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COMPREHENSIVE MATERNAL CARE (CMC)

Introduction

This document discusses the steps and functions of Comprehensive Maternal Care (CMC) Providers. This
document explains how to complete the following in PNM:

e Completing a new CMC Enroliment Application

e Accessing correspondence for invitation letters, reminders, and welcome letters
e Re-attesting a CMC Enroliment

e Continuing an ‘In Progress’ Enroliment or Re-Attestation

e Canceling an ‘In Progress’ Enroliment or Re-Attestation

e Update CMC Contact

e Canceling an Update to CMC Contact

e CMC Quality Metrics Dashboard
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Provider User Initial Login

In this section of the user guide we will review the initial steps of logging into PNM. All users will log into the
PNM system by using IOP (Innovate Ohio Platform).

Step 1: Visit the PNM web address: https://ohpnm.omes.maximus.com/OH _PNM_PROD/Account/Login.aspx.

Step 2: Click Log in with OH|ID.

Ohio

Department of Y  Provider Network Management ~ Medicaid Home  Leaming  Contact  Fee Schedule & SignUp  *JLogin
Medicaid

Log in

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

9 Log in with OH|ID

Attention Providers: if you need assistance signing in or acquiring your OH|ID, please contact the ODM Integrated Help Desk at 800-686-1516 or email
ihd@medicaid.ohic.gov



https://ohpnm.omes.maximus.com/OH_PNM_PROD/Account/Login.aspx
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Step 3: The system will prompt you to enter
your username and password on the IOP login

screen. Once entered, click Log in.

e If you have not created an IOP account

®OHID

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

previously, you can click Create
Account and follow the steps to create Register once, use across many State of Ohio websites

a new account.

Step 4: You will be
redirected to the PNM
system. Read the Terms
of Use and click “Yes, |
have read the agreement”
to proceed into PNM.

( Create account )

LogIn

e OHID

Password o)

Forgot your OHID or password? | Getlogin help

Whoever knowingly, or intentionally accesses a computer or computer system without authonzation or exceeds the
access to which that person is authorized, and by means of such access, obtaing, 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 appropriate officials. Users
who access this system consent fo 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.

O Yes, | have read the agreement
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Provider Home Page
There are two provider roles in PNM:

e Provider 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.

o There is one Administrator role per NPI/Medicaid ID. However, a single user with the
Administrator role can administer to multiple providers (NPls/Medicaid IDs).

o Provider 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. These actions are assigned to each Agent by the Administrator for the Medicaid ID.

User Profile

A user must select a role the first time they log into PNM. What type of Provider Account do you need to create?

© Provider Administrator

© Provider Agent
C CEOQ Certified (DODD)
C Secondary User (DODD)

When you first login to the PNM system you will see a variety of buttons to help with administering providers.
Some of the buttons, as indicated below, are only accessible to certain user roles.
Department of

Oh - 4  Provider Network Management ~ Medicaid Home ~ Leaming  Contact  Fee Schedule & Training () Log out

10 | wedicaid

o [ B ®=- (D] tevronr

e e e e ol
T T Al T T T Al T T T T T T

517948 Iraning Complete 21- 1245585009 9999876 Professional 02/09/2022  11/14/2023  02/09/2027
Medical Professional Medical
Group Medical Group

Group

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, Contact
Us, and Alternative Payment Model Reports (A).

Account Administration: This button allows a Provider Administrator to set up Agent users, assign them
actions/roles, or transfer the Provider to another Provider Administrator user (button only displays for users
holding the Provider Administrator or CEO Certified role) (B).

Excel and PDF Icons: These buttons allow you to export the list of providers appearing on your dashboard.
Click the ‘green’ icon to export the list in an Excel format or the ‘red’ icon to export the list in a PDF format (C).
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Program Open Enroliment

The creation of a Comprehensive Maternal Care (CMC) enroliment can only be initiated during the open
enrollment period. An invitation, via provider correspondence in PNM, will be sent prior to the open enroliment
period, which typically occurs in the fall. The CMC application must be completed and submitted prior to the
conclusion of the open enroliment period. The program year for Comprehensive Maternal Care (CMC) runs
from January 1st to December 31st,

Invitations emails/notifications are provided well in advance of the open enroliment start date. Reminder
emails/notifications are sent during the open enroliment period.

