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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

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

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 overa  “° \[wm»
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 .
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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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Provider Accounts
e IMPORTANT REMINDER

e Each provider should have a separate email address, User Profile, and
Business Profile.

* A provider should enroll as an ORP provider if they are a student in an
Organized Health Care Education/Training Program, or if they intend
to enroll in Maryland Medicaid for the sole purpose of ordering,
referring, or prescribing items or services for Maryland Medicaid

participants.

 ORP providers are not eligible for reimbursement by Maryland
Medicaid.
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ePREP Application Types

Application Types
 New Application: Application to enroll an individual provider

new to Maryland Medicaid.

 Supplemental: A change in a provider’s account information or
required documenting, such as correspondence address or an
updated 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
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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
"'? foeyn to the 2ORED Bortal 5t 2y time (27 o s Lip- S0~ AT Wes Browssr Ciwoens, Finafoue Seifers £
= Lap'’s oo startaa!
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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NP1 Verification and Business Profile set up

ait 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
0 creating the business profile.

aryland

DEPARTMENT OF HEALTH

Let's Create Your Business Profile

Enter MM or Prowvider D

|;-'5~'35~'.-.‘:: |v’

I Q) Verify MPL/Provider ID I

Great! kit looks like you hewe one or more existing Maryland

Medicsid account=. If you want to change the existing Business
Mame do 50, before you select Create Business Brofile

'@-\‘;.

. a Td Existing Business Mame w*

Chiarles Chaon WMD |

@ Create Business Profile

New ORP providers will proceed to view their user profiles, while existing ORP providers with

Medicaid numbers, will have to complete the three question verification process to access their
user and business profiles.
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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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New ORP Providers Applications

13¢ ePREP PORTAL B o From the
“Applications” tab,

e S o select the “New
Applications” option
to start the
application process.

&= My Applications

Here are your in-progress or submitted spplications for your Maryland Mediceid scoounts.
Once you heve completed the enrollment process, you will be able to modify your sccounts,
r D Listed below are the provider applications you have or are currently enrollingin Maryland Medicaid.
=

‘ © New Application
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DEPARTMENT OF HEALTH



New ORP Providers Applications Cont.

& ePREP PORTAL

Utome  Asplcstions  Acounie Myt b 1) Select “I'm new to
5 R N R Maryland Medicalid,
Start Application Business Structure NP1 Provider Type and I Want to Create a
new application.”

Please answer this simple questionnaire to help me to determine the correct type of application for you.
If vou need help with any of these options, you can watch the Questionnaire in-context tutorial.

@ 0 o Let's get started!
wm

2) Next, select the first
&%  I'menrolled in Maryland Medicaid, and | want to affiliste wi other proxgaar Option’ “I,m an
e (O individual health care

What kind of provider are you? - - 7y
. practitioner.
o I'm an Individual health care practitioner

7w |'m a3 Group or FQHC health care practice

-
I'm a Facility, Clinic, Health Care Organization or Waiver Provider. 3) I aStIy C I I Ck
]
> -
| want to make changes to my account (44 CO ntl n u e 7
L]

D I'm enrolled in Maryland Medicaid, and | want to create an application

Once you have made your cheice, select Continue.

e)
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New ORP Providers Applications Cont.

<« ePREP PORTAL

My Home Applications Accounts My Tools~ Help

4) Select the third
ot —— o o e option, “I’'m an
@ ofe — Ordering/Referring/
e ) Prescribing (ORP)
provider”

I'm a Rendering Provider

« ['ll be using my Type 1 NPI (individual) 5) C I I Ck On “Contl n ue,,

» My sole purpose is to order, refer, or prescribe items or services for Maryland Medicaid participants

» |'mnot currently enrolled as a Maryland Medicaid provider to p ro Cee d ]

» |'maStudent in an Organized Health Care Education/Training Program

Once you have made yvour choice, select Continue
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New ORP Providers Appllcatlons Cont.

¢ ePREP PORTAL

My Home Applications Accounts My Tools~ Help

" F "
® @ @ O O O

Start Application B 55 Str NPI P der Tx S h Affil Summary

q.-!ua oO Terrific! Now | Te fe.check if yo fol rect befi )
ﬁ e

National dentifier (NPI)
Type
First name

ame

rmy Code(s) 8)

S address ( )
Is this inform. 9)

} ® Yes N

When you have entered a fi ur NP, select C
O

On this screen, ePREP
will ask you to enter
your Type 1 NPI

Select “verify” after
entering the NPI.
ePREP will pull back
Information associated
with that NP1 from
NPPES.

confirm the information
IS correct.

Then, select “Continue”
to proceed.
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New ORP Providers Applications Cont.

‘¢ ePREP PORTAL Y
My Home Applications Accoun ts My Tools~ Help 10) O n th iS pag e ) Se I eCt

“Prescribing Provider”
I —o— o —0 from the Provider
Type dropdown.

!.-.!} 0 O (Now that your NP| has been verified, select your provider type from the drop-down list, and press Continue to move on.)

