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Welcome to ePREP!

ePREP stands for electronic Provider Revalidation and Enrollment Portal.
Here are some of the Benefits of using ePREP:

« Applications can be filled out electronically instead of by paper
Easier/Quicker to fill out
Only the necessary fields for the type of application are generated
Shorter processing times

* Access to your Maryland Medicaid information (now called an Account in

ePREP)

You can see the status of your account (Active, Suspended or Inactive)
You can see your affiliations
You can see all of your demographic information
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Overview

This Webinar will cover the following:

« Helpful Resources

« User Profiles

* Business Profiles

« Application Types

« How to add an addendum

 Where to find an addendum

e Disclosures

« Changes of Ownership

« Signing an Application

* Checking the Status of an Application
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Helpful Resources

Maryland Medicaid has created a website with
documents, checklists and webinars that will help
you with ePREP enrollment and updates.

health.maryland.gov/eprep
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https://mmcp.health.maryland.gov/Pages/ePREP.aspx

Helpful Resources Cont.

T

| ” . Resources within ePREP

'l, « Lucy - Your enrollment buddy and guide appears on most
pages to give you helpful information. Ao J
« Lucy Hover Help — When you click on or hover overa =~ /"™
action item (textbox, drop down, Radio button), Lucy will pop
up again with more information on what and how to enter
information
« In Context Tutorials — If you see a filmstrip icon you can
click on it to view a short 3 to 5 minute video explaining what
needs to be done .

o
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ePREP Terminology

User Profile: Your individual username, used to log in to ePREP.

Business Profile: A centralized environment that houses your
enrolled Medicaid entity accounts and applications. A user may have
access to one or more business profiles.

Account: ePREP record for an enrolled provider, associated with a
single NPI, provider type, practice location, and entity Medicaid (MA)
number.

Linking: Connecting your Business Profile to an existing account so
that you can view and manage it.
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ePREP Application Types

Application Types

« Supplemental: A change in a provider’s account information or
required documenting, such as correspondence address or an
updated professional license.

« Change of Ownership (CHOW): Application to add a new Tax
Identification Number (TIN) or Employment Identification Number
(EIN) to Business Information form.

« New Facility: Application to enroll a new DPP facility to Maryland
Medicaid.

- Disenrollment: An application to stop being part of Maryland
Medicaid. Started from the Accounts screen when viewing active
accounts. An example of when to create a disenrollment application,
will be if a facility intends to stop being part of Maryland Medicaid,
or shutdown.
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ePREP Application Types Cont.

Revalidation
 Application to renew your Medicaid enrollment every 5 years

* Scheduled automatically in ePREP when they are due. You may only
submit a reval when you receive a notification that it is time to do so.

* You will receive a printed reval notification in the mail for your
initial notification. After your ePREP account is set up, you will
receive electronic reval notifications.
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First things first: Let’s start by Signing Up

‘;Qt. ePREP PORTAL Bulletins  ContactUs ~ SignUp  Login

Welcome! Thank you for your interest in Q

ePREP Portal. Setting up your User Password Recovery Options
Profile will take just a few minutes.

!

Phone number

Email address
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Password Recovery

erRKeEr FUOKIAL

Bulletins Contact Us SignUp | oginy

Just in case you forget your password
(we're all bound to at some point) | will
need some help verifying who you are. P

Please answer some recovery questions.

What is the name of your firs

What was your high school mascoe?

What high schoof did you attend?

sit as a child?

Idren? nditions .

name of you

mother's o

MARYLAND
Department of Health




Password Recovery Cont.

'ﬁ- e'JKt'J VUK IAL Bulletins Contact Us SignUp L agin

Just in case you forget your password & ')
(we're all bound to at some point) | will Sign Up Password Recovery Options
need some help verifying who you are. Password Recovery
Please answer some recovery questions.
ha ur fa e m s -

What is the name of your firstsche v

In what city were you born? v

vh

Use my Sign Up email far passwora

rn;-‘.{j.n: ry

Recovery email address

wid be an emall
x1 check reguiarly
e that will stay
tant through
potential job changes.

M0
' 9§ 5

2han colon@adnaros coam

By selecting Sign Up, you agree to the ePREP Port
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Email Activation

ePREP Portal - Activation Thu Nov 152018 09:57:59 GMT-0500 (Eastern Standard Time) X

ePREP-MDH@dharbor.com [ ePREP-MOH@dharbor.com |

Dear Ben,

Welcome to the DHCS Maryland Department of Health ePREP Portal!

