it

Maryland

ePREP Basics

2020




Overview

* This Webinar will cover the following:
e Benefits of using ePREP
e Helpful Resources
e User Profiles
e Business Profiles
e Application Types
e Signing an Application
e Checking the Status of an Application
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Welcome to ePREP!

e ePREP stands for electronic Provider Revalidation and Enrollment
Portal. Here are some of the Benefits of using ePREP:
e Applications can be filled out electronically instead of by paper
e Easier/Quicker to fill out
* Only the necessary fields for the type of application are generated
e Shorter processing times

e Access to your Maryland Medicaid information (now called an Account in
ePREP)

e You can see the status of your account (Active, Suspended or
Inactive)

e You can see your affiliations
e You can see all of your demographic information
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Helpful Resources

 There are two main resources you can use to learn all about
ePREP and how to use it:
e Maryland Medicaid’s ePREP Informational Website

 Maryland Medicaid has created a website with documents,
checklists and webinars that will help you navigate ePREP.

e Health.Maryland.gov/eprep
e Resources within ePREP

e Lucy— Your enrollment buddy and guide appears on most
pages to give you helpful information

e Lucy Hover Help — When you click on or hover over a action
item (textbox, drop down, Radio button), Lucy will pop up again
with more information on what and how to enter information

e 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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User Profiles

e Your starting point with ePREP is just like any other
website that requires you to set up a user name

and password. This is called your User Profile in
ePREP.

 When signing up for the portal each user must
create a User Profile. All users who use the ePREP
Portal must have a User Profile. This profile allows
ePREP to recognize you as a portal member. This
membership is used to provide access to the

Business Profile.
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Sign Up (User Profile)

l:.!_ ePREP PORTAL Bulletins  ContactUs  SignUp  Login

Welcome to ePREP!

My name is Lucy: I'm here to help you create your ePREP User Profile. This profile allows you to securely login to
the ePREP Portal at any time (24/7) from an up-to-date web browser- Chrome. Firefox, Safari, IE Explorer:

.‘ Let’s get started!

First name Last name

Usernzme

Pezzviors

|
= Maryland

Phone number DEPARTMENT OF HEALTH

Recovery email address

I'm not a robot

By selecting Next, you agree to the Terms and Conditions.
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Multi-Factor Authentication

* The next page allows the User
to access ePREP’s Multi-Factor
Authentication tool. The User
can select from three options to
have their Verification Code
sent to them to complete the
Sign Up process:

e Text Message (MDH recommends
during Sign Up the User enters a
Cell Phone Number for this
purpose)

 Phone Call

e Email

f4$ ePREP PORTAL

) Lo, Sl e lcation e cam e yow P i verication o, e vowenter e
| ok et Ve O hecorrect o st ol i i

g

Maryland
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Multi-Factor Authentication Cont’d

e Once the User has received the Verification Code
via one of the methods above, enter the
Verification Code to complete the Sign Up process.

03+ ePREP PORTAL

I'em 5 g pocs varifes loes i Il in PO minutes. Thiz e oA
; only be generated up to 5 times 224 hour,
@ > Wity Your ’ . E
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Multi-Factor Authentication Cont’d

 Once the User has entered the code, ePREP wiill
direct you back to the login page where the User
will enter their login credentials.

144 ¢PREP PORTAL ae cuak con 8 3 ePREP PORTAL

Weicome to ePREP!

| : |

Maryand ity

Forgot Paaswed
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Business Profile

 ePREP provides a centralized and secure
environment called the Business Profile. The
Business Profile houses all your Maryland Medicaid
accounts and applications including your NPIs, MA
number(s), or Tax ID(s).

e A User Profile may have access to one or more
Business Profiles.
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Business Profile Cont’d

11

Let's Create Your Business Profile
Enter NPl or Provider ID

[ 1222222222 ] L

Q, Verify NPI/Provider ID

Thank you! It looks like your organization is new to ePREP. Enter the
Business Profile name that represents your organization, Create
Business Profile

Business Profile Name
BUSINESS NAME HERE

© Create Business Profile

1 I'm new to Maryland Medicaid and | do not have an NPl or Provider ID

-
Maryland
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Business Profile Cont’d

e To create a Business Profile you can use your NPI or
if you are already a Maryland Medicaid provider
you can use your Provider ID to create the Business
Profile.

e If you want to join an existing Business Profile you
can enter either the NPI or the Provider ID.
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Business Profile Cont’d

13

Enter the NPI and click verify
to begin the Business Profile.

 |f a Business Profile has already
been created with that NPI,
then the Business Profile Name
will populate and the User will
have to choose the Request to
Join function.

e |f the there is no Business
profile Created with that NPI
then the User will enter the
name of the Business Profile
and select Create Business
Profile.

i3 PREP PORTAL 2 )

Lef's Create Your Business Profile

&

Maryland
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Business Profile Cont’d

e The final step to creating the business profile is

answering three Security Questions to unlock the
Business Profile.

