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           Introduction 

Creating an effective credentialing strategy 

is vital to optimizing your return on 

reimbursement. 
 

Don’t Wait – Determine your strategy now 

  

Before the Out of State patient walks 

through your door. 
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                                                     The Basics 

Determine When Enrollment  

is  

Cost Effective 

 

Total Charges vs. 

Expected Reimbursement 

Number of Accounts Impacted 

Facility Geography &  

Demographic 

Scope of Services Rendered 

Resources Required to     

Complete the Process  



         

    The GOOD… 

Remember When? 
 

• States used to allow “per case” enrollment for emergency 

services (license, W-9, etc. submitted with claim) 

• One or two page applications with minimal informational 

disclosure requirements 

• Some states didn’t require OOS providers to supply the 

same level of detailed information that an in-state 

applicant would. (California, Connecticut)   

 



         

     The BAD...  

Nothing in Life Comes for Free:  

 

• Prospective and revalidating providers are required to 

pay a fee to file enrollment applications with the various 

state agencies. 

• 2018’s fee is $569.00 

• 2017’s was $560.00 

• Good news - you may be eligible for a waiver. If a facility 

can prove they’ve already submitted a fee for that 

calendar year (to Medicare or another State Medicaid 

Agency), then they can “opt out” of paying it again. 



         

     The BAD… 

Why are providers paying for the “pleasure” of the       

tedious process of credentialing with an Out of State  

Medicaid plan? 

 

Administrative Costs:  

The enrollment fee is used to defray 

the charges associated with the 

expanded credentialing requirements 

as required under the Affordable Care 

Act. The most notable of which are 

background checks. 
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     The BAD… 

Background Checks: 

 

• Background checks are used to ensure providers meet 

the ACA minimum requirements before they begin 

submitting services to Medicaid. 

• Some states require finger print cards be kept on file with 

them as part of the screening process. 

• Facility applicants are now obligated to supply personal 

information for those individuals who are authorized to 

make day-to-day decisions on their behalf.  



         

    The BAD… 

Who is Affected By This Mandate? 

 

 

 

 

• Managing/Directing Employees 

• Executive Officers 

• Board of Directors/Trustees 

• Employees who are authorized to make decisions 

concerning the day-to-day operation of the provider. 



         

    The BAD… 
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    The BAD… 

   What type of information may need to 

be disclosed? 
 

 

• Social Security Number 

• Date of Birth 

• Home Address 

• State or Country of Birth 

• Ownership (direct/indirect) in any other entity  

 

 

 



         

     The BAD… 

Many states require this information to be supplied in a 

“Disclosure of Ownership and Control Interest” section within 

the application. 

 

These states have already implemented the measures: 

• Connecticut  

• Maine 

• Massachusetts  

• New Hampshire 

• Rhode Island 

• Vermont 



         

     The BAD… 

Reluctant to Supply Personal Information? 
 

• Will the state offer you an alternate way to satisfy the 

requirement, or offer a different (more secure) method of 

submission (should you want it handled solely by the state 

agency)? 

• Designate a privacy officer on your credentialing staff to 

handle sensitive information in a secure manner. 



         

     The BAD… 

 

 

 

 
Change of Ownership 

• If you are an entity that undergoes a change in ownership, 

you will most likely be required to submit a new enrollment 

application, even if you’ve previously participated with a 

state Medicaid plan. 

 

 



         

     The BAD… 

Some Things to Consider: 

• The earliest date a state will make your participation 

retroactive? 

• Will you be allowed to submit a new application, if you 

haven’t treated a patient from that state recently?  

• Does the Title XIX or MCO plan allow enrollment delay as 

valid reason for timely filing override? 

• A change of FEIN or NPI will trigger full enrollment in most 

(if not all) cases. 

• Transitioning from a “non-profit” to a “for-profit” entity will 

trigger a full enrollment. 



         

     The BAD… 

Credentialing Delays: 

 

• Don’t delay completing and returning packages to your 

vendor for submission to the state. You may run the risk of 

having to begin the process again if your forms are 

outdated. Revisions to applications, agreements and 

federally required disclosures occur more often than you 

realize.  

• Take deficiency letters seriously – they are time sensitive. 

• Not addressing outstanding items timely may mean that 

your application is denied outright. 



         

     The BAD… 

Completed Application Packages: 

 

 

• If you utilize a vendor, do you send it back to them for final 

review before it goes to the state?   

• Why not send it directly to the state?  

• Claims with state specific edits may need to accompany 

package to prove services were rendered. 

• Additional required information may need to be included 

with the completed package. 



         

     The UGLY…   

OPRA/ORP: 

What does OPRA/ORP stand for? 

• Ordering, Prescribing, Referring, Attending (physicians). 

• Also known as, “Non-Billing” or "Ordering and Referring" 

providers. 

Section 6401(a) of the Affordable Care Act (ACA) established 

new requirements surrounding provider enrollment. 42 CFR, 

Section 455.410(b) requires providers to be enrolled with a 

state Medicaid plan if they continue to order or refer services 

reimbursed by the fee-for-service (FFS) Title XIX program. 



