Correcting a Deficiency on a Returned to Provider Application.

Upon logging in you will see the below, letting you know that some action on a highlighted
Business Profile(s) is necessary

e Click on the highlighted business profile, in this case, Atlanta Dental Fitness
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After clicking on the highlighted business profile, the below screen will appear.

NOTE: Atlanta Dental Fitness will be in the top right “Business Profile” of the landing page

e Once to this page, click on the “My Home” Tab

= A ~ ATLANTA DENTAL . @ ~Kimberly
Applications Accounts My Tools ~ Help What's New!

‘ Hello, I'm Lucy your virtual guide on ePREP to assist you on the path to become a Maryland Medicaid provider. )




e This will take you to a Portal Inbox
e Here you will find an email “To” you, “From” Maryland Medicaid Provider Enrollment
Department, “Subject” Application Returned to Provider

® (Click on Application Returned to Provider
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e Once you click on the “Application Returned to Provider,” hover your curser over the
“Attached Files” with the ®,

e Then click on the “Medicaid Provider Application Deficiency” and it will download to
your computer

Application Returned to Provider

Date :Wed 11/30/202204:50 PM - & (ad

E Application ID: 2211L3K1 Reply  ReplyAll  Forward
R Attachment List
. From : Ma

Enroliment
Medicaid Provider Application Deficiency_output pdf
Subject : Application §

%Attached Files@l

To: Kimberly Johnson

Dear Kimberly Johnson,

This is to inform you that application #2211L4
this application.

Yours Sincerely,
Maryland Medicaid Provider Enroliment Department

Note: Thisis a system generated mail

Open: 2211L3K1

Message History Thread

From Date Sent

rome.do?nth=helprid=4674%




When you open the downloaded document, it will explain the deficiencies you will need to
correct before resubmitting the application.

e Below is a copy of the deficiency letter
e The information in bold text will explain what corrections need to be made

;".'EMaryIand

DEPARTMENT OF HEALTH

Larry Hogan, Governor « Boyd K. Rutherford, Lt. Covernor « Dennis R. Schroder, Secretary

MEDICAID PROVIDER APPLICATION DEFICIENCY

12/14/2022
ATLANTA DENTAL FITNESS

Medicaid Provider Number:
NPI Number:
Application ID Number: 228KAACR

The Maryland Medical Assistance Program (Medicaid) has reviewed your application. Your
application is incomplete and/or incorrect and cannot be processed until you submit all
required information.

Please submit within 60 calendar days of this letter to continue processing. Failure to
resubmit a complete and accurate application will result in rejection of your application.

You must correct the following deficiencies for processing to continue:

and Resubmit

\ Mismatch on TIN Letter - Please attach a proper TIN EIN Letter

Indavidual Dental Addendum was This application requires a Group PT 14
atttached - Dental Addendum, please replace and
resubmit

If the application package is submitted after 60 calendar days of the date of this notice, it
shall be treated as a new application package and processed in the date order received.

Should you have any questions about your enrollment in the Maryland Medicaid Program,
please contact us at 1-844-4MD-PROV (1-844-463-7768). For more information about the
Maryland Medicaid Program, please go to health.maryland.gov/providerinfo.

Sincerely,

Maryland Medicaid Provider Enrollment



Once the deficiencies are known click on the “Applications” tab and find the application that
correlates to the deficiency letter in the next screen shot. In this case it is Application ID
228KAACR.
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Once on the Application page comes up (See Below) Click on the orange wrench on the right-
hand side of the application in question and that will take you directly to the first deficiency.

= A ~ ATLANTADENTAL g ~Kimberly

03¢ ePREP PORTAL

What's New!

Accounts My Tools~ Help

My Home Applications
——

& My Applications £8
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Deficiencies are marked by a red circle with a white exclamation mark o
e The first deficiency in this case is in the Business Information > Business Profile
e The second deficiency will be found somewhere in the Practice Information section
e All Deficiencies must be corrected for the Resubmit button to turn blue and all the red
on the screen to turn green
Clearing Deficiencies: The instructions necessary to correct a deficiency are not just found in

the “Deficiency Letter” but also will be found in the application &

l:.l_ ePREP PORTAL = A ~ ATLANTA DENTAL .. @ ~ Kimberly
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ProviderName ATLANTA DENTAL FITNESS 94% Complete 0% Documents
Provider Type Dental Provider 94% ox . w00x [ 4 New Message O
&
... Application D 228KAACR

Creation Date  08/02/2022
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Getting Started

Lol WA @l U

IE[ Business Information
Mismatch on TIN Letter

’ H Business Profile Please attach a proper TIN EIN Letter and Resubmit o
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TIN/EIN

Practice Information

Sample Docum...

NOKEXIOOL

‘€@ Disclosure Information

To correct this first deficiency the provider is required to “Please attach a proper TIN EIN Letter
and Resubmit” as stated in the Deficiency Letter and above within the application underlined in
red.



Step 1 is to delete the existing document by clicking on the blue trashcan below d

1
= A ~ ATLANTADENTAL
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Once you have clicked on the blue trashcan, you will see the following screen. Click on the blue
browse, which will access your file folder so you may attach the proper document.

