Renewing Your Certification

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

2. Click on the Log In icon on the top right of the page

News Upcoming Events

3. Type in your DODD username and password, and click Log In

@OH|ID -



http://dodd.ohio.gov/Pages/default.aspx

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

Oh' Department of
10 Developmental Disabilities

Welcome _!! Not you?

Please select following option to proceed:

(@ Continue with Logged In User Account
[ Account Type: Provider: Independent, Role: CEQ, Cerified ]

O Create an additional New Account

CONTINUE ¢

If you have any questions or comments regarding your request, please contact our ITS Call Center for assistance.

Email: ITSCallCenter@dodd.ohio.gov, Phone: 1-800-617-6733 (Toll Free) between 8.00 a.m. and 4.00 p.m. Select Option 4.

5. Once you are logged in, click on applications
I

HOMEPAGE APPLICATIONS MYLEARNING APP RELEASE NOTES MY PORTAL SUPPORT CENTER ~

ANNOUNCEMENTS

MSS will be down for maintenance starting Friday, 01/10/2020 at 4pm. It will be back up on Monday, 01/13/2020 at 8am. Sorry for the inconvenience.

Center@dodd.ohio.gov

For all application issues except MAIS, C

for MAIS: RN Trainers /MAIS access: When trying to op:
sct ma.database@dodd.ohio.gov

conta

Individual & Families ~ Providers ~ County Boards ~ UAT Testing  Training Testing

S T on

o gov dvider Search County Board Locations




6. From the menu, select PSM-portal

HOMEPAGE

APPLICATIONS

MYLEARNING

APP RELEASE NOTES

or Apps..Q

YOU & YOUR FAMILY

PROVIDERS

COUNTY BOARDS

FORMS AND RULES

MY PORTAL

Applications

TRAINING

WAIVERS AND SERVICES

HEALTH & WELFARE

COMPLIANCE

MEDICATION ADMII

ABUSER REGISTRY

REPORT A CONCERN

REPORT FRAUD

SUPPORT CENTER ~

ABOUT US

CONTACT US

COMMUNICATION

SUBSCRIBE

CAREERS WITH DODD | AN EQUAL OPPORTUNITY EMPLOYER AND PROVIDER OF SERVICES | 1-800-617-6733

Privacy Notice and Policies  Sitemap  State Glo: DODD Insider  F

7. Once PSM-portal opens, click the arrow in the first blue box
(Provider Certifications)

1

Start a New Contract Provider Certifications Fee Payment

©

Click here fo p

Information

Are pplying te become & provider fo
first tima? Start Here ©

Click here fo view current contracts and

pending fee payments, view it a Development

pending Certification applications ©, History of fae payments © Application for a new facility or to make
changes to an existing fcilty ©

CBOSS _yment Information

Belore you Submil your payment, make sure your browser is up 1o data

Click here fo see what version or browser | am using ©

Click here 1o chack how you can updale your brow

Still need help? Email us al ITSCaliCenter@dodd. ohio gov or call 1-500-617-6733, and choose oplion 4

8. When this table appears, click on your contract number

Activities >

Show | 10 w  entries Search
Contract# Name Provider Type Status Certification Start Certification End
I Independent Active [ ] [
Showing f 1 entries Previous 1  Next




9. Your provider home page will load, in the middle of the page,
you will see this Provider Applications Type box, click on
Renewal Certification

@ nupsy/psm.prodapps.dodd.chio.gov/Provider | IR

Home  Provider Dashboard

Certitication Expiration:
Provider:

Sanction Status:

Certification Span: Provider Type:
Date Of Birth: SSNITIN:
Supplier Id:

Address:

Email:

Edit Email and Phone Number

Renewal Certification
Create appication for reneyl of time limited certification as early as 90 days prior fo expiration or as late as 364 days after expiration

10. This page will load explaining the application process, click
on continue, then complete each required part of the application

