1.

Enroliment - ORP Medicaid Provider
University of Maryland Anesthesiology

Residency Program
Provider Enroliment Helpline at 1-844-4MD-PROV (1-844-463-7768)
M-F SAM-5PM

Verify enrollment at Provider Lookup (emdhealthchoice.org)

Enrolling as an Ordering Referring Prescribing (ORP) Provider
NEW DEADLINE: 11/30/2023

These instructions are for Residents who have not started the enrollment process.

Log in and create your new portal account ePREP Provider Portal (maryland.gov)

Creating Your New Business Profile (your name is the business profile name)

Let's Create Your Business Profile

Mow thatyou have a llser Profile, vou will need to st up a new Business
Prefilecr join an existingone. Start by enteringyour NPl or Provider | D.

“I‘ / Enter NPl or Provider 1D
b

Q Verify MPI/Provider [T

L) 1'm new to Maryland Medicaid and | do not have an NPl or Provider 1D

Enter your NPI, Click Verify NPI/Provider ID. Your NPl number is provided in your verification letter attached in this email.


https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fencrypt.emdhealthchoice.org%2FsearchableProv%2Fmain.action&data=05%7C01%7Ctnwebb%40som.umaryland.edu%7Ce1f8aa0d7d8940d68cfa08dbf05a7f09%7C717009a620de461a88940312a395cac9%7C0%7C0%7C638368043973918712%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=JHbRdVDartpDp99R3u3GHZtTtjQ7LS5Dyy1rp1bvrOs%3D&reserved=0
https://eprep.health.maryland.gov/sso/register.do

2. Enter YOUR NAME as the Business Profile Name, then click Create Business Profile.
MDH does not require nor does ePREP support ORP's affiliating with groups. ORPs can only enroll as individuals and the Business
profile is NPI driven in ePREP, thus the trainees’ name should be entered.

Let's Create Your Business Profile

i Enter NPlor Provider ID i

Q Werify NPI/Provider [T

Thankyou! Itlookslike vourorganization is new to ePREP. Enter the

Business Profile name that represents your organization, Create Business

Frofile
)
& |
.‘/f' Business Profile Name

@ Create Busines

O I'mnewto Maryland Medicaid and | do not hawve an MNPl or Provider [T

eiect Continue.

== e

Loginto the portal https://eprep.health.maryland.gov/sso/login.do, select “Applications” tab and then select “New Application.”Select
“I’'m new to Maryland Medicaid, and | want to create a new application.” Next, select the first option, “I’'m an individual health care
practitioner.” Click Continue.

1. Select the third option, “I’m an Ordering Referring Prescribing (ORP) provider” and then click Continue.

032 ePREP PORTAL

ST ———

o Type 1 NPl

2. The next page, ePREP will ask you to enter your Type 1 NPI then select “verify”. ePREP will pull back information associated with
that NPI from NPPES and ask you to confirm the information is correct. Select “Continue”.



https://eprep.health.maryland.gov/sso/login.do

3. Select “Prescribing Provider” from the Provider Type drop down and click “Continue”. The ORP Application will be created.
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Provider Type

Applications

[ @ @ O
YT G — —

I Continue .

4. Getting Started: Watch the In-Context Tutorial (Optional) and then Click Continue.

Profile Information Section:

5. Enter Personal Information, then click Continue.
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@
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Prefix

First name
Middle name
Last name
Suffix
Professional title

Gender

Datecfbirth

Email address

Personal Information

ol e
A s
Cormrespondence Address Identification

0 o (P\ease'.akeafewmmuueswﬁ\\uutwmeuemna\ mfurmat.mnwmm.mueww.hvuurauuhcaunn.)

<Selecta Prefic-

sSelecta Suffixe
<Select a Professional Titles

<Selecta Genders

Required value

L
Required value

Age

Required value

o

Summary

6. Enter correspondence address, then click Continue. Application requires 9-digit zip code, use: 21201-1595

g
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@ View Address
Street

Ste/Apt#
City
State/Province
County

ZIP Code/Postal Code

Personal Information

S
Correspondence Address

Identification

~

d

Summary

Since Maryland Medicaid's Rendering providers render ser
o Oo where MDH can senel you officisl correspondence.

‘ 225 Greene Street

‘ Suiteddpt

‘ Baltimore

‘ Maryland, MD

‘ Maryland

‘ 21201-1595

anaddress)




7. Enter SSN and other names (if any), then click Continue.

@ O O

Personal Information Cormespondence Address Identihication Summary

!vlh o O (P\easeprov\de mewith your identification 5 | ¢an make sure|'m verifyingthe right person )

Social Security Number

Required valus:

Do you go by any other names (alias) besides the ane you included in the Fersonal Information [~ ~
) Yes (O No
sub-form? (Enter sll that apply]

Required valus

oo
88

Business Information Section:

8. Check box to select yourself as the contact person, Enter “Resident” as Title/Position, provide personal contact number,
then click Continue.

