Addendum for Maryland
Medical Assistance Program Application

MARYLAND GROUP

Department of Health Pain Management

If you have questions, please contact the Provider Enrollment Helpline at 1-844-4MD-PROV (1-844-463-7768)
Monday - Friday from 9am - 5pm.

All providers are required to use the electronic Provider Revalidation and Enroliment Portal, or ePREP
(eprep.health.maryland.gov) for enroliment, information updates, provider affiliations and revalidations.

Please fill out the information below and upload the completed addendum along with any additional supporting
documents requested within the addendum to the “Practice Information” section within the ePREP
(eprep.health.maryland.gov) “Applications” tab. Click on the paperclip icon on the right-hand side of the application
screen to upload the form, along with any additional documents.

Note: This addendum only needs to be completed if you are a pain management clinic that will be rendering
toxicology tests

Provider Information

NPI:

Tax ID:

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

Please visit health.maryland.gov/ePREP for more information about ePREP
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https://eprep.health.maryland.gov/sso/login.do
https://eprep.health.maryland.gov/sso/login.do
https://mmcp.health.maryland.gov/Pages/ePREP.aspx

Addendum for Maryland
Medical Assistance Program Application

MARYLAND GROUP
Department of Health Pain Ma nagement

If you have questions, please contact the Provider Enrollment Helpline at 1-844-4MD-PROV (1-844-463-7768)
Monday - Friday from 9am - 5pm.

Please upload this form to the “Practice Information” section within the ePREP (eprep.health.maryland.gov)
“Applications” tab. Click on the paperclip icon on the right-hand side of the application screen to upload this form, along
with any additional documents.

Note: This addendum only needs to be completed if you are a pain management clinic that will be rendering
toxicology tests. Effective January 1, 2025 pain management clinics will submit claims for toxicology screens on
HealthChoice participants for the purpose of pain management to the participant’s Managed Care Organizations (PT

63-35).

e Is this location a pain management clinic that will be rendering toxicology tests?

YES NO

e Ifyes, please upload the following documents to ePrep:

1. A copy of your MDH Office of Health Care Quality Medical Laboratory Permit

2. CMS CLIA Certificate of Compliance

3. License and board certification document for at least one physician board certified in pain
medicine, anesthesia, or physical medicine and rehabilitation, or

4. A resume for at least one physician documenting completion of ACGME/AOA accredited
residencies in anesthesiology, physical medicine and rehabilitation, or neurology; and at least
five years performing the principle practice of the specialty of Pain Medicine.
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https://eprep.health.maryland.gov/sso/login.do
https://s18637.pcdn.co/wp-content/uploads/sites/75/PT-63-25-Payment-Responsibility-for-Pain-Management-Clinic-Toxicology-Testing.pdf?_gl=1*10xvim4*_ga*MTgxNjIxNDA1OC4xNzM1NTcwNjYw*_ga_DVJWV4YXE8*MTczODM1MDEwNy4xOC4wLjE3MzgzNTAxMDcuMC4wLjA
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