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Learning Objectives

Gain an understanding of:

• The revalidation requirement

• Completing the revalidation process

• Where to go for forms and additional assistance



Agenda

• Acronyms & Definitions

• ORP Background

• ORP Revalidation Process

• Sanction Notice

• Revalidation Questionnaire

• Opting in 

• Opting out

• Incorrect contact

• Revalidation Attestation and Disclosures Form

• Resources



Acronyms & Definitions

• Non-Billing Ordering, Referring and Prescribing (ORP) Provider
• A  provider that does not bill MassHealth who has enrolled in MassHealth for the 

limited purposes of ordering, referring or prescribing MassHealth covered services, for 
the purposes of satisfying requirements detailed at Section 6401(b) of the Affordable 
Care Act, including: 

• Providers whose only practice is on staff at Community Health Centers, Hospitals, 
Hospital Licensed Health Centers or any setting (except for Group Practices) that 
will not result in the individual provider’s billing MassHealth directly

• Providers who do not serve MassHealth members

• PID/SL – Provider Identification / Service Location
• The MassHealth assigned 10-digit alpha-numeric identification number

• NPI – National Provider Identifier
• The NPI is a unique identification number for covered health care providers. This  is a 

Health Insurance Portability and Accountability Act (HIPAA) Administrative 
Simplification Standard. 

• DBA – Doing Business As
• A DBA is any registered name/address that a business operates under that is not the 

legal business name/address



Non-Billing ORP Provider 
Revalidation Process



Revalidation

• If MassHealth requires that a service is ordered, referred or prescribed, Section 6401(b) of the Affordable 
Care Act (ACA) requires that the Billing provider include an authorized ORP provider’s National Provider 
Identifier (NPI) on the claim, AND the ORP provider be enrolled with MassHealth as a fully participating 
provider or as a non-billing provider. 

• Section 6401 of the ACA also established a requirement for Medicare and Medicaid to revalidate enrollment
information for all enrolled providers, regardless of provider type, under new enrollment screening criteria
at least every five years

• As part of this required revalidation process, MassHealth intends to revalidate the current enrollment
information on file. Other information such as Revalidation Attestation and Disclosures form will be 
required along with other required documents. See Section 6401 of the Affordable Care Act, 42 CFR
455.414 and 42 CFR 455.104(c)(1)(iii)

• Providers should not wait until it is time to revalidate to notify MassHealth of changes. MassHealth
regulations require that all providers notify MassHealth within 14 days of any change in any of the
information submitted in the application.

• See 130 CMR 450.223(B)

• Pursuant to 130 CMR 450.233(B) and 130 CMR 450.212(A)(8), MassHealth enrolled providers must 
cooperate with MassHealth during the revalidation process. Failure to complete revalidation in a timely
fashion may result in termination from the program and/or sanctions. See 130 CMR 450.238 through
450.240. If a provider is terminated, all terminated providers who intend to be re-enrolled in MassHealth 
must submit a new application. MassHealth will not back date the effective date of the enrollment to the
date of termination.

https://www.mass.gov/doc/administrative-and-billing-regulations-for-all-masshealth-providers-0/download#page=71


Revalidation Process (slide 1 of 2)

• MassHealth plans to select non-billing ORP providers each month for revalidation by 
date of enrollment or last revalidation date

• The Non-Billing ORP Provider revalidation process will be electronic only

• In the revalidation process, an email with a questionnaire will be sent to the  provider’s 
credentialing contact on file for the provider

• The purpose of this questionnaire is to determine if the provider intends to 
complete revalidation and, in the event the provider does not intend to complete 
revalidation, to have the provider attest that they meet the MassHealth ORP 
revalidation withdrawal criteria. 

• IMPORTANT: Please note that, under state law, certain provider types are 
required, as a condition of state licensure (see M.G.L. Ch. 112, Sec. 45), to apply to 
be enrolled with MassHealth as either billing providers or as non-billing providers 
for the purposes of ordering, referring, and prescribing services to MassHealth 
members. If you are in one of the relevant provider types and do not complete 
the revalidation process, then you must complete a non-billing provider 
application or a billing provider application. Failure to do so may prevent you from 
renewing your license to practice at a future date. 



