ePREP for Inpatient Providers
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Brenda Logan(AHS)
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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

o 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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Helpful Resources

* There are resources you can use to learn all about ePREP and
how to use it. Maryland Medicaid has created a website with
documents, checklists and webinars that will help you with
ePREP.

e health.maryland.gov/eprep
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Helpful Resources Cont.

= e

” ~e Resources within ePREP

=
'I, e Lucy — Your enrollment buddy and guide appears on most
pages to give you helpful information. ol s J
e Lucy Hover Help —When you click on or hover over an =~ \
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 — Profiles, Roles, and Accounts

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

 Inpatient New Facility: Application to enroll an inpatient new
facility to Maryland Medicaid.

« 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.
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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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Signing Up

Welcome to ePREP!

g

= Maryland

DEPARTMENT OF HEALTH

E-mall address

Don't hiave a Ussr Profi -
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Sign Up (User Profile)

Welcome to ePREP!
M- mame is Lucy: o ivere to el yow creste your eBREP Uiser Profile. This profiie sifows pow o securaly
"'? fosim to the ePRER Bortal 5T sy time (27 from s up-to-gate wed Srowssr Cihwwormes, Sinsfone Seiers JE
LA |
Lt s mor starteg)!
First nerme Last marme

Usarmarms

-
Password Confirm = M a ryl a n d

DERPARTMENT OF HEALTH
Phone mumber

Recovery emall sddress

Fap
I'm not a robot

This reCAPTICHA is for testing purpases mﬂe@ﬁﬂ;ﬁtﬁ
report to the site admin if you are sesing this.

and Condithong.
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Verification Code

* Once you enter your User Profile information and select the method of
verification, ePREP sends a six digit verification via email, text, or a phone
call if selected to ensure a secure and safe login.

* If you select the email verification method, please check your inbox for an
email from ePREP-MDH@dharbor.com with a subject of ePREP Verification

Code
* You may have to check your Spam, Junk, Trash or Clutter folder to find the

six digit verification code.
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mailto:noreplymd@dharbor.com

Sign up verification

@\ e e o oo, Oy From the verification
</ options provided, the top
s oy o e two options will require
&l rry pihome AUMESF a phone number, WhICh
Send to my recovery emall address 1 Wi” be Used tO Send OUt
Maryland a text message or phone

JEPARTHERTORIEALTE call with the area code:
1(850).
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Email Verification

Subject: ePREP Verification Code Back To Inbox

To: joe
From: ePREP-MDH@dharbor.com

Received: Wed Feb 12 2020 11:01:13 GMT-0500 (Eastern Standard Time)
Sending IP: 105.47.204.66

Parts: i |

Attachments: [Subscribz to receive Attachments]

Your code is e PREP-113881

ePREP Portal Administration

Please note: This email was sent from an auto-notification svstem that cannot accept incoming email. Please do not reply to this message.
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Verification Code

Once the six digits
P ot vk YR O e R e verification code Is
Vot Your P regel\{ed and entered,
| @ Clicking on “VERIFY”
e (667) 305-5010 / completes the sign up
E—— process.
ePREP-922161
i [ s Jm
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Sign Up Complete

@\ You did it!

)

Success

Select Login to continue

2
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Creating Business Profile (NP1 verification)

*3 ePREP PORTAL

As first time users on
ePREP, once the sign up
process is complete, and we
successfully login to the
accounts, verifying the NPI
numbers and existing
business names Is required
to proceed with creating the

Ma ry| al:1d business profile.

DEPARTMENT OF HEALTH

Let's Create Your Business Profile

Enter MM or Provider 1D
[ = -

|v

I Q, Verify NPLProvider ID I

Great! It looks like you heve one or more existing Manyland
Pedicsid sccounts. If youwant to change the existing Business
Mame do 50, before you select Creste Business Profile

wne y! Existing Business Mame o

Charles Chaoh kD |

I @ Create Business Profile I
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Verifying Existing Business Profile

o>+ ePREP PORTAL

Let's Create Your Business Profile

Vi ave 5 Crfiancss e SOnsion O SPSHeEr CorTectiy

First Cueesthom

Winat are the last J dipres of vour S5MH2

Winat is the wear when youw wern= =neclled woith BMaryland BMedi -

AEEeET

o -
— | Maryland

Wnat is vour professional liosnse= numbe=r?
DEPARTMENT OF HEALTH

ANeTeEr
Cormect Answer
Congratulations!l
T ou hed swocestully [Inked your sccount(s) to your Business
! | Profile.
-e T see your scconarmtis) nowy click hers or select comtinue to £
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Home Page

iy Home Applications Accounts MMy Tools - Help

Hello and Welcome! 1I'mn Lucy, vour virtesl guide. 'l assist youw throwsh e PREP on your journey to become &

PMarylana Medicsid prowvider:

This is the Weloome page. Here you'll hewve quick scosss to different paerts of e PREP Portsl.