Contact Parson Information Summary
Who should | contact if | havequestions aboutyour application?
o o O Pl persan who will lable duringregular
L —
P — |
Lasame (— |
TitlefPositien | Resident |
Business number |_ og
28

Extension | |

FaxNumber

corensecendii | |

Practice Information Section:

9. Enter Individual License & Certifications Information
a. Allother residents and fellows, please answer “NO” then include the following explanation:
Authorized to train as a physician under the institutional license at the University of Maryland Medical Center.
Assigned DEA number AU4176435-XXXXXXXXXX (Please enter your assigned DEA — provided in your
verification letter attached in this email). DEA certificates are not provided for trainees.

10. Answer DEA question and supply explanation, as noted above, then click ADD to include a copy of your training verification letter

(attached in this email).

Coes R == = curent DEA Certificate? ) Wes () No

Required value




O O

Individual Licanses & Certifications

Summary
Here'swhere you can attach all of your DEAs
. Ie) O Please provideclear copies 0 my analysiscan read thetn.
Pl 1all required | i certificates.
Type State/Provinee Document number Effective date Expiration date Document  Actions x
Mo ligenses or certificates are listed
Does [ - v« = current DEA Certificate? 1 o es @ Mo
ag

Please explain

7
Authorized totrain as a physician underthe. [H 88
institutional license atthe University of
Maryland Medical Center Assigned DEA v

2

11. Input document information, then click ADD:

a.

m oo o

Type: Other

State/Province: Maryland, MD

Document number: Verification Letter

Effective Date: training start date (must enter the Start Date, found on your verification letter)
Expiration Date: projected graduation date (must enter the End Date found on your verification letter)

Add License/Certificata x

Type

ther

State/Province Maryland, MD

Document number | yerification Letter

IIII

Effectivedate

Required value

Expirationdate B

Required value

x Cancel

12. Click ATTACH, upload training verification letter attached in this email, then click Continue.

Interactive PDFs are not accepted. You may be required to PRINT your PDF, to a NEW PDF, and/or reduce the size before uploading.
Max file size is 50 MB.

Individual Licenses & Certifications Summary
Here'swhere you can attach all of your p DEA
. 0 O Please provideclear copies o my analystscan read them.
all required p
Type Btate/Province Document number Effective date Expiration date Dotument Actions
Cther Maryland, MD Verification Letter 06/24/2020 06/30/2024 fm |88
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Individual Licenses & Certifications Summary

Here's where you can stiach sllof your profiessional licenses and DEAcertificatels|
e O o Please provideclear copies so my anslysiscan read them

Please attach &ll required professionsl licenses andior centificates,

Type State/Province Decument number Effective date Expiration date Document Actions

o
S
=
oo
=

Other Maryland, MD Verification Letter 0672472020 06/3072024

ificate? - _
Dues_haveacurrent DEA Certificate’ O Yes ® No

Pleaszexplain

R
Authorized totrain as a physician underthe. [H 88
institutional license at the University of [ ]
Margland Medical Center sssigned DEA -

13. Verify Primary Taxonomy Code is Student in an Organized Health Care Education/Training Program, then Click Continue.
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NP/ Taxonomy Summary

Greatwork! Now et scheck the NPl number you provided and verified when you created your application. Then enter

yourlaxonomies.

!‘ B fe) O Don'tfergetto have resdy a Primary Taxonemy Code.

National Prowider |dentification (NP1} -

Associated Taxonomy Codes

Deseription Taxonemy Code Type Actions

Student in an Organizad Haalth Care Education/Training Programm 390200000X Prirary s @ |88

14. Upload/”Add“supporting documents (Employment Contract, MDH Addendum PT 92 ORP)
Click ADD to proceed.

O O

Addenda/Supporting Documents Summary

The providertype Ordering. Referring. Prescribing (ORP) Provider requires addends snd supportingtocumentsto be
0 o) O attached 1o this application

Pl load the ired the i areselected.
oo
28
Select Addenda/Supperting Documents o select the required addenda and supp Once you ] q
Add butian
Addenda/Suppsrting Document Name Dacuments Actions x

There is no addenda




15. Click ADD, Enter “Employment Contract” (attached in the email) and then click ADD.

Addenda/Supporting Document

Addenda/Supporting Document Emnployment Cartract
Name

Addendum for Maryland Medical Assistance Program Application
INDIVIDUAL PT 92 ORP/PRESCRIBING PROVIDER — Attached in this email)
a. Manually enter your NPI number under Provider Information on Page 1. (your NPl number can be found on your
verification letter attached in this email)
b. Ifalready enrolled in Maryland Medicaid, enter MA Provider Number
Page 2: Are you a fully licensed provider?
i. Residents answer “NO” and initial statement for ORP services

16. Click ADD, Enter “MDH Addendum: PT 92 ORP” and then click ADD.

Addenda/Supporting Document

Addenda/Supporting Decument MDH Adderdurn: PT 92 ORH |
Name

17. Click Continue once you have added your documents.
Interactive PDFs are not accepted. Max file size is 50 MB. You may be required to PRINT your PDF, to a NEW PDF, and/or reduce the

size before uploading.

