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Introduction 
 

This desk reference provides the steps and functions of searching for Recipient Eligibility within the 
PNM system. The returned eligibility information that is displayed in PNM comes from the Fiscal 
Intermediary (FI) for fee-for-service and for Managed Care the information is provided by the Managed 
Care Organizations and submitted through FI. 

 

The Recipient Eligibility Page serves the function from a Provider perspective to ensure that before a 
Provider renders medical services, a verification is completed showing that the recipient is active and 
has active benefits in terms of the Ohio Department of Medicaid or Managed Care Organization. This 
will allow the Provider to understand reimbursement for medical services rendered, but the information 
does not guarantee reimbursement will be provided for the services. 

 

For fee-for-service members, a full eligibility response will be provided that will include information 
regarding specific services covered and availability of remaining units against a service limit. 

 

For managed care members, a limited eligibility response will be provided that indicates if a member 
has eligibility for the dates requested. For full eligibility details, contact the member’s Managed Care 
Entity. 

 

For a Provider Agent user to access eligibility information, the role/action “Eligibility” must be assigned 
to the agent by the Provider Administrator for a Medicaid ID. 
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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. 

 
 
 
 
 
 
 
 
 
 
 
 
 

2
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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. 
 

• If you have not created an IOP account 
previously, you can click Create 
Account and follow the steps to create 
a new account. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Step 4: You will be 
redirected to the PNM 
system. Read the Terms 
of Use and click “Yes, I 
have read the agreement” 
to proceed into PNM. 
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Provider Home Page 
There are two provider roles in PNM: 
 

• Provider Administrator: (Also known as CEO Certified for DODD) 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 (NPIs/Medicaid IDs). 

• Provider Agent: (Also known as Secondary User for DODD) 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. 

A user must select a role the first time they log into PNM.  

 
 
 
 
 
 
 
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. 

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, and 
Contact Us (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). 

New Provider?: This button is used to start a New Enrollment Application (first time enrolling with ODM, ODA, 
or DODD) for any new Ohio Medicaid provider that you will be responsible for administering (button only 
displays for users holding the Provider Administrator or CEO Certified role) (D). 

A
B C D
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Accessing the Provider Self Service Panel 
This section displays the necessary steps for accessing the Self Service functionalites for a provider file.  
 
Step 1: From the Provider Homepage/Dashboard, click the hyperlink under Reg ID or Provider to manage the 
file of the Provider you wish to access. 

Step 2: Under the Manage Application section, click the ‘+’ icon to expand the Self Service Selections. 
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Step 3: Click the hyperlink for “Recipient Eligibility.” 

 

 

 

 

 

 

 

 

 

 

 

 

Note: An Agent user would need to have ‘Eligibility’ role/action assigned to them by an Administrator for the 
option to search for eligibility to display in PNM. Without this assigned by the Administrator, the ‘Recipient 
Eligibility’ link would not appear for the Agent. 
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Recipient Eligibility Search 
 
Step 1: Enter member information in the ‘Eligibility Search’ section.  
The following information is required: 

• Medicaid Billing Number OR Social Security Number (SSN) 
o Both fields do not need to be entered, it is one or the other for these identifiers. 

• Date of Birth 
• From Date of Service (DOS) 

o The date listed here cannot be more than 48 months prior to the date of inquiry. 
• To Date of Service (DOS) 

o The date listed here cannot be a future date. 

 
Note: The Procedure Code is optional search information to enter. However, a Procedure Code must be 
entered on the search to see ‘Service Limitation’ information display in the eligibility search results. 
 
Step 2: When information is entered, click Search.  
 

Note: To reset the search criteria and begin a new search, click Clear.  

1

2
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Step 3: The search results will display below the Eligibility Search section.  

The first section shows the Recipient Information. Compare this section with the details of the recipient you are 
seeking, to confirm the correct eligibility is being reviewed. 

 

Note: The information appearing in gray boxes is read-only data and cannot be changed. 