*The option/link to enroll in the CMC program through PNM will only display during this open
enroliment period. The Medicaid ID must have received an invitation to participate in the program and
no other workflows (such as an update) can be in progress on the provider file. If there is a review in
progress, the link to enroll in the CMC program will not display.

Provider Agent Role

In PNM, a Provider Administrator user has full access to all information and can complete any task or function
for a Medicaid ID, including a CMC Enrollment and Re-Attestation. If the Provider Administrator would like to
grant access to another user to compelte these functions, the Administrator must assign that user as a
Provider Agent to the Medicaid ID for which they need access. The steps for assigning a Provider Agent to a
Medicaid ID in PNM can be found in the Agent Assignment and Actions Quick Reference Guide in PNM.

For a Provider Agent to have the ablity to make updates and changes to a CMC enrollment, the Provider Agent
user must be given the ‘APM Agent’ role/action by the Provider Administrator for the Medicaid ID.


https://ohpnm.omes.maximus.com/OH_PNM_PROD/pages/ShowFiles.aspx?mode=inline&FileName=QRG%20-%20Agent%20Assignment%20and%20Actions.pdf
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Viewing Correspondence
If there is not a CMC Contact listed, correspondence is sent from ODM/PNM to the email address listed on the

Correspondence Address page of a Medicaid enrollment application/record for a Medicaid ID. Otherwise, if a
CMC Contact is listed, correspondence will be sent to that email address.

For Comprehensive Maternal Care (CMC) open enrollment invitations are sent by ODM via this
correspondence method in PNM.

For a Provider Agent user to have access to Provider Correspondence in PNM, they will need to be assigned
to the Medicaid ID by the Provider Administrator and have the ‘Correspondence’ action role assigned to them
for that Medicaid ID.

Step 1: Once logged into PNM, access the provider's Medicaid enrollment information by selecting the
Registration (Reg ID) or Provider hyperlink for the Medicaid ID of the primary provider.

DD Contract | DD Facility Revalidation
feal? m Frovderype _ Heded® Specly

0517946 Training Complete 21- 1245585009 9999876 Professional 02/09/2022  08/12/2024  02/09/2027
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Step 2: You can review all correspondence for the Medicaid ID by clicking the ‘+’ icon next to ‘Self Service’ to
open the Self Service Selections and then selecting “Provider Correspondence.”

Self Service - Self Service Selections:

View Prowider File
9 Provider Correspondence

Remittance Advice
Recipient Eiigibility
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Step 3: Select
Enrollment Notifications -, sgapey cormesponENCE
from the Correspondence An astenisk " indicates a required field

Type drop-down (A *Correspondence TYPE Date Available From: @ Date Availsble To: @
ConespondenceTypeis [ammmmmmwms V] [ |ﬁ} [ ‘i|
required; a Date range is
not required). Click
Search to locate the
correspondence.

Step 4: Review the search results at the bottom of the page to locate the different correspondence messages.
Click on the hyperlnk to create a pop-up window to view the correspondence.

Correspondence Subject Correspondence Type

Comprehensive Maternal Care [nvitation ENROLLMENT 08/26/2024

Provider Communication X

Subject: Comprehensive Maternal Care Invitation
Dear HEALTH CENTERS

We are pleased to inform you that you are invited to participate in the Ohio Comprehensive Matemal Care (CMC)
Program for 2026! All paricipating CMC practices earn financial incentives from Medicaid for doing more to improve
maternal and infant cutoomes and reducing racial health disparities

Praclices who elect lo participate in CMC must agree to meet the Ohio CMC Program requirements in order to receive
enhanced payments beginning January 2026. Some may also be eligible for a retrospective bonus payment for proven
improvements in outcomes, paid after the close of the program vear based on performance. For additional information
regarding the Ohio CMC Program visit the Ohio Department of Medicaid (ODM) CMC webpage here

