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Agenda
Sign On and Setup of 

Agents and Administration
This course is designed to deliver a detailed process 
for completing signing on and setting up your account 

within the PNM system

This course will also show how to set up agents, along 
with administrator functionalties as you manage your 

provider file(s)

In this session, we will review and discuss slides, 
then open the Provider Network Management (PNM) 
system to review how the processes are completed

Pre-Registration Logging Into PNM

PNM Homepage/Dashboard Review of PNM Navigation

Provider Administrator
Assignment/Changes

Creating and Assigning 
Roles to Agents



Pre-Registration

Sign On & Setup



Defining Terms
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 OH|ID: A personal individual user account created through the InnovateOhio
Platform. This is the login credential that will be used to access the Provider Network 
Management (PNM) system; however, the login is not unique to PNM.

 InnovateOhio Platform (IOP): A system created to allow the ability to have a single 
personal login to access a variety of state agency systems. This includes PNM.

 Administrator: A role assigned to a user in PNM that allows that user to create new 
enrollment applications, update provider records, and complete revalidations among 
other tasks. The Administrator role will also be able to grant accesses/actions to 
other users in PNM, known as Agents. 

 There is one Administrator role per NPI/Medicaid ID. However, a single user with 
the Administrator role can administer to multiple providers.

 Agent: A role assigned to a user in PNM that allows that user to complete specific 
actions such as updating a provider record, revalidation, claims submission, prior 
authorization, the viewing of reports, etc.



What is Pre-Registration?
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 With a new system comes new login procedures

 PNM is set up to allow for a single front door for access to a 
variety of functionalities

 PNM will require all Ohio Medicaid Providers to use an OH|ID to gain 
access to the PNM system

 982 agency apps across the state rely on OH|ID for 
authentication and access management

 The Pre-Registration site, available from August 15th through 
September 23rd, allows for a quick set up to link an existing or new 
OH|ID account to PNM 

 The link to access the pre-registration site is 
https://pnm-preregistration.omes.maximus.com/

https://pnm-preregistration.omes.maximus.com/


Linking Existing OH|ID to PNM
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 On the landing page, click ‘Get 
Started!’ to begin

 Answer the two questions by selecting 
either ‘Yes’ or ‘No’

 Are you a current or previous 
Medicaid Provider with the Ohio 
Department of Medicaid?

 Do you have an OH|ID account?

 Click ‘Next Step’



Linking Existing OH|ID to PNM
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 Click ‘Go to Ohio OH|ID Sign-in page’ 
to log into your existing OH|ID account

 Enter your OH|ID username and 
password to access your account

 Click ‘Log In’



Linking Existing OH|ID to PNM
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 You will be redirected back to the Pre-Registration 
site and asked what type of user account you have 
or need

 Select either:

 Provider Administrator

 Provider Agent

 Click ‘Next Step’



Linking Existing Providers to PNM
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 If you selected ‘Provider Administrator’ you will need to validate the Providers that you 
administer for by entering identifying information (Medicaid or Tax ID, NPI) in the fields listed

 Click ‘Add New’ to associate the provider to your account. Associations will begin populating 
on the screen to the right

 When all providers have been entered, click ‘Save & Finish’



Confirmation of Provider Linkage
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 You will be sent to a results page 
confirming the actions that you have 
taken

 The Providers that you linked to your 
account will be listed under ‘Provider 
Association Results’

 These providers will appear in 
your dashboard when you log into 
the PNM system once the system 
goes live

 If any changes need to be made, click 
‘Start Again’



Linking New OH|ID to PNM
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 If you do not have an existing OH|ID 
account, select ‘No’ for that question 

 Click ‘Next Step’

 Click ‘Go to Ohio new account page’ to 
create a new OH|ID account

 *If you are not automatically brought 
back after creating your OH|ID 
account, return to the Pre-Registration 
homepage and select ‘I have an OH|ID 
account’



Linking New OH|ID to PNM
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 On the OH|ID sign in page, click 
‘Create Account’

 Complete the 6-step process to create 
your new OH|ID account

 Once the account is created, if you are 
a Provider Administrator, follow the 
steps to link your existing providers to 
PNM



Questions
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What questions 
do you have?



Administrator & Agent Roles
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Provider A 
(NPI/Medicaid 

ID)

Agent 1

Provider A

Provider B

Provider C

Agent 2

Provider A

Provider D

Agent 3 Provider A

Administrator 1

Example Administrator/Agent Structure



Administrator & Agent Roles

Sign On & Setup19

Administrator

Individual Provider 1 
(NPI/Medicaid ID

Individual Provider 2 
(NPI/Medicaid ID)

Facility Provider 
(NPI/Medicaid ID)

Individual Provider 3 
(NPI/Medicaid ID)

Group Provider
(NPI/Medicaid ID)

 While there is one Administrator 
role per provider (NPI/Medicaid 
ID), a user with the Administrator 
role can serve in that role for 
multiple providers 

 If there are multiple providers that 
you manage, this does not mean 
that only one user can hold the 
Administrator role for all those 
providers



Administrator & Agent Roles
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Question:
We oversee 100 individual providers and our hospital, how are we 

able to complete tasks for all of those with one administrator?

Administrator (A)
Could oversee 33 individual providers (NPIs/Medicaid IDs)

Administrator (B)
Could oversee 34 individual providers (NPIs/Medicaid IDs)

Administrator (C)
Could oversee 33 individual providers (NPIs/Medicaid IDs)

Administrator (D)
Could oversee the hospital provider (NPI/Medicaid ID)



Logging
into PNM

Sign On & Setup



PNM Login Page
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 Open an internet browser 
(Google Chrome, Firefox, 
Microsoft Edge) and enter the 
URL for PNM in your address 
bar

 An OH|ID is needed to 
successfully login to the PNM 
system



PNM Login Page

Logging Into PNM23

 Enter your User ID

• The User ID is the ID you created for your OH|ID account

 Click ‘Next’



PNM Login Page
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 The ‘Next’ button will change, recognizing that the user needs to be 
redirected to the IOP

 Click ‘Go to IOP’

 This will send you to the OH|ID Log In page



OH|ID Login Page
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 Enter your OH|ID User ID

 Enter your OH|ID Password

 Click ‘Log in’

 The system will automatically 
redirect you to PNM



PNM Terms of Use
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 When you are returned to 
PNM, you will be presented 
with Terms of Use

 Read the Terms

 Click ‘Yes, I have read the 
agreement’ to proceed into 
PNM



Disabled Account
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 There are instances where a user account may need to be disabled at the 
direction of the State of Ohio

• A person responsible for managing an account is no longer working for that 
provider

 The user cannot access their account or the system without Help Desk Support



Homepage &
Navigation
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Homepage/Dashboard
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Home: Clicking the ‘Home’ icon will return you to the Homepage/Dashboard

Provider Network Management: Returns you to the homepage/dashboard

Medicaid Home: Opens a new tab in your browser to the Ohio Department of Medicaid website

Learning: Provides you access to helpful resources and documents

Contact: Brings up contact phone numbers for assistance

Fee Schedule: Brings up Fee Schedules for reference that can be accessed in PDF, HTML, or CSV format

Log Out: Logs you out of the PNM system



Homepage/Dashboard
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Menu: The menu can be accessed by clicking on the three bars in the top left corner of the screen. The 
Menu provides a variety of key topics to choose from such as the Provider Directory, Learning Resources, 
and Contact Us



Menu
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Skip to Main Content: Returns to the Homepage/Dashboard

Medicaid Home: Opens the Ohio Department of Medicaid website in 
your browser

Home: Returns to the Homepage/Dashboard

Provider Directory: Opens the public-facing Provider Directory 
where you can search for providers through different search criteria

Provider Search - GIS: Opens the public-facing Provider Search 
where providers can be looked up by Provider Type and appear on an 
interactive map

Payment Innovation Reports: Will redirect you to the Haven portal 
to access Payment Innovation Reports/Information

Provider Ed & Training Resources: Provides you access to helpful 
resources and documents

