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
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Are you uninsured

Ohio Benefits

MANAGED CONSUMER PAYMENT

CARE PLANS [l HOTLINE INNOVATION

COMPARE THE MANAGED CARE WE'RE HERE TO HELP IF YOU HAVE LEARN MORE ABOUT HOW OHIO
PLANS AND CHOOSE THE RIGHT GUESTIONS ABOUT YOUR HEALTH IS REWARDING THE VALUE OF
FOR YOU CARE COVERAGE. CONTACT US AT HEALTH CARE SERVICES

4-800-324-8680


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

6) Click on Enroll as a New Provider
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PROVIDERS

nroliment and Support > Provider Enroliment
Provider Enroliment

The links listed belo

need help. call 1-500-686-1516. & intended to help you

erform these common

assistanc
Provider Hotline:
(800) 686-1516
Impartant Updates
dded hio He it
New Services are being added to Ohio Home Care Waiver .
Effective July 1, 2019, three new home and community-based services (HCBS) will be available to individuals enrolled on the MITS Portal

Ohio Home Care

. The new services are Community Integrat

To find out more about the services and determine

Community Transition and Home Maintenar

or how you can become

rovider, Clis

Attention Waiver Services Provider Applicants!

Prior o submit

g an application, waiver provider should contact the following for enrollment

equiremer

and assist

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

% Ohio Depsriment of Mediesid -+ X {

C @ https//portalohmits.com

] IS
hlo About ODM | Our Services | Resources | News & Ex

Department of Medicaid

Home Consumers

Friday 0906/2049 1(1:41:13 AW
Teading Partners Public Information Publications

Ohio De

tment of Medicaid
Instructions

onoll as a provider to bill Ohio Medicaid

neod
need to revalidate my current Medicaid provider number

need to enroll for the sole purpose of Ordering, Referring, or Prescribing
(ORP Provider)

need to enroll as a Comprehensive Primary Care (CPC) Provider

Hama | Privacy Statemeni | Cantact Us
AMA & ADA Copyright
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8) Click New Application

% Chio Depariment of Medicsid -~ % x + C s o«
C @ https//portal.ohmits.com * @
]
h l o About ODM | Our Services | Resources | News & Events
Department of Medicaid
Friday 090872019 10:41:19 AM
acing Paftners Pubic Information. PUbiatons
Instructions

need to enroll as a provider 1o bill Ohio Medicaid .

need to revalidate my current Medicald provider number

need to entoll for the sole purpose of Ordering, Relerring, or Prescribing

[ORP Provider)

need to enroll as a Comprehensive Primary Care {CPC) Provider
[Ploase complete sach of the steps in the enroliment process. When you have completed all the steps, please click on the “submit” button to submit

fthe application for processing.

Please click the Checklist link prior to starting the enrollment application in order to select the checklist for your provider type.

For instructions on completing the enrollment application please click on the question mark (?) in the titie bar.

[Please click the “new application” button to start a new Provider Enrollment application or click the “continue application™ button to continue with an
faxisting application.

if you are o provider currently i wish 1o your name, address, email, etc., pleass login

the secured portal and select the Dmogmphlc mmnmoe Tab,

Please click the Forms Central link 1o access & listing of i o view and
lcompliance of please click ik,

ous applcation il boswed unii 17:00 EST Midnightn 3 days. A 1200 EST Midnigh i 3 daye, yourappliction wil bo deletd rom the system i

plication has not been subr

IFAG for Provider Enroliment

JIMPORTANT - An Application Tmmng Humher {ATN) will be assigned to you. This number is nece’ accessing the status of submitted
lapplications and for continui that was not finished_ Please write the number down and 1 your records PRIOR TO EXITING.

tamant | Contact Us
AMA & ADA Copy:
- o

] I
hlo About ODM | Our Services | Resources | News & Events

Department of Medicaid

Friday 0062019 10:47:01 AM
Trading Partners Pugiic Information Publications

Request Type

*Enroliment Type  INDIVIDUAL PRACTITIONER
“Action Request INITIAL ENROLLMENT *
“Provider Type 33 - NON-AGENCY NURSE - RN OR LPN .

“Are you a Provider new .
1o Ohio Medicaig> * YES - No

Home | Pri

Copyright 2012 HP Emterprise Services. All rights reserved.