In order to be eligible to participate in CMC, a provider must meet certain cntena as specified in the Ohio Administrative
Code 5160-19-03. A CMC entity must have al least 150 CMC attributed members under the same Tax Identification
Number (TIN) to be eligible for enroliment. The CMC attnbution methodology uses an enroliment lookback period that
inciudes claims with dates of service from August 1 of the prior year through July 31 of the year your invitation is
received. You must enrcll a combination of the below eligible Medicaid I10s, or at least a single Medicaid D, that meets
the 150 threshold. The Ohio Medicaid ID{) eligible to enroll under your TIN include

For TIN ending in: 4374

2790 279 279 279 045

0149 014 032 003 03r
4 L
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Open Enroliment Invitation

The invitation for the program’s open enroliment period is available under correspondence and is accessible by
clicking the ‘Comprehensive Maternal Care Invitation’ link or ‘Comprehensive Maternal Care Invitation
Reminder’ link.

Correspondence Subject Cormrespondence Type

Comprehensive Maternal Care Invitation ENROLLMENT 08/26/2024

Program Welcome Letter

The program welcome letter, after enroliment is approved by ODM, is available under correspondence and can
is accessible by clicking the ‘Comprehensive Maternal Care Welcome Letter’ link.

Correspondence Subject Correspondence Type

Comprehensive Maternal Care Welcome | etter ENROLLMENT 08/26/2024

10
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Initiating a New CMC Enroliment

Step 1: Once logged in as a Provider Administrator, or Provider Agent with the ‘APM Agent’ role assigned,
click the hyperlink under Reg ID or Provider to access the Provider Management page.

Note: If you are a Provider Administrator and the Medicaid/provider is not listed on your dashboard, the
provider will need to complete the Provider Administrator Change Request Form to assign you as the
Administrator.

If you are a Provider Agent and do not see the Medicaid ID/provider on your dashboard, please contact the
Provider Administrator to be assigned to the Medicaid ID.

DD Contract | DD Facility Revalidation
Reg ° m Frovser Type _ pedeadf spemalty m

0 517946 Training Complete 21- 1245585009 9999876 Professional 02/09/2022  08/12/2024  02/09/2027
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Step 2: Click the ‘+’ symbol next to ‘Program Selections:’ and choose “Initiate CMC Enroliment.”

Manage Application

Enroliment Actions | 'Enroliment Action Selections:

Programs 9 + Program Selections:

Self Service + Self Service Selections:

Programs  _ program Selections:

Initiate CMC Enrollment Enrollment attribution counts

Click here for information on the CMC Program »

CMmC

Q Qualifying Enrollment Count %66

Note: The CMC Qualifying Enroliment Count appears on the PNM page under the Programs section (A).

11


https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Resources/Publications/Forms/ODM10304Fillx.pdf
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Step 3: Complete the CMC Contact Information page by entering the following information:

e Name
e Title (not required)
e Phone Number
o Indicate if the phone number is a cell phone and if text messages would like to be received.
e Phone Extension (not required)
e Email Address

Step 4: Click Next to save the information entered and advance to the next page.

Jump To: CMC Contact Information

@O =-@® =

CMC Contact Information* Specialties* CMC Provider Agreement Attestation*

4 b

This is a required section
9 Name*

Title

The primary contact i the main person responsibls for the information submitied to P32

Phone Number*
Phone Extension

OYes ® No Indicate this is a cell phone if you wish (o receive text message Standard text

messaging snd data rates may apply.

Email Address*

12
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Step 5: The system will automatically add the ‘MIS Maternal and Infant Support’ specialty with a start date of
the upcoming program year and an infinite end date. No further action is needed on this page.

Note: The CMC Qualifying Enroliment Count displays on the Specialties screen, below the table, in addition to
the Provider Management Home Page.

Step 6: Once it is confirmed that all correct specialties show, click the Next button to proceed to the next page.

Jump To: Specialties

O ->@® -

CMC Contact Information* Specialties” CMC Provider Agreement Attestation™

4 »
]

Specialties

This is a required section.

Primary Specialties are not editable by provider afier application submission.