Contact Us: Brings up contact phone numbers for assistance

Log Out: Logs you out of the PNM system and returns to the system 
login page



Provider Directory
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 The Provider Directory can be 
used to search for Ohio 
Medicaid Providers

 Enter any of the search criteria 
by either typing in or selecting 
information from a drop-down

 Click ‘Search’ 

 Results will appear at the 
bottom of the page 

 Click on the Provider Name 
hyperlink to view detailed 
information about the provider

 To begin a new search, click 
‘Clear’



Provider Search – GIS
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 The Provider Search is a 
public-facing search that allows 
for a search by provider type

 Click the ‘Provider Type’ from 
the drop-down menu to choose 
which provider type sought

 Click ‘Search’



Provider Search – GIS
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 Search results will display on 
an interactive map

 Use the movement and zoom 
tools located on the top left to 
access the map or click and 
drag with the mouse to move 
and use the mouse wheel to 
zoom in and out

 Hover over an indicator to see 
additional information about the 
specific Provider

 To begin a new search, click 
‘Clear’



Contact Us
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 This ‘Contact Us’ page lists helpful phone 
numbers to contact in the case of specific 
questions or issues 

• ODM Provider Assistance and Enrollment 
1-800-686-1516

• ODM Waiver Providers                            
1-877-908-1746

• DODD Support Center                             
1-800-617-6733

• ODA Provider Certification                       
1-615-779-0248

• OMHAS General                                      
1-877-275-6364



Homepage/Dashboard
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My Providers: Refreshes the provider list on the Homepage/Dashboard page

Select Provider: This button allows you to search for and move Providers to your OH|ID account based on 
identifying information, such as Medicaid ID, NPI and Tax ID

 This may be used if a New Administrator is taking over an existing Provider account



Select and Transfer Provider
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 Enter the Medicaid ID, NPI, and Tax ID 
numbers for the provider you wish to move to 
your account

 Once the information has been entered, click 
‘Save’



Select and Transfer Provider
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 The newly added Provider will appear on the list of Providers on the dashboard

 If the new provider does not appear, click the ‘home icon’ at the top of the page to refresh the 
screen and see the newly added Provider in your Provider list



Homepage/Dashboard
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Pending Agent Requests: This button allows you to approve Agent Requests for access to functions such 
as Submit Claims and Run Reports with Provider records when needed



Pending Agent Requests

Homepage & Navigation41

 When an Agent creates their account, they can request affiliation 
with a Provider

 The Provider Administrator will see these requests and can 
approve them



Homepage/Dashboard
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Account Administration: This button allows the Provider Admin to manage/setup Agents

 Providers require the ability to have more than one user that can access and manage the provider record

 These additional users are called ‘Agent’ accounts

 The Provider Account Administration page allows the account administrator to manage this function

 Provider administrator account defaults to the first provider who created the account



Provider Account Administration – Add
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 Select from the drop-down, the 
Medicaid ID of the Provider you want 
to assign an Agent to

 Each Agent can have different roles 
for different Medicaid IDs that are 
administered

• Ex. An Agent could review 
correspondence for one Provider 
and retrieve reports a different 
Provider

 To create a new Agent for this 
Provider Account, click ‘Add User’



Provider Account Administration – Add
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 Enter the following information for the 
Agent you wish to add to the Provider 
account:

• User ID

• Email Address

• Confirm Email Address

 Click ‘Save’



Provider Account Administration – Add
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 From the displayed list, click 
the checkbox(es) for which 
role/access you wish to assign 
to the Agent

 Click ‘Save’ and the Agent will 
now be assigned with the 
role(s) selected



Agent Roles/Actions
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Role Name Description
1099 Information Agent role with the ability to update 1099 Information

Claim Search Agent role with the ability to search for claims information

Claim Submission Agent role with the ability to submit claims
CPC Agent Allows agents access to update and submit CPC Applications

Deemed Eligibility Agent role needed for access to Ohio Benefit's Eligibility 
Portal

DODD Secondary User DODD User role that can make updates to DD registrations, 
based on the assignment of facility or contract number. 
Granted access by the CEO Certified provider role

Eligibility Agent role with the ability to search for recipient eligibility

Enrollment Agent Agent role with the ability to update provider information and 
submit revalidations on behalf of the provider

FQHC Cost Report Upload Agent role with the ability to upload FQHC Cost Reports

Group Agent Allows agents access to CPC Group Member, Group, Group 
Affiliation, Group Member, Group Members

Hospice Enroll Maintenance Agent role with the ability to maintain Hospice enrollments

Hospice Enroll Search Agent role with the ability to search Hospice enrollments

Hospital Contact Agent role with the ability to update Hospital Addresses on 
behalf of the provider

Hospital Cost Report Upload Agent role with the ability to upload Hospital Cost Reports

Lead Investigation Cost Report Upload Agent role with the ability to upload LI Cost Reports
MDS Report Agent role with the ability to download MDS Reports. This 

individual must be an employee of the provider
OHF Cost Report Upload Agent role with the ability to upload OHF Cost Reports

Agent Roles/Actions

Part 1



Agent Roles/Actions
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Agent Roles/Actions

Part 2

Role Name Description
Prenatal Visit Agent role needed to authenticate with Duet's Nurture Ohio 

System
Prepare Save LTC Cost Report Agent role with the ability to prepare LTC Cost Reports and 

Trade Files
Prepare Save MSP Cost Reports Agent role with the ability to approve MSP Cost Reports
Prior Authorization Search Agent role with the ability to search prior authorizations
Prior Authorization Submit Agent role with the ability to submit prior authorizations
Provider Payment Innovation Reports Agent Agent role with the ability to view the HAVEn reports  
RHC Cost Report Upload Agent role with the ability to upload RHC Cost Reports
Sign Approve LTC Cost Report Agent role with the ability to approve LTC Cost Reports and 

Trade Files
Sign Certify MSP Cost Reports Agent role with the ability to approve MSP Cost Reports
View FQHC Cost Report Agent role with the ability to view FQHC Cost Reports
View Hospital Cost Report Agent role with the ability to view Hospital Cost Reports
View LI Cost Report Agent role with the ability to view LI Cost Reports
View LTC Cost Report Agent role with the ability to view LTC Cost Reports and Trade 

Files
View MSP Cost Report Due Date Agent role with the ability to view MSP Cost Report Due Date

View MSP Cost Reports Agent role with the ability to view MSP Cost Reports
View OHF Cost Report Agent role with the ability to view OHF Cost Reports
View Provider Reports Agent role with the ability to view Provider Reports in PNM
View Remittance Advices Agent role with the ability to view remittance advice
View RHC Cost Report Agent role with the ability to view RHC Cost Reports
View SURS Agent role needed to view SURS File Type Overpayment Letter 

and SURS Reconsideration Response



Provider Account Administration – Add
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 If an Administrator needs to 
update or change actions that 
are allowable for an Agent, 
they can do so by clicking the 
‘Account Administration’ button

 After selecting the Medicaid ID 
of the provider, all Agents 
assigned to that provider 
display

 The Administrator can click the 
checkbox(es) to change 
actions of an Agent or click 
‘De-activate’ to deactivate the 
Agent if they no longer need 
access to that provider



Provider Account Administration
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 On the Provider Account 
Administration page, an Administrator 
can change the Administrator of the 
provider (NPI/Medicaid ID) to another 
user

• Only a user with an 
Administrator role can complete 
this function (or it can be 
completed by the Help Desk)

 The Administrator enters the 
username (OH|ID username) in the 
Change admin to section for the 
individual they want to become the 
Administrator

 Once completed, the new 
Administrator will see the provider 
listed on their homepage/dashboard



Homepage/Dashboard
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My Providers: Refreshes the user’s provider list on the Homepage/Dashboard page

Select Provider: This button allows the Agent to request access to an existing provider record, using 
identifying information, such as Medicaid ID, NPI and Tax ID

 These requests, once submitted, will appear as ‘Pending Agent Requests’ for the Administrator