To complete your registration process select the hyperlink below within 30 days of the receipt of this activation email.

ePREP Portal Activation

Stncerely,

ePREP Portal Administration

To review Maryland Department of Health's Internet Policies and Proceedures select, MDH Policy Procedure

Please note: This e-mail was sent from an auto-notification svstem that cannot accept incoming e-mail. Please do not reply to this message.
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Setting up a Business Profile

 To create a Business
Profile you can use your Please enter the NP that you wont
NPI or if you are already a
Maryland Medicaid st

Let's set up your Business Pro

associated with the Business Pronle

prOVider you Can use your Billing and Rendering providers need to
PI'OVideI' ID tO Create the NPI/Provider 1D :?:’c‘ l—r:.-:rl .c’\;]\;..-:'Bu'.zne‘.s Profiles separate
Business Profile.

- If your practice is new to ePREP Porta

and Marvismd Medicaid, create a4 mpew

o« o b e S _ s Business FProfle using its NP Provider 10D,

i If you Want tO JOln an bk - If your practice is new to ePREP Porta

but s already enrolled in Maryland

existing Business Profile Medicaid, enter any NPl/Provider ID
you Can enter eitheI‘ the associated with this practice.

- If you weant 1o jain an existing Business

NPI Or the PrOVider ID. Prohle. enmter any NPUProvider 1D

associated with this Profile
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Verifying Facility NP1

Congratulations, george. On to the next task! i Y F—
Let's set up your Business Profile i

a User Profile, you will

Business Profile or join S v

‘ 1659568020 ’

Q, Verify NPI/Provider ID
Business Profile Name \

value is required

Bby entering your NPI or

© Create Business Profile

[J 1 don't have an NP
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Applications Accounts My Tools~ Help

Hello ang Welcome! I'm Lucy, your virtusl guide. I'H sssist you through ePREP on your journey to become a Manjland Medicsia
provicer.
Thisis the Welcome page. Here you'll have quick sccess to glfferent psrts of ePREP Portal.

o o As you explore this psge by hoveringover different 1zems, I'll tell you more sbout where esch Item will tske you.

MY
TOOLS q

&= Business Profile

%- -ud.

jss2* on

This is your
User Profile
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Information Reminder

 Diabetes prevention program facilities are not required to enter
rendering provider affiliations to proceed with their application.

* You should NEVER link a rendering provider’s NPI to the same
Business profile as the facility.
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ew Application Option

My Home Applications Accounts My Tools - Help

O

Provider Type

0

O O

Start Application Business Structure P

Hello, Cherles!

Plza=ze answer this simple gquestonnsire oo help me 1o detsrmine tee cormect type of application for youw
If wou nesd helpwith any of these options, you can wetch the Duestionnalre In-comtext tutorial

@ Do 'z gt started!

I-_-I
= D I"'m emrcdled in Maryland Medicesd, and | want o creste an applicetion
o3 [ ]
. e m enrolled In Maryland Medicald. and | want to sffilate with ancther prowvider

- c
=) :] I'm metw o Meryland Medicald, and | want to creste a mew applicetion
Wnat kind of prowvider ere you?

o =
: (il m an indiwldual heshtn care prectitiomnsr

i ---,_
- ﬂaa; m a8 Group or FOHC heslth care practlc:s

= I'm a Faclltty, Clinic, Health Cere Organization or Walver Prowvider.

Cince you have mede your cholce, sslect Contimnee
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New Application Option

DPP facilities must select the correct application and provider
type to ensure that Medicaid can reimburse for their services.

@ O

Start Application Business Structure

O O

MNP Provider Type

!.-I ! O O (GFEE'[! Mowe s=lect the business structurs which best fits you as 3

Fecility, Clinic, Haslth Care Organizeticn or Waiver F‘rt:vider’.)

need & Maryland Medicaid account to bill for health care services and | sm applying as:

—

= Facility

) Inpsatient

CEE Outpatient )

» This facility provides snd submits Maryland Medicaid claims for cutpsat

disclosed on my spplication.
¢ I'll e uszinga Type 2 MNP (Organization).