001 General Hospital Yes 12/10/2001 1213172299

e MIS MATERNAL AND INFANT SUPPORT No 01/01/2023 12/31/2299

701 3408 PHARMACY No 07/01/2023 12/31/2299

701 3408 PHARMACY No 07/0212019 06/30/2023

701 340B PHARMACY No 10/01/2018 07/01/2019

4QE QUALIFIED ENTITY No 03/28/2014 12/31/2299

700 Pharmacy No 1211012001 12/31/2299

&= 760 DME Supplier No 1211012001 1213112299
782 Orthofics and Prosthetics No 12/10/2001 12131/2299

. CMC Qualifying Enrollment Count : 155

13
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Step 7: Read and review all attestation statements. Select the checkboxes to confirm that you agree to each
statement.

Step 8: Click the Next button to proceed to the next page.

Jump To: CMC Provider Agreement Attestation

O »>@® -

CMC Contact Information* Specialties* CMC Provider Agreement Attestation*

4 3

Ge! 8 PDF

CMC Provider Agreement Attestation m
This 1s a required section

e & This practice commits to meeting activity requi ts by January 1 of the program year.
This practice commits to participating in learning activities as determined by the Ohio Department of Medicaid
This practice commits to sharing necessary data with the Ohio Department of Medicaid and the managed care plans

This practice commits to having at least one practitioner on staff or contract from each of the following categories:
« A practitioner with prescribing authority in the state of Ohio;
« An RN or LPN; and
« Acase manager to lead the care coordination relationship and serve as a primary point of contact

14
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Step 9: When all pages have been completed (each displays a green checkmark in the navigation pane) the
application is ready to be submitted. Click Submit for Review.

Note: If you would like to obtain a written copy of your application, click Generate PDF. This must be done
prior to submitting the application.

Jump To: CMC Provider Agreement Attestation

CMC Contact Information* Specialties* CMC Provider Agreement Attestation*

4

»
Generate PDF
Q Submit for Review

CMC Provider Agreement Attestation m m
This is a required section

This practice commits to ing activity requi by January 1 of the program year.
This practice commits to participating in learning activities as determined by the Ohio Department of Medicaid

This practice commits to sharing necessary data with the Ohio Department of Medicaid and the managed care plans
This practice commits to having at least one practitioner on staff or contract from each of the following categories:
« A practitioner with prescribing authority in the state of Ohio;
 AnRN or LPN; and
» Acase manager to lead the care coordination relationship and serve as a primary point of contact

Step 10: A pop-up windows displays stating your CMC application has been submitted. Click OK.

Your application for the CMC program has been submitted.
You will receive a Welcome letter upon approval

0] ok

Step 11: You will receive a confirmation Submission Confirmation
message for the application submission.
Click Return to Home Page You have successfully submitted your application to the Medicaid Program.

Please allow at least 10 days for processing before attempting to submit any changes.

Note: The Medicaid ID under which the

CMC Enroliment application was completed m

will display a status of ‘Submitted’ since the
CMC Enrollment is being reviewed.

15
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Re-Attesting

Re-attesting is the process where participating providers must annually reaffirm their commitment to the
program’s requirements and standards. This involves updating and resubmitting necessary information to
confirm continued eligibility, compliance with program guidelines, and adherence to the care delivery model
specified by the Ohio Medicaid Comprehensive Maternal Care (CMC) program.

Note: A re-attestation is only possible when an invitation is received, and the open enroliment period is in
effect.

*The option/link to re-attest with the CMC program through PNM will only display during this open
enrollment period. For this link to appear under the ‘Program Selections’ no other workflows (such as
an update) can be in progress for the Medicaid ID. If there are active reviews in process, the link to re-
attest will not appear.

16
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CMC Enroliment (Re-Attestation)

Step 1: Once logged in as a Provider Administrator, or Provider Agent with the ‘APM Agent’ role assigned,
click the hyperlink under Reg ID or Provider to access the Provider Management page of the provider.

® -

Reg ID mﬂ Provider Type _ Medicaid ID Specialty ::m(;::lracl :fmF:: Iity m Effective Date | Submit Date [? ev::::ﬁon

o 517946 Training Complete 21- 1245585009 9999876 Professional 02/09/2022  08/12/2024  02/09/2027
Medical Professional Medical
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Step 2: Click the ‘+’ symbol next to ‘Program Selections:’
e Choose “Re-attest CMC Provider.”