Revalidation Process (slide 2 of 2)

• Non-Billing ORP Providers that intend to revalidate will then be required to submit 
the ‘Revalidation Attestation and Disclosures Form’

• An email will be sent to the provider’s credentialing contact. This email will 
contain a link so that the required form may be completed and submitted 
electronically

• MassHealth will process submitted forms and will notify the provider’s 
credentialing contact when completed



Revalidation Timeline

Day 0 : 
Questionnaire

• Provider 
elects to 
complete 
revalidation

Day 1: 
Revalidation 

Launch

• 30 days to 
complete

Day 5: 
Reminder

• An email 
notification

Day 10:  
Reminder

• An email 
notification

Day 15: 
Reminder

• An email 
notification 
and phone 
call

Day 20: 
Reminder

• An email 
notification

Day 25: 
Reminder

• An email 
notification

Day 30: 
Revalidation Due

• Last day to 
complete 
revalidation

• Providers who 
have not 
complied may 
be subject to 
sanctions



Sanction Notice and Process



Sanction Process

• Once revalidation is launched, 
providers will have 30 days to 
complete the Revalidation 
Attestation form

• IMPORTANT: Be sure to complete 
revalidation within the 30 days

• Failure to complete the required 
documentation within the 30 days 
will result in a sanction notice

• Failure to comply in a timely 
manner may result in unnecessary 
delays or issues



Sanction Notice

• If the provider fails to complete 
their revalidation in a timely 
manner, they will have 30 days 
from the sanction notice date to 
comply with their revalidation 
requirement

• After the 30 days, if the provider 
fails to complete the process, the 
provider will be disenrolled

• Providers who do not submit a 
timely reply to the initial sanction 
notice will have no right to an 
adjudicatory hearing

• Disenrolled providers will have to 
reapply



Revalidation Timeline for Non-
Compliant Providers

Day 31: Initial 
Sanction Notice

• Additional 30 days to 
complete

Day 35: Reminder

• An email notification

Day 40: Reminder

• An email notification

Day 45: 
Reminder

• An email 
notification

• Final 15 Days 
to complete 
revalidation

Day 50: 
Reminder

• An email 
notification

Day 55: Final 
Reminder

• An email 
notification

Day 61: 
Disenrollment

• Day 60: Form 
expires

• Once 
disenrolled, 
will need to 
reapply



ORP Revalidation Questionnaire



Revalidation Questionnaire 
(slide 1 of 2)

• A short questionnaire will be sent to 
the provider’s credentialing contact on 
file to ensure that MassHealth has the 
most up to date contact information 
for revalidation

• The questionnaire will also capture if 
the provider intends to complete their 
revalidation or if they will be opting out 
from participating with MassHealth



Revalidation Questionnaire
(slide 2 of 2)

• An email will be sent to the contact upon 
completion of the questionnaire confirming 
the decision to either opt-in or out of 
revalidation 

• IMPORTANT: Please note that, under state 
law, certain provider types are required, as 
a condition of state licensure (see M.G.L. Ch. 
112, Sec. 45), to apply to be enrolled with 
MassHealth as either billing providers or as 
non-billing providers for the purposes of 
ordering, referring, and prescribing services 
to MassHealth members. If you are in one of 
the relevant provider types and do not 
complete the revalidation process, then you 
must complete a non-billing provider 
application or a billing provider application. 
Failure to do so may prevent you from 
renewing your license to practice at a future 
date. 



Opting In 

• If the provider intends to revalidate, 
they will need to confirm the contact 
information that will be used for 
revalidation

• Select Yes, to confirm you will be 
completing the revalidation

• Select No, and you will be asked 
to supply the contact information 
for who will complete the 
revalidation



Alternate Contact

• If entering other contact information, 
please verify the information was 
entered correctly to avoid unnecessary 
delays or issues



Opt-In Email Confirmation

• An email will be sent to the contact 
upon completion of the questionnaire 
confirming the decision to either opt-in 
or out of revalidation 

• The following business day, 
MassHealth will send an email to the 
contact which will contain the required 
revalidation document

• IMPORTANT: the revalidation process 
will be electronic only



Opting Out

• If the provider does not intend to revalidate, 
they will need to attest accordingly on the 
questionnaire

• Additionally, contact information will be 
required so an official notice of termination 
can be sent

• IMPORTANT: Please note that, under state 
law, certain provider types are required, as 
a condition of state licensure (see M.G.L. Ch. 
112, Sec. 45), to apply to be enrolled with 
MassHealth as either billing providers or as 
non-billing providers for the purposes of 
ordering, referring, and prescribing services 
to MassHealth members. If you are in one of 
the relevant provider types and do not 
complete the revalidation process, then you 
must complete a non-billing provider 
application or a billing provider application. 
Failure to do so may prevent you from 
renewing your license to practice at a future 
date. 



