Doula Rendering WITH AFFILIATION New Enrollment Workflow:

The instructions below are specific for a newly enrolling individual practicing doula who plans to render
services through a doula group. Should you have any additional questions regarding the enrollment
process, please contact us at: mdh.providerenrollment@maryland.gov and Call Center Contact Number
1-844-463-7768.

If you have not set up an ePREP account and/or business profile, please see The Getting Started
Document for guidance.

STEP 1: Sign into ePREP and select the Business Profile that you plan on submitting a new enroliment
application. Proceed to the “Applications” tab.

My Horme App cations Accounts My Tools ~ Help

STEP 2: Once in the application Tab, select “New Application” to create a new enrollment application.

My Home Applications Accounts My Tools ~ Help

B My Applicstions B

@ o o Listed below sre vour in-progress or submitted applications for your Marylsna Medicsid scucu.n:s.) \ ‘
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> Applications Dashboard
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Application ID Status Name Type NPI Application Complete Last Update Owmer

There are no applications to display


mailto:mdh.providerenrollment@maryland.gov
https://health.maryland.gov/mmcp/SiteAssets/pages/Provider-Information/Getting%20Started%20April%202020%20Update.pdf

STEP 3: To generate a new enrollment application, select “I’m new to Maryland Medicaid and | want
to create a new application” then choose, “I

m an Individual healthcare practitioner” and then select
“Continue”.

Hello.

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

@ o O Let's gt started!
e

)

'menrolled in Marylend Medicaid, snd | want to create an application

L1 J—
B  I'menrolled in Marylend Medicsid, snd | want to affiliste with snother provider o
=

ﬂ I'm new to Maryland Medicsid. snd | want to creste s new spplication
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.
X% I'm an Indivicual health care practitionsr

e}

'm a Group or FQHC health care practice :m:|

'm a Facility. Clinic. Health Care Organization or Waiver Provider.

(BT 4

want to make changes to my account

Once you have made your choice, select Continue.

STEP 4: Next select “I’'m a rendering Provider” WITH an affiliation and then select “Continue”.

! e o O (Grest! Mow select which business structure best fits you 2= 5 health care Individusl pro'.'ider.)

L 4

() I'm a Solo Practitionar

|@ I'ma Renderingpra\ﬂ'ﬂerl i

(@) With an affilistion

= ['ll b usingmy Type 1 NPl lingiviausl)
= | provide medicsl services to Maryland Medicaid participants for &8 Group practice or clinic
= | don't submit claims for health care services rendered to Maryland Medicaid participants
) Without en sffilistion
o]

" an Ordering/Referring/Prescribing (ORP) provider

Once you have made your choice, select Continue
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STEP 5: Enter the rendering providers NPI, select verify, and then hit “Continue”.

Start Application Business Structure

50

@ Oiay, you have chosen Rendering Provider for your applicstion. Please enter your Type 1 Mational Provider Identifier (MPI) thet you

want to use for this spplication. and select Verify.

National Provider Identifier (NP1) |

Please select Verify inorderto wntin%

@) | just received my NP within the last few manths. and I'd like to continue with the applicstion process.

(O I've had my MPI fior 8 while, end ['ve been using it actively.

For more information about MPIs, please se= the NPPES website.

Winen you have entersd end warified your NP, selec: Continue.

Provider Type

STEP 6: Choose “Doula” from the provider type drop down, and then select “Continue”.

My Home Applications Accounts My Tools~ Help

O

Start Application Business Structure

NP1

@ Nowy, choces one of the following options and specify your provider G}e from the drop-down list. Then select Continue when you're
0 o finizhad.

Select your Rendering provider type

| Doula ~

Provider Type




STEP 7: The enter the Doula Group’s NPI, select verify, and then hit “Continue”.

o @ @ @ O @

Start Application Business Structure NPI Provider Type Search Affillation Summary

%

Okey, now thast | know you're ain) Douls. | need the NP of the provider that you want a3 your sffiliste.

I you're wanting to sffiliate with s Group practice, they must heve sn existing Marylana Medicaid sccount.

Click Verify to see sll accounts or spplicstions associated with this NPI, and szlect the right service locstion you went to affiliste witn.

@ 1O,
L |

National Provider Identifier (NP1} m

Required value

STEP 8: Personal Information: Now you application has been generated. Please enter the application
information in the required fields: First name, Last name, Gender, Date of Birth, Email address, and
answer the “yes or no” question. Then select “Continue”.