As you explore this pege by howvering ower different iwems, I'll zall vou more sbout where each e will Teke yolj.
This i

Business
Profile

e This is your
User
Profile
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Linking providers to groups

e [tis veryimportant to note that when setting up accounts, you should
NEVER link a rendering provider’s NPI to the same Business profile as the
group or facility.

 Each rendering provider should have a separate email address, User
Profile, and Business Profile.
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Accounts Page

INDIVIDUAL PROVIDER ACCOUNT: Accounts Dashboard

Accounts: 2

- Current: 2
Cuspenc=d: 0

- Lic. Expiringg D

i Lic Expirect1
Reuslidetion Started: 0

Revalidstion Sonedulect: D

- Filk=r by -
Account 1D Prowider ID Provider Mame Prowider Type
100012949 1734546874 Choh, Cherles Dental Provider

Accoumnt Type

ndividusal
Eilling

Affiliations: 0

o~

- Please select a filber -

MNP

1043536373

Begin Date

0271972020

) Curreste D
® Lic. Exgiring O

) Lic. Expired: 3

License State

Meryland

Clicking on the Icon opens
the affiliation page, where
existing affiliates can be
viewed, and new
affiliations can be added.

© Link Accounts

Service Address

1400 EWEST HW™Y 5TE
G, BILVER SPRIMG - MD,
H0910-3230
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Add Affiliation Cont.

Create Affiliation Application * Clicking the Add

€ e N A ST R Affiliation Icon starts

Nesonet Proviaer the affiliation process
vitas 12 recereq by generating a text

box for the NP1 to be

added can be verified

Once the application
IS generated, the
rendering provider
will have to sign the
application from
their accounts to
complete the process.
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Facilities

Inpatient
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Addenda For Providers

o Almost all provider types will need an Addendum.

 If providers cannot find their Provider Type specific Addendum, or are not
sure If they need to complete one, ePREP directs them to the State’s
website.

health.maryland.gov/providerinfo

e The provider will need to navigate to the Enroliment 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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Facility Inpatient Providers

Facilities Who Can Create New Applications

Acute Hospital = PT 01

Acute Rehabilitation Hospital = PT 03
Chronic Rehabilitation Hospital = PT 04
Chronic Hospital = PT 05

Special Other Acute Hospital = PT 06

Special Other Chronic Hospital = PT 07

MD Residential SUD Adult = PT 54

Intermediate Care Facility (ICF) Addiction =PT 55*

Nursing Facilities = PT 57
Hospice Providers = PT 71*

Residential Treatment Center (RTC) = PT 88

(* Indicate No Addendum Needed)
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https://automatedhealth.sharepoint.com/sites/MDProvInfoTrack/Shared%20Documents/01_Hospital_Acute_ePREPAddendum_V1.pdf
https://automatedhealth.sharepoint.com/sites/MDProvInfoTrack/Shared%20Documents/03_Hospital_AcuteRehab_ePREPAddendum_V1.pdf
https://automatedhealth.sharepoint.com/sites/MDProvInfoTrack/Shared%20Documents/04_Hospital_ChronicRehab_ePREPAddendum_V1.pdf
https://automatedhealth.sharepoint.com/sites/MDProvInfoTrack/Shared%20Documents/05_Hospital_Chronic_ePREPAddendum_V1.pdf
https://automatedhealth.sharepoint.com/sites/MDProvInfoTrack/Shared%20Documents/06_Hospital_SpecialOtherAcute_ePREPAddendum_V1.pdf
https://automatedhealth.sharepoint.com/sites/MDProvInfoTrack/Shared%20Documents/07_Hospital_SpecialOtherChronic_ePREPAddendum_V1.pdf
https://automatedhealth.sharepoint.com/sites/MDProvInfoTrack/Shared%20Documents/54_IMDResidentialSUD_Adult_ePREPAddendum_V1.pdf
https://automatedhealth.sharepoint.com/sites/MDProvInfoTrack/Shared%20Documents/57_NursingFacility_ePREPAddendum_V1.pdf
https://automatedhealth.sharepoint.com/sites/MDProvInfoTrack/Shared%20Documents/88_ResidentialTreatmentCenter_ePREPAddendum_V1.pdf

ew Application Option

i

o, O
Start Application Bu=siness Soructurse Pl

O

Prowvider Typs

0

Hello, Charles!
Plzaze answer iz simple guestonnsire oo helz me 1o detsrmins tie cormect type of appiication for you

