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ODADAS/ODMH
PROVIDER WEB PORTAL

USER DOCUMENTATION

What is the ODADAS/ODMH Provider Web Portal?

The ODADAS/ODMH Provider' Web Portal allows provider staff to access “real time” data to determine
the allocated benefit limits, benefit usage and remaining benefits for a client. “Real time” data refers to
services that have already been billed to MACSIS, and does not represent services that have been
provided but not billed.

“Remaining units” does not guarantee payment.

All units have been converted to hourly units (except for day services) and the allocated benefit amount,
benefit usage and remaining benefit displayed in the web portal will be displayed as hourly units, except
for services that are billed by the day.

Requirements

This application is to be used by authorized persons who will be designated as either a Primary User or
Secondary User and requires the use of either IE 8 (or higher), or Firefox.

How do | access the ODADAS/ODMH Provider Web Portal?

The ODADAS/ODMH Provider Web Portal can be accessed via your internet browser at:
https://bhbenefits.ohio.gov/BBJ/signin.jsp

How are Username(s) and initial passwords assigned?

Each Medicaid provider will have a Primary Username that will be the same as their ODJFS Medicaid 7-
digit ID number. Dual MH/AoD providers are assigned separate Medicaid provider numbers by ODJFS.
Dual providers will have an AoD Primary Username and a MH Primary Username.

Each Primary Username will be assigned an initial password. The initial password will be AO00OXxxxx;
where xxxx = the last four digits of the provider’s Federal tax ID number. It will be the responsibility of
the primary user, similar as with the ODJFS provider portal, to assign additional (secondary) users. There
can be up to 99 secondary users.

! Provider refers to the agency; not the individual clinician.
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The Secondary Username(s) will be the ODJFS Medicaid 7-digit ID number followed by a sequence
number starting with “-1”. Example: 1234567-1, 1234567-2, etc. The initial password for the Secondary
Username(s) will be S0000xxxx, where xxxx = last four digits of the Federal Tax ID number.

All current Medicaid providers have been pre-loaded and the Primary User for each has been setup.
Each Primary User can verify the information that was pre-loaded.

When a new Medicaid provider submits a MACSIS Provider Request/Modification Form, and that
provider has been setup in MACSIS, their Primary User will automatically be created for access to the
ODADAS/ODMH Provider Web Portal.

Logging into the web portal for the first time.

Web portal login page.

Oh —~ Department of Alcohol & Oh L Department of
lo Drug Addiction Services lo Mental Health

Sign in

e below and then select the Login button

1hi nf

Quick Link to
ODMH and ODADAS Medicaid Provider Portal @
Account information
[ Login J
I can't access my account
DISCLAIMER:This ODMH and ODADAS Medicaid provider web portal is solely intended for
benefit look-up and can NOT be used as a Medicaid eligibility verification tool. Medicaid eligibility

verification can be done by accessing the ODJFS Medicaid Provider Web-Porta
at https://portal.ohmit m/public/Providersitabid/43/Default aspx

Instructions for first time users:

e Enter your Username and Password.

e Type the characters that appear in the highlighted box in the space provided.

e The ODMH and ODADAS Medicaid Provider Portal radio button is checked by default.

e C(lick the Login button.

e After the initial login, users will be taken to the Change your ODMH and ODADAS
Medicaid Provider Portal Password to change their password.

Passwords must be reset every 60 days.

The portal will allow six failed password attempts before the user is locked out of the
system.
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Returning Users
Web portal login page.

Oh - Department of Alcohol & Oh' Department of
lo Drug Addiction Services lo Mental Health

Sign in
Usemame
Password
Type the characters you see in the picture below and then select the Login button

1hi nf

f the image is illegible, refresh the browser to get a new one

Quick Link to
ODMH and ODADAS Medicaid Provider Portal @
Account information
[ Login
DISCLAIMER:This ODMH and ODADAS Medicaid provider web portal is solely intended for
benefit look-up and can NOT be used as a Medicaid eligibility verification tool. Medicaid eligibility

verification can be done by accessing the ODJFS Medicaid Provider Web-Porta
at https.//portal.ohmits.comv/public/Providers/tabid/43/Default aspx

¢ Enter your Username and Password.
® Type the characters that appear in the highlighted box in the space provided.

o The ODMH and ODADAS Medicaid Provider Portal option is checked by default.
¢ Click the Login button.

How do | access client eligibility and benefit information?

The Client Eligibility and Benefit Information screen is where a provider views a client’s allocated
benefit, usage and remaining allocation (in hours).

Provider staff can look up a client’s benefit information using a primary or secondary search.

e The primary search requires either a client’s UCI number or their Medicaid ID.

e The secondary search can be used when the UCI number or Medicaid ID is not available.
A secondary search must include either the client’s first name or last name and must
include both the client’s date-of-birth and social security number.
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Client Eligibility and Benefit Information screen.

