Adding a Service to Your
Certification

1. Access the DODD website
Go to http://dodd.ohio.gov/Pages/default.aspx

2. Click on the Log In icon on the top right of the page

Ohio

SUPPORTINGYOU &  SUPPORTING SUPPORTING DODD WHAT 1S DODD?
YOURFAMILY PROVIDERS COUNTYBOARDS FORMS&RULES ABOUTUS

News Upcoming Events

3. Type in your DODD username and password, and click Log In

@OH|ID &

Please login to access the Ohio ID Portal using your
D Account.

Please click the link below to create your OHIID Account
na few simple steps.



http://dodd.ohio.gov/Pages/default.aspx

4. Click on Continue when this screen appears
Make sure that the selected information on the screen is correct

Oh' Department of
IO Developmental Disabilities
Welcome _!! Not you?

Please select following option to proceed:

(@ Continue with Logged In User Account
[ Account Type: Provider: Independent, Role: CEQ, Certified ]

O Create an additional New Account

(== o

If you have any questions or comments regarding your request, please contact our ITS Call Center for assistance

Email: ITSCallCenter@dodd.ohio.gov, Phone: 1-800-617-6733 (Toll Free) between 8.00 a.m. and 4.00 p.m. Select Option 4.

5. Once you are logged in, click on applications
I

HOMEPAGE APPLICATIONS MYLEARNING APP RELEASE NOTES MY PORTAL SUPPORT CENTER ~

ANNOUNCEMENTS

MSS will be down for maintenance starting Friday, 01/10/2020 at 4pm. It will be back up on Monday, 01/13/2020 at 8am. Sorry for the inconvenience.

Center@dodd ohio gov

For all application issues except MAIS, Contact

for MAIS: RN Trainers /MAIS access: When trying to open MAIS
ontact ma.database@dodd.ohio.gov

Individual & Families ~ Providers ~ County Boards  UAT Testing  Training Testing

s dodd ohio gov dvider Search County Board Locations




6. From the menu, select PSM-portal

HOMEPAGE

APPLICATIONS

MYLEARNING

APP RELEASE NOTES

or Apps..Q

YOU & YOUR FAMILY

PROVIDERS

COUNTY BOARDS

FORMS AND RULES

MY PORTAL

Applications

TRAINING

WAIVERS AND SERVICES

HEALTH & WELFARE

COMPLIANCE

MEDICATION ADMII

ABUSER REGISTRY

REPORT A CONCERN

REPORT FRAUD

SUPPORT CENTER ~

ABOUT US

CONTACT US

COMMUNICATION

SUBSCRIBE

CAREERS WITH DODD | AN EQUAL OPPORTUNITY EMPLOYER AND PROVIDER OF SERVICES | 1-800-617-6733

Privacy Notice and Policies  Sitemap  State Glo: DODD Insider  F

7. Once PSM-portal opens, click the arrow in the first blue box
(Provider Certifications)

1

Start a New Contract Provider Certifications Fee Payment

©

Click here fo p

Information

Are pplying te become & provider fo
first tima? Start Here ©

Click here fo view current contracts and

pending fee payments, view it a Development

pending Certification applications ©, History of fae payments © Application for a new facility or to make
changes to an existing fcilty ©

CBOSS _yment Information

Belore you Submil your payment, make sure your browser is up 1o data

Click here fo see what version or browser | am using ©

Click here 1o chack how you can updale your brow

Still need help? Email us al ITSCaliCenter@dodd. ohio gov or call 1-500-617-6733, and choose oplion 4

8. When this table appears, click on your contract number

Activities >

Show | 10 w  entries Search
Contract# Name Provider Type Status Certification Start Certification End
I Independent Active [ ] [
Showing f 1 entries Previous 1  Next




9. Your provider home page will load, in the middle of the page,
you will see a box containing places to click for
adding/withdrawing services and updating address and name.
Click on Add Services

Provider Application Types

Create application to allow active providers to add Services to active certification.

Withdraw Services

Create application to allow active providers to withdraw Services to active certification.

Update Address

Create application to only update your demographic address information on active or suspended contracts.

Update Name

Create application to only update your Name or CEQ Name or CEO Designee Name on active or suspended contracts.

10. This page will load explaining the application process, click
on continue, then follow the remaining steps to complete the
application to add services

action will be taken.

+ The date that the last of your application documentation is received (including receipt of the BCI), is the date that your application will be submitted for review. DODD
will review your application within 30 days of this submission date.

+ Following the review of your application and documentation by DODD, your information will be submitted to Mediicaid for approval and issuing of a Medicaid number.
For new agency applicants: Medicaid will likely require and conduct a site visit of your agency prior to the approval of a Medicaid number.

« New State of Ohio suppliers must first register enline with the Ohio Office of Budget and Management (CBM) using the Supplier Self-Registration module of the Chic
Administrative Knowledge System (QAKS). Go to www.supplier.obm.ohio.gov and click ‘Register a New Account’. Once you are assigned a Supplier Number, you will
need to upload a copy of an email or screenshot of your account showing your name and assigned Supplier Number in the document upload.

Fee Schedule
Application/
Provider Type Initial (3 Years) Renewal (3 Years) Service Change - Add Additional Service
Independent $125.00 $125.00 $25.00
Agency Small $800.00 $800.00 $75.00
Agency Large $1,600.00 $1,600.00 $150.00
County Board Large $1,600.00 $1,600.00 $150.00
ODM Fee $586.00

o




11. The service selection screen will load. Use the + sign to
expand the categories for each type of service. Note that the
Competency Rate Modification (Add On Rate) is under
Homemaker and Personal Care Services. DO NOT unclick what
you are already certified in.