Requesting Access to Provider
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 The Agent enters the Medicaid ID, NPI, and Tax ID numbers for the provider they wish to 
have access to

 Once the information has been entered, they click ‘Save’



Homepage/Dashboard
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 For an Agent to access a provider record assigned by and Administrator, click the hyperlink under 
the Reg ID or Provider heading



Agent Accesses
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 In the Provider Management Home screen, click the ‘+’ sign to expand the ‘Self Service 
Selections’

• If Enrollment actions are assigned, the Agent can expand the ‘Enrollments Actions 
Selections’ to see those options

 Options or accesses granted by the Provider Administrator will appear on this list

 The Agent will click the hyperlink to access



Homepage/Dashboard
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DD Account Administration: This button may appear for DODD CEO Certified Providers

 Allows for review of user activation, facilities, and contracts associated to the user ID

 You can add, activate, or deactivate agent users from this screen

 Allows for the selection of the pages or actions the agent can take on behalf of the provider 



DD Account Administration
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 Existing users will appear at the top 
of the page with action buttons

 Click ‘Activate’ for users who are 
not currently active

 Click ‘Deactivate’ to deactivate a 
user that is currently active

 Use the checkboxes to add/remove 
pages or actions an agent can take

 Click ‘Save’ at the bottom of the page 
to save your changes

 To create a new Agent for this 
Provider Account, click ‘Add User’



Homepage/Dashboard
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New Provider?: This button is used to start a New Enrollment Application for any New Ohio Medicaid 
Provider that you will be responsible for administering 



Summary
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 When logging into the PNM, 
access the PNM URL and enter 
your OH|ID username and click 
‘Next’

 The ‘Next’ button will change to 
‘Go to IOP.’ Click this button to 
go to the OH|ID login page

 Enter your OH|ID username and 
password and click ‘Log in’

 You will be redirected back to 
PNM to accept the terms and 
conditions of use



New Enrollment
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Agenda
New Enrollment

This course is designed to deliver a detailed 
process for completing a new provider application 

for enrollment in the Provider Network Management 
(PNM) system

This course will show the pages of the application, 
the navigation through the different pages, and how 

to find a registration ID number and follow the 
status of the application as it works through reviews 

and approvals

In this session, we will review and discuss slides, 
then open the Provider Network Management 

(PNM) system to review how the processes are 
completed

Creating a New Application 
in PNM

Detailing the New 
Enrollment Application 
Pages

Submitting the Application Return to Provider Process 
– Notification & Completion

Display of the PNM System



Creating a 
New Application
in PNM

New Enrollment



Creating a New Application - Homepage
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Menu: The menu can be accessed by clicking on the three bars in the top left corner of the screen. The 
Menu provides a variety of key topics to choose from such as the Provider Directory, Learning Resources, 
Provider Financials, My Profile, and Contact Us

Select Provider: This button allows you to search for and move Providers to your OHID account based on 
identifying information, such as Tax ID, NPI, and Medicaid ID

Pending Agent Requests: This button allows you to approve Agent requests for access to functions such as 
Submit Claims and Run Reports with Provider records when needed

Account Administration: This button allows you to manage/setup Agents and transfer the Provider 
Administrator role to another Account Administrator

New Provider?: This button is used to start a New Enrollment Application for any New Ohio Medicaid 
Provider that you will be responsible for administering 



Creating a New Application
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 Determine which application type to begin and click ‘Select’ within its corresponding box

 Standard Application

 Ordering, Referring, Prescribing

 Change of Operator

 MCP Single Case



Creating a New Application
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 Medicaid Waiver (ODM)
 Medicaid Waiver (ODA)
 Medicaid Waiver (DODD)
 Non-Medicaid (DODD)



Creating a New Application
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 After choosing the Application Type, click on the Provider Type from the options listed



Creating a New Application
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 Waiver providers will have a few less options when it comes to choosing a Provider Type

 Either Individual or Independent and Agency appear



Creating a New Application
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 Complete the required 
information on the page, 
indicated by an *asterisk:

• Provider Type

• First and Last Name

• Tax ID Type

• Tax ID

• National Provider Identifier 
(NPI)

• Requested Effective Date 
(will default to today’s date)

• Gender of the Provider

• Date of Birth

• Zip Code

• Zip Code Extension

 Once all required fields are filled 
in, click ‘Save’

PNM validates the NPI number with the individual name 
and gender listed in the National Plan and Provider 
Enumeration System (NPPES) Registry database. 
If the NPI doesn’t match the name and gender, you will 
get an error before the taxonomy field appears



Creating a New Application - Taxonomy
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 After clicking ‘Save’, PNM 
will read the NPI Number, 
and a new drop-down 
menu will appear at the 
bottom with Taxonomy 
choices

 Select the appropriate 
Taxonomy and then click 
‘Save’ again on the 
application page



Creating a New Application
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 Complete the required information on the page 
indicated by an *asterisk:

• Provider Type

• Name of Business Entity

• Tax ID Type

• Tax ID

• National Provider Identifier (NPI)

• Requested Effective Date (will default to 
today’s date)

• Zip Code

• Zip Code Extension

 Once all required fields are filled in, click ‘Save’PNM validates NPI is a Type 2 NPI number with the National Plan 
and Provider Enumeration System (NPPES) Registry database 

If it is not a Type 2 NPI number, you will receive an error message



Creating a New Application - Taxonomy
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 After clicking ‘Save’, PNM 
will read the NPI Number, 
and a new drop-down 
menu will appear at the 
bottom with Taxonomy 
choices

 Select the appropriate 
Taxonomy and then click 
‘Save’ again on the 
application page



Creating a New Application - Navigation
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 A navigational bar appears at the 
top of the application and 
highlights the page you are actively 
working

 Once an application page has 
been completed and saved with 
the required information, a green 
checkmark will appear next to the 
image in the navigational bar

 Pages can also be accessed 
through the ‘Jump To’ drop-down

A red asterisk (*) 
indicates the application 
page is required to be 
completed

Save: Saves the current page and remains on the page

Cancel: Clears the work entered and does not save the page

Previous: Returns to the previous page

Next: Saves the current page while advancing to the next 
page of the application

Generate PDF: Creates a file with all the application 
information to be saved to your records (use once application 
is complete)



Continuing an Unfinished Application
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 After you log into PNM, click on 
the Reg ID or Provider Hyperlink

 Select the ‘+’ icon to expand 
‘Enrollment Actions Selections’

 Click the hyperlink for ‘Continue 
Registration’

 PNM will open the application to 
the last unsaved page

 Continue entering provider details 
for the new enrollment application



Application
Pages

New Enrollment



Provider Information
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 Complete the required Provider  
Information:

• Practice Type using the     
drop-down menu

• Ownership Type using the 
drop-down menu

• First and Last Name

• Date of Birth

 Click ‘Next’ to save the information 
and proceed to the next page of 
the application



Provider Information
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 Complete the required Provider Information:

• Practice Type using the drop-down menu

• Ownership Type using the drop-down menu

 Click ‘Next’ to save the information and proceed to the next page of the application



Primary Contact Information
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 Complete the required 
Primary Contact Information:

• Name

• Address

• City

• State

• Zip

• Phone Number

• Email Address

 Click ‘Next’ to save the 
information and proceed to 
the next page of the 
application



USPS Address Pop-up
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 To maintain accurate addresses, PNM uses a United 
States Postal Service (USPS) system search validation for 
addresses entered

 After entering an address and clicking ‘Save’ or ‘Next,’ a 
USPS system search will review the address and return 
corrections to the address based on the USPS review

 Complete the following steps to advance the process:

• Confirm the validation and accuracy of the address 
information

• Click ‘Accept’ on the USPS confirmation prompt

• Review the changes made to the address

• Click the ‘Next’ button again on the page to proceed to 
the next page



Credentialing Contact
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 To skip this section, 
click ‘Next’ to move to 
the next page

 If you wish to complete 
this information, click 
‘Add New’

