Completing an Application for
Certification as a DODD Independent
Provider

PRIOR TO starting an application, be sure that you have all of the
required documents for certification AND that you have registered
for/obtained your NPl number. You cannot complete an application
without your NPl number.

1. Access the PNM website
https://ohpnm.omes.maximus.com/OH PNM PROD/Account/Login.aspx

2. Click on the Log In with OH|ID button

Oh i o ‘ Department of A Provider Network Management  Medicaid Home L SignUp  *Jlogin

Medicaid

Leamning  Contact Fee Schedule

Login

All users must log in on the OHJID portal ugfig their sing

Log in with OH|ID

Attention Providers: if you need assistance signing in or acquiring your OH|ID, please contact the ODM Integrated
Help Desk at 800-686-1516 or email ihd@medicaid.ohic.gov

Latest News

When creating a new account, you will be required to create an OH|ID

OH|ID 1s a secured web portal designed for Ohioans to access information and conduct business with a varety of state
agencies, including Medicaid, all in one place


https://ohpnm.omes.maximus.com/OH_PNM_PROD/Account/Login.aspx

3. Type in your OH|ID username and password, and click Log In.
This is the same username you will use for Ohio Shared Services
as well as once you become certified to access DODD systems

-

4. Click on Yes, | have read the agreement
Make sure that you have reviewed the information

Whoever knowingly, or intentionally accesses a computer or computer system
without authorization or exceeds the access to which that person is authorized, and
by means of such access, obtains, alters, damages, destroys, or discloses
information, or prevents authorized use of the information operated by the State of
Ohio, shall be subject to such penalties allowed by law. All activities on this system
may be recorded andfor monitored. Individuals using this system expressly consent
to such monitoring and evidence of possible misconduct or abuse may be provided
to appropniate officials. Users who access this system consent to the provisions of
confidentiality of the information being accessed, but have no expectation of privacy
while using this system.

In the event that an unauthorized user is able to access information to which they are
not entitled, the user should immediately contact the site administrator.

[1Yes, | have read the agreement




5. To start a new application, click on ‘New Provider?’
\_/ Medicaid

Medicaid Home Leaming Contact

Fee Schedule

My Providers | Pending Agent Requests DD Account Administration

Reg ID Provider Provider Medicaid Specialty gznh'act [F):::ility - Effective | Submit Revalidatig
Type ID Number | Number Date Date Due Date
T T T T T T T T T T T

No providers found

6. Scroll down and click on ‘Click here for more application types’

“Please note that you have 10 days to complete your application. After 10 days,

your information will be removed and you will have to re-start the process from the
beginning of the application.”

Standard application Ordering, Referring, Prescri  Change of Operator MCP Single Case

Use this application if you are Use this application if you are apply ~ Use this option if you want to Use this application if you are
applying to become a new salely for the purpose of Ordering, Re{  initiate a Change of Operator entering into a Single Case
individual, group, facility, or or Prescnbing. for Skilled Nursing Facility or agreement with a Managed

institutional provider to provide Intermediate Care Facility for Care Plan.
fee-for-service for the State individuals with intellectual
Medicaid program. disabilities.
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Click here for more application types.. .




7. From the menu, select ‘Medicaid Waiver (DODD)

applying to become a Waiver
Provider with Ohio Department
of Medicaid

Use this application if you are
applying to become a Waiver
Provider with Ohio Department
of Aging or if you are initiating a
Change of Ownership or
Change of Operator as an ODA
Provider.

Use this application if you are
applying to become a Waiver
Provider with Ohio Department of

Developmental Disabilities

Medicaid Waiver (ODM) Medicaid Waiver (ODA) Medicaid Waiver (DODD) Non-Medicaid DODD
Use this application if you are

Use this application if you are
applying for one or more of the
following options; Supported
Living Service, Unpaid Support
Broker, ICF Operators, or
Licensees.

8. Choose Independent
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9. Complete information on page and click Save
You MUST fill out everything with an *
A box for taxonomy will appear which auto populates based on
the taxonomy code(s) you used when registering for your NPI.
Choose the primary taxonomy you will use.

Application Type | Waiver Change
Waiver Type Medicaid Waiver (DODD)
Category” Independent Change
Provider Type® Choose only option - 25 v
Are you a nurse with a valid nursing license? OYes O No
First Name*
Middle Name
Last Name*
Tax ID Type* G EIN ® SSN
faxily This is vour social security number
LIAP Must have vour NPl number
DD Contract Number (If Applicable) LEAVE BLANK
Gender* © Female © Male ® Unknown
Dateof B | Must in XX/XX/XXXX format
Zip Code*

Zip Code Extension® Have to include the extra 4 digits of ZIP code

El
.

10. Once complete, a confirmation will appear, click ‘Save and
Submit’

p.

11. Next, you will be transferred into the DODD PSM System to
complete your application



12. Click on the Application Number in the table to access the
DODD Application

»

13. When continuing the application, the following screen
opens. There is also a list of all the fees. At the bottom click on
‘Continue’ to get to the next page.

Make sure you understand all the information in the application




14. The introduction page appears. It starts with the auto-
populated introduction based off of your PNM application
|

10. Demographic information appears to be filled out.

You must include your NPl number in the NPl box. The Reg ID* number
is already assigned and the box will already be filled in




11.Fill out the information, and check the boxes for home office,
billing address, mailing address and alternative address if they
are all the same. If you have alternative addresses for any of
those locations, do not click the box for it and fill out the
applicable screen.

Contact name is your name.

12. Once that page is complete, click ‘Save and Continue’.

13.0n the next page, choose what service group applies to what
you are applying for (typically waiver and non-waiver services),
then click ‘Save and Continue’

[ - B

-




14. A list of service categories will appear. Click on the + sign in
each category to expand it and find specific services.
I

15.Choose which services you are applying to be certified in. When
choosing a service, a box will pop up describing the service. You
must hit proceed to add it. Do this for every service you are
applying to be certified to provide.

O
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16.All selected services will be listed at the bottom of the page.
Click ‘Save and Continue’ once you have added all services.
Select ALL services you want to be certified in. There is a fee to
add services once you are certified.

O

17.The More Information page will open including disclosures as
well as the document upload portion of the application and the
nondisclosure agreement and attestations.
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When uploading documents, they must be done one at a time. Click
the box of the document you are uploading, then upload the file
containing that information. For items like CPR and First Aid, they may
need to be uploaded twice to both categories

The application defaults to English as the language spoken/written.
You only have to add languages if you speak/write anything in addition
to English

13
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18. Once complete, select ‘Save and Continue’

19.If the application is complete, you will be able to review the
application to ensure everything is correct and submit it.

Once you submit the application, you will be redirected to the
payment page to pay your application fee.

If the page does not automatically redirect, you can access the
payment page from the PSM-portal home page

20.If information is missing, this screen appears describing what is
missing.

You will not be able to submit your application until you have all
documentation and the application is complete. Be sure to upload all
required information and fill in all required boxes.

Click Save and Exit to save the application as a draft to return to later.
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