Manage Application

Enrollment Actions | Enroliment Action Selections:

Programs 9 + Program Selections:

Self Service + Self Service Selections:

Programs _ Program Selections:

Update CMC Contact @ Enroliment attribution counts
Re-attest CMC Provider
Click here for information on the CMC Program » cmMC

Qualifying Enrollment Count 266

17
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Step 3: Review the CMC Contact Information page and make any necessary changes to the following fields:

Note: If no changes need to be made to the information, leave the fields as is, and proceed to Step 4.

e Name
o Title (not required)
o Phone Number

o Indicate if the phone number is a cell phone and if text messages would like to be received.

e Phone Extension (not required)
e Email Address

Step 4: Click Next to save the information entered and advance to the next page.

Jump To:

O =>@= ©

CMC Provider Agreement Attestation*

CMC Contact Information* Specialties*

CMC Contact Information
This is a required section

e Name”

Title
Phone Number”

Phone Extension

Email Address™

CMC Contact Information

Ger 4 PDF

I CMC Contact Name

The primary contact is the main person responsible for the information submitted to PSE

[ ome

[(614) 5554321 |
[1234 |

@Yes ONo Indicate this is a cell phone if you wish to receive iext message Standard text

messaging nd data rates may aoply

I cmcontact@email.com I

18
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Step 5: The system will automatically list the MIS Maternal and Infant Support specialty from the previous
year’s enroliment. Review that the specialty is listed.

Note: The CMC Qualifying Enroliment Count displays on the Specialties screen, below the table, in addition to
the Provider Management Home Page.

Step 6: Once it is confirmed that the MIS specialty shows, click the Next button to proceed to the next page.

Jump To: Specialties

O -@® -

CMC Contact Information* Specialties” CMC Provider Agreement Attestation™

1 »
o

Specialties

This is a required section.

Primary Specialties are not editable by provider afier application submission.

0 C N T S T S
Yes

001 General Hospital 12/10/2001 1213172299
MIS MATERNAL AND INFANT SUPPORT No 01/01/2023 12131/2299
701 340B PHARMACY No 07101/2023 12/31/2299
701 340B PHARMACY No 07/02/2019 06/30/2023
701 340B PHARMACY No 10/01/2018 07/01/2019
4QE QUALIFIED ENTITY No 03/28/2014 12/31/2299
700 Pharmacy No 12/10/2001 1213172299
[ 2 760 DME Supplier No 12/10/2001 12/31/2299
762 Orthotics and Prosthetics No 12/10/2001 1213112299

CMC Qualifying Enrollment Count : 155

19
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Step 7: Read and review all attestation statements. Select the checkboxes to confirm that you agree to each
statement.

Step 8: Click the Next button to proceed to the next page.

Jump To: CMC Provider Agreement Attestation

O -@® -

CMC Contact Information* Specialties* CMC Provider Agreement Attestation*

] 3

Ger 8 PDF

CMC Provider Agreement Attestation m

This is a required section

e & This practi its to meeting activity requi by January 1 of the program year.
This practice commits to participating in leaming activities as determined by the Ohio Department of Medicaid
This practice commits to sharing necessary data with the Ohio Department of Medicaid and the managed care plans

This practice commits to having at least one practitioner on staff or contract from each of the following categories:
« A practitioner with prescribing authority in the state of Ohio;
» An RN or LPN; and
» Acase manager to lead the care coordination relationship and serve as a primary point of contact

20
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Step 9: When all pages have been completed (each displays a green checkmark in the navigation pane) the
application is ready to be submitted. Click Submit for Review.

Note: If you would like to obtain a written copy of your application, click Generate PDF. This must be done
prior to submitting the application.

Jump To: CMC Provider Agreement Attestation

CMC Contact Information* Specialties* CMC Provider Agreement Attestation*

4

»
Generate PDF
Q Submit for Review

CMC Provider Agreement Attestation m m
This is a required section

This practice commits to ing activity requi by January 1 of the program year.
This practice commits to participating in learning activities as determined by the Ohio Department of Medicaid

This practice commits to sharing necessary data with the Ohio Department of Medicaid and the managed care plans
This practice commits to having at least one practitioner on staff or contract from each of the following categories:
« A practitioner with prescribing authority in the state of Ohio;
 AnRN or LPN; and
» Acase manager to lead the care coordination relationship and serve as a primary point of contact

Step 10: A pop-up windows displays stating your CMC application has been submitted. Click OK.