Personal Information Correspondence Address Identification Summary
GestingSrart=d ) _—

& Profile Information

- @ o O (Plesse:axeafe'.\'ml"utes:uﬂll out some personal Information to CoNTINUE WIth your appl II:EIDn)
P2 divisusiProne O ww

©000C¢

Prefic | <Select 2 Prefus - |
B Businessinformation o

First nasme | |
Bl #recuce informsson o

Middle name
3y Disclosure Information o L\\,

Last name [ |
#* RenderingSignature o

Saslfoc =Select 2 Suffes w
B Submit Application Q

Professional tithe | Select & Professianal Titles w |

Gender | Female v|

Date of birth | £ | P |

Age

Email address |

Has the individual completed cuftural competence training?

]




STEP 9: Correspondence Address: Enter the address in which you would like to receive mail in the
required fields: Street. City, State, and zip code. The select “Continue”.

Pravider Name
Pravider Tyoe
. Application |0
oI Crastion Date
Package Tyoe

Content 9 Expand All

Getting Started

&, Profile Informstion
[ 4 i Individual Profile
]El Buslness Information
B Prectice information
K" Disclosure Information

4" Rendering Signature

P Submit Application

5% Complete 0% Documents
Diula E: ] e | 5 New Mezsage

11/20/2023

Rengering N Affilistion

iy
A

Correspondence Address

"
s

Identification

o

Personal Information Summary

Since Maryland Medicald's Rendering prowiders render services st different locations, plesse provide me with an

o i fo) o sddress where MDH can send you officlal correspondence.
(o] 9 \Vigw Address

Street | 28

Ste./ Agt # | - |
o - | | e

Stabe/Province | Marylarc, M3 v |
] County | Baltamare

ZIP Code/Postal Code

%Q
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m Continte ’

STEP 10: identification: Enter your social security number and answer the “yes or no” question. The

select “Continue”.

My Home Applications

Pravider Mame

Prowider Type
Application 1D
Creation Date

PackogsType
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-, Profile Informstion
> o Individusl Profil
[ Businessinformation
B Frectice informstion
‘3 Disclosure Information
g* RenderingSignature

P Submit Applicamion
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° Personal Informstion Correspondence Addrass Identifiction Summary
Q
o O (Dle!se provice me with your Idenufiestion to | cen make sure I'mverlfying the right psr;cn.)
2 wwm
Secial Seeurity Numnber -
(o]
Reguired value
o Do you go by any ather names (alias) besides the ane you included in the Persenal Information sub-
form? (Enter all thart appiy)
o ]
o
[« ]

Accounts My Tools~- Help
10% Complete 0% Documents
Doula 105 ] [ ] = New Message m
1142042023
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STEP 11: contact Person:

Enter first name

Enter Last name

Title and position
Business phone number
Contact email address

vk wnN e

NOTE: The contact person should be the managing employee of the application. All electronic
notifications regarding application corrections, status updates approvals and denials will be sent to the email address
listed in the correspondence address data field.

Content © Expand All o O
Contact Person Information Summary
Getting Started ] -
[E5] Business information [«
Ve should | contsct if | heve guastions sbout your spplicstion?
i o) O Pleazs choose 8 contact perscn who will be avsilable duringre; == hOUrs.
[l susiness Brofile L]
P 2 conactperson o [
First name | |
©® Adaresses (o]
Last name
B womees o | |
Title/Position | |
Practice Information o
Business number | |
53 Disclosure Informarion o
Extension
&P®. Renoering Proviaer Affilistions o
Fax Number
A% Signature (o]
Correspondence email address [ a
P Submit Application 0

==

STEP 12: Individual Licenses & Certifications: Doula are required to upload proof of certification from
the approved certifying bodies (please see doula addenda-individual for list).

1. Enter the license number listed on the certification. If there is no certification number please

enter 0.

Upload a copy of doula certification.

Select the State

Select the issue date that is listed on the certification.

Select the expiration date listed on the certification, if this is a non-expiring certification, please

select an expiration date of 5 years or more.

6. For the last question, if you are required to upload 2 or more certification (based on the
addenda requirements), please select “yes” and upload the 2" certification. If only 1
certification is required for upload, this question will be “no”.

vk wnN


https://health.maryland.gov/mmcp/provider/Documents/application-addenda/DL_DoulaIndividual_ePREPAddendum_V3.pdf

Getting Started
. o ormation
an Profile Informatio

Iﬁl Business Information

B Prectice information

’ IIAT;‘ Licenses & Certifications

‘[i NPl Taxonomy:Soecislty

& ~oditional Informetian
u Disclosure Informetion

g* RenderingSignature

P Submit Application

STEP 13: NPI/Taxonomy/Specialty: Select “add” and a pop-up will appear to select your taxonomy
code. Choose the taxonomy code, type, and then select “add”. Lastly, once the taxonomy code is

OO0 O ®© o @

(s}

0

\.I T
Individual Licenses & Certifications Summary

Here you can attach your professional licenses and certificates. I
Ezart by uploading the professional license 5] that permits you to provide hasith care services.
@ Oo Make sure you provide clear copies Sl somy ensfysts can read tham.