 Fill in the required 
information for the 
Credentialing Contact

 Click ‘Next’ to save and 
proceed to the next 
page
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 Complete the required 
information at the top 
of the Primary Service 
Address page:

• Provider Name

• Primary Service 
Address

• City

• State

• Zip

• Ext Zip

• Phone Number

• Email Address

Primary Service Address
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 Located below the Primary Service Address information, 
you can enter additional details about your practice location 
(this information is not required)

 Enter details regarding:

 Provider Information

 Hours of Operation

 Office Information

 Patient Information

 This information will be accessible to a public-facing 
Provider Directory once it is entered in PNM. If you are 
enrolled in a Managed Care Plan (MCP), the information will 
also be accessible in the MCP Directory

 Note: If you do not wish to be a part of the Directory, you 
can opt out by clicking the box at the top of the section

 Click ‘Next’ to save and proceed to the next page

Primary Service Address cont’d



Billing & Payment Address
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 If the Billing & Payment 
address is different
than the Practice 
Location Address, then 
manually fill out the 
required information

 If the Billing & Payment 
address is the same as 
the Practice Location 
Address, then click the 
box at the top of the 
page to auto-fill the 
information

 Click ‘Next’ to save the 
information and proceed 
to the next page of the 
application

Check only if Billing & Payment 
Address is the same as the 
Practice Location Address/Primary 
Service Address



Correspondence Address

New Enrollment84

 If the Correspondence 
address is different
than the Practice 
Location Address, then 
manually fill out the 
required information

 If the Correspondence 
address is the same as 
the Practice Location 
Address, then click the 
box at the top of the 
page to auto-fill the 
information

 Click ‘Next’ to save the 
information and 
proceed to the next 
page of the application

Check only if Correspondence 
address is the same as the 
Practice Location Address/Primary 
Service Address



Other Service Locations

New Enrollment85

 This section asks you to include 
details for any Other Service 
Locations that bill or will be 
billed under the same   
Medicaid ID

 To skip this section, click ‘Next’ 
to move to the next page

 If you wish to complete this 
information, click ‘Add New’

 Fill in the required information 
for the Other Service Location

 Click ‘Next’ to save the 
information and proceed to the 
next page of the application



New Enrollment86

 Located below the Other Service Location information, 
you can enter additional details about your practice 
location (this information is not required)

 Can enter details about:

 Provider Information

 Hours of Operation

 Office Information

 Patient Information

 This information will be housed in a public-facing 
Provider Directory through PNM (and MCP Directory, if 
you are enrolled with MCP)

 Note: If you do not wish to have the location be a part of 
the Directory, you can opt out by clicking box at the top

 Click ‘Next’ to save and proceed to the next page

Other Service Locations cont’d



1099 Address

New Enrollment87

 If the 1099 Address is 
different than the 
Practice Location 
Address, then manually 
fill out the required 
information

 If the 1099 Address is 
the same as the 
Practice Location 
Address, then click the 
box at the top of the 
page to auto-fill the 
information

 Click ‘Next’ to save the 
information and 
proceed to the next 
page of the application

Check only if 1099 Address is the 
same as the Practice Location 
Address/Primary Service Address



Home Office Address

New Enrollment88

 If the Home Office 
Address is different than 
the Practice Location 
Address, then manually 
fill out the required 
information

 If the Home Office 
address is the same as 
the Practice Location 
Address, then click the 
box at the top of the 
page to auto-fill the 
information

 Click ‘Next’ to save the 
information and proceed 
to the next page of the 
application

Check only if Home Office 
Address is the same as the 
Practice Location Address/Primary 
Service Address



Specialties

New Enrollment91

 Click ‘Add New’ to add a Specialty 

 Select the Primary Specialty from 
the Specialty the drop-down menu 
(Available specialties will be listed 
in the drop-down menu)

 The ‘Start Date’ can be updated, 
and the ‘End Date’ will default with 
an infinite date

 Additional Specialties can be 
added after clicking ‘Save’ on the 
Primary Specialty designation and 
then repeating the process



Specialties cont’d

New Enrollment92

 To edit a Specialty, click on the ‘pencil and paper’ icon and update the information

 To remove an added Specialty, click the ‘x’ associated with the applicable Specialty line

 Click ‘Next’ to save the information and proceed to the next page of the application



New Enrollment93

 A Taxonomy will automatically appear based on the selections made at the beginning of the application

 To edit a Taxonomy, click on the ‘pencil and paper’ icon and update the information

 To remove a Taxonomy, click the ‘x’ associated with the applicable Taxonomy line

 Click ‘Next’ to save the information and proceed to the next page of the application

Taxonomies



Professional Licenses

New Enrollment94

 A copy of each license must be uploaded to the page

 Click ‘Add New’ to add an entry for Professional License information



Professional Licenses cont’d

New Enrollment95

 Enter the required information for 
the professional license (marked 
with an asterisk)

 If entering Endorsement 
information, click the green ‘+’ 
icon at the bottom of the page to 
add a new Focus, Endorsement 
Specialty and Certifying 
Organization



Professional Licenses – Upload License

New Enrollment96

 To upload a Professional License 
document, click ‘Browse’

 Locate the license document on 
your computer, select it, and click 
‘Open’

 Confirm the document has been 
uploaded by locating the file 
name in green text

 Click ‘Next’ to save the 
information and proceed to the 
next page of the application



Board Certification

New Enrollment97

 This section asks you to include 
details for Board Certifications

 To skip this section, click ‘Next’ to 
move to the next page

 If you wish to complete this 
information, click ‘Add New’ 

 Select a ‘Yes’ or ‘No’ radio button 
and enter the required information 

 Additional Board Certifications 
can be added after clicking ‘Save’

 Click ‘Next’ to save the 
information and proceed to the 
next page of the application



CLIA Certifications

New Enrollment98

 This section asks you to 
include details about Clinical 
Laboratory Improvement 
Amendment (CLIA) 
Certifications

 To skip this section, click ‘Next’ 
to move to the next page

 If you wish to complete this 
information, click ‘Add New’

 Add the CLIA information and 
click ‘Save’ to save the CLIA 
Certification details

 Click ‘Next’ to save the 
information and proceed to the 
next page of the application



Medicare Number

New Enrollment99

 This page allows you to indicate a Medicare Number, a Medicaid Number or both, 
that you hold outside of Ohio

 To add an entry for either section, click ‘Add New’ 



Medicare Number cont’d

New Enrollment100

 To add a Medicare Number, 
click ‘Add New’ 

 Enter the required information 
and upload any required 
documents by clicking the 
‘Browse’ button

 The next slide demonstrates 
how to add a Medicaid 
Number entry



Medicare Number cont’d

New Enrollment101

 To add a Medicaid Number, click ‘Add New’ 

 Enter the required information 

 Click ‘Next’ to save the information and 
proceed to the next page of the application



Group, Organizations & Hospital Affiliations

New Enrollment102

 This required page asks you to 
indicate any Group or Hospital 
Affiliations 

 A Group Affiliation begins as 
a ‘Pending Group Affiliation’ 
until it is confirmed by the 
Affiliated Group 

 To add a Group, click ‘Add 
New’ within the ‘Pending Group 
Affiliations’ section

 Enter the Medicaid ID and NPI 
for the Group Affiliation 

 Once details are entered, click 
‘Save’



Group, Organizations & Hospital Affiliations

New Enrollment103

 To add a Hospital, click ‘Add New’ within the ‘Hospital Affiliations’ section



Group, Organizations & Hospital Affiliations

New Enrollment104

 Enter the required ‘Hospital 
Affiliation’ information 
indicated by each asterisk 

 Once details are entered, click 
‘Save’



Group, Organizations & Hospital Affiliations

New Enrollment105

 When all individual provider 
associations have been 
entered, click ‘Next’ to 
proceed to the next page of 
the application

 Note: If you are a credentialed 
provider, ‘Delegated 
Credentialing’ will also appear 
on this screen 

 Select the checkbox if 
you have delegated 
credentialing that does 
not display in the table. 

