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MassHealth Provider Manual

The Provider Manual is a tool that providers should reference for the compliance of 
MassHealth regulations, to understand administrative and billing instructions, to 
confirm covered service codes, and gain an understanding of the MassHealth processes. 
You can find a list of MassHealth provider manuals online.

You should access the Provider Manual and review the provider specific regulations to 
help you decide if offering services to MassHealth members is right for you.

The provider manual may be accessed at the following 
https://www.mass.gov/lists/masshealth-provider-manuals#how-to-read-your-provider-
manual-

The Executive Office of Health and Human Services (EOHHS) establishes rates for 
MassHealth services, which may be found at https://www.mass.gov/service-
details/eohhs-regulations. 

https://www.mass.gov/lists/masshealth-provider-manuals#how-to-read-your-provider-manual-
https://www.mass.gov/lists/masshealth-provider-manuals#how-to-read-your-provider-manual-
https://www.mass.gov/service-details/eohhs-regulations
https://www.mass.gov/service-details/eohhs-regulations


POSC Enrollment

The Provider Online Service Center (POSC) is the preferred 
method for submitting provider enrollments (as well as for file 
maintenance)

All enrollments except Ordering, Referring and Prescribing only 
providers (ORP providers) can be submitted via POSC

Any enrollment documents may be attached to the POSC 
enrollment

For this presentation, we will be going over the paper version 
of the enrollment (the advice that we provide will be relevant 
for both online and paper enrollments)



In addition to the Provider Application for Medical Practitioners (March 2023 edition), the following 
documents are Required For All Providers:

• Provider Enrollment Data Collection Form and Registration Instructions (“DCF”, June 2023 edition)

• Federally Required Disclosures form for Individual Practitioners (“FRDF”, March 2023 edition)

• MassHealth Provider Contract for Individuals (November 2015 edition)

Required only if the provider is going to be paid directly for services (Pay Provider):

• Electronic Funds Transfer (EFT) Enrollment/Modification Form (March 2023 edition)

• Electronic Remittance Advice Enrollment/Modification Form (“ERA”, March 2023 edition)

• Massachusetts Substitute W-9 Form (“W-9”, March 2020 edition)

• Trading Partner Agreement (TPA, December 2021 edition)

You can use this link to access the Mass.gov page where many of the above forms can be downloaded for free. 
Other forms may be required and would be included in your packet if you requested an Application by phone

Last Updated: 9/27/2023

Enrollment Documents

https://www.mass.gov/lists/masshealth-provider-forms-by-provider-type-a-d#all-provider-


Tips for Completing Enrollment

• MassHealth strongly recommends that enrollments be submitted via POSC. If applications 
are not submitted via the POSC, always request the application forms packet by calling the 
MassHealth Customer Service Center at 1-800-841-2900 to ensure that you have the most 
up to date forms.

• A provider is NOT an approved MassHealth Provider until they receive a MassHealth 
Welcome Letter with a Provider ID and Service Location (PID/SL) and an effective date. 
Welcome letters are mailed to the DBA address listed on the application. 

• Claims will not be paid for dates prior to the MassHealth assigned effective date. 
MassHealth does not backdate the effective dates of any applications.

• Ensure that the contact person you list at the beginning of the application is ready and 
willing to correspond with MassHealth about the Enrollment. In particular, this person 
should know not to include any personally identifiable information (PII) in any of their 
emails to us as this represents a risk to Provider privacy.

• All fields must be completed; Nothing should be left unanswered or blank unless it is 
explicitly stated that a particular section of a document can be left blank.



