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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.

 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 . “
3
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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

Outpatient New Facility: Application to enroll an Outpatient 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.

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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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

Last step Select th location where | can sencyou the gt vexifcation code. Once you From the verification
3 emer ihe code, sefect Verily: Onee the cormect code i entered, Twill logyou in. - -
@ options provided, the top

o/ two options will require
a phone number, which
y Will be used to send out

Ma ry| and 2 text message or phone

DEPARTMENT OF HEALTH Ca” With the area COde'
1(850).

d te:t messagE to my phong number

&l my phone numier

d to my recovery emall address

@
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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!

L 1 ¥ @ m

Success Maryland

Select Login to continue DEPARTMENT OF HEALTH
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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
you 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

-'EEMaryland

DEPARTMENT OF HEALTH



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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Add Affiliation

Charles CARE CTRS INC: Accounts Dashboard

Accounts: 1

& Current 1
Suspended: D
Revalidsation Starosd: 0

Revalid=tion Sohaduled: 0

- Filter oy -
Acoount D Provider ID Statu Prowvider Mame Provider Type
=[S 345 - Urgent Care
Active URGEMT CARE Center

Pay CTRSIMNC

Account Type

Affliations: 0

Clicking on the Icon opens the

A * | affiliation page, where existing

.. affiliates can be viewed, and
« 4 new affiliations can be added.

Rewalidstion Started: &

Rewalidstion Echeduled: D

O Link Account:

- Pleasa select a filter - n

MNP Begin Date Licemse Stata Sorviea Adgdress Actigns

05,/01/2016 BALTIMORE b g B

= Oy
2¥3Ma ryland
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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
Outpatient
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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 Outpatient Providers

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

o O O O

Start Application Business Structure MNP Provider Type

(

@ Oy O CGreat! Mowe select the Business structurs which best fits you &s a Facility. Clinic, Hesltn Care Organizetion or Waiver Fh:r-.-'i-:er.)

| ne=d a MMaryland Medicaid account ©o bill for heslth caere services and | amn spplying as:

) Inpatient

# This facility prowvides and submits Marylend Medicaid claims for cutgpsetient health care services st the locstion

disclosed on nmy application.
* I'll b usinga Type 2 NP1 (Organization).

() Otner Health Care Orgenization

) Waiver Provider

Once you heve made your choice, select Comtinue
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Completing the Application

Provider Mame

. Provider Type

Application ID»  139AD04F

m Creatlon Date 0%/05/2018

Package Type Facility

Content € Expand All

Getting Starved

’ Getting Started

H_ Business Information
Practice Information

.-'.'! Disclosure Information

W Rendering Provider Affilia

,p" Signature

B Submit Application

tion

(oooooD

3% Complete

0% Documents

E::

Urgent Care Center

b Getting Started

0000

Portal.

Let's take a few minutes towatch these In-Context Tutorials before you start
your application as a Urgent Care Center. These videos will help you g=t
oriented and make fillingout your application a breeze.

If wou need help while working on your application, you can always come on

back here for & refresher. or just lock for the ican throughout =PREP

Getting Started

Familiarize yourself with all the elements of Mg

s Application structure
» Socialtocls
+ Statusindicators

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.
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Provider Addendum

o Almost half of the outpatient facility provider types must attach an
Addendum to their application.

e Each Addendum is available on the Maryland Medicaid website. ePREP
will direct providers to the link below to find the correct Addendum for
each provider type.