 Information will be 
updated by the ODM 
Credentialing staff after 
submission



Group, Organizations & Hospital Affiliations

New Enrollment106

 This required page asks you to enter each Individual Provider associated with your 
Group or Organization

 Click “Add New” for every individual provider affiliated with your Group or Organization  



Group, Organizations & Hospital Affiliations

New Enrollment107

 After clicking ‘Add New’ for 
each provider, enter the 
required ‘Group Member’ 
information indicated by each
asterisk 

 Once details are entered, click 
‘Save’



Group, Organizations & Hospital Affiliations

New Enrollment108

 Review individual provider 
associates that you have 
added in the table view

 To add an additional provider, 
click ‘Add New’

 An Affiliation Status will display 
for the provider 

• Definitions of that status 
are located at the bottom 
of the page

 When all individual provider 
associations have been 
entered, click ‘Next’ to proceed 
to the next page of the 
application



Managed Care Plan (MCP) Affiliation

New Enrollment111

 This section allows you to indicate 
your interest in contracting with any 
of the Ohio Medicaid Managed 
Care Plans (MCP)

 To skip this section, click ‘Next’ to 
move to the next page

 To complete this section, click the 
‘Yes’ or ‘No’ radio button answer 

 If ‘Yes’ is selected, check the box 
next to the Managed Care Plan(s) 
you are interested in contracting 
with

 Click ‘Next’ to save the information 
and proceed to the next page of the 
application



State CDS Number

New Enrollment112

 This section allows you to enter State Controlled 
Dangerous Substances (CDS) information

 To add a State CDS Number, click ‘Add New’ and enter 
the required information

 To skip this section, click ‘Next’ to move to the next page

 Click ‘Next’ to save the information and proceed to the 
next page of the application



Federal DEA Registration

New Enrollment113

 This section allows you to enter Federal Drug Enforcement Agency (DEA) Registration information

 Answer the DEA Question by selecting the appropriate ‘Yes’ or ‘No’ radio button

 If ‘Yes’ is selected, a new box appears to enter the DEA information

 Once the information is complete, click ‘Next’ to save the information and proceed to the next page 
of the application



Federal DEA Registration cont’d

New Enrollment114

 If ‘No’ is selected, then new fields appear below to enter the information regarding not having 
a current DEA Registration.



Professional Liability Insurance

New Enrollment115

 To enter details of your 
Professional Liability Insurance, 
click ‘Add New’

 Click a ‘Yes’ or ‘No’ radio button 
to the question, Do you carry 
malpractice insurance? 

 If ‘No’ is selected, provide an 
explanation in the text box

 Click ‘Next’ to save the 
information and proceed to the 
next page of the application



Professional Liability Insurance cont’d

New Enrollment116

 If ‘Yes’ is selected, complete 
the required information 
including dates, coverage 
details, address, policy holder, 
and coverage amounts

 Click ‘Next’ to save the 
information and proceed to the 
next page of the application



Education

New Enrollment117

 This section allows you to enter all 
Education and training

 To add an Education or training entry, 
click ‘Add New’ and enter the required 
information

 To add more than one entry, click ‘Save’ 
on the entry and then repeat the 
process of clicking ‘Add New’

 Once all Education entries are saved, 
click ‘Next’ to proceed to the next page 
of the application



Education cont’d

New Enrollment118

 Click ‘Next’ to save the information and proceed to the next page of the application

 To edit an entry, click on the ‘pencil and paper’ icon and update the information



Malpractice Claims History

New Enrollment119

 This required section allows you to enter Malpractice Claims History

 Click ‘Add New’ to answer the question using the ‘Yes’ or ‘No’ radio buttons

 When ‘No’ is selected, click ‘Next’ to save and advance to the next page



Malpractice Claims History cont’d

New Enrollment120

 When ‘Yes’ is selected, fill out the 
details of the liability action

 To add more than one Malpractice 
Claim, click ‘Save’ on the entry and then 
repeat the process of clicking ‘Add New’

 Once all Malpractice entries are saved, 
click ‘Next’ to save the information and 
proceed to the next page of the 
application



Work History

New Enrollment121

 This section allows you to enter Work History and/or any Gaps in Work History 
for the past 5 years

 To add an entry, click ‘Add New’ 



Work History cont’d

New Enrollment122

 Enter the required chronological Work History   

 To add more than one employment entry, click ‘Save’ at 
the top of the page and then repeat the process of 
clicking ‘Add New’

 The next slide demonstrates how to add a ‘Gap in 
Employment’ entry

 If there are no gaps in the 5-year work history, click ‘Next’ 
to save the information and proceed to the next page of 
the application



Work History cont’d

New Enrollment123

 Enter the required information for each ‘Gap in Work History’ entry  

 To add more than one entry, click ‘Save’ at the top of the page and then repeat the process of 
clicking ‘Add New’

 Once 5 years of Work History is entered, click ‘Next’ to save the information and proceed to 
the next page of the application



W9 Form

New Enrollment124

 Indicate the most appropriate 
category as it relates to your 
tax filing

 Indicate which tax form you will 
be uploading to the application: 
W9 or Form 147

 Upload the document by 
clicking ‘Browse,’ locate the 
document on your computer, 
and then click ‘Open’

 Confirm the document has 
been uploaded by locating the 
file name in green text

 Click ‘Next’ to save the 
information and proceed to the 
next page of the application



EFT Banking

New Enrollment125

 This section requires you to 
indicate enrollment of Electronic 
Fund Transfer (EFT), which is 
required to receive payments 
directly from the State Medicaid 
Program

 Use the ‘Yes’ or ‘No’ radio buttons 
to answer the question at the top 
of the page

 If ‘No’ is answered, no 
additional details need to be 
entered

 Read the instructions on the page 
before entering any information

 To enter Banking Information, 
click the ‘Add New’ button below 
the Banking Information heading



Banking Information

New Enrollment126

 Enter the following required 
information:

• Financial Institution Name

• Financial Institution Routing 
Number (type number a second 
time to confirm)

• Account Number (type number 
a second time to confirm)

• Select Account Type (Checking 
or Savings)

 When all information has been 
added, click ‘Save’



EFT Contact

New Enrollment127

 To enter Electronic Funds Transfer 
(EFT) Contact Information, click 
the ‘Add New’ button below the 
EFT Contact heading

 Enter the following required 
information:

• Contact First Name

• Contact Last Name
• Phone Number
• Email Address

 When all information has been 
added, click ‘Save’



EFT Banking

New Enrollment128

 Check that the details entered for 
Banking Information and EFT Contact 
are correct

 Review the details under the ‘Confirm’ 
section and click the checkbox to 
confirm the information provided is true 
and accurate

 Click ‘Next’ to save the information and 
proceed to the next page of the 
application



Application Fee

New Enrollment129

 All prospective, re-enrolling, and reactivating institutional providers are required to pay an 
application fee

 The application fee can be paid directly through this page via credit card

 A waiver of the application fee, if paid in another state or paid within the past 5 years, can be 
requested



Application Fee – Credit Card

New Enrollment130

 To pay the fee, click the 
‘Credit Card’ button next to 
Payment Type

 Click ‘Select Payment’



Application Fee – Credit Card

New Enrollment131

 A pop-up window for the e-payment processing system CBOSS 
will appear

 Enter the following information

• Name on Card

• Card Number

• Expiration Date

• Address (including City, State, Zip, and Country)

• Phone Number

• Email Address

• *Select the box if you want this system to remember the 
information for future use

 Click ‘Submit’ after all information has been entered



Application Fee – Credit Card

New Enrollment132

 Upon returning to the Application 
Fee screen, click ‘Authorize 
Payment’ to charge to application 
fee to the credit card that was 
entered

 Click ‘Next’ to advance to the next 
page



Application Fee – Request Waiver

New Enrollment133

 To ask for a waiver of the fee, 
click the ‘Request Waiver of 
Application Fee’ button next 
to Payment Type

