Quick Reference Guide : PNM Login/Access

Steps:
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Medicaid

Log in

Al users must log in on the OH]ID portal using their single sign on 1D

Log in with OH[ID

Attention Prc 2 if yo
ihd@medicaid.ohio.gov

signing in or acquiring your OHIID, please contact the ODM Integrated Help Desk at 800-686-1516 or email

Go to the PNM website by using this link:
https://ohpnm.omes.maximus.com/OH_PNM PROD/Account/Login.aspx
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Medicaid

Log in

All users must log in on the OHID portal using their single sign on ID.

Log in with OH|ID

Attention F 2 if you need igning in or-
ihd@medicaid.ohio.gov

quiring your OH|ID, please contact the ODM Integrated Help Desk at 800-686-1516 or email

Click Log in with OH|ID.

@OHID

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

Register once, use across many State of Ohio websites

Log in with your OH|ID credentials

(OH|ID username and password).

Login Click Log in.

OHID

Note: If you do not have an OH|ID
account created, click ‘Create

- Account’ to set one up.
Login

Forgot your OHID or password? | Get login help

Password &

Disclaimer: It is the Provider’s responsibility to keep information up to date in PNM. This includes specialties, license information, addresses, etc.
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Quick Reference Guide : PNM Login/Access

Whoever knowingly, or intentionally accesses a computer or computer system without authorization or exceeds the
access to which that person is authorized, and by means of such access, obtains, alters, damages, destroys, or discloses
information, or prevents authorized use of the information operated by the State of Ohio, shall be subject to such penalties
allowed by law. All activities on this system may be recorded and/or monitored. Individuals using this system expressly
consent to such monitoring and evidence of possible misconduct or abuse may be provided to appropnate officials. Users
who access this system consent to the provisions of confidentiality of the information being accessed, but have no
expectation of privacy while using this system.

In the event that an unauthorized user is able to access information to which they are not entitled, the user should
immediately contact the site administrator.

[ Yes, | have read the agreement

You will be redirected back to PNM automatically.

Review the Terms of Use.

Click ‘Yes, | have ready the agreement.’
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You will be taken to your homepage/dashboard where you can begin the task you want to complete.

Disclaimer: It is the Provider’s responsibility to keep information up to date in PNM. This includes specialties, license information, addresses, etc.
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