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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Outpatient PTs that do NOT require Addendum —

Facilities that Do Not Require an Addendum

 Vision Care Providers, Organization = PT 12

e Abortion Clinic =PT 30

* Freestanding Birth Center = PT 31

« Family Planning Clinic = PT 33

e Rural Health Clinic = PT 37

e Pediatric Nursing / Home Health Aide Services Agency = PT 53
e Qutpatient Mental Health Center (MC) = PT MC

« Community-based Partial Hospitalization Program = PT MH
 Mobile Treatment Program = PT MT

o Psychiatric Rehabilitation Facility = PT PR

o Support Employment = PT SE

l‘!?.Maryland
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https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT53_Residential_Services/Facility/53_HomeHealthAidePediatric_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PTMC_Mental_Health_Clinic/Facility/MC_MentalHealthClinic_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PTMH_Partial_Hospitalization/Facility/MH_PartialHospitalizationProgram_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PTMT_Mobile_Treatment/Facility/MT_MobileTreatmentProgram_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PTPR_Psychiatric_Rehabilitation/Facility/PR_PsychiatricRehabServices_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PTSE_Supported_Employment/SE_SupportedEmployment_ePREPAddendum_V1.pdf

Outpatient PTs that require Addendum

Facilities that Require an Addendum

o Urgent Care Centers = PT 08

e Drug Clinic = PT 32

o Local Health Department (LHD) = PT 35
e Freestanding Oncology Center = PT 36

e General Clinic = PT 38

 Ambulatory Surgery Centers = PT 39
 Medical Day Care, Adults = PT 42

e Substance Use Disorder (SUD) = PT 50

e 19151 Intensive Behavioral Health Services for Children, Youth
& Families (Organization) = PT 89

o Local Education Agency / Local Lead Agency = PT 91
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https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT08_Urgent_Care_Centers/Facility/08_UrgentCareCenter_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT32_Clinic_Drug/Facility/32_Clinic_Drug_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT35_Clinic_LHD/Facility/35_Clinc_LocalHealthDept_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT36_Freestanding_Oncology_Centers/Facility/36_FreestandingOncologyCenter_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT38_Clinic_General/Facility/38_Clinic_General_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT39_Ambulatory_Surgery_Centers/Facility/39_AmbulatorySurgeryCenter_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT42_Medical_Day_Care_Adults/Facility/42_MedicalDayCare_Adults_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT50_ADAA_Certified_Program/Facility/50_SubtanceUseDisorderProgram_ePREPAddendum_V1.pdf
https://automatedhealth.sharepoint.com/sites/MDProvInfoTrack/Shared%20Documents/89_1915iFacility_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT91_Local_Education/Facility/91_LocalEducation_LocalLead_ePREPAddendum_V1.pdf

Provider Addendum Cont.

Content £ Expand All O o
Addenda/Supporting Documents Summary The addendum |S a requirement

to complete the application. It
can be obtained directly from the
Maryland web page by clicking on
the link “Addenda/Supporting

I-E-I Businezs Information

Okay, your provider type Urgent Care Center requires specific addends snd

decuments to be included in this spplicetion for enrollment & PP 2ase sdd them

@ O O by selecting the hiyperlink.
e

Practice Information

e ¢ @ e e

[ besmses & Cartcenons _ - s | _ Documents” in blue, as indicated.
Select Addenda/Supporting Documents to obtain the required addenda and supporting docurnents for the Urgent Care Center .
E"'. ] provider type. Once you heve completed your required sttschments select the Add button to attach them o this spplication. O nce th e ad d en d um IS Saved an d
b@.zw S— ) completed, Clicking on “Add”
" enables us to add the completed

""1 Disclesure Information

document to the application.

X

‘\? Rendering Provider Affilistions

P Addenda/Supporting Doecument Mame Documents Actions
& Signature

=

There is no addendums

@ O O O

B Submit Application

l‘ﬂMaryIand
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Where To Find Addenda on MDH Website

Maryland.gov Phone Directory  Stste Agencies  Online Services

MARYLAND
Mf\R‘%g;\ND DEPARTMENT OF HEALTH

Enter search term

PROGRAM
INFORMATION

> State Innovation Model
(S

2 About our programs

> Apply for Medicaid

2 Applications for Long Term
Care (allg709 versions
available)

2> Medicaid Renewals

- -

CHILDREN'S HEALTH LONG TERM CARE HEALTH CHOICE

Provider Enrollment

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.