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

o Department of Medicaid -~ X | x 4+ - o
c @ P * @
] I
Ohlo About ODM | Our Services | Resources | News & Events
Department of Medicaid
; re nteres( for Participation [7]
Ate you i i ing with any of the Ohiy icai Care Plans?
Yes * No
From the list below, indicate your interest in posible with one or Care Plans
Available Managed Care Plans Selected Managed Care Plans
Managed Care Plans -_-
=
=
Please note: This indication does not ensure a contract with the Ohio Medicaid Managed Care Plans. Providers must
still go through the plans’ contracting andlor credentialing process. if applicable
oo J e | [ e ]
AMA & ADA Copyright
16) Fill out appropriate information
a. Ownership type is Individual Practioner
17) Click Next
@ NPPES % | O OhioDepartment of Medicaid -+ X § Enroliment x o+ - o
C @ httpsy//portal.ohmits.com/Public/Provid: n ent/tabld/44/Default.aspx r o

Ohio Department of Medicaid

nstructions > Request Type > Managed

nterest for Participation

“Individual Last Name
“First, Ml
Medicare Type -
Medicare Provider Number
Previous Medicaid Provider Numbar
Certification Number
“Ownership Type v
“TitleiDegree As appears on license)
“ssN This must be your personal SSN even if you are enrolling or revalidating.
“Genger v

“Date of Birth
Place of Birth
“Country v
“city
“State (enter NA If not applicable)
NP1
“NPI Verifisd? = Yes ' No

“License Number
“License Type v
“License Issue Date

“License Expiration Date

Home | Privacy Statement | Contact Us
AMA & ADA Copyright
Coovriaht 2012 HP Enterorise Services. All riahts reserved.




18) Fill out IRS Tax Type
19) Enter SSN
20) Click Next

@ nepes % | (O Ofvo Department of Medicaid -~ % § Enrelln

* O

olime

portal.ohmits.com/Tublic,

u S|
lo About ODM  Our Services = Resources | News & Events

Department of Medicaid

« C an

Wednesday 09/04/2018 9:28:21 AM

s Public Infermation Putlicalions

> Kenleying infonraton

IRS Effactiva Date
IRS End Dats
Tax ID Exempe?

“IRS Tax Type
“IRS Tax 1D

Name
Adaress 1 W8 Form? B
Adaress 2 Form 1477 v

State

atement | Contact Us
AMA & ADA Copyright

Canurinht 2117 HP Fatarnries Sarvices O fahte raesrund

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

: = (W]
@ nFeLs % | O ChicDepsnment of Medicsid - X | Envolinent X 4

< C @& hips/ipoctal.ohmits.com/Put fers/Forolir abldd/4d /Defaultasy

] Sawch
h l o Abont ODM | Our Services | Resources | News & Events

Department of Medicaid

Wadnesday 0810412019 5:28:63 AM
Home i:unsuners Trading Partners Public Information Publications
: .

Ohio Department of Medicaid

Mearansd Care inzres] fof Parlcipabon = Idenlifying Infoonstion = Tax 1D 1099 eformation

=5 Mo rows found =**

Home | Priviacy Statement | Contact U

AMA & ADA Copyright

Coovriaht 2012 HP Enternrise Services. All riahts reserved.



22) Enter home address at Practice Location
23) Click Next

@ NPPES % | O Ohio Department of Medicaid - = X i En

& C @ httpsy/portal.ohmits.com nt/t 44, ault.asy

. —
h l o About ODM | Our Services | Resources | News & Events

Department of Medicaid

Wednesday 09/04/2019 9:30:22 AM
Home Consumers Trading Partners Public Information Publications

nroliment

Ohio Department of Medicaid

Requ
7 of 18 Please make note of your AT

denttying Information > Tax ID - 1099 Information > DEA

t Type > Managed Care

city State zip E-Mail Address
PRACTICE LOCATION i
Type data below for new record.
dolote |
“Address Type  PRACTICE LOCATION v

*Address 1 “Contact Name
Address 2 *Phone 1 CELL PHONE v
“city Phone 2 CELL PHONE v

“County v Fax1

“state v Fax2

“Zip 00

*E-Mall Address

Home | Privacy Statement | Contact Us

AMA & ADA Copyright

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

@ NPPES % | (O OhioDepantmentof Medicaid -+ X § Enroliment x o+

&« C & httpsy/portal.ohmits.com/Public/Prc

roll 1bld/44/Default aspx
\ ’ l l lU About ODM | Our Services | Resources | News & Events
Department of Medicaid

Wednesday 09/04/2019 9:32:21 AM

Home Consumers

Ohio Department of Medicaid

Trading Partners Public Information Publications

[

nstructions > Request Type > cipation > Identifying Information > Tax 1D - nfarmation > > Address Information

Page 8 of 18 Please make note of your ATN]|
T

naged Care Interes

Specialty Desc  Primary?  Primary Taxonomy Code
No

You may choose additional specialties from the list that you are licensed and/or autherized to provide
| de |

Provider Type NON-AGENCY NURSE -- RN OR LPN
“specialty v
Primary Speciaity?