If wouw mesd helgwith amy of thess opfons, vou can Wwitch the Cusestionmsine In—conrtext totosrial

e ) o Let's =t sterzad!
e

and | want to craaste an Epp"-: gtlon

o D I'm emrcdled In Maryland Mediceid,

n Maryland Medicald, and | want o sfhllste with snother prowvider

L]
o s I'm enrolbed
© 3 . . .
I'm mews to Maryland Medicald, and | want o creste a mew applicetion
What Kind of prowhder sre you?

o -
Nk I'mm an Indiwidwal heshtth care practitioner

-
— FJE;' I'm a Groug or FOHC hesitn care practice

& I'm a Facility, Clinic, Heslthn Care Organdzetion or Walver Provider.

CiUnT

C.:l F 1 wvrant o rmea ke changes o mry

Oinoe yow Rave made your cholce, select Coartirmes
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Applications For New Inpatient Providers

Inpatient providers bill separately for the health care services rendered using a UB-04
claim form, so they need to create a new application that will indicate their provider
type in the facility

F oy
o O O O
Start Application Business Structure P Provider Type

!"ﬁ! Oy O CGreat! Mowe select the business structure which best fits vou &s a Facility. Clinic, Hesltn Cere Organizstion or Waiver P'n:rh.-'i-:er.)

1 n==d a MMaryland hMedicaid account to bill for heslth cere services and | s spplying as:

®  This facility provides and submits Marylend Medicaid csims for inpatient heslth cere services at the location

disclosed on g spplication.
* 'l B2 usinga Type 2 MNP (Organizstion).

=

) Outpatient
() Otner Health Care Organization

) Waiver Provider

Cince you hewe made your choice, select Corstinue

-'."EEMaryIand
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Completing the Application

= Charles Choh DDS

03t ePREP PORTAL

MMy Home Applications

Accounts

Provider Mams
Prowvider Type
. Application 1D

(VL)

Crestion Date

Package Type

Contert

Getting Started

© Expand Ah

Inpetient Facility

Acute Hospizal
204K L0AM
0/ 10w 2020

Facility

> Getting Started
IEI Business Informetion
Practice Information
-;‘i Discloswre Informsation
4™ Rencering Provioer Affilistions

-':f" Signature

C @€ 0 @ e o0

P Submit Application

<l

My Tools - Help

= Getting Started

&4 Mews Mezsegze

® o

for & refresher, or just look for the

Let’s take & few minutes to watch these In-Context Tutorials before you start
wyour applicetion as a Acute Hospital. Thess videos will help you get oriented

and maike fillingout your spplicstion a breeze.

vou need help while working on your spplicstion, ywou cen alwsys come on

icon throughout ePREP

Getting Started
Familisrize yvourself with all the elements of this pege, including;

» Applicetion structurs
¢ Socisl tools

Keep an eye on the completion
prompts to guide you.

Make sure all the circles are filled
in

Filled circles
Indicate the
section is
completed.

Half circles mean
the section is not
completed.
Empty circles
Indicate sections
not started.

-'."EEMaryIand
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Bed Data

rﬂ] Business Information 0 @ O
u

@elnmrmatmn > .‘

Typeof Faciity <Type of Facility> v | X

From the practice
Information section, the
Institutional information
section shows the bed data.
Clicking the drop down on
“Type of Facility” displace

You're doing great! Now, you need to disclose your bed datafor Inpatient Facility.