Your application for the CMC program has been submitted.
You will receive a Welcome letter upon approval

0] ok

Step 11: You will receive a confirmation Submission Confirmation
message for the application submission.
Click Return to Home Page You have successfully submitted your application to the Medicaid Program.

Please allow at least 10 days for processing before attempting to submit any changes.

Note: The Medicaid ID under which the

CMC Enroliment application was re-attested m

will display a status of ‘Submitted’ since the
CMC Enrollment is being reviewed.

21
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Continuing an ‘In Progress’ Enroliment or Re-Attestation

If a CMC program enrollment application or re-attestation has been initiated, but has not been submitted, a
user can pick up the ‘in progress’ application to continue adding information. The steps below show how to
access an application that has been initiated but not submitted.

Step 1: Click the Reg ID or Provider hyperlink for the provider for which you wish to continue the application.
The provider is listed with a ‘Not Submitted’ status.

o 517946 Training Not 21- 1245585009 9999899 Professional 02/09/2022 08/12/2024 02/09/2027
Medical Submitted Professional Medical
Group Medical Group

Group

Step 2: Expand the Program Selections by clicking the ‘+’ icon.

Manage Application

Enroliment Actions + Enroliment Action Selections: )

Programs 9 + Program Selections:

Self Service + Self Service Selections:

22
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Step 3: Click the hyperlink “Continue CMC Application.”

Programs _ Program Selections:

Continue CMC Application Enrollment attribution counts

Cancel CMC Application
Click here for information on the CMC Program » cmc

Qualifying Enroliment Count 266

Note: PNM will open to the first ‘unsaved’ page of the application.

o Review the sections of this document for the steps to complete the different pages of the application
based on which pages need to be addressed/reviewed.

23
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Canceling an ‘In Progress’ Enroliment or Re-Attestation

If a CMC program enrollment application or re-attestation has been initiated, but you do not wish to continue
with it, you have the option to cancel.

Step 1: Click the Reg ID or Provider hyperlink for the provider for which you wish to continue the application.
The provider is listed with a ‘Not Submitted’ status.

0 517948 Training Not 21- 1245585009 9999899 Professional 02/09/2022  08/12/2024  02/09/2027
Medical Submitted Professional Medical
Group Medical Group
Group

Step 2: Expand the Program Selections by clicking the ‘+’ icon.

Manage Application

Enroliment Actions + Enroliment Action Selections: )

Programs 9 + Program Selections:

Self Service + Self Service Selections:

24
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Step 3: Click the hyperlink “Cancel CMC Application.”

Programs

25
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Update CMC Contact

CMC contact information can be updated at any time while the provider is in an enrollment status of
‘Complete.” This update to the contact information does not have to occur during the Open Enrollment period.

Step 1: Click the Reg ID or Provider hyperlink for the ‘provider for which you wish to update contact
information.

Account Administration e New Provider ?
DD Contract | DD Facility Revalidation
Reg ° m Frovser Type _ pedeadf spemalty m

o 517948 Training Complete 21- 1245585009 9999876 Professional 02/09/2022 08122024 02/09/2027
Medical Professional Medical
Group Medical Group
Group

Step 2: Expand the Program Selections by clicking the ‘+’ icon.

Manage Application

Enroliment Actions + Enroliment Action Selections: )

Programs 9 + Program Selections:

Self Service + Self Service Selections:

26
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Step 3: Click the hyperlink “Update CMC Contact.”

Programs - Program Selections:

+ Upload CPC Supplemental Clinical Data Files
Update CMC Contact &
Click here for information on the CMC Program »

Step 4: On the Provider Update page, select Update next to CMC Contact Information.

Note: This is the only option that appears on the Provider Update list.

Provider Update - Lets keep your information current !
Please click Update button to update your provider information. Once you have completed all your updates, you will be able to submit your changes from this screen.

Most Common Updates

e CMC Contact Information

Step 5: Update the necessary contact information fields and click Save.

