Removing a Draft Application

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

2. Click on Log In on the top right of the page
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3. Type in your DODD username and password, and click Log In
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Forgot username/password?

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

Oh' Department of
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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

@

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
|

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.

For all application issues except MAIS, Contact the DODD Information Technology Services Call Center at 1-800-617-6733, option 4 or ITSCaliCenter@dodd.ohio.gov
for MAIS: RN Trainers /MAIS access: When trying to open MAIS if there is an error message that says you are not authorized to enter, please
contact ma.database@dodd.ohio.gov
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6. From the menu, select PSM-portal
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7. Once PSM-portal opens, click the arrow in the first blue box
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3, and choose option 4




8. Multiple tables will appear showing your current certifications as
well as any draft applications you have.
Click on the application number of the application/draft you wish to
view.

Activities >

Contracts

Show | 10 v |entries Search:

Contract# Provider Type Certfication Status Sanction Status Certification Start Certification End

Showing 1 to 1 of 1 entries Previous 1  Next

Pending Certification Applications

Show 10 v  entries Search:

Application Number Provider Name Provider Type Application Type Contract # Start Date Submitted Date Status Legal Status

of 1 entries Previous 1  Next

9. Once the application opens, scroll down and click cancel.
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Please be aware that during the review process, you may be asked to provide additional documentation. If additional documentation is requested, you will have 30
days to submit all of your required documentation. Please note that if all documentation is not received within this timeline, the application will close and no further
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 Medicaid 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 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 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 $595.00
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