To expand a section, click the ‘+’ icon. To collapse a section, click the ‘-‘ icon (A). 

 

Note: A PDF copy of the returned eligibility results can be created by clicking ‘Print’ (B).  

3 A

B
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Step 4: Review the sections of returned data. 

Below is example of possible returned eligibility data. Review the Returned Data Panels in this guide for 
additional details on the data returned in each specific section/panel. 

4
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Returned Data Panels 
Below is a breakdown of the panels/sections of returned Medicaid recipient data from the Fiscal Intermediary 
(FI) that appear in PNM. 
 
Note: The ‘End Date’ field displays the last day of the inquiry month, even if coverage continues into the next 
month. 

Benefit/Assignment Plan(s) 
This section will return information if the recipient is eligible for Medicaid or if they have coverage. If the 
recipient has coverage, this panel will not be blank. This section will also display specific data for the type of 
plan that the recipient has. For someone to be fully eligible for Medicaid, MRDD Targeted Case Mgmt, Alcohol 
and Drug Addiction Services, Ohio Mental Health and Medicaid should all display in this panel. 

It is important to make sure that the date of service will fall in between the effective date and end date. 

Managed Care Plans 
If the recipient is enrolled in a Managed Care Plan, it would be shown here. The details shown would include 
which plan they are enrolled in, a description of the plan and the benefits, along with the effective date and end 
date of the plan. All the new Managed Care Plans/Organization will be returned in eligibility responses as a 
Managed Care Plan. 

Note: The Payer ID listed here is an ID that would be needed for FQHC and RHC when submitting claims for 
wrap around payment. 
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Third Party Liability 
This section shows any third party who is liable to pay the recipient’s claim. This information is for commercial 
insurance. 

Note: Third-Party Liability information is provided from Ohio Medicaid. Updates received from the Managed 
Care entities or self-disclosed is provided to ODM and updated within the system and reported with the next 
inquiry. To update Third-Party Liability information with Ohio Medicaid you can email the 6614 Health Insurance 
Fact Request form to tplfax@medicaid.ohio.gov or fax to 614-728-0757. Instructions for how to complete the 
form can be found here. 

Patient Liability 
This section represents what the patient is responsible for paying. It is the share of cost part of their benefit 
plan. 

 

Long Term Care Facility Placements 
This section shows information if the recipient is placed in long term care. Facility type, date of admission and/or 
discharge, effective date, and end date, as far as the Medicaid coverage is concerned, are listed. 

https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Resources/Publications/Forms/ODM06614fillx.pdf
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Resources/Publications/Forms/ODM06614fillx.pdf
mailto:tplfax@medicaid.ohio.gov
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Resources/Publications/Forms/ODM06614i.pdf
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Lock In 
Lock In serves the purpose of locking in a recipient to a particular provider or pharmacy, so the member cannot 
shop around for new prescription drugs. (Ex. For instance, it would display information if the recipient is locked 
into a pharmacy on 1st street or locked into a particular provider.) 

Medicare 
This panel shows if the recipient has Medicare coverage. A recipient can be dually enrolled in Medicare and 
Medicaid and if they are, information would display in different sections within the eligibility search results. All 
Medicare coverage plans would show in this section. 

Note: If the recipient is not enrolled in Medicare, this section would be blank. 

Service Limitation 
Note: This page only displays Fee-For-Service recipient information. 

Note: A procedure code must be entered in the eligibility search criteria (at the top of the page) for information 
to display under this heading. 
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Restricted Coverage 
This section shows if there is a restricted period of coverage for the recipient. For example, there could be a 30-
day restriction before benefits could be paid. 

Note: If there is no restriction for the recipient, this section will be blank. 

Note: This information is only for LTC services that won't be paid for during the Restricted Medicaid Coverage 
Period, and non-LTC services are still covered during this period. 

Associated Child(ren) 
This section shows if the recipient has any children under the age of 19 that are associated with them. The 
name, gender, and date of birth for each of the children is listed along with the child’s Medicaid Billing Number. 
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