11) Click “Continue” to
e @ get started on your
personalized

s @ Cnine application.

ePREP Portal
Version:4.10.5.13 Build: #561
@ Copyright 2019 Digital Harbor Inc. All rights reserved.
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Completlng the Appllc:atlon

My Home Applications Account My Tools -

e Filled circles indicate

- -
Prawvider Mame Charles &fFfu 5% Complcte 1S Droowmerris: the SeCtIOn IS
Provider Type Prescribing prowvicder E';s,:; I 1005 m | -

o oo completed.

Peckege Type Ordering Referring,
Pra:

e Half circles mean the
section IS not
completed.

Content ) Expand All

Getting Sterted

& Getting Started

Let's taks = few minutes to wetch these In-Context Tutorisls before you
start your applizstion 25 a Prescribing prowider. Tnese videos will nelp youw
get orlented and make filing cut your sppelication a bresze.

‘“"” e et et tore T oo oeo——rpED « Empty circles indicate
sections not started.

@ o
aw

| osure Inf
- Sign Getting Started
amillisrize yourself with gll the elemenis of this page. Including:
— Submit A

e Keep an eye on the completion
o prompts to guide you.
Make sure all the circles are filled in

;E‘.'EMaryland

DEPARTMENT OF HEALTH



Entering Documents Information

Content © Expand All C O
Individual Licenses & Certifications Sumirmary Add LIEE" SEJFCErUﬂCHtE
Gefting Stertad '
o Profile Informetion 0
Hers's whera you can sttach all of your professional lleenses snd DEA certifieate(s).
0 i 0 O Plesse provice chear copies so my analysts can resd them.
Business Information
H I I .‘ Ieryland, MO
ﬂ Practice Information 0 Please attach all required professional licenses and/or certificates. /
DC1234567
O Acd
030672017
il't NPl Texonomy o Type State/Provinee  Document number Effective date Expiration date Document  Actlons X
03/ 3042020
Mol rtificates ere llsted
SH  Disclosure nformation ,D 0 licenses or certificates are lis
Does Charles Afful heve 2 current DEA Certifieste? +400 | X Cancel
p" Slgneture 'D

0 (0 Yes (O Mo

value Is required

Required documentations like Identification cards and valid school documentations information
can be entered to the applications in the “Individual licenses & Certifications” section by clicking on
the “Add” option and filling out the license information.

B Cubmit Application
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Attaching Documents

Individual Licenses & Certifications Sumirnary Upload D t
ploa ocumen

Hera's where you cen attach all of your professional licenses and DEA certificete(s).
o (] O Plesze provicde clear coples so my anahysts cen resd them. a
m u-

Pleaze atiech all reguired professional licenses and/for certificetes.
File size can not be grester than 50 MB

Type State/Province Chcument Effective Expiration Document Actions . P ianal U SCert
number date date rofessional Licenses & Certificates
Cuher  Manylend, MD DC1Z234567 0304652017 03302020 f‘“‘t“ &

Dypcument Reguired-Prot

Livarnselare Docuwmernt
documant ks regquired velue is required

Dioes Charles Afful nave 5 current DEA Certificate? w

Share it in Document Library.

() Yes (@ Mo

Please exqplain This i3 & sensitive documgag]
MR
% Cancel

walue 1s required

Once the document information is manually entered, then you can attach the

documents by clicking on the paper clip provided, and selecting the file to be attached -'.,53
e sMaryland
tO the appllcatlon DEPARTMENT OFXEALTH




Electronic Signature

Content € Expand All

Getting Started
[EI_ Business Information
E Practice Information

‘@M  Disclosure Information

W Rendering Provider Affiliations

d’ Signature

To continue with the e-Signature process, | need to verify your personal information.

After agreeingto the declaration, make sure your Social Security Number and Date of
Birth are identical to what you entered in the Personal Information section of the
Owmership/Control Interest sub-form.

Please treat this section the same way as if you were usingyour PIN at an ATM.

@ o O
wwm

If you need help with this section, please watch this In-Context Tutorial about e-signing a Facility application.

L Eprep gree that my electronic signature is attributable as defined in Commercial Law Article §

value is required

’ B E-Signature

P Submit Application

Cl 0 @ @ e @

SSN (last 4 digits)

Year of birth

o

To electronically sign the
application, the last four
digits of the SSN, Year of
birth, and Password of the
authorized signer or provider
Is required to complete and
submit the application for
review and update.

Email address

training@mailinator.com

Password

Continue =
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Applications

My Home Applications Accounts My Tools- Help

&= My Applications

You r I ISt Of appl ICatI O nS Here sre your in-progress or submitted spplicetions for your Maerylanad Medicsid accounts.

Once you heve completed the enrcllment process, you will be sble to modify your accounts.
- 0 O Listed below are the provider applications you hewve or ere currently enrolling in Maryland Mediceid.
=

‘ © New Application ’

— - [ —— B - Additional Status Information.

The Status of your apps.

Application | Type MPI Application Complete LastUpdate Ohwiner Actions
193MOLZE Prescribing 1740661610 Ordering Referring 1638 03/21/201% Cnharles f F=A l’\: , 3
provider Prescribing Choh -!:I-
ePREP Portal

Wersion: 4.10.6.1 Build: #716
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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***
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https://eprep.health.maryland.gov/
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