Please disclose your professional license or certificate number. =]

State health care license number 0 |

Heailth Care State License
g 195LLAVK Lice... %ﬁ e

But don't worry, Instesd wou may enter your information manmally E? belliow.

Your license was not found.

lssuance State/Province

| Marylang, MD b4 |
Issuance date (11012023 [2]
Expiration date (10172083 BEE

|z Dina Doula requirsd to have copies of other specialized Licenses or Certifications fram the \ ez g Mo
appropriate board or authority? L

successfully added to the application, select “Continue”.

CO0O0!



Provider Type  Douls

. Application 1D
ol CrestionDate 11202023

Package Trpe  Rencering Mo Affiftian

B =

C000CPe

Contant © Expand All C O
NP1/ Taxonomy/Specialty Summar
@5&: ng5tarea [ ] o
& Profile Informstion L ]
Grast work! Now let's chack the NP number you srovided snd vertfied when you creted your spplicstion. Then enter
your texonomies.
IE] Business Information L ] Don't forget to heve resdy s Primary Taxonomy Code.
B Prectice informstion [+ ]
National Proviger laentification {NPI)
] Ueanzes 5. Cartifzations [ ] Associated Taonomy Codes
3 £ NPUTsxaranmySpecialty L] B
& Apaitionsl Informesian o
iy Disclosure o Deseription Taxonomy Code Type Actione x

Mo taxonomy code Ested

4" RenderingSignature

icaTon [ ] m

B Supmi

Add Taxonomy Code

Taxonormy code | 374100000X - Douls -

Type |& Primary 7y Secondary |

Pravider Mame 38% Complete 100% Documents

prcte. Do T T =
. Anplication 1D
oI CrestionDate  11/20/2023

Package Type  Renoering Mo Affifietian

Content © Expand All G 0 @
o NPl Taxonomy/Specialty Summar
Gatting Started [ ] - 4
-, Profile Information [ ]
Creztwork! Mow let's check the NP1 number you grovided end vertfied when you crested your sgplication. Then enter
your txonomies. Q
[ Businessinformation [ ] iy OO Don't farget to heve ready a Primary Taxonamy Code.
B Precuceinformation o
Natlens! Provider laentification (NPI)
[ Loenies & Cartcstions [ ] Associsted Toonomy Codes
| 2 & WP Tazrary/Speciaty o L
o Aoditionsl Informesian o
'i! Disclosure Information o Description Taxonomy Code Type Actions
374100000K imar = |oa
4 RenderingSignature (o] beula 374J00000K Primary & @8

- ==
Continue %

STEP 14: Additional Information: In this section you will be required to upload the completed Doula
Addenda-Individual. Select “add”, then upload the completed addenda. Lastly select “Continue”.



https://health.maryland.gov/mmcp/provider/Documents/application-addenda/DL_DoulaIndividual_ePREPAddendum_V3.pdf
https://health.maryland.gov/mmcp/provider/Documents/application-addenda/DL_DoulaIndividual_ePREPAddendum_V3.pdf

Requirements for the addenda: NPI, SSN, select your doula certification, answer the “yes or no”
attestation question, and lastly check the box of the fingerprint attestation.

Content. © Expand All O O @
Addenda/Supporting Docurnents Summary
Getting Started ®
= Busines: information L
Tne provider type Doula requires aodends and supporting documents to be sitached to this
0O e
B erectice information [« ] ww @
) Prof Lizenses S Certificates L] . . . e a
p a the porting that
lected.
&l Pl TaxonomySpectaity ® ==
> & Additionsl Information o =
M Disclosure infarmation (o] SEIE{JI ting. Jcicct the required sddends snd supportingdocuments. Once you have © requires
AP Renoering Provicsr Affilistions o
" Siznature o Addenda/Supporting Document Name Documents. Actions x
There is na addenda
B Submit Application e ]

If you hawve questions, please contact the Provider Enrollment Helpline at 1-844-4MD-PROV (1-84-
Monday — Friday from 9am — Spm.