JumpTo:  CMC Contact Information

CMC Contact Information*

4

Return to Summary

Generate PDF

CMC Contact Information 6

This Is a required section
6 Name™ [ CMC Contact Name

The primary contact is the main person respansible for the information submitted to PSE

Title [ CMC

Phone Number® [ (614) 555-4321 l

Phone Extension [ 1234 l

@ Yes (O No 'icate this s a coll phone f you wish o reocive tsxt message Standard toxt
messaging and data rates may aoply.

Email Address™ [ cmeontact@email.com l
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Step 6: After saving the information, click Submit Contact Info Update to process the change.

JumpTo:  CMC Contact Information
O

CMC Contact Information*

1

Return to Summary

»
Generate PDF

@ Submit Contact Info Update
CMC Contact Information

This is a required section

Name™ { CMC Contact Name

The primary contact s the msin person respansible for the information submitied to PSE

Title { CMC

Phone Number™ [ (614) 5554321 I

Phone Extension [1234 l

@ Yes (O No Indicste ths i a coll pnone i you wish to eceive text message Standard text
messaging and data rates may apply.

Email Address™ [ cmeontact@email.com l

Step 7: A submission confirmation message displays to indicate the change to the contact information has
been submitted successfully. Click Return to Home Page to go back to the provider dashboard.

Submiasion Confirmation

You have successfully submithed an update.

e Return to Home Page
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Cancel Update CMC Contact
If an update to CMC Contact information is made, but you do not wish to proceed or process the update, it can
be canceled.

Step 1: Click the Reg ID or Provider hyperlink for the ‘provider for which you started to update contact
information.

DD Contract | DD Facility Revalidation
Reg ° m Frovser Type _ pedeadf speclalty

o 517948 Training Complete 21- 1245585009 9999876 Professional 02/09/2022 08122024 02/09/2027
Medical Professional Medical
Group Medical Group

Group

Step 2: Expand the Program Selections by clicking the ‘+’ icon.

Manage Application

Enrollment Actions + Enrollment Action Selections: °
Programs 9 + Program Selections:
Self Service + Self Service Selections:

Step 3: Click the hyperlink “Cancel CMC Update.”

Programs - Program Selections:

=+ Upload CPC Supplemental Clinical Data Files
Continue Update
e Cancel CMC Updala

29



COMPREHENSIVE MATERNAL CARE (CMC)

CMC Quality Metrics Dashboard

For providers with an active MIS specialty who need to view patient-level data, there is PNM access to the
Medicaid Tableau Dashboard site through the CMC Quality Metrics Dashboard hyperlink.

Note: For Provider Administrators, locate the CMC Quality Metrics Dashboard hyperlink in the top left Menu
options or the Self Service Selections (A).

Note: For Provider Agents, the CMC Quality Metrics Dashboard hyperlink will appear in the Self Service
Selections of the provider record for which you have been granted the ‘APM Agent Role’ to by the Provider

Administrator.

X

Menu

Skip To Main Content Department of

Medicaid

A 4  Provider Network Manage

Medicaid Home

Ohio

Home

Prownder Direchory
Pravider Search - GIS

Alienative Payment Model
Information

Recipient Clighilty

CMC Quality Metnes Dashbos
Provider Special

Provider Ed & Training Resources
Contact Us

Fes Schedule

Log Out

For both, Provider Agents and Provider Administrators, access to the hyperlink from the Self Service
Selections, begins from the user dashboard by clicking on the Reg ID or Provider Name.

Step 1: Once logged into PNM, access the provider's Medicaid enroliment information by selecting the Reg ID
or Provider hyperlink for the Medicaid ID currently enrolled in the CMC program.

Account Administration

Provider

Training
Medical

Croup

@ =
DD Contract | DD Facility Revalidation
Provider Ty Medicaid ID Specialf Locati Effective Date | Submit Daty
m_
Al T T T Al T T T T T T

0210912027

Professional 02/09/2022  08/12/2024
Medical

Group

21-
Professional
Medical
Group

Complete 1245585009 9999876
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Step 2: Click the ‘+" icon next to ‘Self Service’ to open the Self Service Selections and then selecting ‘CMC
Quality Metrics Dashboard’ hyperlink to be redirected to the Medicaid Tableau Dashboard site.
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