Primary Taxonomy Code [Search
Anciliary Taxanomy Code [Searcn |
Ancillary Taxanomy Code [Search )
Ancillary Taxonomy Code [ Search

Home | Privacy Statemant | Contact Us
AMA & ADA Copyright

Coovriaht 2012 HP Enterorise Services. All riahts reserved.




27) Add additional Language if applicable
28) Click Next

@ NPPES % | O Onio Department of Medicaid -~ X i Enroliment X o+
< C @ https//portal.ohmits.com rov nt/tabld/44/Default.a
] Soarch |
l o About ODM | Our Services | Resources | News & Events
Wednesday 09/04/2019 9:33:57 AM
Home Consumcrs Trading Partners Public Information Publications
Ohio Department of Medicaid
fanaged Care Interest for Participation > Identdying Information > Tax ID - 1099 Information > DEA > Address Information > Type and Special
Select row above to update -or- click Add button below.
| oo | \
Home | Privacy Statement | Contact Us
AMA & ADA Copyright
Canvrinht 2012 HP Fnternrize Sarvices All rinhts reserved
@ NPPES % | (O Ohio Department of Medicaid -~ X Enroliment X 4
€« (¢ & httpsy/portal.ohmits.com, X A4/Default.asy
Seorch |

a
l o About ODM | Our Services | Resources | News & Events

Department of Medicaid

Wednesday 09/04/2019 9:34:22 AM

Home Consumers Trading Partners Public Information Publications

enroliment

Ohio Depart

ype ana

nt of Medicaid

® Interest for Participation > Identitying Information > Tax ID - 1099 Information > DEA > Address Information

Instnuctions > Request Type

Specialty > Languags

Page 10 of 18 Please make note of your ATN

Select row above to update -or- click Add button below.
Are you affiliated with a group practice or practices? If so, complete the fields below for each group affiliated

Home | Privacy Statement | Contact Us

AMA & ADA Copyright

Convriaht 2012 HP Enternrise Services All rinhts reserved




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

@ NPPES % | (O Ohio Department of Medicaid - X

= ]
<« c & httpsy//portal.ohmits.com 3

3 nt/tabld/44/Default.a #
Vl l l u About ODM | Our Services | Resources | News ents

Department of Medicaid

Waednesday 09/04/2019 9:34:43 AM
Home Consumers Trading Partners Public Information Publications

enroliment

Ohio Department of Medicaid

> Request Type > Managed Care Interest for Participation > Identifying Information > Tax ID - 1099 Information
nguage > Group Affikations

tion > Type and

8 Please make note of your AT
SSN/FEIN

Type data below for new record.

*Have you or any individuals or organizations having 3
direct o indirect ownership or controlling interest of 5 percent
or more in the professional association o practice been
indicted or convicted of a criminal offense related tothe  Yes ' No
involvement of such persons, or organizations in any of
the programs established by Tities XVIIl, XIX, or XX?

Name
Offense

Type v
SSNIFEIN
Role
Disposition
Date of Offense

Home | Privacy Statement | Contact Us
AMA & ADA Copyright

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

S NPPES % | (O Ohio Department of Medicaid - © X

= (m] X
<« C & https;/portal.ohmits.com/Put viders/Enroll t/t 1 X

o —[
h l o About ODM | Our Services | Resources

News & Events
Department of Medicaid

Wednesday 09/04/2019 9:356:21 AM
Home Con';umers Trading Partners Public Information Publications

enrollment

Ohio Department of Medicaid

uctions > Request Type > Mana

Specialy > Language > Group Afl
Page 14 of 18 Please make

ns > Criminal Ofiense

note of your ATN:

Address Information > Type and

Type data below for new record.

| o]