Client Eligibility and Benefit Information

File

Selection Crteria ) !
Clent UCI # or Medicad D As of Date: |10/28/2011 Logout ]

- OR -~ Last Name or First Name and DOB and SSN r 1 r
New Search l
Last Name First Name DOB SSN
]

T | [-- Find Clent Suomt |
Ihave a current and legally complant authorization for the release of information for this individual that authorizes me to access State of Ohio, ODMH and
ODADAS information or | am an ODJFS employee or contractor who 8 accessing this information for Medicaid program operations. | further affirm that | wil
access and use only the minimum information necessary to determine this individual's benefit accumulators. (Y/N):
Ihave a 42 CF R. Part 2 Release of Information that authorizes me to access State of Ohio and/or ODADAS information or | am an ODJFS employee or
contractor who 8 accessing this information for Medicaid program operations. (Y/N):

Benefit Alocation and Usage
Description of Benefits (All units are hourly including Used & Remaining except day services) Albcated Used Remaining

Primary Search
e Enter the client’s UCI or Medicaid ID in the first box.
* The As of Date will default to today’s date; this can be changed by manually entering
the desired date
e EnteraY orNinresponse to the whether you have a current and legally compliant
authorization for the release of information.
o If you leave this blank, you will receive the error message below.

Invalid Response regarding Release of Information

Q Response must be Y" or 'N'not **

o If you enter an N, you will not be able to view any client information.
e EnteraYorNinresponse to the 42 C.F.R. disclaimer.
o To view Mental Health only benefit information, enter N. To view both Mental
Health and Drug and Alcohol benefit information enter a Y (provided you have a
release form).
o If you do not enter an N or Y, you will receive the error message below.
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Invalid Response regarding 42 C.F.R. Part 2 Release |

° Response must be "Y' or 'N' not **

OK

e C(lick the Submit button.
o The benefit, allocation and usage will be populated for the member.
o Ifthere is no client with the UCI number or Medicaid ID entered, you will receive
the error message below.

Input Data Emor

° This Client is not on file

Secondary Search
e Enter the either the client’s Last Name or First Name in the appropriate box.
e Enter the client’s DOB (date-of-birth).
e Enter the client’s SSN (social security number).
¢ The As of Date will default to today’s date; this can be changed by manually entering
the desired date.
¢ C(lick on the Find Client button.

Client Eligibility and Benefit Information »
| Flie

Selection Crteria

Clent UCI# or Medicaid D As of Date: | 1072822011 Logout |
— OR - Last Name or First Name and DOB and SSN UNDER18, TESTER Pro——
Last Name First Name DoB SSN L S
|UNDER18 04/23/19%6 $55-55-5555 | §' Find Client Submit J
I have a current and legally complant authorization for the release of information for this individual that authorizes me to access State of Ohio, ODMH and

ODADAS information or | am an ODJFS employee or contractor who s accessing this information for Medicaid program operations. | further affirm that | will

access and use only the minimum nformaton necessary to determine this individual's beneft accumulators. (YN):

Ihave a 42 C.F.R. Part 2 Release of Information that authorizes me to access State of Ohio and/or ODADAS information or | am an ODJFS employee or

contractor who s accessing this information for Medicaid program operations. (Y/N):

Benefit Alocaton and Usage

[ Description of Benefits (All units are hourly including Used & Remaining except day services) Alocated Used Remaning

® Clients matching the search criteria will be displayed in the box to the right.
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o If no clients were found that meets the input criteria you will receive the
following error message.

Input Data Emor

Q No Clients Found

(0K

$oess ‘)

e Select the client whose benefits you wish to display.
e EnteraY or Ninresponse to the whether you have a current and legally compliant
authorization for the release of information.
o If you leave this blank, you will receive the error message below.

Invalid Response regarding Release of Information

Q Response must be YY" or 'N'not **

o If you enter an N, you will not be able to view any client information.
e EnteraYorNinresponse to the 42 C.F.R. disclaimer.
o To view Mental Health only benefit information, enter N. To view both Mental
Health and Drug and Alcohol benefit information enter a Y (provided you have a
release form).
o If you do not enter an N or Y, you will receive the error message below.

Invalid Response regarding 42 C.F.R. Part 2 Release |

Q Response must be "Y' or 'N' not **

¢ (Click the Submit button.
o The benefit, allocation and usage will be populated for the member.