 The User must validate their identity by correctly
answering three security questions. After the User
enters the answer for each question, either click
outside the box or click Tab to save the entry. The
next question will not appear if the answer is
incorrect.
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Business Profile Cont’d

o3+ ePREP PORTAL

Let's Create Your Business Profile

Your have 3 charro

First Question

What are the last 4 digits of your SSHN? -

Answer
P
Correct Answer

Second Question

What is your date of birth? -

Answer
ss/se/aaee
Correct Answer

Third Question

What is your professional license number?

Answer
T

Correct Answer

Congratulations!l!

“ou had succesfully linked your account(s) to your Busine

@ ™y
k- Profile.

= ]
- To see your accountis) now Slick here or select continus To =5

to your Business Profile's Home page

Vv ===

W
»

-
Maryland
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Business Profile Cont’d

oo Tl
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ePREP Landing Page

R e (B £

Utilize the icons on the
right of the My Toals
section to have quicker

access to ePREP
functions . your virtual guide. |'ll sssist you through ePREP on your journey to become a Maryland Medicaid

My Home My Tools ~

Il heve quick access to different parts of ePREP Portal.

o ( )\ Asyousiplore this page B wer different items. |l zell you more sbout where each item will take you

= MY

The My Applications
T()ol-s option will bring the User
to their list of all
Applications in the
system.

The Learning Center is where the
User can access the In-Context
Tutorials (ICT) which further explains
how to use ePREP to complete
different types of applications and houses all Accounts

describes the different functionalities > ~ s surrounding the TAXID
of ePREP. : for the Business Profile.

The My Accounts feature

The Message Center
houses all messages and
notifications relating to the

Business Profiles.
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Linking Providers to Groups

* It is very important to note that when setting up
accounts, you should NEVER link a rendering
provider’s NPI to the same Business profile as the
group or facility.

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

* This process should be done through an Affiliation
Application, or better known in ePREP as a
Rendering-S.

l‘ﬂMaryland
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Applications

19

There are several different types of applications in
ePREP.

Most can be started from the Applications section of
ePREP, but some need to be started in the Accounts
section.

ePREP will generate just the fields of the application
that are necessary based the type of application you
select.

Once an application is submitted, the enrollment team
will review all of the information and get back to you as
soon as possible.

You can always check on the progress of your
applications directly in ePREP. ;."'E‘Maryland
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ePREP Application Types

 New Group: Application to enroll a new practice
location with at least one affiliated rendering provider.
Similar to New Group, ePREP also houses New Facility,
New Waiver & New A-Typical & New Resource.

* New Rendering: An application to enroll an individual
practitioner, new to Medicaid, to be affiliated with one
of your group locations.

 Rendering-S: A simplified application to affiliate a
group with a rendering provider, both of whom are
already enrolled in Medicaid.

* Supplemental: A change in a provider’s account
information or required documenting, such as
correspondence address or an updated professional

license
| l‘ﬂMaryland
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ePREP Application Types Cont’d

 Revalidation:

e Application to renew your Medicaid enrollment at least
every 5 years.

e Scheduled automatically in ePREP when they are due.
You may only submit a revalidation application when
you receive a notification that it is time to do so.

* You will receive a printed revalidation notification in the
mail for your initial notification. After your ePREP
account is set up, you will receive electronic revalidation
notifications.

l‘ﬂMaryland
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ePREP Application Types Cont’d

* Other Application Types

e Disaffiliation: Application to cancel an affiliation
between a rendering provider and group/facility. Started
from the Accounts screen when viewing active
affiliations.

e Disenrollment: An application to stop being part of
Maryland Medicaid. Started from the Accounts screen
when viewing active accounts.

l‘ﬂMaryland
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ePREP Application Example

=3+ ePREP PORTAL

My Home Applications Accounts My Tools - Help

4 Account |D:

Provider Name

0% Complete

(22

Provider Type Mental Health Group
Therapy Provider

Application ID

Creation Date
Package Type Revalidation

MA Number: Progress Bars

Content © Expand A These circles guide the User through
the Application process. A fully

000

Getting Started [ J enclosed circle means the section is
complete. The User should work
P Gettingstarted L their way from Top to Bottom.
IEZ] susiness Information [« ] Let's take a few minutes to watch these In-Context Tutorials before you start
wour application to revalidate account
o provider type. These videos will help you get oriented and
Practice Information make filling out your application a breeze.
If you need help while working on your application. you can always come on
‘@ Disclosure Information @ back here for a refresher. or just look for the 1§ icon throughout ePREP
iy o o Partal.
&A™ Rendering Provider Affiliation (< ] arwm
Getting Started =
&% Signature o & .
Familiarize yourself with all the elements of this page. including:
B Submit Application = Application structure

;"'.'-EMaryIand
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ePREP Application Checklist

24

i
-
s J
o
o
=
L
s
-
o

B B mis
2
[

Green Checks indicate a completed
section & Red X indicate a section
needing more work

You can go right
to the section
g needing

g addnlmn_al work
< | byclicking on
the pencil icon.