Opt-Out Email Confirmation

• An email will be sent to the contact 
upon completion of the questionnaire 
confirming the decision to either opt-in 
or out of revalidation 

• Please note that a separate 
termination notice will be sent to the 
address provided

• This letter will contain the effective 
end date of the provider’s participation 
with MassHealth



Incorrect Contact Person

• If you are not the contact person for 
the indicated provider, you will be 
asked if you have the correct contact 
information for the provider

• If you have the correct contact 
information, you will be asked to 
submit that information on the 
questionnaire

• A confirmation email will be sent to 
you once the questionnaire is 
completed



Revalidation Attestation and 
Disclosures



ORP Revalidation

• The MassHealth ORP revalidation 
process will be electronic only

• After confirming that the provider 
intends to revalidate, MassHealth will 
send an email to the contact that was 
indicated in the questionnaire

• This email will contain a link to 
complete the required documentation, 
the ‘Revalidation Attestation and 
Disclosures’ form

• The form is password protected

• To access the form, enter the 
provider’s NPI and last 4 digits of their 
Social Security Number



Revalidation Attestation and 
Disclosures

• Various fields on the form will be pre-
populated with the provider’s 
information on file

• Be sure to verify that all pre-populated 
information is correct

• Please update information as needed

• Required fields will have an asterisk (*) 
and be highlighted 

• When given the options: ‘Yes or No’
• Be sure to select one. Do not leave 

blank



Section 1: Practitioner Information

• This section should contain the 
individual practitioner’s information 
and not the information of their service 
location

• Be sure to verify that all pre-populated 
information is correct

• Update fields as needed

• Required fields will have an asterisk (*) 
and be highlighted 



Section 2: Primary Service 
Location

• This section should include information 
of the provider’s primary service 
location

• The Service Location Name should be 
the DBA name

• If applicable, there is space on the form 
for additional service locations

• Be sure to verify that any pre-
populated information is correct

• Update fields as needed

• Required fields will have an asterisk (*) 
and be highlighted



Pharmacists Only

• This section only needs to be 
completed if the practitioner is a 
prescribing pharmacist



Section 3: Individuals and Entities 
Related to Practitioner (slide 1 of 2)

In this section, list any individual or entity with which the practitioner has one or more 
of the relationships described below:

• Has a direct or indirect ownership interest (or any combination thereof) of five percent or 
more in the provider;

• Is the owner of a whole or part interest in any mortgage, deed of trust, note, or other 
obligation secured (in whole or in part) by the provider or any of the property assets thereof, 
in which whole or part interest is equal to or exceeds five percent of the total property and 
assets of the provider;

• Is an officer or director of the provider, if the provider is organized as a corporation;
• Is partner in the provider, if the provider is organized as a partnership;
• Is an agent of the provider;
• Is a managing employee—that is, an individual (including a general manager, business 

manager, administrator, or director) who exercises operational or managerial control over 
the provider or part thereof, or directly or indirectly conducts the day-to-day operations of 
the provider or part thereof; or

• Was formerly described in i through vi of this section, but is no longer so described, because 
of a transfer of ownership or control interest to an immediate family member or a member 
of the person's household in anticipation of or following a conviction, assessment of a civil 
money penalty, or imposition of an exclusion.



Section 3: Individuals and Entities 
Related to Practitioner (slide 2 of 2)

If there are no individuals or entities to 
list, please be sure to select ‘NONE’.

• Verify that all pre-populated 
information is correct

• Update fields as needed

• Required fields will have an asterisk (*) 
and be highlighted

• Please note that the actual form will 
have additional space for multiple 
entries, if needed



Section 4: Disclosures

• The questions in section 4.A are 
regarding the practitioner and any 
individual or entity that was listed in 
Section 3

• If answering ‘Yes’ to any of the 
questions listed here, you must provide 
a detailed explanation in section 4.B



Section 5: Certification 
Statement

• Section 5 is an attestation that the 
information entered on the form is 
true, accurate, and complete, to the 
best of your knowledge

• The name and date fields will be auto-
populated

• After selecting the signature field, a 
box will pop-up for you to enter the 
electronic signature

• Then select ‘Apply’



Resources

For more information on MassHealth Provider Revalidation
• https://www.mass.gov/service-details/masshealth-provider-revalidation

For more information on ACA ORP requirements
• https://www.mass.gov/the-aca-orp-requirements-for-masshealth-providers

For more information regarding regulatory requirements
• https://www.mass.gov/doc/administrative-and-billing-regulations-for-all-

masshealth-providers-0/download#page=71

For questions, contact MassHealth
• revalidation@mahealth.net

Please note: If part of an organization/entity, there should be an individual within your 
organization/entity responsible for coordinating with MassHealth regarding provider 
enrollment, credentialing, and revalidation. If necessary, be sure to contact this 
individual before contacting MassHealth.

https://www.mass.gov/service-details/masshealth-provider-revalidation
https://www.mass.gov/the-aca-orp-requirements-for-masshealth-providers
https://www.mass.gov/doc/administrative-and-billing-regulations-for-all-masshealth-providers-0/download#page=71
mailto:revalidation@mahealth.net
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