 Select a ‘Wavier Reason’ 
from the drop-down menu

 Enter any comments for the 
waiver reason provided

 Upload a ‘Proof of fee 
payment’ document at the 
bottom of the page, by 
clicking ‘Browse’ for any 
waiver reason selection

 Click ‘Next’ to save and 
advance to the next page



Owner Information

New Enrollment134

 This page contains Owner Information 

 Click to expand each section header



Owner Information cont’d

New Enrollment135

 Click ‘Add New’ in the ‘Owner, 
Managing Employee and Controlling 
Interest Information header

 Enter the required Owner Information 
and then click ‘Save’



Owner Information cont’d

New Enrollment136

 Click ‘Add New’ in the Real Estate 
Owners header

 Enter the required Real Estate Owner 
Information and then click ‘Save’



Owner Information cont’d

New Enrollment137

 Click ‘Add New’ in the Additional Disclosure 
header

 Enter the required Additional Disclosure 
Information and then click ‘Save’



Owner Information cont’d

New Enrollment138

 Click ‘Add New’ in the Questions 
header

 Read and answer each question 
carefully using the ‘Yes’ and ‘No’ 
radio buttons

 If ‘Yes’ is selected, click ‘Add New’ 
and enter the required details 
within the pop-up box

 If ‘No’ is selected, then the 
question has been fully answered

 Click ‘Next’ to save the information 
and proceed to the next page of 
the application



Required Documents

New Enrollment139

 The ‘Required Documents’ page 
may or may not display as a 
required page with the 
application

 To upload a required document, 
click ‘Browse’ under the 
document type you want to 
upload, locate the document on 
your computer, select and click 
‘Open’ to upload

 Confirm the document has been 
uploaded by locating the file 
name in green text

 Click ‘Next’ to save the 
information and proceed to the 
next page of the application



Agreements

New Enrollment141

 The final page of the 
application is the 
Agreements page

 This section is required 
before the application can 
be submitted

 This section includes Ohio 
Medicaid Provider 
Agreements, Individual 
Provider Questions, 
Provider Agreement 
Attestation, and a digital 
signature



Agreements cont’d

New Enrollment142

 Read through all statements in The Ohio Medicaid Provider Agreement section

 Use the scroll bars on the right side to navigate each section

 Once the Ohio Medicaid Provider Agreement section is completed, check the box to 
agree to the Terms and Conditions



Agreements cont’d

New Enrollment143

 This section includes the Ohio Medicaid Provider Agreement Provision

 If you do not meet the Provision, leave the box blank



Agreements cont’d

New Enrollment144

 This section includes three 
Individual Provider 
Questions

 Each question has a ‘Yes’ 
or ‘No’ radio button answer 

 ‘Yes’ answers require a 
comment

 Each question needs 
answered before moving to 
the next section



Agreements cont’d

New Enrollment145

 This section includes the 
Provider Agreement 
Attestation and Provider 
Agreement Signature

 Check the box next to the 
Provider Agreement 
Attestation statement

 Enter the required digital 
signature information:

 Name of Person Attesting

 *Provider Name 

 *User ID

*These lines auto-fill

 Click ‘Save’ once the digital 
signature is completed



Submitting 
Application

New Enrollment



Submitting the Application

New Enrollment147

 Once all pages of the application 
are complete, click ‘Save’ 

 You will receive a pop-up window 
as a reminder to review the 
application before it is submitted

• Click ‘OK’

 Review any application pages by 
clicking on the icon or selecting 
the page from the ‘Jump To’ drop-
down menu

 Pages that have been completed 
or viewed should have a green 
checkmark



Submitting the Application

New Enrollment148

 If you would like a copy of the application for your 
records, click ‘Generate PDF’ to download a PDF copy 
of the application to your computer

 The PDF copy will download to the folder that you 
have specified for downloads in your browser

 When you are ready to submit your application, click 
‘Submit for Review’

Example of pdf



Submitting the Application

New Enrollment149

 A Submission Confirmation message displays to 
verify your application has been successfully 
submitted

 Click ‘Return to Homepage’ to view your dashboard 

 On your dashboard, the completed application 
Status will display as ‘Submitted’ 



Return to
Provider

New Enrollment



Return to Provider

New Enrollment153

 During the review process for New Enrollment, an Enrollment Specialist or Credentialing Specialist 
may return the application to the provider/provider administrator seeking additional information

 The Primary Contact on the application will receive an email indicating a notice on the account has 
been issued by the Ohio Department of Medicaid. 

• The notice may require you to act

 The details of the notice are accessed in PNM

• Click on the link under Reg ID or Provider to manage the application



Return to Provider

New Enrollment154

 Select the ‘+’ icon to expand the 
section titled ‘Self Service’

 Click the hyperlink for ‘Provider 
Correspondence’

 Select a Correspondence Type 
from the drop-down 

• For Correspondence related 
to Return to Provider, select 
‘Enrollment Notifications’

 Enter a date range for the search

 Click ‘Search’

 The results will appear at the 
bottom of the page



Return to Provider

New Enrollment155

 Click on the Correspondence you 
wish to view

 A pop-up window opens 
containing the text of the
correspondence

 The reasons for the return 
are listed in the body of the 
email

 Click the ‘x’ in the top-right corner 
to close the message pop up



Return to Provider

New Enrollment156

 Select the ‘+’ icon to expand the 
section titled ‘Enrollment Actions’

 Click the hyperlink for ‘Continue 
Registration’

 PNM will open directly to the 
page(s) that need additional 
information



Return to Provider

New Enrollment157

 That page(s) that need additional information or a correction will be marked with a yellow 
exclamation point

 The reason that page was returned will be listed in red text at the top of the page

 Make the proper updates or corrections to the page and click ‘Next’ to update the information



Return to Provider

New Enrollment158

 If any additional pages need 
additional information, complete 
those pages

 When updates/corrections are 
made to the page(s) a pop-up 
window displays stating that the 
application is complete

 Click ‘OK’

 The page(s) with the yellow 
exclamation point will now display 
a green checkmark

 Click ‘Submit for Review’ to return 
the application, with the additional 
information, to be reviewed



Return to Provider

New Enrollment159

 A submission confirmation 
message displays to verify your 
application, with the additional 
information, has been successfully 
submitted

 Click ‘Return to Homepage’ to view 
your dashboard

 The completed application will have 
an updated status of ‘Submitted’



Summary – New Enrollment

New Enrollment161

 A highlighted section of the application indicates the page you are actively working

 A green checkmark indicates the page has been completed

 Click ‘New Provider?’ in the top right section of your dashboard to begin your 
application



Summary cont’d

New Enrollment162

 Review your dashboard to stay up to date on the Status of your submitted 
application

 Clicking ‘Next’ will save the information on the page and proceed to the 
next page



Summary – Return to Provider

New Enrollment163

 If a New Enrollment 
application is sent back 
for additional information, 
you will receive a 
notification in PNM

• Click on the link under 
Reg ID or Provider to 
manage the application

 Expand the ‘Enrollment 
Actions’ with the ‘+’ 
symbol and click 
‘Continue Registration’

 Update the information on 
the requested page(s) 
with the exclamation point 

 Once saved, click ‘Submit 
for Review’



Updates & 
Revalidation/ 
Reenrollment



Updates & Revalidation Training Agenda

Updates & Revalidation166

Agenda
Updates & Revalidation/

Reenrollment
This course is designed to deliver a detailed process 
for completing an update to a provider file within the 

PNM system

This course will also show how to complete the 
revalidation/reenrollment process. 