Addenda/Supponing Documents Summary
ﬂ The provider type O derring. Presoribingi O and suppory be
Y o0 (mmmmw )
| - —
et AbderlaSaortis Do o et e e sl rd supporng o et e o heve com e e el stk hmerts st e
st bution

Addenda/Sappartag Document Name Bocuments Actions

Adddenda/Supporting Documents Summary

=) T e sy Orseing Referring Prerising (ORF) e reuines e e uparingcoc umends a be
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Sefec fubderla/Supanrting Dicuments o wlect the requires scrterds sret suppory
-

Addendn/Bupporting Document Name Socaments Actions

MOH Addandum: PT 82 DR a




Disclosure Information Section:

18. Provide information about any adverse actions as specifically asked and, if applicable, provide a clear copy of each requested
document, then Click Continue.
19. Check Box to confirm “This business has no current State of Federal government Fines/Debts,” then click Continue.

20. Check electronic signature acknowledgement Box, Enter E-Signature information, then Click Continue.
21. Ensure three documents are attached: (1) verification letter, (2) employment contract, (3) MDH Addendum - then Click Continue.

Document Attachments Application

Thisisyour final document review.
Al legibledocuments listed below must be staches o this application before submitting.

!'wa fe) O The can be used to manage and preview your documents.

Doc ument Farm/SubFarm/Sectian Mandatary ~ Attached Actions

Prof. License/Cert Document Practice | nformation/Individual Licenses & Certifications/individu s @
al Licenses & Certifications

Addenda/Supporting Decument. Practice | nformationsdditionsl | nformation/Addenda/Supperting Yes O
Documetts

Addenda/SupponingDocument Practice | nformatior I Infor ting Yes & @ i

Documents

22. Review Checklist. All items should be complete, with the exception of “Submit Application”.

23. Please confirm that your “Effective Date” (training/orientation start date) and your “Expiration Date” (projected
graduation date) reflect the dates included in your verification letter. If they differ, please update in your account,
under the Practice Information section.

24. Click Submit.

25. Forward your submission confirmation to anesresfellcoor@som.umaryaland.edu with the following subject line
[your last name] ORP Confirmation

26. Monitor your email for communication from MDH and promptly provide any additional information as requested to
avoid delays in the enrollment process.

For enrollment questions or technical support with ePREP, contact the
Provider Enrollment Helpline at
1-844-4MD-PROV (1-844-463-7768) M-F
9AM-5PM


mailto:anesresfellcoor@som.umaryaland.edu

SUBMITTED YOUR APPLICATION and received an email like the screen shot below?

Immediately login and update your application by uploading the following documents:
https://eprep.health.maryland.gov/sso/login.do

1. Applications are being rejected for missing supporting documentation, including an employment
verification letter and Addendum PT 92 ORP.
2. Your employment verification letter — education office will send letters the week of 7/1.

Addendum PT 92 — document provided on onboarding website where you opened this link(see
instructions for completing the Addendum in the Blue section below)

Click ADD, Enter “Employment Contract” and then click ADD.

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:

Missing or Inadequate Residency Letter -  Application is being returned to provider
due to missing or inadequate residency
letter. All resident letters should have the
provider’s name, their NP1, and the dates

of the program attendance/employment.

Missing ORP Addendum - Application is being returned to provider
due to missing or incomplete addenda. It is
required for the application to be
approved.

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

Addenda/Supporting Document

Addenda/Supporting Document

Employment Contract] ‘
Name

Addendum for Maryland Medical Assistance Program Application
INDIVIDUAL PT 92 ORP/PRESCRIBING PROVIDER — Attached in this email)

1. Manually enter your NPl number under Provider Information on Page 1. (your NPl number can be found on your verification
letter attached in this email)

If already enrolled in Maryland Medicaid, enter MA Provider Number

Page 2: Are you a fully licensed provider?

Residents answer “NO” and initial statement for ORP services

Click ADD, Enter “MDH Addendum: PT 92 ORP” and then click ADD.

vk wN

Addenda/Supporting Document

Addenda/Supporting Document MDH Adderdum: PT 22 ORF |
Name



https://eprep.health.maryland.gov/sso/login.do

27. Please note: Interactive PDFs are not accepted. You may be required to PRINT your PDF,
to a NEW PDF, and/or reduce the size before uploading. Max file size is 50 MB.

28. Submit your documents. Monitor your email for updates on your enrollment.
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