number 

(TIN) for a service location 

• May also use this form to change the TIN 

for all service locations 

 



Did you know? 
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IHCP Provider Tax Identification Maintenance Form 

 

Form Facts 

• When the TIN has changed for some service locations, but not all locations, 

use one form per location 

• Use a single form to change the TIN when the change applies to all locations 

• Always include a new Form W-9 

− The address on Form W-9 must match the Home Office address entered onto the 

form 

• Do not use this form when the change of TIN is due to a change of ownership 

− Complete a new IHCP Provider Packet when a change of ownership occurs 
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IHCP Provider Tax Identification Maintenance Form 

 

Form Facts 

• The form requires a signature from an owner, authorized official, or delegated 

administrator 

− Authorized officials must be identified on Schedule C.1 or C.3 of the enrollment 

application 

− Delegated administrators must be identified on the IHCP Delegated Administrator 

Addendum 

− Forms signed by an unauthorized person are returned to the provider due to an invalid 

signature 
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IHCP Provider Tax Identification Maintenance Form 

Form Facts 

• Complete the form on-screen, then 

print 

• Save the form to your hard drive or 

other storage device for future 

reference 



Guidance 
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Must match Form W-9 

Enter the LPI 

Does the change apply to all locations? 

Enter the LPI’s alpha suffix only Must match Line 2 of Form W-9 
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Must match Line 1 of Form W-9 and be registered with the 

Secretary of State or county Recorder’s office 

Must match the address on Form W-9 

Enter the contact information of the 

person completing this form 
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Must match Line 1 on Form W-9 and be registered with 

the Secretary of State or county Recorder’s office 

This person must be listed on Schedule C.1 or C.3 



Find Help 
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Helpful Tools 

• IHCP website at indianamedicaid.com  

• Form W-9 at irs.gov 

• IHCP Provider Manual, Chapter 4 (web, CD, or 

paper) 

• Customer Assistance 

− 1-877-707-5750 

• Provider field consultant  

− indianamedicaid.com > Contact Us > Provider 

Relations Field Consultants link 

 



Q&A 