         

     The UGLY… 

What does this mean for providers? 

• If a physician is enrolled as an OPRA provider only, they 

will not receive direct reimbursement from a Medicaid 

program. 

• If they are already enrolled as a FFS (Fee-For-Service) 

provider with a Medicaid plan, they are not required to also 

enroll as an OPRA provider. (However, the reverse is not 

true.) 

• Default Doctor Identification numbers are no longer 

accepted for many states even without the OPRA 

requirement. (MI, NJ, PA, VT) 



         

     The UGLY… 
 

Hospital Based Physician Charges 

• Many states no longer allow professional services to be 

billed on a UB04.  Prospective providers will need to 

determine which level of physician enrollment best fits their 

needs, if their intent is to generate both UB04 and        

CMS 1500 claims. 

• OPR/OPRA enrollment could potentially involve three 

applications: Facility, Professional Group and Professional 

Individual. 

 



         

     The UGLY… 

What Specialties Are Affected? 
 • Audiologist 

• Certified Asthma Educator 

• Chiropractor 

• Clinical Psychologist 

• Clinical Social Worker 

• Dentist 

• Midwife/Nurse Midwife 

• Nurse (LPN/RN) 

 

 

 

 

 

 

 

• Nurse Practitioner 

• Optician 

• Optometrist 

• Physician/Physician 

Assistant 

• Physical Therapist 

• Podiatrist 

• Occupational Therapist 

• Speech Pathologist 

Servicing/rendering professionals who are also ordering/referring within their scope of 

practice and program may be required to enroll. 



         

     The UGLY… 

      If You Elect to Decline OPRA 

Credentialing? 

• These requirements are necessary to comply with the 

February 2, 2011, Final Rule published by CMS in the 

Federal Register (42 CFR Parts 405, 424, 447 et al., 76 

Federal Register 5862-5971 [Feb. 2, 2011]), which 

implements provisions of the Affordable Care Act (ACA) of 

2010. 

• Facility claims may not be reimbursed at all, unless the 

OPRA physician is enrolled – even if the services were 

authorized by the health plan. 

• Some Medicaid Managed Care plans also require          

non-billing physician enrollment. 

 



         

     The UGLY… 

OPR/OPRA Implementation Map 
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     The UGLY… 

Enrollment By the Numbers: 

 

• 34 States have already implemented the OPR/OPRA 

initiative, enforcing denial edits that will either partially or 

fully deny your services. 

• 2 States are scheduled to ”go live” with their denial edits in 

2018 – both are in New England (Maine & Massachusetts). 

• 14 States are “hold outs”, but will eventually be required to 

comply with the Federal ACA mandate. 



         

     It’s Not ALL Bad... 

...There’s An Upside To This? 

• Application process is streamlined for those professionals 

credentialing for OPR/OPRA only. 

• Many states offer a database of enrolled physicians, so that 

a provider can see whether or not a particular doctor is 

already on file with that state Medicaid plan. 

• Edits for OPR denials may be administered at either the 

header level, or allow for certain services to pass through as 

determined by the individual Title XIX plan.    



         

     It’s Not ALL Bad... 
  

Save The Trees! 
• Paper applications are “out” - electronic is “in”.  Submission 

and tracking in many cases is now done online, allowing 

state agencies to process packages more quickly and 

efficiently. 

 

• Greater transparency in the enrollment process. 

 

• Ability to respond to deficiency notices more effectively. 



         

     It’s Not ALL Bad... 

Establishing a Plan of Attack: 

If you decide to go forward with credentialing under 

OPRA/ORP, then you may need to consider the following: 

• Additional staffing requirements: 

• Preparing application packages 

• Following up with professional staff for required 

completion & signatures 

• Access to required resources (state web portals, ability to 

track submitted applications, etc.) 

• Ongoing training and education 

• Implementing internal processes to ensure claims are not 

lost to timely filing during the application process 



         

     Closing   

 

While the expanded credentialing requirements put forth by the 

Federal Government may seem frustrating and labor intensive, 

one thing rings true: 

 

Out of State Medicaid is no longer the “disposable” 

financial class.  

 



         

     Closing   

Provider reimbursement rates have been drastically reduced 

across all payer classes, as insurance companies adopt more 

current payment methodologies.  This leaves providers 

struggling to make up the difference; looking to the Medicaid 

plans like never before in an effort to close the gap.   

 

The increased focus on documentation requirements for these 

programs means it’s imperative that the attitude and way of 

thinking towards credentialing evolve, or providers risk losing 

out on a vital portion of their receivable recovery.  



         

     Contact Information   

       Thank You! 

Lynn Carpenter-White 

lwhite@allstatesmedicaid.com  
All States Medicaid, Inc. 

 2 South Main Street 

Milford, MA 01757 

Phone: 508-482-9600 

Fax: 508-482-9627 