¥ Getiing Stasted

4
Getting Started

Providers of services to peaple with disabilties e providers) or agencies & he heatth and safely of peogle
Disabilties (DODO) is important to s, DODD cartifies both agency and independent providers o«smmwnmwmwmyuumu
. Ablmcamﬁcalnsinqweddoannmwwimedlobemmaspmdywlmiappl iders o Bon seevi provide an offcial drivers' abstract from the Bureau of Motor Vehicles (BMV).
N 2pt the BCI) prior all of your ept the BCI) when the appli ompts you. Once this is completed, you will be able to
pay your lnmwb'Mywwbllon The BCHH h.agwmdd-d( i from the Ohio office. BCI Backgy om the BC office to the Ohe of
enough time for the i ing your BCI, please use the following cods for your
reason fingerprinted: BCII Code: 5123 163. The reason code for an FBI check is 5|zszs<mmumeusedromem|mm)Anyac: youmay BCi call center at 1-877-224-
aw
be aware that during the review procass, you may ba i i if additional ion s requasted. you vl have 30 days to submit al of your jon. Please note that f al
this timeline, the application will close.
.mm-mmmu«yw- your appication wihin 30 days of tis submission date
. i 000D, y g ¢ blww:lmammdammnmvfumwwwmsWwiidywtanﬁcmm-
ke vk ofyour gencyprio fo fho approva of a Medicak mrmber
+ New State of Ohio suppliers must frst registes online with Budget Supplier Se-Reg Ohi
Wi suppber obm ohio gov and click ‘Register a New Account Orice you are assigned & Supplier Number,y upload a copy of an emad or your account showing your name and assigned Suppier Number in
‘the document upload.

Fee Schedule




10%

Introduction

# Indapendant @
© Unpaid Support Broker @

)

‘Search for Existing Demographic Information
Social Security Number™

First Name® Middle Initial

[ [
Date of Birth”

ity of Birth Suate of Bith*

Email* Social Security Number Effective Dats”

Middle Initial

check bores if is the same as the Primary Adrass
SHome Office OBiling Address
L Allernative Address

Middle Initlal

*on this screen, if all addresses (home, billing, mailing and alternative) are
the same, just click the boxes, you do not have to fill in each section if they
are the same*



Address Line 2

Stats™
Fax1
« Véatrer Hursing Delegation (WND)
Hememaker Persanal Care (HPG)

™
o,

Building Name.

Address Line 1

County
Select County

11. Click ‘Save and Continue’. On the next screen, it will show
all the services you are certified in, Click ‘Save and Continue’

Services
® Walver & Non-Waiver Services @
© Non-Waiver sarvices only @

+ Adaptive Technology and Environmental Modifications.

= Transportation Services. = Professional Services

5 Communty Incusion-Commercia Vehice (SELF Sevice) © 5 CT1-ClrscalThacapeutc nerversonit (SELF Serve) ©
¥ Homenmakes Personsl Care (MFC) Transportation @ 1 cmes
4 Mo el Transpastaton-Commercit Weage © 9 C-Speciaized CincalTherapeutc enentons (SELF Senvcs) ©

5 Non Mecal Transportation-Commercia Trp © # 00 Ve tursig ©
5 Nen beteal Tramparstion-Trp © () Funchons Behavioral Assessment (SELF Servce) ©
5 Mon-bedtcal Transporation-Hieage ©
5 HPC Transportaton (Commerciat) ©
) PartepantF améy Stabaty Assatance-Counsetng (SELF Senvce) ©
5 PartcipantF amiy Stabity Assstance-Traineg (SELF Service) @
0 Socnex @
2 WaiverNursing Detegatien (WD) ©