All providers are required 1o use the electronic Provider Revalidation and Enrollment Portal, or ePREP
(eprep health. maryland. gov) for enrollment, information updartes, provider affiliations and revalidation:

Please fill out the information below and upload the completed addendum to the “Additional Informati
“practice Information” within the ePREP (gprep health maryland gov) “Applications” tab, along with any
documents requested within the addendum.

Provider Infor n

MNP

S5M:

A Provider Number (if already enrolled in Maryland Medicaid):

certification listed for that organization. Examples of certificates are below.]
2 Anclent Song Doula Services

#  Full Spectrum Labor & Postpartum Certification
' Childbirth International {CB1)

®  Girth Doula Certlification AND Postpartum Doula Certifications
' The Childbirth and Postpartum Professional Association [CAPPA):

® Ceriified Labor Doula AND Certified Postpartum Doula AND Certified Community Lactation Educator Certification
' Doulas of North America (DONA) h

#  Birth Doula Certification AND Postpartum Doula Certification
- Doula Trainings International

#  Full Spactrum Doula Certification OR
*  Birth Doula € AND Doula C:

J  Black Doula Training. formerly the International Black Doula Institute (1BDI)

*  Pregnancy & Childbirth Doula Certification AND Postpartum & Mewborn Certification AND Lactation/Breastfeeding
Certificate of Completion

a Childbirth (ICEA)
&  Birth Doula Certification AND Postpartum Doula Certification

J  Mamatoto Village
® Community Birth Worker Certification

2 MaternityWise:
®  Labor Doula Certification AND Postpartum Doula Certification

Attestation of Liability Insurance [Check one]
d Yes, | have adequate liability insurance.

O No.



STEP 15: Adverse Actions: Answer the “yes or no” questions accordingly then select “Continue”.

Haz be=n termingted, denied enrcliment, suspended, restricted by Agresment or oihernwiss
2@ Disclosure Information O sanctioned by the Medicald program In Maryland or in smy other State, Medicere, or sny gowernments
- or private medical insurance program?
B
| R Y p— (o]
@ Fines and Detts (Gov) 0 Hes ever been convicted of & crime relsted to the furnishingof, or pillingfor, medical care or
supplles orwhich iz considiered an offense ageinst public sdministration or egainst public healn end
@ moreks In amy State? ez, ine
& RenderingSignsture (o] B |
P Submit Apgl [4 ] Hes! ever been found lisble for freud or abuse Invohing a government program In sny chvil
procesding?
B
Haz Ever emtered Into & settlemant to resolve & procesding rel sted to fraud or sbuss
Imvohving a government progrem?
B
Has| ever nad thelr business or professionsl cense or certific N suspended, surrendersd,
o I any way restricted by probetion or sgreements by sy licensing authorty In the state?
B
Arethera currently any proceedings that coubd resultIn the above-stated sanctions?
B

STEP 16: Adverse Actions: Answer the “yes or no” questions accordingly then select “Continue”.

Content © Expand All .
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Contract/Program Actlons Licensa Actlons Surmmary

Getting Started

& Profile Infiormation
Plesse declare sl sctlons applisd to your certificstions [or other spproval to provide health care) with.a clear eopy of
> o0

=ach requested document

Have any Fcenses, certificates ¢
]

[ Businessinform

00000

a Prectice Informs other approval to provide healthcare ever been suspended or

0Oe @ e o o

revoked for I
“ Disclosure Informetion B
} - Has atherwise lost or sumendered their license, certificate, or other approval to provide
A Acti N N
A Adverse Actian: healthcare while a disciplinary hearing was pending?
@ Fires and Dests [Gow) &

o]

# RenderingSignature Have any licenses, certificates or other approvals to provide health care ever been disciplined by any O Ye @ Ne
a " licensing authority for W7 -~ 2

P Submit Applicat




STEP 17: Fines and Debts (Gov.)- Select the check box if you have NO fines or debts. Please select
“add” IF you have fine and debts to upload. Once complete, select “Continue”.

Contant
Getting Started

. o S—
an Profileinformatio

K" Disclosure Informetion

A Loverse doiors

3 @ Fines and Debts [Gov)

&* RenderingSignature

B Submitt Apolication

) Expand All

°
@ 0O
[} |

nesithcare progrems.

O

Fines and Debts (Gov.)

O

Summary

Ifyou nave sy fines or detts to any organizetion relsted to Medicare, Medicsid or any other federal or stete health

care programs, plesse et me know of your peyment errangements.