P T T
L Oiher Health Care O EBNEZation

Oince you have mads your choice. select Continue

ient health care services &t the locstion
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NPI Verification

Start Application Business Structure

& & O O
NP1

Prowvider Type

@ G O Terrific! Maowr | hawve your registry! To be safe, chechk if your information is cormect befors mihgnn.)

Mational Proviser ldentifier (MP1)

2-0Organizsetion

DIABETES

1T AHODO00

11005 MAIN ST

Wilhen you heve entered and verified your MPI, select Cormtinue.
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New Application Option Cont.
After verifying the facilities NPI number, you are required to
select the “Provider Type.”

® ® ® O

Start Application Business Structure MP1 Prowvider Type

!—ﬂl ! O O (an that your MP| has been verified, select vour provider type from the drop-dosen list and pres:s Continwe 1o move -::-n.)

121500 Factlioy
Arnibasletory Surgery Center

Chinic, Aborticn

Chnic, Drug

Chinic, FP

Chinic, Genera

Chnic, LHD -

= == Lla ) - =
< Dilzabetes Prevention Program [DPP] Provioes
wh i

Freestanding Oncology Center

| ocel BEducstion AgenclessLocsl Lead Agency
redicsl Dey Care - Adults

rMental Health Clinkz

Pobdle Trestment Program

Pediatric Mursing'Home Health Alde Services Agency

Peycniatric Renst Servicas Faoility ePREP Portal
Substance Use Disorder Program Version: 4.10.6.3 Build: #7246
Supported Employment T Copyright 2019 Digital Harbor Inc. All rights reserved.

IUrgent Care Canter

Wiston Care Prowvider
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Completing the Application

“ ePREP PORTAL

Provider Name

Provider Type

Application 1D

DIABETES SOLUTIONS

= A

. ~ Diabetes Solution

@ ~ Charles

Disbetes Prevention Program Bz

(DPP) Proviger

Creation Date

Package Type
Content © Expand Al
Getting Started

p GetungStarted

I;.-I-J Business Information

Practice Informstion

"‘ Disclosure Information

05/10/201%
Facility
& & Getting Started
@D
(¢
o 8 breeze.
O
!‘_aa o Portsl.

o &
O

Getting Started =~
o

&‘ Rendering Proviger Affiliations
P Signature
— Submit Application

* Applicstion structure
* Sccial tools
* Status indicstors

back here for s refresher. or just look forthe

Let's take a few minutes to wstch these In-Context Tutorials before you
start your spplicstion ss s Diabetes Prevention Program (DPP) Provider.
These videos will nelp you g=t oriented snd make filling out your spplication

If you need help while workingon your spplication, you can always come on

icon tnroughout ePREP

Familiarize yourself with all the elements of this page, includi

\

FoaV o W -

-

Keep an eye on the completion
prompts to guide you.

Make sure all the circles are filled
in

Filled circles
indicate the
section 1s
completed.

Half circles mean
the section is not
completed.
Empty circles
indicate sections
not started.
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Provider Addendum

 Diabetes prevention program facility providers must attach an addendum
to their application.

» The addendum is available on the Maryland Medicaid website.
health.maryland.gov/providerinfo

 The provider will need to navigate to the Enrollment page. This is where
the provider can then find their Provider Type (PT) and click on the “X” to

retrieve that PT’s Addendum.
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Provider Addendum Cont.

Content € Expand All

Getting Started
[ﬁl Business |nformation
E Practice Information

‘ D Licenses & Certifications

MNP Taxonomy/Specialty

(—, Additional Information

ﬂ Disclosure Information

&P® Rendering Provider Affiliations

L 4

r- Signature

P  Submit Application

eooo@eoeeo

O

Addenda/Supporting Documents

O

Summary

Okay. vour provider type Diabetes Prevention Program (DPP) Provider requires

cpecific addenda and supporting documents to be included in this application for
O O enroliment approval. Please add them by selecting the hyperlink.

Select Addend

Ay T A P A A,

rting Documments to obtain the required addenda and supporting documents for the Diabetes Prevention

Prograrm (DPP) Provider provider type. Once you have completed yvour reguired attachments select the Add button to attach them to

this application.