This screen shot shows the page that provides benefit allocation, usage and remaining allocation
information. Instructions for navigating through this screen are found below the image.
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File

Selection Criteria
Clent UCI# or Medicald 10: ADULT, TESTER As of Date: | 10/28/2011 | Logout |
-- OR - Last Name or Frst Name and DOB and SSN m
Last Name First Name DO8 SSN
| | 1 (S ]
Ihave a current and legaly iant authorization for the release of information for this individual that authorizes me to access State of Ohio, ODMH and
ODADAS information or | am an ODJFS empioyee or contractor who is gths for M id program operations. | further affirm that | wil
access and use only the nformation y to det this indwidual's beneft jlators. (Y/N): ]
Ihave a 42 CF.R. Part 2 Release of Information that authorizes me to access State of Ohio and/or ODADAS information or | am an ODJFS employee or
contractor who is accessing this information for Medicakd program operatons. (Y/N)
Benefit Allocation and Usage
Description of Benefits (Al unts are hourly including Used & Remaning except day services) Alocated Used Remainng
UMITS AOD CM/GC/IC/MS NCD SVCS TO 30 CUMULATIVE HRSAVEEK 30.00 00 30.00
LNIT MCD MH ASSMT BY NON-PHYS TO 4 HOURS (4 UNITS)PER FY 4.00 400 00
UIMIT MCD MH ASSESSMENT BY PHYS TO 2 HOURS (2 UNITS) PER FY 200 200 00
LIMIT MCD COUNSELING TO 52 HOURS (208 UNITS) PER FY 52.00 52.00 00
LIMIT MCD MH CPST TO 104 HOURS (416 UNITS) PER FY 26.00 25.00 1.00
LIMIT MCD MH PARTIAL HOSP FOR ADULTS TO 60 DAYS 60.00 11.00 49.00 -
UMIT MCD MH PARTIAL HOSP FOR KIDS TO 60 DAYS 60.00 00 6000

e Use the scroll bar on the right to view all of the benefits associated with the client.

e To search on another client, click the New Search button and enter the information as
before.

® Once you are finished, click the Logout button and you will be taken back to the login
screen.

¢ |f the member does not have a current eligibility span, you will receive the following
error message.

Input Data Error

° Member ineligibile at this time |

|
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Change your password.

Change your ODMH and ODADAS Medicaid Provider Portal Password Screen.

Oh - Department of Alcohol &
10 Drug Addiction Services

Change your ODMH and ODADAS Medicaid Provider Portal Password

Enter your current password and then choose your new password. Click Save when you're done

Please Note: To better protect your account, make sure that your password is memorable
for you but difficult for others to guess. Do not share your password with anyone, and never
use the same password that you've used in the past. For security purposes, your new
password must be a minimum of 9 and maximum of 15 characters long.The password
should not start with uppercase A or S. the password must contain atleast one
uppercase letter and one number. Maximum number of times a specific character can
be repeated sequentially is 4(remember that your password is case sensitive)

Enter your Current Password:
Choose a New Password:

Confirm your New Password:

Change password:

e Enter your current/expired password.
¢ Choose a new password making sure it contains the minimum requirements and note
that passwords are case sensitive.
o Minimum of 9 characters.
o Maximum of 15 characters.
o The password should not start with an A or an S depending on whether you are
a primary or secondary user.
o Password must contain at least one uppercase letter.
Password must contain at least one number.
o Maximum number of times a specific character can be repeated sequentially is
four (4).
o Password is case sensitive.
® Re-enter your new password in the Confirm your new password box.
e (Click the Save button.
o A confirmation message will appear indicating your new password has
been saved and you will be returned to the login screen.

o

| forgot my password or User ID.
If you have forgotten your password or User ID:

e Click I can’t access my account link on the Login screen to be directed to the
Password/User ID Recovery Page.
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Password Recovery Page.

Department of
Mental Health

Oh — Department of Alcohol & Oh B
10 Drug Addiction Services lo

What's the problem you are experiencing?

Email Address

1
u

7N
i)V

If the image is illegible, refresh the browser to get a new one

Type the characters you see in the picture above and then select the Submit button

| forgot my password

| forgot my User ID

Submit cancel

® Enter your e-mail address.
® Type the characters you see in the highlighted box in the space provided.
e Check the radio button next to | forgot my password, or | forgot my User ID.
e C(lick the Submit button.
* An e-mail will be sent to the user:
o | forgot my password — the e-mail will contain a randomly generated password.
=  The user will be required to change their password once they login with
the randomly generated password (see: Change your password.).
o | forgot my User ID — the e-mail will contain the User ID. The user will be
required to login with the default password.
=  The user will be required to change their password once they login with
the default password (see: Change your password.).
*  Primary User default password is AOOOOXXXX where XXXX=last
four digits of the provider’s Federal Tax ID.
* Secondary User default password is SOO00XXXX where XXXX=
last four digits of the provider’s Federal Tax ID.

I am locked out of the system.
A user will be locked out of the system after 6 (six) failed password attempts.