I This business has no current State or Federsl government Fines/Debts

o 3

o

)

® Lizt below any fines or debis due or owed by the provider 1o any federal, seate. or locsl sovernment thet redstes to Medicare, Medicaia, or other federal/stete
o

b

STEP 18: Signature: First, read the Maryland Medicaid Provider Agreement, then select the check

boxes and “Continue”.

Cortant

Getting Started

& Profile Information
H Business Information
a Prectice Information
i" Disclosure Information
4" RenderingSignature
’ B E-Signature

P Submitt Application
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O

Summary

O )
s
Py Declarations E-Signature
L ]
“¥ou're slmest resdy to sign your spplication!

o Even though you're completing and subritting this Affillste applicstion theough ePREP Portal, ana not on psper, your
signsture Is still required. Using the electronic signature festure, you can submit this spplication just ke your
hanawritien signature.

L @ o O Before checking the declarstions below, plesse read the Marylsnd Mediceid Provider Agreement.

¢ s

Plzzse note that In crder to continue with the e-Slgnature process, you must resd the Provider Agresment. B4
o ! Merylana Medicsld Provider Agreement I
O
heve resd, understood, end agres with the terms of the Maryland Medicald Prowvider Agresment.

hewe reviewsd my applicetion and believe all Information and attachments are correct to the bestof my knowleoge.

Azryland that the foregpingInformation and the Infiors
wiedge and bellef, snd that | am suthorlized to ign thi

00000

0000

STEP 19: Signature: Select the check box, enter the required personal information, and then select

“Continue”.



‘iﬂ Disclosure Information
#* RenderingSignature
» [B Esignaturs

P Submit Application

"

[fyou need nelpwiththis section, plesse watch this In-Context Tutorial sbout e-signing 3 Rendering aps

N

=gree that my electronic signature ks sttributable & defined In Commercial Law Article § 21-208.

S5M (last 4 digits) Prepry

Year of birth Earaa )

Reguired value

Emasil address

Password

Required value

= =

STEP 20: submit Application Checklist: Double check the information on this page and then select

“Continue”.

‘i’ Disclosure Information
" RenderingSignsture
| 4 [B] Esigmaturs

B Submit Apglication

e

[fyou need helpwithithis section, plesse wetch this In-Context Tutorial sbout e-signinga Rendering applicstion.

N

=gree that my electromic signature iz sttributable 25 defined In Commercial Law Article § 21-208.

SSM (last 4 digits) P

Year of birth e

Required value

Email address

Password

Required value

STEP 21: submit Application Checklist: Double check the information on this page and then select

“Continue”.

Content

Gerung Starten

[EA] Business information

B Prscice informszon

G Disclosure Information

4@» RenceringProvicer Afflistions
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B Submit Application

P = checin
( Submit
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Document Attschment Application

Excellent [0} This Trés Is your final document review.

2 S zetors

@ oO The Actionicons can pewiea na praviaw your
L 4
Document Form/SubForm/Section Mandstory  Attached Actons
TIvEIN Business Information/Business Profie/TIN'SDAT &Business Licen Ve asn
W-g Farm Business Information/Business Profie TINGDAT &Business Licen  Yes o
AddendsSupporting Dooument Practice InformeationAdditionsl Informstlon/Addenda/Supporting  Yes £ e
Documents




NP1 Taxonomy Specisity

£ Acarmonal 100 ra
Informaticn
[ Addenda/Supporting. gy &
Documents
Dnsclosure 100 rd
Informstion
€] Adverzs Actions 100 P
[ Cormtract/Program &
Actions %
[ License # s ra
E7] Fines and Debts 100 rFa
=)
[ Fines ana Dabts &
Gon)
RenserinzSiznature 100 e
£ E-Signaturs 100 &
[™ Dectarations r
[ E-signamure .
Submit Application » 50 ra
EF] Checkiist 100 F
£ Suprmiz » a .
[ Submit Apgis: > P

STEP 22: submit Application: When ready, select “Submit Application” to complete the application
process.

Content © Expand All O
Submit Application

(Getting Started

a Profile Infiarmation
Dina Doula! Now your application Is ready to be submitted for spproval. Rememiber thet once you submit

, you can't make any changes 101t
i fo) O Thank you for ghvingme such Imgportant Information and for letting me guide you slongyour journey.
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Provider Agrsement

=] Business Informtion

a Prectice Informetion

Plesze reviews 8l forms, sub-forms, end sections to ensure that &l the required fields and docwments are sttached. Go tothe Checklist sub-form to double check.

‘4% Disclosure Informst

4" RenderingSignsture
» Show common mistakes that cause application deficiencies

B> Submit Application

o Creccis
3 o Submit
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