Tips for Completing Enrollment

• The Provider’s information (primary service location, provider name, FEIN, account numbers, 
and NPI) must be consistent across all forms

• To ensure that a provider is successfully enrolled for a desired effective date, please submit 
the application at least 30 days in advance of that date and include a letter of intent stating 
the desired effective date 

• Effective 10/02/2023, electronic signatures (e-signatures) are acceptable on ALL MassHealth 
forms

• A provider can sign MassHealth forms in any of the following ways: 
• Traditional hand-drawn signature (ink on paper)
• Electronic signature that is either: 

• Hand drawn using a mouse or finger if working from a touch screen device
• An uploaded picture of the signatory’s hand drawn signature

• Electronic signatures affixed using a digital tool such as Adobe Sign or DocuSign. A digital 
signature certification must be included with the signature.

• Please Note: Typed text of a name not generated by a digital tool such as Adobe Sign or 
DocuSign, even in computer-generated cursive script, or an electronic symbol, are not 
acceptable forms of electronic signature.



Provider Application
(ORP and FFS)

FFS Provider Application
(Billing)

Provider Contract
(Nonbilling & Billing)

FRDF for Individuals

DEA number on application is not 
registered in MA but the address 
listed is an MA address. Your DEA 
must be registered to the state 
where you practice

Application has inconsistent 
versions on different pages 
(Confirm the revision date on 
the bottom left) 

Contract has provider’s 
signature in the wrong field 
(signature in EOHHS field)

Address in Section 1 does not 
match home address in Section 
1.2 of Billing Application

Provider license cannot be verified 
but no indication of license 
pending and/or anticipated license 
issue date. Applications will be put 
on hold until a license is issued and 
confirmed by the provider.

Provider does not have a MA-
registered DEA and no 
statement of DEA Waiver

Contract signature date not 
within 90 days of the date 
MassHealth received the 
application

Primary Service Location (PSL) 
street address in Section 2 does 
not match the address of the 
first group listed in Section 3.1 
of Billing Application

Applying intern or resident 
without a submission of their 
limited license

The group that is the provider’s 
PSL is not listed first on Section 
3 of the application

Contract has white-out or cross-
outs

“DBA Name” in Section 2 is 
blank (should be “NONE” if the 
provider is not enrolling with a 
group)

Disclosure sections are blank or 
incomplete

Group is enrolling concurrently
with individual, but no group 
application was submitted

Name on Contract does not 
match the name on the 
provider’s license

Section 3 does not reflect all 
the tax-IDs that the provider is 
requesting to link to in Section 
3.1 of Billing application as 
“Agent”

Provider PID/SL is enrolled with 
MassHealth, but either no 
PID/SL or an incomplete PID/SL 
is listed

All or some of the three 
questions in Section 4 
(Applicant Disclosures) are 
blank

Revision date of the contract is 
out of date

Section 4A is blank or is not 
consistent with the answers 
given in Section 4 of the Billing 
application

Top Enrollment Errors



Waiting For Information/Outreach

We will reach out to the person listed in the contact information on the Application if 
we have any questions. Please ensure that this person is able to answer all questions 
about the enrollment. 
If an enrollment cannot be completed due to missing, incorrect, or incomplete 
information, then the enrollment will be put on hold and the Provider Services staff will 
conduct the following outreach:

1. The PEC Specialist outreaches to the contact's name listed on the application 
via phone, email, and a letter 

2. If no response is received within 5 days, we will attempt a second outreach via 
phone and an email to the contact person on the application

3. If no response is received within two days after the second attempt, the staff 
repeats the call and sends another email 

The 2-day outreach process continues until the issue is resolved or until the enrollment 
process reaches day 60. 
Note: The faster a provider responds to an outreach request, the faster the enrollment 
can be processed. 



Overview of the Enrollment Process

“How do I submit all of the necessary Enrollment documents once they are all ready?”

• Upload the completed and signed documents to the attachments panel on the POSC for 
enrollments initiated on the POSC.