*Have you ever been issued an Ohio Medicaid
7-digit Provider ID?  Yes  No

Previous Provider ID

Home | Privacy Statement | Contact Us

AMA & ADA Copyright

Convriaht 2012 HP Enternrise Services Al riohts reserved




35) Click Yes or No if you had Medicare Sanctions
36) Click Next

@ NPPES % | (O Ohio Department of Medicaid -~ X i

< C @ httpsy/portal.ohmits.com, i r A4 ault.aspx

o ] swa
h l o About ODM | Our Services | Resources | News & Events

Department of Medicaid

Wednesday 09/04/2019 9:35:44 AM
Home Consumers Trading Partners Public Information Publications

enroll it

Ohio Department of Medicaid

Information > Type and

> Managed C:

e

Page 15 of 18 Pleas

Answer Name Date Occurred From Date ToDate SSN/FEIN

Type data below for new record.
e

*Have you the Provider, or any Owner, Authorized Agent,
Associate, Manager, Employee, Directors, or Officers of  yeo  \
the Institution, Agency, Organization, Entity or Practice

ever been sanctioned by the Medicare Program?
Name

ype v
SSNIFEIN
Date Occurred
Sanction From Date
Sanction To Date

Home | Privacy Statement | Contact Us
AMA & ADA Copyright

Copyright 2012 HP Enterprise Services. All rights reserved.

37) Fill out information as applicable
38) Scroll down to accept the terms
39) Click Next

S NPPES % | O Ohio Department of Medicaid -~ X §

< C & httpsy/portal.ohmits.com/F i nt/t 4 )

o —
h l o About ODM | Our Services | Resources | News & Events

Department of Medicaid

Wednesday 09/04/2019 9:36:02 AM
Home Consumers Trading Partners Public Information Publications

nroliment

Ohio Department of Medicaid

Affisations > Criminal

Page 16 of 18 Please make note of your AT]

“Legal Entity Name

Legal Entity Name must match the
Legal Entity Name as it appears on
IRS documentation such as the W-3,
IRS 147 or IRS CP578

“Individual Last Name
First, MI

Click this printable Enroliment Checklist link to ensure 3 complete provider enroliment request.

Legal Provider Primary Practice Addre:

Address 2
“cny
“State
“zip
E-Mail Address
“Preferred Contact Method v

All Providers must read the statements below and agree to the terms

Executive Order 2007-01S Agreement




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

@ NPPES % | O OhioDepartment of Medicaid - | X § Enroliment

<« C @ hitps//portal.ohmits.com

Home Consumers Trading Pariners Public Infarmation Publications
liment

Ohio Department of Medicaid

Vo > Managea
> Language > Group Affliatics
s > Cerlific

Paga 17 of 18 Please make note of your ATN

Care Interest for Participation > |
s > Criminal Offense | > Criminal

- 1099 Information > DEA > Address Information > Type and
flense Il > Violations of State or Federal Law > Previously

ated > Medicare

A3 part of submitting your application, you will be required to submit supporting documents. Please identify

he method: mailing of uplcading, for SUBMITNNG yoUF documents.

*Document Submission Type v

Please enter any other additional information that you believe should iewing y Do
‘enter questions here. Notes are limited to 5000 characters. If you desire to ask lﬂdlﬂﬁl\ll lul“\ﬂl\& pllﬂll click on lhl
Contact Us link and follow the directions.

Click the submit button below to SUbMIt your enroliment 3pplication for review.

b s ]

Home | Privacy Statement | Contact Us
AMA & ADA Copyright

Copyright 2012 HP Enterprise Services. All rights reserved.

42) Print out application for your records
43) Click Exit

- o
@ NPPES % | (O Ohio Department of Medicaid - | X i Enroliment x o+
< c @ https://portal.ohmits.com ny nt/t 14 ult.aspx
ey T Tor R e

Ohio Department of Medicaid

Page 18 of 18 Please make note of your ATN -
it

R ———
S——

IMPORTANT - This Application Tracking Number (ATN) is the status of
hat was returned for additional information. Please write this numher down and keep it for your records PRIOR TO EXITING.

and for editing an application
Stalus: Rejected by Rules -

*** Please retain the

cking number for your records. The tracking number will be used as ihe key for Iracking the status of the application. ***
Please remember to submit the following required documents.

WHAT'S NEXT?

» Upload required documents.

= Addtional required documents can be mailed or uploaded

= A cover page is required for documents that are sent by mail. Print Caver Page.
= Printa copy of the application for your records Print Application

For attachments submitted via mail, not electronically attached, please send to the appropriate address below.

Ohio Department of Job and Family Services
Provider Network Management Saction
PO Box 1461

Columbus, Ohio 43216-1461

‘ou can check the status of an application from the Check Application status link on the Enroliment Pa
If you have questions regarding your enroliment or on any message(s) received on this enrollment

ge
se call 1-800-686-1516 (Provider Enrollment)

Home | Privacy Statemant | Contact U
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