@ Linses & Carthestions the different facility types
VBl srequired for inpatient facilities.
‘-’-\ NPl Texonomy, Speciatty 0 Entering the number of

Number of beds a0 ..
A ‘ v beds below and clicking on
] |nstitutional Information “Continue” saves the data’

and moves to the next
section.

iy
i Additionsl [nformation 0

€ Previous

-'."EEMaryIand
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Appllcatlon Addendum

Provider Mame 3330WILKEMS AVEMUE 0% Complete Docurments

‘!5.’ Application D 1E7I37BA The addendum iS a reqUIrement

S to complete the application. It
can be obtained directly from the
Maryland web page by clicking or
the link “Addenda/Supporting
E,Em) Documents” in blue, as indicated.

Package Type Facility

Content © Expand All O

Addenda/Supporting Documents
Getting 5tarted

IEI Business Information

Cikay, your provider typs Nursing
documents to be included in thi icstion for enrollment approval. Please add them -
@ ol T Once the addendum is saved and
7 7 (11 1)
completed, Clicking on “Add
Select ing Doeumnernits to obtain the required sddendsa and supporting documents for the Nursing Facility provider

type. Once you hawve completed your required sttechments select the Add butbon to sttach them to this epplication. 1 e n ab I es us to ad d th e CO m p I eted
@ document to the application.
x

Addends/Supporting Document Mame Doocuments Actions

Practice Informsticn

EF Licenses &Certificstions

;!—.I MPLTaxonomy

e

Instif rmation

@/ @0 @ @ ©

Additional Information

"i Disclosure Informetion u There is no sddendurms
% Rendering Proviger Affilistions c.
,:"* Signatun G m m

- Submit Applicstion

lﬂMaryland
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Where To Find Addenda on MDH Website

Maryland.gov Phone Directory  State Agencies  Online Services

MARYLAND j
MAREAND | DEPARTMENT OF HEALTH Ly B

PROVIDER TYPE DESCRIPTION PT CODE INDIVIDUAL GROUP FACILITY
BRAIN INJURY WAIVER 86 X
. C
Sriersearchten _ PROVIDER TYPE DESCRIPTION PTCODE INDIVIDUAL GROUP FACILITY
CHIROPRACTOR 13 ePREP ePREP
CHILDREN'S HEALTH LONG TERM CARE HEALTH CHOICE CLINIC, ABORTION 30 X
CLINIC, DRUG ad X
PROGRAM Provider Enroliment
INFORMATION LINIC, FAMILY PLANNING 33 X >
Most solo practitioners, rendering only providers and group practices may no longer submit paper CLINIC. FEDERALLY QO L e r T e x
> State Innovation Model applications. These providers must enroll via ePREP at ePREP.health.maryland.gov. You may also click on —
(SIn) the "ePREP" link next to your provider type to enroll. CL'N'C LO‘CAL H EALTH DEPARTMENT 35 K
» About our programs
> Apply for Medicaid For mare information about Phase | provider types and ePREP. please visit health maryland goviePREP CLINIC, RURAL 37 X
2 Applications for Long
Cl:ll?e‘E[jll:;.zljso-.[erzir;i:enr To access applications for Facilities, Dental Providers and 1915(i) provider types. please click on the "X" CLINIC, GENERAL 38 X
available) next to the appropriate provider type CASE MANAGEMENT - NOT ELSEWHERE
» Medicaid Renewals N 81 X
2 Provider Information AIBICIDIEBIFIGIHITIJIKILIMINIOIPIQIRIS|ITIUIVIW]X]Y]Z CLASSIFIED
A
CHILDREN'S PROVIDER TYPE DESCRIPTION PTCODE INDIVIDUAL GROUFP FACILITY CERTlFlED PROFESSIONAL COUNSELOR CC EPREP
HEALTH AUDIOLOGY PROVIDER 19 ePREP ePREP X COM MUNITY OPTH}NS ?6 K
AMBULATORY SURGERY CENTER 39 X
> Maryland Children's Health ADAA CERTIFIED ADDICTIONS QUTPATIENT
Program PROGRAM =0 x
% Provider Search ACUPUNCTURE AC ePREP ePREP b
PROVIDER TYPE DESCRIPTION PTCODE INDIVIDUAL GROUP  FACILITY
DIAGNOSTIC SERVICES, OTHER 60 X

l‘EMaryland
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Uploaded file will be indicated by number next to the paper clip

Clay, your provider typs Mursing Facility requires specific addenda and sugporting
documents ta be imcluded in this spplicstion for enrallment approval. Please add them

@ O O by selecting the hyperiink.
aw

Sslect irge Docupnenits to clbvtain the reguired sdd=nds and supporting documents for the Mursing Facility prowvider

type Once you have completed your required sttechiments select the Add button o atiach them to this epplication.