OR
Fax to: 617-988-8974 

OR
Mail to:

MassHealth Provider Enrollment and Credentialing
P.O. Box 278
Quincy, MA 02171-0278

Note: Some MassHealth documents list a P.O. Box in Boston as the mailing address. 
The Boston P.O. Box is inactive as of 1/1/2023 and any reference to it should be 
ignored. We are in the process of updating all our documents to list the correct P.O. 
Box in Quincy.
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Provider Enrollment

Document Instructions



Provider Enrollment Document Instructions

The following are detailed, step-by-step instructions for filling out the paper versions of 
following documents:

• The Provider Application Form
• The Provider Enrollment Data Collection Form
• The Federally Required Disclosures Form (FRDF)
• The Electronic Funds Transfer Form (EFT)
• Massachusetts Substitute W-9 Form (W-9)

We will not be going over the Contract or Trading Partner Agreement in this 
presentation
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Provider Application Form



Overview of the App – Page 1

Contact Information
• Contact person’s name, telephone number, and 

email address need to be accurate and 
complete

• If any clarifications or corrections are needed 
for the Application, then MassHealth will follow 
up with the individual listed in this section

• Reason for Application: For new enrollments, 
check off the “New enrollment box”

Section 1: Applicant Information
• Indicate whether the Provider is applying as an 

individual practitioner practicing independently, a 
member of a group practice organization, or both 
by checking off the appropriate box

• Check off the appropriate box for the applicant’s 
Provider Type (PT)

• Do not forget to check off the box at the bottom 
of the page to indicate if the applicant wishes to 
participate in the Primary Care Clinician (PCC) 
Plan. Do not leave this part of the Application 
blank.



Overview of the App – Page 2

Section 1.2: Applicant Information
• The Provider’s full legal name (L/F/M). Name 

must match across all forms and the license 
board and NPPES. If names are different, please 
provide supporting documentation to explain 
the discrepancy.

• Full SSN (Indicate if you are an individual or sole 
proprietor and list the SSN in the appropriate 
field)

• You may list an FEIN if the Provider is a 
sole proprietor (check off the appropriate 
box if so). The Provider’s SSN must be still 
listed on the FRDF

• NPI
• DOB
• Professional or State License Number
• DEA number (if applicable. Providers that do 

not prescribe medications need not list a DEA 
number and must write “N/A” instead)

• The Provider's residential Home Address 
(street/city/state/zip)

• Provider’s email, telephone, and fax (if you use 
a fax machine)



Overview of the App – Page 2 (Cont.)

Section 1.3 Medicaid Information For Other 
States
• Indicate if the Provider is a current or previous 

participant in the Medicaid program of any other US 
state by listing the state, Medicaid number, and 
(approximate) effective dates of each program.

• If the Provider is not or never was a participant in any 
other Medicaid program, then do not leave this section 
blank; Check off the box labeled “No”

Indicate the Provider’s certified specialty in this section

Indicate if the Provider is enrolled in Medicare as a Provider 
or if they are in process to become a Medicare Provider in 
the future.



Overview of the App – Page 3

Section 2 of the Application is 
spread across pages 3 and 4. It 
applies ONLY to individual 
practitioners practicing 
independently and practitioners 
practicing BOTH individually AND as 
part of a group practice. If applying 
to participate ONLY as part of a 
group practice organization, then 
you can leave pages 3 and 4 
completely blank and skip up to 
Section 3 on page 5



Overview of the App – Page 4

Follow the instructions for 
Sections 2.3 and 2.4

Make sure to NOT use PO Boxes for 
any of the addresses listed in 
Section 2.4.



Overview of the App – Page 5

Follow the instructions for 
Sections 3 and 3.1

Make sure to NOT use PO Boxes for 
any of the addresses listed in 
Section 3.1.



Overview of the App – Page 6

Disclose any Criminal Convictions, 
Sanctions, or Pending Proceedings 
involving the Provider in Section 4.

Even if there is no information to 
disclose, do NOT leave any part of 
Section 4 blank; Check off the “No” 
boxes in each section.



Overview of the App – Page 7

Provide a detailed explanation of 
any Criminal Convictions, Sanctions, 
Or Pending Proceedings in Section 
4.4. 

