USER GUIDE FOR RECERTIFICATION

Please contact us if you have any questions during this process.
Natosha Frost[Provider Support Specialist [ nfrost@westcondd.org[937-726-5276

Note: There is a non-refundable application fee of $125 for Independent Providers. The fee must be paid with a credit
card or electronic check at the same time as application submission.

To start the Recertification process, you will start in the PNM system (Medicaid) and then be
routed to PSM (DODD) to complete the application.

1. To begin, navigate to the Provider Network Management (PNM) system by using the access link
(https://ohpnm.omes.maximus.com/OH PNM PROD/Account/Login.aspx), enter your OH|ID User ID, and
Click Next.
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2. You will be redirected to the OH|ID login page. Log in with your username and password. Click Log in.

@OH|ID

Ohio's Digital Identity. One State. One Account.

Register once, use across many State of Ohio websites

Create Account

Login
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Password _

Forgot OH|ID? | Forgot password? | Get login help
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3. Check the box next to Yes, | have read the agreement, and WAIT.

Whioewer Knowangly, oF intantionally acceseas a compiiar of computer systam wethout authonzabon of exceads the acooss 10 which that person & authonzsed
and by means of such access, obtains, akers, damages, destroys, of discloses information, or prevents authorized wse of the information operated by the State
of Ohio, shall be subjest to such penallies allowsd by law. All activibes cn Thes systerm may be recorded andior mondtoned. Indviduals wsng thes aystem
exprassly consent to such monitaning and evidence of possible misconduct or abuse may be provided 1o approprate officials. Users who sccess this system
consent to the provisions of confdentiality of the information being accessed, but have no expectation of prvacy while usng this system

Im the event that an unawihonzed useris able o access Information to which they are nod entitied, the wser should immediately contac the sile adminstrator

I'fes, | have read the agresment

WARNING: DO NOT click the “Cancel” button at the bottom of the terms window. This
nole will log you out of PNM/PSM, and you will need to start the login process over from the
beginning. Once you have checked the box next to “Yes, | have read the agreement,” you
must WAIT until PNM loads.

4. The PNM landing page will load.
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6. The Provider Management Home screen will appear. Click the plus (+) sign next to Enroliment Actions.
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7. Click Begin DODD Enrollment Profile Update (if no current DODD applications are open) or Continue
DODD Enrollment Profile Update (if at least one DODD application is open) in the expanded options.
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Note Don't see the “Begin/Continue DODD Enrollment Profile Update” option? Make sure that
i your revalidation date is updated.

If you do not have the option your recertification window may not be open or you need to have PNM
add this option. Call 1-800-617-6733 Opt 4 for assistance.
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At this point PNM should redirect you to PSM. You will start off on the Provider Dashboard.
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From here, you can access Certification Applications. If it is time to recertify the top option will be the
recertification application. Click on it.

You will then be taken to the Pending Certification Applications Screen.

1. To access the application from the beginning of the application, click the Application Number directly.

2. To access the application from where you left off when you were last editing the application, click the Status
of the application.

3. To access supplementals, click the Supplemental Status name directly.
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After clicking the Application Number PSM will take you to the application.

Page 4 of 7
Updated 01/06/2023



PSM Application Directions

1. Getting Started. Read and Click Continue.
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2. Demographics. Fill out your address then click the green Save and Continue box.
If your home, billing, mailing, and alternative address are the same you can click each box and
the system will prefill each section with your address.
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3. Services. This screen should populate with all the services that you are already certified to
provide. Click Save and Continue.

Note: the services you provide will determine what documentation you will need to upload into the
application.
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4. More Information. Answer all questions that are not prefilled for you.
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5. Upload the required documents. Then click Save and Continue.

Note: You may be asked to upload the following documents: 2-hour required annual training, 6-hour
training, current CPR and First Aid, Driver License, Updated W-9 (signed and dated). If you are billing for
transportation, you will also need an updated Driver Abstract and a copy of your auto insurance card.

[

6. Pay the Certification Fee. You should be redirected to pay the fee with a credit card or electronic
check. If the system does not load the screen go back to PSM home page and click the red box
"Fee Payment Information”

Note: Your application is not complete until you pay the fee and get the “application successful screen”.
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