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IHCP to accept electronic signatures on PA requests 
through the Portal 
Effective April 26, 2018, the Indiana Health Coverage Programs (IHCP) will amend its policy and begin accepting 

electronic signatures on prior authorization (PA) requests through the Provider Healthcare Portal (Portal). PA requests 

submitted via the Portal on or after April 26, 2018, can be authorized by providers with the electronic signature and will 

no longer require the physical submission of a request form with a wet signature. The Portal will be updated to include 

an electronic signature feature in the Signature panel at the bottom of the Portal Authorization Request page, as 

illustrated in Figure 1. 

Figure 1 – Electronic signature feature available through the Portal 
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Providers using electronic systems need to recognize the potential for misuse or abuse associated with alternative 

signature methods. Providers are responsible for the authenticity of their documentation and signatures. Physicians 

are encouraged to check with their attorneys and malpractice insurers regarding electronic signatures. Any provider 

using an electronic signature must adhere to the requirements of Indiana Code IC 26-2-8-116. 

Indiana Administrative Code 405 IAC 5-3-10, identifies the types of providers that may submit PA requests. If a 

provider type other than those authorized submits a PA request through the Portal, applying their electronic signature, 

the requester must submit additional documentation indicating that the service or supply was ordered by an 

authorized provider type. The additional documentation may be uploaded as an attachment to the PA request on the 

Portal, or may be sent by fax or mail. If the information is not submitted directly with the request via the Portal, the 

original request will suspend pending receipt of the authorized provider documentation. Failure to submit the required 

additional documentation within 30 calendar days of the request will result in denial of the request. 
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