You may attach supporting 
documentation to the Application to 
help give extra context details to the 
explanation.



Overview of the App – Page 8

Complete the Application by signing 
the Certification Statement in 
Section 5. The Statement must be 
signed by the Provider, but the 
printed legal name and signature 
date can be added by another 
person.



The Provider Enrollment 
Data Collection Form (DCF)



Overview of the DCF

“Why do I have to fill out a Data Collection Form?”

MassHealth requires Providers to have at least one designated 
person who can access the Provider Online Service Center 
(POSC) on the Provider’s behalf, known as the Primary User. 
In the case of an individual Provider, This will usually be 
someone other than the Provider themselves.
The Primary User will be responsible for several functions, such 
as submitting information updates regarding the Provider and 
verifying their program eligibility and group linkage 



Overview of the DCF

• On Page 1, Check off the box on the left to establish a new Primary 
User

• Fill out all the Primary User’s information in the fields marked with 
an asterisk

• You can come up with your own 4-digit PIN number



Overview of the DCF

• At the Bottom of Page 1, The Primary User must sign their name in the field on the left

• The Provider must add their signature in the field to the right of the Primary User’s signature.
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The Federally Required 
Disclosures Form (FRDF)



Overview of the FRDF

• The main purpose of the Federally Required Disclosures Form is 
to gather information about any individual or entity with an 
ownership or control interest in the disclosing entity (or fiscal 
agent or managed care entity)

• As required by 42 CFR § 455.104 under Title 42

• Full text of this regulation can be found here: 
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-

C/part-455/subpart-B/section-455.104

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-455/subpart-B/section-455.104
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-455/subpart-B/section-455.104


Overview of the FRDF – Page 1

• Fill out Section 1 with the individual 
Provider’s:
• Full legal name (L/F/M)
• DOB
• NPI
• Full SSN
• Residential Home Address (PO Boxes are 

NOT acceptable)
• The provider’s email 
• Contact person’s name and email

• Section 2 must be filled out with the 
following:
• DBA name and street address 
• if the Provider has no DBA then check of 

the box labeled NONE, do not leave 
Section 2 blank

• If the Provider’s PSL address is the same 
as their Home Address, then check of the 
appropriate box “Yes”



Overview of the FRDF – Page 2 

• You must disclose any business 
relationships described in Section 
3 at the bottom of page 2

• If you have a relationships to 
disclose, then list that person’s:

• Full Name
• NPI (if applicable)
• % of Ownership stake
• Title
• Residential Home Address/Business 

address (as appropriate)
• Full SSN or EIN
• DOB (if applicable)

• Do NOT leave Section 3 blank. If 
there are no relationships to 
disclose, check the box labeled 
“NONE”



Overview of the FRDF – Page 3

• If there is more than one business 
relationship to disclose for the 
provider, then list any other 
relationships on page 3. 

• In Section 4, disclose any 
convictions or sanctions to which 
the Provider or any of the 
persons/entities listed in Section 3 
may be subject.

• Section 4 should NOT be left 
blank; If there are no disclosures 
to be made, check off the boxes 
labeled “No”



Overview of the FRDF – Page 4

• If you answered “Yes” to any of 
the questions in Section 4, then 
give a detailed explanation of your 
answer(s) in Section 4B. 

• You may attach supporting 
documentation to the FRDF to 
support your explanation

• Complete the FRDF by signing the 
Certification Statement in Section 
5. The Statement must be signed 
by the Provider, but the printed 
legal name and date of signature 
can be added by another person.
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The Electronic Funds Transfer 
Form (EFT)



Overview of the EFT

“Why do I have to fill out an EFT?”

MassHealth requires Providers who will be paid directly for their 
claims to fill out an EFT so that the program will know which 
bank account to deposit the payouts into. MassHealth does not 
issue paper checks for payment.