If you have been locked out of the system, follow the process as outlined in the section | forgot my
password or User ID.

Account information screen.

The Account Information screen is used to update personal account information, change your
password, and add/delete secondary users. Only a Primary User can add or delete a Secondary User.
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To access the Account Information screen, complete the login information, click the radio button next
to Account Information and then click the Login button.

Oh - Department of Alcohol & Oh = Department of
lo Drug Addiction Services lo Mental Health

Sign in

Usemame
Password

Type the characters you see in the picture below and then select the Login button

1hi nf

If the image Is illegible, refresh the browser 1o get a new one

Quick Link to
ODMH and ODADAS Medicaid Provider Portal ®
Account information © _
((Logn |
I can't access my account
DISCLAIMER:This ODMH and ODADAS Medicaid provider web portal is solely intended for
benefit look-up and can NOT be used as a Medicaid eligibility verification tool. Medicaid eligibility

verification can be done by accessing the ODJFS Medicaid Provider Web-Portal
at https://portal.ohmits.com/public/Providers/tabid/43/Default aspx

The screen you see will depend on whether you are a Primary User or a Secondary User.

Primary Users will be directed to the Administrator Account Information screen.

Primary User Account Information Screen.
S % Ohio | fezanmenter

Account information

Ohio

Sign out
Updare your Personal information
Last Name:
First Name:

Email Address.

phone number.
Street:
City
zipoode:
change your password
[ User ID
| [=] [ testusb-1
[ [=] | testusb-2
[ [=] | testusb-3

(omeE )

Please Note: users should be created sequentially for EX: your user ID-1,user ID-2.you can not create user ID-4 if user ID-3 is
available.initial password format should be S000Dcoc(last 4 digits of tax ID).email id shoukd be unique to user

Add Secondary User

User ID:*
password:”

Email Address:*
Last Name:*
First Name:
phone number:
Street:
City:

zipoode:

* indicates Requred fisd

11|Provider Web Portal User Guide



The Account Information screen will open and the Personal Information fields will be populated with
your information. Any Secondary User information will also be populated.

Primary Users can:
¢ Update personal information.
o Make the appropriate changes in the fields provided and click the Save button.
o The following popup appears:

r A

Message from webpage S

9 This will overwrite existing details.you want to continue?

OK Cancel

\ J

o Ifthe information is correct, click the OK button; if not click the Cancel button,
make the appropriate changes, and follow the above procedure to save the
change.

o You will receive a message that says the information was successfully updated.

¢ Change password

o Click on the change your password link and you will be taken to the Change
your ODMH and ODADAS Medicaid Provider Portal Password screen.

o Follow the instructions outlined in the section Change your password.

® To add a secondary user:
o Enter the User ID
= The User ID is the ODJFS Medicaid number followed by a hyphen and a
sequence number (first secondary user will have a sequence number of
1) Example: 1234567-1
= Deleted Secondary User ID’s will be reused and automatically generated
by the system.

o Enter the initial password

= The initial password will be SO000XXXX where XXXX is the last four digits
of the provider’s Federal Tax ID.

= An e-mail will be generated and sent to the secondary user to notify
them their account has been setup and to contact the Primary User for
the User ID and initial password.

o Enter the secondary user’s e-mail address.

o Enter the secondary user’s Last Name.

=  First Name, phone number, Street, City and zip code are optional.
o Click the Save button.
= A message will appear that says, “user is successfully created”.
=  Primary User will be responsible for sharing the User ID and initial
password with the Secondary User.
= The new user will need to change their password after the initial login.
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® To delete a secondary user:
o Check the box next to the Secondary User you want to delete

o Click the Delete button
= A message will appear that asks if you are sure you want to delete the

user — click Okay to delete, or Cancel if you do not want to delete the

user.
o A message will appear that says, “user is successfully deleted”.

Secondary Users will be directed to their Account Information screen.

Secondary User Account Information Screen.

Oh - Department of Alcohol & Oh' Department of
lo Drug Addiction Services lo Mental Health

Account information

Sign out

Last Name
First Name
Email Address
phone number
Street

City

Zipcode

The Account Information screen will open and the Personal Information fields will be populated with

your information.

Secondary Users can:
¢ Update personal information
o Make the appropriate changes in the fields provided and click the Save button.

o You will receive a message that says the information was successfully updated.
e Change password
o Click on the change your password link and you will be taken to the Change
your ODMH and ODADAS Medicaid Provider Portal Password screen.
o Follow the instructions outlined in the section Change your password.

How do | access the ODJFS web portal?

To access the ODJFS Medicaid Provider Web Portal for Medicaid eligibility verification, click the
https://portal.ohmits.com/public/Providers/tabid/43/Default.aspx link at the bottom of the login

screen.
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