XX2Ma ryland
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Electronic Signature

e All applications must be electronically signed. Who
can sign will depend on the type of application.

e You can sign for your existing accounts that were
already enrolled.

* For new accounts, the person signing must add
themself as an owner or managing employee in the
Disclosure section.

* New Rendering Providers and Solo Practitioners
need to sign their own applications.

l‘ﬂMaryland
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Electronic Sighature Cont’d

* On a Rendering-S application only: You may sign on
behalf of a rendering provider if you are an
Administrator on the provider’s Business Profile.

* When you have completed the group signature,
send the application to the rendering provider.

* The rendering provider must sign their part of the
application.

l‘ﬂMaryland
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Electronic Signhature Cont’d

*t: ePREP PORTAL

My Home Applications Accounts My Tools - Help

Provider Name &% Complete 0% Documents

[ l BB ] EinewMessage [l S |

Prowvider Type

Application 1D
Creation Date

Package Type

Content € Expand All C o

Owmnership/Control Interest Summary
Getting Started

E=fl susiness Infarmation
In this section, a complete disclosure of ownership and financial interest is required.

Please add at least one owner or those parties who hawve control interest in your Group.

Keep in mind that you can share any record with another user. makingit easy to
o O complete your application.

L _J
>
Bl Fractics Information @
o

Disclosure Inform; n

% sdverse Actions

Are there any Individusls or Entities [Corporations, unincorporated ass

ciations, partnerships, or similar entities) who have 5% or
more (direct or indirect] Cwnership or control interest. or any partne

ipinterestin

@ Fines and Debts (Gow} o
All entity cwmners' board members, officers of a corporation,
O not need to disclose board membel

ndirect entity owners do

officers of & corporatid

appelicant is via the

indirect owner.

Whoever signs this
application must be
disclosed in this section.

Owmnership/Control Interest ) L
dditionally all board members, officers of a corporation, dil

sust be reported in this secti

& Delegsted Officials o

AP Rendering Provider Affiliations o

EFship/Control Interest Status Actions

Signature
rship Control Interest listed

;"'.'-EMaryIan
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Electronic Signhature Cont’d

3+ ePREP PORTAL

Prowvider Typ:

Application IT

Creation Dat

Package Ty

Content € Expand All P
< O O

Declarations E-Signature Summary

Vou're simost resay to sign your spplicstion!

Ewen though you're completingand submi cur spplicstion through ePREP Partsl

sno Noton peper. wour signature is still requirea Using tne slectronic signsture feature.

weu can suBmit this spplication just like your hanawritten signaturs.

000000

Plesse read the Maryland Medicsid Provider Agreement, snd then check the boxes to

ceclare TNat you agree witn This process.

=

Signature

NSt N orger To conTinue v

" Ths e Sipnaturs procs

» [E] e-signavure

na Mea

@ 00 0 @ @ 00
‘\‘_ 3

0

0

B Submit Applics

o seclare under p v of perjury under the laws of Maryland o

o the informa sccurate sna complets. To the b

ronazion

Tacnments is Tru.

s application pursuant to State Regu

I I

l‘.'-!MaryIand
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Electronic Signhature Cont’d

o3+ ePREP PORTAL

Provider Name

Provider Type

Application 1D
Creation Date

Package Type

Content

© Expand All

14% Complete 0% Documents

Declarations

Getting Started
[E=5] Business Information
B Fractics Information
2§ Disclosure Information @ o O
AP® Rendering Provider Affiliations .‘

If vou ne

-

r- Signature

» B esignature

LA

@ 00 0 0 0 00

B Submit Application
SSM (last 4 digits)

Year of birth

Email address

Password

29

d help with this section, please watch this In-Context Tutoria

) @ ) T
Y
O >
E-Signature Summary

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

After sgresingto the declaration, make sure your Social Security Mumber snd Date of
Birth are identical to what you entered in the Personal Information section of the
Ownership/Control Interest sub-form.

00000

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

sbout e-signing a Group application.

as defined in Comr

that my electron cial Law Article §

ignature is attribut

|zzﬂ_tt. T | v
T |

l‘.'-!MaryIand
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How To Check on The Status of the

ePREP Application

a3+ ePREP PORTAL

My Home Applications Accounts My Tools ~ Help

B My Applications

Here are your in-progress or submitted applications for your Maryland Medicaid accounts.
Once you have completed the enrollment process, you will be able to modify your accounts.
lad o o Listed below are the provider applications you have or are currently enrcllingin Maryland Medicaid.

© Mew Application

Application Status .= LW T Application Complete Last Update Owner Actions
LN
o]

LN N ™
Sessang., -
In Progress Group Billing 1435 LN | ’

Applications Shared By Maryland Medicaid Reviewer

l‘ﬂMaryland
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Questions & Contacts

ePREP Portal: eprep.health.maryland.gov

Resources & Frequently Asked Questions:
health.maryland.gov/eprep

ePREP Call Center: 1-844-4MD-PROV (1-844-463-7768)
Monday — Friday 9AM-5PM
**Closed on State Holidays™*

l‘ﬂMaryland
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