If the Provider will not be paid directly for their services to 
MassHealth patients at the service location listed on the 
Application, then you do NOT need to fill out an EFT.

34



Overview of the EFT – Page 1

Provider Information - List the Provider’s:
• Legal Name
• DBA name (if applicable)
• Residential Home Street Address, City, State, and Zip (do NOT list a 

PO Box)
• SSN in the “Provider TIN or EIN” field
• NPI number

Provider Contact Information
• List the name, work phone number, and work email of the person 

filling out the EFT

Financial Institution Information:
• List the name of the bank as it appears on its checks and/or bank letters
• The address (street/city/state/zip) of the specific bank branch
• The bank’s Routing Number
• The type of financial institution
• The Provider’s Account Number with that institution
• Repeat the Provider’s SSN and NPI (make sure these match the SSN and 

NPI included above)

Submission Information:
• Check off the appropriate box (usually “New Enrollment”)
• Include a voided check or letter from your bank to confirm the 

bank routing and routing numbers (at least one is required)
• The signature of the Provider who is being enrolled in MassHealth
• Printed name of the person submitting the enrollment 
• Submission Date



Overview of the EFT – Page 2

This section is for Providers who are submitting a 
new EFT to change their EFT information after they 
are enrolled. It can be ignored if you are enrolling in 
MassHealth for the first time.

CERTIFICATION

• The Provider should list their name at the 
beginning of the Certification

• Check off one of the boxes in the 
Certification section. Do NOT check off 
both boxes

• Include the signature of the person filling 
out the EFT
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Massachusetts Substitute W-9 Form 
(W-9)



Overview of the W-9

“Why do I have to fill out a W-9?”

MassHealth requires Providers who will be paid directly for their 
claims to fill out a W-9. The W-9 will be submitted to the IRS so 
that they can confirm your Tax ID number for tax-filing purposes.

If the Provider will not be paid directly for their services to 
MassHealth patients at the service location listed on the 
Application, then you do NOT need to fill out a W-9.



Overview of the W-9 – Page 1

Provider Information:
• List the provider’s legal name (should match what was included on the EFT)
• List their business’ legal name
• Check off the appropriate box that describes the Provider (in this case the 

“Individual/Sole proprietor” box)
• List the residential Home address of the Provider on the left side of the page 

and, in the field below that, the city/state/zip
• On the right side of the page list the Remittance Address (if it is different 

from the residential Home Address)
• List the phone number, fax number, and email address associated with the 

Home Address

PART 1
• Under the Social Security number heading, list the Provider’s 

full SSN using the two little dashes to divide the SSN’s three 
different sections (so 111-11-1111, like normal)

PART 2
• Attest whether or not the Provider is currently a state 

employee of the Commonwealth of Massachusetts by checking 
off “Yes” or “No”.

• The signature of the Provider who is being enrolled in 
MassHealth

• Include the signature date



Overview of the W-9 – Page 2

There is nothing to fill out on the 
second page of the W-9. Hooray!



Resources
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MassHealth Resources

• MassHealth Website (www.mass.gov/masshealth)

- Provider Publications: Is a library of resources for providers. You can find regulations specific to all provider types such as 
administrative and billing instructions, and service codes. https://www.mass.gov/lists/provider-publications

- All Provider Bulletins: issued by MassHealth as needed to communicate procedures, reminders and other information to 
MassHealth Providers. http://www.mass.gov/eohhs/gov/laws-regs/masshealth/provider-library/provider-bulletins/

- Provider Manuals: Provider specific information regarding MassHealth regulations. 
https://www.mass.gov/lists/masshealth-provider-manuals

- Vendor List: Lists the approved vendors and clearing houses approved to submit electronic HIPAA-compliant transactions  
https://www.mass.gov/service-details/vendor-list

- Direct Data Entry (DDE Job Aids: Information that will help you with DDE submissions. https://www.mass.gov/service-
details/masshealth-claims-information-for-direct-data-entry-dde

