
MPN – Medicaid Provider Number 

 

How to start process 

1) Get background check 

a. Use this link to search for locations, 

https://www.ohioattorneygeneral.gov/Business/Services-for-Business/WebCheck  

b. Must be mailed to: 

ODJFS 

Attention: BCI&I 

PO Box 183017 

Columbus, Ohio 43218-3017 

 

2) Go to Medicaid.ohio.gov 

3) Click on the Providers tab 

4) Click on Enrollment and support 

5) Click on Provider enrollment 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.ohioattorneygeneral.gov/Business/Services-for-Business/WebCheck
http://medicaid.ohio.gov/


6) Click on Enroll as a New Provider 

 

 
 

 

7) Check the circle that says I need to enroll as a provider to bill Ohio Medicaid 

 

 
 

 

 

 

 

 

 



8) Click New Application 

 

 
 

9) Enrollment type is Individual Practitioner 

10) Provider type is 38 Non-agency nurse 

11) Provider Specialty is 381 

12) Check Yes to the question are you a provider new to Ohio Medicaid. 

13) Click Next 

 

 
 

 

 



14) Click No for are you interested in contracting with any of the Ohio Medicaid Managed 

Care Plans 

15) Click Next 

 

 
 

16) Fill out appropriate information 

a. Ownership type is Individual Practioner 

17) Click Next 

 

 
 

 

 

 



18) Fill out IRS Tax Type 

19) Enter SSN 

20) Click Next 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

21) When you get to the DEA page, click Next 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

22) Enter home address at Practice Location 

23) Click Next 

 

 
 

24) Type and Specialty 

a. Type is 38 – non-agency nurse – RN or LPN 

b. Specialty is 381  

25) Click box next to Primary Specialty 

26) Click Next 

 

 
 

 

 



27) Add additional Language if applicable 

28) Click Next 

 

 
 

29) Add Group Affiliations if applicable  

30) Click Next 

 

 
 

 

 

 

 

 

 



31) On Page 11, 12, and 13 click No if you have no criminal offenses 

32) Click Next 

 

 
 

33) Click Yes or No if you have ever been issued an Ohio Medicaid Provider ID in the past 

34) Click Next 

 

 
 

 

 

 

 

 

 



35) Click Yes or No if you had Medicare Sanctions 

36) Click Next 

 

 
 

37) Fill out information as applicable 

38) Scroll down to accept the terms 

39) Click Next 

 

 
 

 

 

 

 

 



40) Upload any needed documentation 

a. Government ID (driver’s license), Copy of social security card, Signed W9, 

Certificate from EVV training 

41) Click Submit 

 

 
 

42) Print out application for your records 

43) Click Exit 

 

 