{f'\., Dragand drop here or browse
50MB Maximum



Once you have attached the proper document, all the red writing turns green. This lets you
know you made the correction successfully. After you have made the correction, you may

either click on the blue circle with an arrow © (see below) which will save your correction and
take you to the next deficiency if there is one, or you may hit the continue button, which will
also save your correction.

NOTE: By hovering over the newly attached document, you will see an eyeball and the word
“Preview.” This allows you to double check if the document you attached is correct and this
Preview action is available wherever you attach a document throughout any application.
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Now we are at the second (last) deficiency. You should notice that there is now a green circle
with a white check mark in the Business Information section where the first deficiency was

corrected. =

Like the previous deficiency the language in the application is the same as it was on the
deficiency letter and can be found in the next section with the red circle with a white

exclamation mark. @ The detail of what needs to be corrected will be in the middle of this

section of the application A

The resolution for this deficiency, however, is going be a bit different. Sometimes a provider
will delete the incorrect document, which in this case was the wrong Addendum and replace it
with the correct document, but everything stays red as if the correction was never made.

This is what happened to this deficiency. To get past this situation see the next screen below.
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The deficiency sits just left of Lucy and it explains what is needed to make the correction in red
lettering. Right below the deficiency explanation is a sentence in blue that reads, “To correct
this deficiency, please edit this record or provide an Explanation.” As in this case correcting the
document did not clear the deficiency, so click on the word Explanation.

l:.I_ ePREP PORTAL = K vATLANTADENTAL,, @vKimbﬂrly

My Home Applications Accounts My Tools~ Help What's New!

Provider Name ATLANTA DENTAL FITNESS 97% Complete 67% Documents
Provider Type Dental Provider 97% 3% A Resubmit

..ﬁ ApplicationID  228KAACR

‘Vm‘ CreationDate  08/02/2022

Package Type  Group Billing

Content © Expand All c 9 @
. Addenda/Supporting Documents Summar’ o
Getting Started . L v
Iﬂ Business Information Q Select Addenda/Supporting Documents to select the required addenda and supporting documents. Once you have completed the required attachments
select the Add button. Q
Practice Information (] ©Add 9
2T Prof Licenses & Certificetes ® Addenda/Supporting Document Name Documents Actions
A NPI/Taxonomy/Specialty o
& Indavidual Dental Addendum was atttached
} & Additional Information o - This application requires a Group PT 14 Dental Addendum, please replace and resubmit
. !’a To correct this deficiency, please edit this record or provide af Explanation U
-'_Q Disclosure Information ',
0 PT 14 Group Addendum <] & ff 88
H“ Rendering Provider Affiliations .
,p" Signature .

B> Submit Application



Once you click on the blue Explanation take notice of the screen below.
e A blue box opens below that says, “Type your explanation here”
e Just below that notice, the lower-case word “save” which you will click on to save your
correction.

l:.I_ ePREP PORTAL = A -ATLANTADENTAL.. @ - Kimberly

My Home Applications Accounts My Tools~ Help What's New!

Provider Name  ATLANTA DENTAL FITNESS 97% Complete 67% Documents
Provider Type Dental Provider 7% 3% 6% 33% - Resubmit
..ﬁ ApplicationID  228KAACR
wﬁm_“ CreationDate  08/02/2022

Package Type  GroupBilling

Content © Expand All c 9 @
Addenda/Supporting Documents Summary Q
Getting Started . £
H Business Information O Select Addenda/Supporting Documents to select the required addenda and supporting documents. Once you have completed the required attachments
select the Add button
Practice Information (1] ©Add Q
" p Prof. Licenses & Certificates ® Addenda/Supporting Document Name Documents Actions
‘l\ NPI/Taxonomy/Specisity .
@ Indavidual Dental Addendum was atttached
’ & Additional Information o This application requires a Group PT 14 Dental Addendum, please replace and resubmit

To correct this deficiency, please edit this record or provide an Explanation ©

I 0] ] ‘::: Social Chat

;‘\i Disclosure Information .
0 PT 14 Group Addendum ﬁ f @ ~
%’" Rendering Provider Affiliations . (o
',’ Explanation
p" Signature .

»

P Submit Application




After you have typed your explanation in the blue box and clicked the blue “save” you will get
the following screen.

NOTE:
1. The light blue area where Kimberly, our Admin has written her explanation
2. All the red has turned green
3. The resubmit button is now blue and ready to use
4. Also be sure to notice the dark blue circle with an arrow pointing to the right 0' click on
that to continue
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The below screen shot is what happens after the deficiencies have been cleared either by

making the correction required or by making use of the blue Explanation if the correction did
not work.

Your corrections have all been completed and now you can resubmit.

Resubmit Application

another review

Q Review my App ' C Resubmit. '

/ Great Job!! You fixed all the findings in your application.
\ - If you are ready to resubmit this application, select the Resubmit option below, or select "Review my App” to give this app

Note: Pleaze DO NOT close tnis wingow before selectingzne Resubmit option

List of Changes

Verify that you have fixed all issues. Please review the list below to be sure that all changes are correct. Please correct any mistake before re submitting.

Field Name Old Value New Value Action Taken

¥sample EIN-Confirmation-Letter-CP575-LLC @ Deleted

C%E‘yamp\e Document @& Deleted

Send message to reviewer
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