• Provider Online Service Center (POSC) (www.mass.gov/masshealth/providerservicecenter) 
- One Point access for member eligibility requests, prior authorizations, PCC referrals, claim submission and status requests, 

provider information maintenance and administration of accounts. https://newmmis-
portal.ehs.state.ma.us/EHSProviderPortal/providerLanding/providerLanding.jsf

- POSC Job Aids are “guides” that correspond with specific functions of the MMIS and are available under the “Need 
Additional Information or Training” link. https://www.mass.gov/service-details/job-aids-for-the-provider-online-service-
center-posc

- MMIS Notices by function are available through the “Important. Please read MMIS messages – By Function” link.
https://www.mass.gov/masshealth-provider-remittance-advice-message-text

http://www.mass.gov/masshealth
https://www.mass.gov/lists/provider-publications
http://www.mass.gov/eohhs/gov/laws-regs/masshealth/provider-library/provider-bulletins/
https://www.mass.gov/lists/masshealth-provider-manuals
https://www.mass.gov/service-details/vendor-list
https://www.mass.gov/service-details/masshealth-claims-information-for-direct-data-entry-dde
https://www.mass.gov/service-details/masshealth-claims-information-for-direct-data-entry-dde
http://www.mass.gov/masshealth/providerservicecenter
https://newmmis-portal.ehs.state.ma.us/EHSProviderPortal/providerLanding/providerLanding.jsf
https://newmmis-portal.ehs.state.ma.us/EHSProviderPortal/providerLanding/providerLanding.jsf
https://www.mass.gov/service-details/job-aids-for-the-provider-online-service-center-posc
https://www.mass.gov/service-details/job-aids-for-the-provider-online-service-center-posc
https://www.mass.gov/masshealth-provider-remittance-advice-message-text


• MassHealth Customer Service: 
http://www.mass.gov/eohhs/provider/insurance/masshealth/claims/customer-services/business-
hours-voice-menu.html

- Call Customer support 1-800-841-2900
 Most questions can be resolved by the customer support team

- Or e-mail us at Provider@masshealthquestions.
 If your question is not urgent or more complex you can e-mail your question along 

with any supporting claim numbers or documentation.
• Sign up for E-mail Alerts

- join-masshealth-provider-pubs@listserv.state.ma.us

MassHealth Resources

http://www.mass.gov/eohhs/provider/insurance/masshealth/claims/customer-services/business-hours-voice-menu.html
http://www.mass.gov/eohhs/provider/insurance/masshealth/claims/customer-services/business-hours-voice-menu.html
mailto:Provider@masshealthquestions.com
mailto:join-masshealth-provider-pubs@listserv.state.ma.us


FAQ

General Questions

• Q: how is the effective date determined for a Provider’s Program Eligibility?

• A:  The Provider’s Eligibility Effective Date is the day on which the Provider Enrollment Credentialing team can complete 
credentialing of the Provider’s Enrollment and enter their information into the MassHealth database.  This does mean that 
the Eligibility Effective Date could be several days after the PEC team receives the Enrollment. 

• Q: Can we submit an enrollment via encrypted email?

• A: No. MassHealth did previously accept Enrollment documents via email, but we no longer accept Enrollments this way 
out of concern for the security of the Personally Identifiable Information included on the Application and other forms. 

• Q: Do you have to submit a brand-new Enrollment in order to add an active MassHealth provider who is already enrolled with a 
group to another facility address within that same group? 

• A: No. All you need to do is send in a letter of intent listing the PID/SL of the Provider and the PID/SL you would like us to 
link them to. You can also indicate a future date for the link to go into effect, if desired. Please note, however, that 
MassHealth never back-dates group links.

• Q: Is there a form we can submit to remove providers who leave a Group Practice?