A revalidation/reenrollment occurs every 
3 years for credentialed providers and 
5 years for non-credentialed providers

In this session, we will review and discuss slides, 
then open the Provider Network Management (PNM) 
system to review how the processes are completed

Completing an Update in 
PNM

Display in PNM System –
Updates

Accessing & Initiating Self-
Service Functionalities

Revalidation/Reenrollment

Submitting
Revalidation/Reenrollment

Display in PNM System –
Revalidation/Reenrollment



Completing 
an Update 
in PNM

Updates & Revalidation



Initiating Update to Provider File

Updates168

 It may be necessary to update your provider file with new or changed information

 Updates are necessary to ensure that all your details with the State Medicaid Program are 
accurate

 A lack of up-to-date information may cause issues during data review periods

 To begin the update process, access the ‘Manage Application’ section by clicking either on the 
Reg ID or Provider Name hyperlink



Initiating Update to Provider File

Updates169

 Select the ‘+’ icon to expand the 
section titled ‘Enrollment Actions’

 Click the hyperlink for ‘Begin 
ODM Enrollment Profile Update’

 A pop-up appears informing you 
that you have 10 days to submit 
your update



Initiating Update to Provider File

Updates170

 The Provider Update page will 
display, showing the different 
sections of the application that 
can be updated

 The sections to update include:

• Most Common Updates

• Identification

• Credentialing Information  
(for Credentialed providers)

• Address Information

• Licenses and Classifications

• MCP Affiliation

• Financial Information

• Agreements



Initiating Update to Provider File

Updates171

 One or multiple updates can be 
completed in one sitting, however 
only one update can be 
completed at a time

 Determine which set of data you 
wish to update and click ‘Update’



Initiating Update to Provider File

Updates172

 If you click ‘Update’ for the wrong 
section by mistake, go back to the 
Provider Update page by clicking 
‘Return to Summary’

 Enter the updated or new 
information on each of the lines 
you wish to edit

 In this example, we have edited 
the contact's name, address, 
phone number, and email 
address

 After all updates have been 
completed on the page, click 
‘Save’



USPS Address Pop-up

Updates173

 To maintain accurate addresses, PNM uses a USPS 
system search validation for addresses entered

 If your update includes a change of address, the pop-up 
window may display

 Complete the following steps to advance the process:

• Confirm the validation and accuracy of the address 
information

• Click ‘Accept’ on the USPS confirmation prompt



Initiating Update to Provider File

Updates174

 To confirm an update has been 
saved, a ‘red dot’ will appear in the 
navigation bar for page that has 
been updated

 Initiate additional updates by 
clicking ‘Return to Summary’

Before After
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 On the Provider Update screen, the 
section updated will display a green 
checkmark

 Click ‘Update’ for any additional 
sections that need updated data and 
enter the new information on that page

 Repeat the process for any other 
sections that need to be updated

Performing Multiple Updates



Affiliations Updates

Updates176

 Individual providers can add Group or 
Hospital Affiliations to their file

 Any affiliations confirmed by the Group, 
will appear under the ‘Confirmed Group 
Affiliations’ section

 To add additional Group or Hospital 
Affiliations, click the ‘Add New’ button 
under the corresponding section

 When adding a Group Affiliation, enter 
the Medicaid ID of the Group

• Hit Tab or click outside the box and 
the NPI automatically fill

 Click ‘Save’ to add the Affiliation



Affiliations Updates

Updates177

 The newly added Group 
will appear under ‘Pending 
Group Affiliations’ until the 
Group provider confirms 
the affiliation

 To add additional 
affiliations, repeat the 
process

 When all affiliations have 
been added, click ‘Save’ to 
complete the update



Affiliations Updates

Updates178

 Groups/Organizations must confirm 
individual provider affiliations. (This is when 
an individual provider lists the affiliation on 
their file)

 To confirm, an update must be initiated for 
Group, Organization & Hospital Affiliations

 Review the individual providers that are 
highlighted and have a status of ‘Pending 
Approval’

 Click the ‘pencil and paper’ icon to edit the 
provider



Affiliations Updates

Updates179

 Select a Rendering Location for the provider and click ‘Save’

 Continue this process for all providers with a ‘Pending Approval’ affiliation status

 Once all ‘Pending Approval’ providers have been updated, they will no longer display in yellow



Owner Update

Updates180

 Click the ‘pencil and paper’ icon 
to edit the existing owner 
information or ‘Add New’ to add 
additional owner information

 In this example, we have edited 
the ownership percentage of the 
existing owner and added a new 
owner

 After all updates have been 
completed on the page, click 
‘Save’



Submitting 
an Update
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Submitting Update to Provider File

Updates183

 When all updates are complete, click ‘Submit 
for Review’

 A pop-up window displays indicating that the file 
has been modified and which sections have 
been changed

 Click ‘OK’ to proceed and submit



Updates184

 A submission confirmation 
message displays to verify your 
updated file has been successfully 
submitted

 Click ‘Return to Homepage’ to view 
your dashboard

Submitting Update to Provider File



Continuing an Unfinished Update

Updates187

 Click on the Reg ID or Provider 
Name Hyperlink

 Select the ‘+’ icon to expand the 
section titled ‘Enrollment Actions’

 Click the hyperlink for ‘Continue 
ODM Enrollment Profile Update’

 PNM will open the application to 
the last unsaved page

 Continue entering provider details 
for the new enrollment application



Updates188

Submitting Update to Provider File
Scenario Requires Screening Requires Review
Change in Provider Name Yes Yes
Change in Ownership Yes Yes
Practice Location (Moderate/High Risk) Yes Yes
Add Initial Services (Multi-Agency) Yes Yes
Adding Specialties No Yes
Updating Affiliations No No
Other Address Screens No No
Primary Contact Information No No
Updates to Required Documents (W9 Form) No No
Professional Licenses (In State) No (automatic call with e-license) No
Professional Licenses (Out of State) Yes Yes
Taxonomies No No
Medicare Number No No
Board Certifications No No
MCP Affiliation (Interest) No No
DEA/CDS No No
Work History No No
Education and Training No No
Credentialing Contact No No
Malpractice Claims History No No
CLIA Certifications No No
Provider Agreement No No
DME Information No No
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Accessing Self-Service Functions

Self-Service Functions190

 The self-service panel of functions is accessed through the Provider Management homepage

 To begin the process, click either on the Reg ID or Provider Name hyperlink



Accessing Self-Service Functions

Self-Service Functions191

 Select the ‘+’ icon to expand the 
section titled ‘Self Service’

 The panel will display with several 
options, or hyperlinks, for you to 
access to begin the process



Initiating Update to Provider File

Self-Service Functions192

 View Provider File: Opens a ‘read-only’ version of the 
provider file

 Provider Correspondence: Allows you to access any 
correspondence that has been sent from PNM or MITS 
relating to the provider file

 Remittance Advice: Redirects you to MITS to begin a 
Remittance Advice search

 Recipient Eligibility: Redirects you to MITS to begin an 
Eligibility search

 Claims: Redirects you to MITS to begin a claim 
submission or inquiry

 Prior Authorization: Redirects you to MITS to begin a 
prior authorization submission or inquiry

 Cost Reports and Rate Setting: Redirects you to MITS 
to access the information

 Hospice: Redirects you to MITS for Hospice details
 Payment Innovation Reports: Redirects you to the 

Haven portal



Provider Correspondence

Self-Service Functions193

 Click the hyperlink for ‘Provider 
Correspondence’

 Select a Correspondence Type 
from the drop-down 

• Ex. For Correspondence 
related to the provider 
enrollment application, select 
‘Enrollment Notifications’

 Enter a date range for the search

 Click ‘Search’

 The results will appear at the 
bottom of the page



Provider Correspondence

Self-Service Functions194

 Click on the Correspondence you 
wish to view

 A pop-up window opens 
containing the text of the 
correspondence

 Click the ‘x’ in the top-right corner 
to close the message pop up



Self-Service Redirect to MITS

Self-Service Functions195

 For the functions that redirect you to MITS, the MITS panel will open, and the options 
will display at the top of the screen

 Complete the processes for Claims, Prior Authorization, Recipient Eligibility, Hospice, 
Remittance Advice and Cost Reports as you do today in the MITS portal



Payment Innovation Reports

Self-Service Functions196

 Selecting ‘Payment Innovation Reports’ from the Self-Service 
menu directs you to the Haven portal where you can access the 
Payment Innovation Reports by clicking on the hyperlink listed
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Revalidation/Reenrollment - Homepage