= Homemaker and Personal Care Services

# Homemaker Personal Care @

) Competency Rate Modfication ©
# Shared Liing ©
# Partcipant Drectea HPC @

4 Respite or Long Ter Care Services  Adult Day Services

# Support Brokerage + County Board Services




Home  Provider Dashboard R

# Homemaker Personsl Care (HPC) Transpactaton ©
~/ Noo-Medical Trarspontation-Commercial Misage @ 3
Mo Medical Transportaton.Commearcial Tip @ DD Waiver Mursing ©
5 Noa-Mecical Tramsporation-Tro @ 5 Functional Behavioral Assessment (SELF Service) ©
Hor-Meacal Tramparatin-tieage © Interpreter Seraces @
© HPC Transponaon (Commercial) © ~ Money Management ©
ParfcipantF amty Stabity Assistance--Counseling (SELF Service) ©
5 ParscipantFamiy Stabilty Assistance.Training (SELF Service) @
£ Sooal ok @
¥ Waner Nursing Delegation (WND) @

4 Respite or Long Term Care Services

# Support Brokerage

County (By defaul, all

Homemakes Personal Care (HPC) Transporation
Participant Directed HPC

Homemaker Personal Care

0D Waiver Nursing

12. On the More Information Page, fill in any required
information that is not already auto filled in.

R

& More Info

More Information

‘A3 & Homamaker Personal Care (HPC) providr, you must provide 2 writien statement to amange substiuta coverage, if necessary. only from a provider cartid by DODD and as identifad inthe ISP, €@

Are you a MBE (Mincrity Business Enterprise) Business?

© Yas ONo

Are you an EDGE (Encouraging Diversity, Growth, and Equity) business?
© Yes ONo

‘Are you currently or have you ever been an emplayer or employee al an agency serving indhiduals with developmental disabiiies?
© Yes, | do have 1 anather DOCD ONo, | do not have emplayment history at anolher DODD ceriied agency
Do you have a family membar who provides or has provi ices for DODD o 2 “Relative’ applies to your currant or former spausa
O Yes, | do have a relative who isiwas cerfied ©No, | da nat have a relative wha isiwas certiied
Do you have & business associate(s), wha are or ifled to pravide senvk Qo Ds {DODDY?
© Yes, | do have & business sssaciate who lsiwas certiled ONo, | do not have a business associate who lsiwas centfied
1fyou have recaived your National Provider Ideriifer (NPI) numiber, plaase repot It here
NP1 Number

1f you had a previous Natianal Provider Identifer (NPT) number please repart it here
NP1 Number

Enter all the languages you speak/write
Language

~Salect—
End Date:
A92019




13. Upload the required documents.

Independent Provider Initials”

These documents ara required in ordr to be an Ohic Madicaid Provider, and you cannot
subasiting your appécation

untl you documents to the dg You must scan and uplosd the documents here ta procsed with

BCI Background Checks cannot be uploaded to the Depanment. They must be mailed dirscty from the BCH office to the Ohio Depariment of Developmental Disabiltis. This process can take up to 30 days. so please allow enough ime for
When requesting your BCII p for your reasan fingerprintedd

the
BCI Code: 5123.169

Please have your BCIl sent to the following address (only BClls will be accepted through the maily
+ Homemaker Fersonal Care (HPC)

The Ohio Department of Developmental Disabilities

Atention Provider Certification

Columbus, Ohio 43215

Miax file size limit for upload is 75 MB and llowable file types are doc, doex, pdf, jpeg. pg. tig. pg, bxt 6, Al il

Please, ensure that all Required Documents have a conesponding Document Upload except the BCII and FBI, as listed
< Annual Training @ BCI Background Check €

# Cliont Rights Training © “ CPR@
0 Driver's Abstract @ # Driver's License @
“ First id @ # MUI Training @

1 Proof of auto insurance coverage @ © State of Ohio Identification @
S99 Download W9

Choose a fik to Upload

[ Chaosa Fie | No fls chosen

By cicking Save below 1o mave forward in your spplication, you are Indicating that al subminiad the excaption of any backgraund checkis).
Required Document Document Name

View Delete: Driver's License:
View Delate: CPR

View Delate: First Asd

View Detete. Ciienst Rights Training

14. Complete this page, click save and continue.

15. Once you complete the application to recertify, you will
pay the fee (use an electronic check or credit/debit card)

If the payment page does not automatically load, go back to the PSM
home page and click on the red box, ‘Fee Payment Information’