O e

Addenda/Supporting Document Name

There is no addenda

Actlons

Continue =
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Where To Find Addenda on MDH

Website

Maryland.gov Phone Directory  State Agencies  Online Services

3 MARYLAND
MARYLAND | DEPARTMENT OF HEALTH

Lov

A

HOME

PROGRAM
INFORMATION

> State Innovation Model
(SIMm)

> About our programs

> Apply for Medicaid

> Applications for Long Term
Care (all9709 versions

CHILDREN'S HEALTH

PHARMACY LONG TERM CARE HEALTH CHOICE

Provider Enroliment

Most solo practitioners, rendering only providers and group practices may no longer submit paper
applications. These providers must enroll via ePREP at ePREP.health.maryland.gov. You may also click on
the "ePREP" link next to your provider type to enroll

e ad

For more information about Phase | provider types and ePREP. please visit health.maryland.gov/ePREP.

To access applications for Facilities, Dental Providers and 1915(i) provider types, please click on the "X"

available) next to the appropriate provider type.
> Medicaid Renewals
> Provider Information A|B|C|IDIE|IF|G|H|I[JIK|ILIM|N|O|P|Q|R|S|T|U|V[W|X]|Y]|Z
CHILDREN'S A
PROVIDER TYPE DESCRIPTION PTCODE INDIVIDUAL GROUP FACILITY
HEALTH AUDIOLOGY PROVIDER 19 ePREP ePREP X
AMBULATORY SURGERY CENTER 39 X
2 Maryiand Children'skicalth ADAA CERTIFIED ADDICTIONS OUTPATIENT _
Program PROGRAM o0 X
2 Proyvider Search ACUPUNCTURE AC ePREP ePREP
R e s =

D

PROVIDER TYPE DESCRIPTION PTCODE INDIVIDUAL GROUP  FACILITY

DIAGNOSTIC SERVICES, OTHER 60 X
DIALYSIS FACILITIES 61 X
DMS/DME PROVIDER 62 X
DIETITAN/NUTRITIONIST. 85 ePREP ePREP
DDA SERVICES PROVIDER NEW ENROLLEES 90 X
DENTAL PROVIDER 14 X X
OIABETES PREVENTION PROGRAMawv  DP >

E

PROVIDER TYPE DESCRIPTION PTCODE INDIVIDUAL GROUP  FACILITY

EPSDT THERAPEUTIC BEHAVIORAL SERVICES 51 X

FACILITY
ePREP

PROVIDER TYPE DESCRIPTION PT CODE
FREESTANDING BIRTH CENTER H

INDIVIDUAL GROUP
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ttaching an Addendum

Addenda/Supporting Docunme nits Summanry

Far

Okay. vour provider type Diabetes Prevention Program (DPP) Provider requires

specific addenda and supporting documents to be included in this application for
Q O enroliment approval. Please add them by selecting the hyperlink.
=

Select Addenda/Supporting Doocuments to obtain the reguired addenda and supporting documents for the Diabebes Prevention
Prograrm (DPP) Provider provider type. Once you hawve completed yvour reguired attachments select the Add button to attach them to

FaV v

this application.

C] rara

[+ PP

AddendasSupporting Docurment Mame Diocuments Actions

Addendum S @ e

CAocurment Keguiired-Aad e s Sunnor Tine DAocLirmmer s

document is reguired

E——
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Attaching an Addendum

Addenda/Supporting Documents Summary

_ _ _ — « Uploaded files will
et aaceneas o e et e e s s st o ) be indicated by the

specific sddends and supporting documents to be included in this application for
.-.-= O O enrcliment spprowvsl. Please sdd them by selectingthe hyperiini. b 144 1,, t t
th i
Select Addenda S i Documents o obtain the required addenda sand supporting documents for the Diabetes Prevention e paper C lp ®

Program (DPP) Provider provider type. Once you have completed ywour reguired sttechments select the Add button to sttach them to

this applicetion.

e Multiple files as shown
can be uploaded to the
application by clicking
the “Add” option to add
new documents.

Addenda/ Supporting Dwoounmen t Mame

Chut of State Site wvisit T

CDC DPREP Status Documenta

Artached-Addengunm

Addendurm ::‘_nl :?:. ﬂ ’

Afzached-Aodaermaunm p—
- i MARYLAND
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Disclosure of Ownership

MOCA = Managing employees, Owners and Controlling interest
Agents.

» These will always be updated in the Disclosure Information section of
an ePREP application.

« MOCA information can be updated without a need to complete a
CHOW application

D MARYLAND
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isclosure of Ownership Cont.