Revalidation/Reenrollment199

 Make note of the Revalidation Due Date on the far-right column

 If within 120 days of Revalidation Due Date, the option to begin a revalidation/reenrollment 
will be present

 Revalidation/Reenrollment is required to be completed by all providers:

• For credentialed providers, every three (3) years

• For non-credentialed providers, every five (5) years

 To begin the Revalidation/Reenrollment process, access the ‘Manage Application’ section 
by clicking either on the Reg ID or Provider Name hyperlink



Initiating Revalidation/Reenrollment

Revalidation/Reenrollment200

 Select the ‘+’ icon to expand the 
section titled ‘Enrollment Actions’

 Click the hyperlink for ‘Begin 
Revalidation’

 The file will open to the first page: 
Provider Information



Revalidation - Navigation
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 A navigational bar appears at the 
top of the application allowing you 
to view which page you are 
actively working (highlighted)

 Once an application page has 
been completed and saved with 
the required information, a green 
checkmark will appear next to the 
image in the navigational bar

 Pages can also be accessed 
through the ‘Jump To’ drop-down

Save: Saves the current page and remains on the page

Cancel: Clears the work entered and does not save the page

Previous: Returns to the previous page

Next: Saves the current page while advancing to the next 
page of the application

Generate PDF: Creates a file with all the application 
information to be saved to your records (use once application 
is complete)

A red asterisk (*) 
indicates the application 
page is required to be 
completed



Primary Contact Information

Revalidation/Reenrollment202

 Review the information 
on the page to 
determine accuracy

 Change or update any 
information that is not 
current

 Click ‘Next’ to save the 
information and 
proceed to the next 
page
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Submitting Revalidation/Reenrollment

Revalidation/Reenrollment204

 After you click ‘Save’ and all 
pages are complete, you will 
receive a message in a pop-up 
window

• Click ‘OK’

 Review any pages by clicking on 
the icon or selecting the page 
from the ‘Jump To’ drop-down 
menu

 Pages that have been completed 
or viewed should have a green 
checkmark



Submitting the Revalidation/Reenrollment

Revalidation/Reenrollment205

 If you would like a copy for your 
records, click ‘Generate PDF’ to 
download a copy of the updated 
file to your computer

• The pdf copy will download to 
the folder that you have 
specified for downloads in 
your browser

 When you are ready to submit 
your revalidation/reenrollment, 
click ‘Submit for Review’

Example of pdf



Summary - Updates

Revalidation/Reenrollment208

 Click either the Reg ID or 
Provider Name hyperlink 
to access the ‘Manage 
Application’ menu

 Select the ‘+’ icon to 
expand the section titled 
‘Enrollment Actions’

 Click the hyperlink for 
‘Begin ODM Enrollment 
Profile Update’



Summary - Updates

Revalidation/Reenrollment209

 Click ‘Update’ for the section 
you wish to change information

 Complete the new/updated 
information and click ‘Save’

 The navigation bar will display 
a ‘red dot’ to indicate the 
update saved

 To make additional updates, 
click ‘Return to Summary’ and 
repeat the update steps

 Once all updates are made, 
click ‘Submit for Review’ to 
send updates for review



Summary – Revalidation/Reenrollment

Revalidation/Reenrollment210

 Click either the Reg ID or 
Provider Name hyperlink 
to access the ‘Manage 
Application’ menu

 Select the ‘+’ icon to 
expand the section titled 
‘Enrollment Actions’

 Click the hyperlink for 
‘Begin Revalidation’



Summary – Revalidation/Reenrollment

Revalidation/Reenrollment211

 Proceed through each 
page of the file, reviewing 
the information present

 If changes need to be 
made, edit the existing 
information or add new 
details

 Once all pages have been 
reviewed, confirm each 
page has received a 
green checkmark

 Click ‘Submit for Review’ 
to send the 
revalidation/reenrollment 
to be looked at

Revalidation/Reenrollment occurs:

 Every three (3) years for credentialed Providers

 Every five (5) years for non-credentialed providers



Questions

Training213

Thank you!
We welcome your feedback!

Training materials & guides can 
be found in the Absorb LMS 

Please complete the 
course evaluation in the 
Absorb LMS For additional questions, 

please reach out to us at 
ohiotrainingteam@maximus.com 


	PNM Provider Training
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Sign On and Setup Agents and Admin
	Slide Number 6
	Pre-Registration
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Logging�into PNM
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Homepage &�Navigation
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	New Enrollment
	Slide Number 60
	Creating a �New Application�in PNM
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68
	Slide Number 69
	Slide Number 70
	Slide Number 71
	Slide Number 72
	Slide Number 73
	Display of�PNM System
	Application�Pages
	Slide Number 76
	Slide Number 77
	Slide Number 78
	Slide Number 79
	Slide Number 80
	Slide Number 81
	Slide Number 82
	Slide Number 83
	Slide Number 84
	Slide Number 85
	Slide Number 86
	Slide Number 87
	Slide Number 88
	Slide Number 89
	Display of�PNM System
	Slide Number 91
	Slide Number 92
	Slide Number 93
	Slide Number 94
	Slide Number 95
	Slide Number 96
	Slide Number 97
	Slide Number 98
	Slide Number 99
	Slide Number 100
	Slide Number 101
	Slide Number 102
	Slide Number 103
	Slide Number 104
	Slide Number 105
	Slide Number 106
	Slide Number 107
	Slide Number 108
	Slide Number 109
	Display of�PNM System
	Slide Number 111
	Slide Number 112
	Slide Number 113
	Slide Number 114
	Slide Number 115
	Slide Number 116
	Slide Number 117
	Slide Number 118
	Slide Number 119
	Slide Number 120
	Slide Number 121
	Slide Number 122
	Slide Number 123
	Slide Number 124
	Slide Number 125
	Slide Number 126
	Slide Number 127
	Slide Number 128
	Slide Number 129
	Slide Number 130
	Slide Number 131
	Slide Number 132
	Slide Number 133
	Slide Number 134
	Slide Number 135
	Slide Number 136
	Slide Number 137
	Slide Number 138
	Slide Number 139
	Slide Number 140
	Slide Number 141
	Slide Number 142
	Slide Number 143
	Slide Number 144
	Slide Number 145
	Submitting �Application
	Slide Number 147
	Slide Number 148
	Slide Number 149
	Slide Number 150
	Display of�PNM System
	Return to�Provider
	Slide Number 153
	Slide Number 154
	Slide Number 155
	Slide Number 156
	Slide Number 157
	Slide Number 158
	Slide Number 159
	Slide Number 160
	Slide Number 161
	Slide Number 162
	Slide Number 163
	Slide Number 164
	Updates & Revalidation/ Reenrollment
	Slide Number 166
	Completing �an Update �in PNM
	Slide Number 168
	Slide Number 169
	Slide Number 170
	Slide Number 171
	Slide Number 172
	Slide Number 173
	Slide Number 174
	Slide Number 175
	Slide Number 176
	Slide Number 177
	Slide Number 178
	Slide Number 179
	Slide Number 180
	Slide Number 181
	Submitting �an Update
	Slide Number 183
	Slide Number 184
	Slide Number 185
	Display of�PNM System
	Slide Number 187
	Slide Number 188
	Accessing &�Initiating�Self-Service�Functions
	Slide Number 190
	Slide Number 191
	Slide Number 192
	Slide Number 193
	Slide Number 194
	Slide Number 195
	Slide Number 196
	Slide Number 197
	Revalidation/�Reenrollment
	Slide Number 199
	Slide Number 200
	Slide Number 201
	Slide Number 202
	Submitting �Revalidation/�Reenrollment
	Slide Number 204
	Slide Number 205
	Slide Number 206
	Display of�PNM System
	Slide Number 208
	Slide Number 209
	Slide Number 210
	Slide Number 211
	Slide Number 212
	Slide Number 213