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

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

S Provider Information AIB|CIDIE|FIG|H|IJIKILIM[NIO|P|QIR|S|T|UIV|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
3 maryland Children's Health ADAA CERTIFIED ADDICTIONS QUTPATIENT :
Program PROGRAM =0 x
> Provider Search ACUPUNCTURE AC ePREP ePREP
bamiu asinc o ema -

PROVIDER TYPE DESCRIPTION PTCODE INDIVIDUAL GROUP FACILITY

THERAPY GROUP PROVIDER - EPSDT (PT. OT.

SPEECH) 28 ePREP

U
PROVIDER TYPE DESCRIPTION  PTCODF  INDIVIDUAL _ GROUP  FACILITY
ORGENT CARE CENTER : X >

v
PROVIDER TYPE DESCRIPTION PTCODE  INDIVIDUAL ~ GROUP  FACILITY

VISION CARE PROVIDER 12 ePREP ePREP X

ﬁMaryland
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Uploaded file will be indicated by number next to the paper clip

Ceay, yvour provider type Urgent Care Center requires specific addenda and supporting

documents to be included in this application for enrallment approval. Please add them
by selectingthe hyperlink.

@oo

Select Addenda/Supporting Doocuments to obtain the required addends and supportingdocuments for the Urgent Care Center
provider type. Once you hawve completed yvour required attachments s=lect the Add button to attach them to this application.

=

Addend aSupporting Document Mame Documents BActions

Addendum & I 9

Artached-Frank

mMaryland
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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

-'l‘.'lMaryland
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Disclosure of Ownership Cont.

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

IE'_ Business Information

E Practice Information

ﬂ Disclosure Information

,-t Adverse Actions
'\t"f" Fines and Debts (Gowv]

E Subcontractors

i

-
> .'-;En OwnershipsControl Interest

.\ﬁ Significant Transactions
; Delegated Officials
A3 Rendering Provider Affiliations

& Signature

OO0l0je e e © ©

O O

In this section, a complete disclaosure of ovwnership and financial interest is required.
Plza=ze add at |least ons owner or those parties who hawve control intersst in your Group.
Keep in mind that vou can share any record with another user, makingit easy to
complete your application.

@ oO
aw

Are there any Individuals or Entities (Corporations, unincorporated associatl artnerships, or similar entities) who have 3% ar

mare (direct or indirect) Owmership or control interest, or any partnership intere URGENT CARE LLC?

All entity owners' board members, officers of a corporation, and directors must be disc in this zection. Indirect entity owners do
not need to disclose board members, officers of & corporation or directors if thoss individua

indirect cwner.

|v relation to applicant is via the

Additionally all board members, officers of a corporation, directors, agents, and managing employees

URGEMNT

CARE.LLC must be reported in this section as well.

Type Mame Orwvnership/Control Interest Status Actions

Mo Cremership Control Interest listed.

&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

L & M a ryl an d
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Applications

Messages N\ | Notifications
23t ePREP PORTAL = & ] - creres carecm. @-cmﬁ

My Home Applications Accounts My Tools - Help

= My Applications

Here are wour in-progress or submitted spplications for ywour Maryland Medicsid accounts.

Cince you heve completed the enrcllment process, you will be able to modify your sccounts.
G O Listed below are the provider applications you hawve or are currently enrollingin Maryland Medicsid.

e

{ ©New Application )

Your list of applications The Status of your apps.

E— - R ——— B - Additional Status Information.

|

Application ID

Status Mame

Type MIFI Application Complete Last Update Oravmeer Actions /

Cutpstient Urgent Cars 1234512345 Facility 113 O 102020 Charles Chioh f B3 -J: W @‘_‘
Facility Center )

204FBLMG n Progress

;"‘E’Maryland
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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/
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