& Add

Addends/ Supporting Docuwment Mame Daocuments Actions
Artachao-Acdendirm

==
;"E’.'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

-b'EMaryland
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Disclosure of Ownership Cont.

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

= COMEIBTE VOUT BpEi st on
% O N _/ |

Sre there any Individuals or Entic -:'.!L:"Jr;,._-'nl.lur'-;_ [(Fighlp == lgfal=Tg. soclations, partmerships, or 5

rEst InAGAIPE MURSING & REHABILITATION

".‘ Chsclozurs Information

Imilar entities) wiho have 55 or

[, @ (BIrECE OF R3S | LTSGR R OF CoNErS] IMTEreEst O any partr

.r"t Adverse Actions -
CEMNTER, LLC?

"I'.. Fines and Debts (Gow)

I.D SubCcoOnLractors
camas
I } ;ﬁ.. Chwmeershil pAControl iInterest

.f" Sipificant Tranmsacthomns
r

All entivy ovwners' board members, officers of a corporation, and directors must in this secticn. Indirect enticy owrner

need to disclose bamrd members,. off'ycers of & corparaticn or directars if those irs anly relation to appliceant (s wis e

I Additionally all boarnd members, offecers of a corporation, directors, agents, and managing emmplc DGAPE RMURSI MG &

REHABILITATION CEMTER, LLC must be reported inthis section as well

-

Tyse P e Orawrneerahip/ O ontral Interest

@ 0 @ 909loloev e @

l"!’.Maryland
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Electronic Signature

Content € Expand All ™
O O O
Declarations E-Signature Summary

Getting Started

[ﬁl Business Information

m're almost ready to sign your application! \

E . ) : ] Even though you're completing and submitting yvour application through ePREF Portal
ractice Information N - . . -
; and not on paper, your signature is still required. Using the electronic signature feature,

you can submit this application just like your handwritten signature.

O00OeC

‘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

f Signature
Pleace note that in order to continue with the e-Signature process, you must resd the Provider Agreement. f—4

@aﬂd Medicaid Provider A;r'eemED

review is required

Ol 0O @ @ e e o

’ 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
WILKENS AVENUE OPERATIONS LLC.

value is required

;"'E".'Maryland
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Ap p I i Cati 0 n S Messages Notifications

‘;._t' ePREP PORTAL ~ CATON MANOR 9 ~ eprep

My Home Applications Accounts My Tools= Help
|

S My Applications B

Here are vour in-progress or submitted applications for your Maryland Medicaid accounts.
@ Onece you have completed the enrollment process, you will be able to modify your accounts.
- ﬁ Licted helow are the provider applications you have or are currently enrolling in Maryland Medicaid.

Your list of submitted and
in progress apps.

The Status of your apps. ©New Application
- Filter by - n - Please =elect a filter - n search
Application 1D, Type MPI Applicattion Complete Last Update ] Addltlonal StatUS |nf0rmati0n
1578IWCT Nursing Supplemental 0% eprep FEASEO&
Facility portal o
157187BA Mursing Facility 5% 0772772018 eprep #F B 'lf:
Facility portal o)

;"‘EMaryland
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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-PRQOV (1-844-463-7768)
Monday — Friday 9AM- 5PM

***Closed on State holidays***

&Maryland
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https://eprep.health.maryland.gov/

	Slide Number 1
	Welcome to ePREP!
	Helpful Resources
	Helpful Resources Cont.
	ePREP Terminology – Profiles, Roles, and Accounts�
	ePREP Application Types
	ePREP Application Types Cont.
	Signing Up
	Sign Up (User Profile)
	Verification Code
	Sign up verification
	Email Verification
	Verification Code
	Sign Up Complete
	Creating Business Profile (NPI verification)
	Verifying Existing Business Profile
	Home Page
	Linking providers to groups
	Accounts Page
	Slide Number 20
	Slide Number 21
	Addenda For Providers
	Facility Inpatient Providers
	New Application Option
	Applications For New Inpatient Providers
	Slide Number 26
	Bed Data
	Application - Addendum
	Where To Find Addenda on MDH Website 
	Uploaded file will be indicated by number next to the paper clip 
	Disclosure of Ownership
	 Disclosure of Ownership Cont.
	Electronic Signature
	Applications
	Questions & Contacts