Choose Service Group

(® Waiver & Non-Waiver Services @

Name:

tion Number:

Choose Service Category
Expand All

<+ Employment Services

= Professional Services

= Homemaker and Personal Care Services

¥ Homemal ker Personal | Care @
Competency Rate Modification @
() Shared Living @

¥ Participant Directed HPC @

+ County Board Services

< Adaptive y and

= Nutrition and Meal Services

= Transportation Services

< Respite or Long Term Care Services

=+ Adult Day Services

= Support Brokerage

Provider Type:

Application Type:
IService Change - Ad

Contract Number:

Status:

Start Date:

Service Counties

12. Once you have clicked on all the services you want to add,
click on Save and Continue at the bottom of the page.

13. The next page will load. You will need to explain why
there is a change/why you are adding service(s) to your

certification.



Disclosures

Name:

Please provide a brief statement on the purpose or reason for the change

Application Numbs

Explanation * Date *
Provider Type:
9/23/2019
Application Type:
4 [Service Change -

Contract Number:

Status:
Are you a MBE (Minority Business Enterprise) Business?
Start Date:
Yes ©'No
Services

Are you an EDGE (Encouraging Diversity, Growth, and Equity) business? eartcioant
* Participant
Yes )No « Homemak

Are you currently or have you ever been an employer or employee at an agency serving individuals with developmental disabilities?

Yes, | do have employment history at another DODD certified agency. ©'No. | do not have employment history at another DODD certified agency.

Do you have a family member who provides or has provided services for DODD to a developmentally disabled person? "Relative" applies to your current or former spouse.
Yes, | do have a relative who is/was certified. ©'No, | do not have a relative who is/was certified

Do you have a business associate(s), who are or were certified to provide services through the Ohio Department of Developmental Disabilities (DODD)?
Yes, | do have a business associate who is/was certified ©'No, | do not have a business associate who is/was certified

If you have received your National Provider Identifier (NPI) number, please report it here.
NPI Number

If you had a previous National Provider Identifier (NPI) number, please report it here.
NPI Number

Home Provider Dashboard

DODD.onio.gov,

Yes CUNo

Please provide the Supplier ID assigned to you and your TIN (agency) or SSN (independent provider) by Ohio Shared Services Office of Budget and Management. (This
10 digit number, including any leading 0's.) If you already have a State of Ohio supplier number, please enter it here. Otherwise, new State of Ohio suppliers must first ref
online with the Ohio Office of Budget and Management (OBM) using the Supplier Self-Registration module of the Ohio Administrative Knowledge System (OAKS). Go to | Application Num)
www.supplier.obm.ohio.gov and click ‘Register a New Account’. Once you are assigned a Supplier Number, you will need to upload a copy of an email or screenshot of y|
account showing your name and assigned Supplier Number in the document upload below.

Supplier ID * Application Type]
Service Change

Name:

Provider Type:

Contract Numbe|

status:

Start Date:

Documents Services

These documents are required in order to be an Ohio Medicaid Provider, and you cannot become certified until you have submitted these documents to the department
You must scan and upload the documents here to proceed with submitting your application. |

Max file size limit for upload is 75 MB and allowable file types are .doc, .docx, .pdf, .jpeg, .jpg,.tig, .png, .txt .tif, .tiff, .gif.

Please, ensure that all Required Documents have a corresponding Document Upload except the BCII and FBI, as listed

24 Months Paid Experience Providing Direct Services @ Competency-based Training Certificates @

Choose a file to Upload \ Choose File |No file chosen

By clicking Save below to move forward in your application, you are indicating that all listed required documentation is submitted in the Documents Uploaded with the
exception of any background check(s).

Depending on the services you are adding, you may or may not need to
upload additional documentation. Ensure that you have uploaded the
required documentation.



Home Provider Dashboard

Name:

Medicaid Provider Agreement Application Nu

This provider agreement is a contract between the Ohio Department of Medicaid (the Department) and the undersigned provider of medical assistance services in which | Provider Type:

Provider agrees to comply with the terms of this provider agreement, state statutes, Ohio Administrative Code rules, and Federal statutes and rules, and agrees and cert] P—
to:

[Service Change
1. Render medical assistance services as medically necessary for the patient and only in the amount required by the patient without regard to race, color, age, gende!

sexual orientation, marital status, national origin, ancestry, religion, disability or source(s) of payment; submit claims only for services actually performed, and bill th|
Department for no more than the usual and customary fee charged other patients for the same service. Status:
2. Ascertain and recoup any third-party resource(s) available to the recipient prior to billing the Department. The Department will then pay any unpaid balance up to
the lesser of the provider's billed charge or the maximum allowable reimbursement as set forth in Chapter 5160 of the Administrative Code.
3. Accept the allowable reimbursement for all covered services as payment-in-full and, except as required in paragraph 2 above, will not seek reimbursement for that | Services

Contract Numb

Start Date:

service from the patient, any member of the family, or any other person. * Particip
4. Maintain all records necessary and in such form so as to fully disclose the extent of services provided and signi business ions. The provider will & Homent
maintain such records for a period of six years from the date of receipt of payment based upon those records or until any initiated audit is completed, whichever is '—————

Innaar X

The Medicaid Agreement has changed since it was last agreed by you. Please read the Agreement text and confirm your acceptance. m
[ 1 accept the terms and conditions mentioned above *
Type your full name as your Electronic Signature.

I accept the terms and
conditions

Save and Exi

Lo o] oo

14. Fill out the remainder of the page. Once you complete the
application to add services, Click Save and Continue.

15. You will pay the fee for adding services (use an electronic
check or credit/debit card)

If the payment page does not automatically load, go back to the PSM
home page and click on the red box, ‘Fee Payment Information’



