How to Withdraw an Application

Reasons to Withdraw an Application
e Provider has applied for wrong Provider Type
e Provider realized they attached wrong documentation after submission
e MDH has requested the provider do so, as they already have an account at the same
address or same NPI
o Regardless of the reasons the process is the same.

Step 1: Make sure you are in the correct Business Profile and then click on the Applications
Tab.
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Step 2: Once on the Applications page, find the returned application and click on the orange
icon of a wrench. This will take you straight to your deficiency.
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Step 3: The deficiency found on your Return to Provider letter will be the same as what is written within
the application.
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In this case the deficiency is asking that you withdraw the application as it did not contain
proper documentation. See below.

& Address change for a facility needs additional doc

For a Facility such as this a change of address alone is not enough. The address on the
licensure and any additional Addendum information with the which has the old
address must additionally be updated on a new supplemental application. Please
withdraw this application and submit a completed supplemental application.

Step 4: Return to the Applications Screen by clicking on the Applications Tab
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Step 5: Once back in the Applications screen find your returned application and once again look
at the orange action icons. Find and click on the orange X icon.
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Once you click the orange X a popup window will open stating “A Withdraw application will be
created.” Click on the continue button. This will open the Withdraw application in a new tab.

A Withdraw application will be created

You have chosen to withdraw the Maryland Medicaid application 231VGVEV. If you continue this
process, this application will no longer be considered for enrollment purposes.

Awithdraw application will be created . You have to sign and submit this application to complete the
withdraw process.

Please select Conrinue to create the withdraw application or Cancel/to close this message

‘ Continue = ' % Cancel




Step 6: This will bring up a short new application that must be completed. Notice the Package
Type. Then complete it like any other application. Click continue.
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Review the Profile Information form to make sure that this is the application you want to withdraw, then sign and submit this application
p* Signature Q If you do not want to proceed, you can cancel the application by selecting the Cance/butten.
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The next Screen is to be sure the Profile Information is correct so that you are withdrawing
for the correct entity or individual. Once confirmed, click continue.
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Step 7: Below you will see familiar screen shots for signing off and submitting the withdraw
application.
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This looks great so far!
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Here's where you sign to request a withdrawal of your previously-submitted application. Using the electronic
g

l signature feature, you can submit this application just like your handwritten signature.
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» Please check the box to declare that you agree with this process
[ Electronicsignature
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|, Kimberly Johnson, declare under penalty of perjury under the laws of Maryland that the foregoinginformation and the
information on all attachments is true, accurate and complete, to the best of my knowledge and belief, and that | am authorized to

sign this application pursuant to State Regulations.
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Now to complete the e-Signature process, | need to verify your personal information.

- o After agreeingto the declaration, Social Security Number and Date of Birth are identical to what you entered in
4° Sigeture
o

the Personal 10f the form.
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I, Kimberly Johnson, sgree that my electro

ignature is sttributable as defined in Commercial Law Article § 21-208.
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Year of birth

Email address kmjohnson@mailinator.com

Password ssasssss @ | 83




Step 8: Finally, the Submit button will turn blue and you can click on it to submit the application
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Your withdraw spplication is completed. Select the submit option o submit this application
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