Add new MOCAs to Disclosure Information form and this determines
who can sign the application.

In this section, a complete disclosure of ownership and financial interest is required.
Please add at least one owner or those parties who have control interest in your Group.
Keep in mind that you can share any record with another user, making it easy to

!‘o!! o O complete your application.

&V Disclosure Information

Are there any Individuals or Entities (Corporations, unincorporated associatio rtnerships, or similar entities) who have 5% or

ETES SOLUTIONS?

LNTYRERS INCLIONS more (direct or indirect) Ownership or control interest, or any partnership interest

All entity owners' board members, officers of a corporation, and directors must be disclo
do not need to disclose board members, officers of a corporation or directors if those individuals

this section. Indirect entity owners
relation to applicant is via the

Subcontractors indirect owner.

Q’ﬂ Fines ana Debts (Gov.)

..'.‘.. D VT Additionally all board members, officers of a corporation, directors, agents, and managing employees of D SOLUTIONS

must be reported in this section as well.

@ Significant Transactions

O O\ O OO0 O @ @

#

o
- Delegsted Officisls

Type Name Ownership/Control Interest Status Actions

No Ownership Control Interest listed
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Change of Ownership

CHOW = Change of Ownership.
* Only done if the Tax ID changes.

« The MOCA information will also need to be updated with any CHOW.
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Change of Ownership Cont.

For Maryland Medicaid CHOWS, the provider should:

« Add new Tax Identification Number (TIN) or Employment
Identification Number (EIN) to Business Information form.

> > >

Business Profle TINSSDAT & Business License Sumumanry
| nesd some additional information sbout your business. Don't forget vo sttach & clear
O copy of yvour docurmentation.

Provider Federal Tax =% 4
' Add ﬂ Identifhication Mumber (TIM)
or Employer Identification ue s required Diocument
D Lo » Mumber (EIN] Reguired: TIN/ETN
document s requined
k4 =) f Q State Department of MN/A
Assessment and Taxation
(SDAT) number
a' | >
3] =g
age [ I >
o o - e Continue -»
B >

S
@ MARYLAND
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&

Department of Health



ectronic Signature

Content € Expand All O ™ O
L

Declarations E-Signature Summary

m're almost ready to sign your application! \

Even though you're completing and submitting yvour application through ePREF Portal

Getting Started

[EI_ Business Information

E Practice Information N - . . L
and not on paper, your signature is still required. Using the electronic signature feature,

you can submit this application just like your handwritten signature.

OC00OC(C

‘a¥  Disclosure Information

Please read the Maryland Medicaid Provider Agreement, and then check the boxes to
-~ 00

Qlare that you agree with this process. -/

W Rendering Provider Affiliations

d’ Signature
Please note that in order to continue with the e-Signature process, vou must read the Provider Agreement. £

@aﬂd Medicaid Provider A;r'eemED

review is required

Ol 0O @ @ e e ©

’ B E-Signature

P>  Submit Application Qo

|, Eprep Portal, have read, understood, and agree with the terms of the Maryland Medicaid Provider
Agreement.

value is required

|, Eprep Portal, declare that | have legal authorization to sign this application for and on behalf of 3330

value is required
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Applications

« ePREP PORTAL

Messages

Noti

fications

« Disbetes Solution

~ Charles

My Home Applications Accounts

25 My Applications

My Tools~

Here sre your in-progress or submitted spplicstions for your Marylana Medicaid sccounts.

Listed below are the provider applications you have or are currently enrollingin Maryland Medicsid.

Once you have completed the enrollment process, you will be sble to modify your accounts.
£
» ol

Your list of submitted and

The Status of your apps.

in progress apps.

\

Application ID Status

DIABETES
SOLUTIONS

DIABETES
SOLUTIONS

Submitted

Type

Diabetes Prevention Program
(DPP) Provider

Diabetes Prevention Program
(DPP) Proviger

- Plesse select s filter -

Application

‘ © New Application ’

Last Update

05/14/2019

05/10/2019

Actions
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Questions & Contacts

« ePREP Portal: eprep.health.maryland.gov

« Resources and frequently asked questions: health.maryland.gov/eprep

« ePREP Call Center:
1-844-4MD-PROV (1-844-463-7768)

Monday — Friday 7AM- 7PM
***Closed on State holidays***
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