• A: There is not a specific form provided by MassHealth to disassociate a Provider from a Group Practice, but you can 
submit a letter of intent listing the PID/SL of the Provider and the PID/SL of the Group practice you would like us to 
disassociate them from. You can also indicate a future date for the disassociation to go into effect, if desired.

• Q: Is there a separate MassHealth Enrollment process for out of state Providers?

• A: Providers whose practice address is within 50 miles (as the bird flies) of the MA state border are eligible to enroll in 
MassHealth using the same enrollment process used by in-state Providers. 

Last Updated: 8/16/2023



General Questions

• Q: I am a practitioner and the only one at my company/practice.  Would you recommend I use the Individual or Group application? 
I’m currently pending an application and I think this is where I am stuck.

• A: This depends on what you want to do. If you are enrolling in MassHealth and want to bill through your group (for 
example, you want the payouts sent to a bank account opened using your company’s Tax ID number), then you should enroll 
your company as a Group Practice Organization. You should then enroll yourself using the Individual Application and have 
yourself linked to the group. If you do not want to bill through a group (i.e. you want the payouts sent to a bank account 
opened under your own SSN), then you should enroll as an Individual Practitioner practicing independently.

• Q: Do we have to be affiliated with a Group Practice to enroll as an Individual Practitioner practicing independently?

• A: No, you can enroll as an Individual Practitioner practicing independently without needing to be linked to a Group Practice 
Organization. To do this, you must include a completed EFT, W-9, and bank letter/voided check along with the rest of your 
Enrollment.

• Q: Is there any way to check if an Individual Provider is enrolled in MassHealth?

• A:  Yes, you can check a Provider’s enrollment status by accessing the provider Online Service Center’s Provider Search 
Function. In order to use the Provider Search Function, you must be logged into the POSC. The Provider Search Option is in 
the left navigation menu. Results will return PROVIDER NAME, ADDRESS, NPI and “ACTIVE Y” or “No active MassHealth 
providers found”. Note that you cannot use this feature to search for enrolled MCE Providers.

• Q: Can MassHealth welcome letters (which list the new Provider's PID/SL and effective date) be sent to the contact email instead
of being mailed to the DBA address?

• A:  You can email pec@maximus.com to request copies of the welcome letters and they will then be emailed to you. Be 
ready to supply the NPI or ATN of the Enrollment(s) in question so that our staff will know which letters to send you.

FAQ

Last Updated: 8/16/2023

mailto:pec@maximus.com


General Questions

• Q: If a Provider did not revalidate and now must re-enroll, Is this considered a new enrollment or reactivation?

• A:  It would be a reactivation, AKA a “reinstatement”.

• Q: If a Provider is enrolled as Non-Billing with MassHealth, is that Provider also a Non-Billing provider through, for example, Tufts 
Public or Mass General Brigham’s Medicaid plan?

• A:  Enrollment with MassHealth, whether billing or non-billing, is only for MassHealth network plans (FFS, PCC plan, Primary 
Care ACO plan). Enrollment with MassHealth does not provide enrollment into an MCO plan or an Accountable Partnership 
plan. For example, Tufts is not a MassHealth network plan, so enrollment with MassHealth will have nothing to do with 
Tufts. The provider would have to enroll with Tufts to utilize their network. Please refer to the list of plans here to identify
the appropriate plan type: https://www.mass.gov/guides/payment-care-delivery-innovation-pcdi-for-providers

Application

• Q: What is the process for updating the service location info entered in Section 2.3?

• A: Send in a letter of intent listing the PID/SL of the Provider and the new service location address. The service location can 
not be a P.O. Box. If the Provider is not an Independent Practitioner, then the new address must also belong to a Group 
Practice Organization that the Provider is linked to. 

FRDF

• Q: Can a group practice be listed as an agent in Section 3?

• A: Yes.

FAQ

Last Updated: 8/16/2023

https://www.mass.gov/guides/payment-care-delivery-innovation-pcdi-for-providers


Questions?
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